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1. Purpose 

1.1. This guideline covers the management pathway for women with mental health 
disorders who are pregnant or have given birth with the past 28 days. 

1.2. The policy applies to Maternity Services staff  

2. Definitions  

2.1. Perinatal mental health team (PNHT) 

3. Key Points 

3.1. The essential elements of this guideline are: 

 

3.2. At the woman’s first contact with maternity services midwives will complete the mental 
health section of the pregnancy notes (Whooley screening questions) 
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3.3. If the woman answers yes to any of the Whooley questions a Perinatal Health Team 
(PMHT) Prediction and Detection Tool will be offered to the woman and forwarded to 
the PMHT. In addition to answering yes to any of the questions will trigger a referral to 
Consultant Obstetrician. If there are any urgent mental health concerns expedite 
referral by telephone call to PMHT during office hours; out of hours urgent concerns 
will be referred to the Psychiatric Liaison team. 

3.4. If midwives are concerned regarding a woman’s mental health at any point in her 
pregnancy or post natal period the woman should be asked again about her mental 
health. The responses should be clearly documented and referral made to PMHT or 
Psychiatric Liaison Team as above. 

4. Quality Standards  

4.1. Statement 1 Women of childbearing potential are not prescribed valproate to treat a 
mental health problem. 

4.2. Statement 2 Women of childbearing potential with a severe mental health problem are 
given information at their annual review about how their mental health problem and its 
treatment might affect them or their baby if they become pregnant.  

4.3. Statement 3 Pregnant women with a previous severe mental health problem or any 
current mental health problem are given information at their booking appointment 
about how their mental health problem and its treatment might affect them or their 
baby.  

4.4. Statement 4 Women are asked about their emotional wellbeing at each routine 
antenatal and postnatal contact.  

4.5. Statement 5 Women with a suspected mental health problem in pregnancy or the 
postnatal period receive a comprehensive mental health assessment.  

4.6. Statement 6 Women referred for psychological interventions in pregnancy or the 
postnatal period start treatment within 6 weeks of referral. 

4.7. Statement 7(developmental). Specialist multidisciplinary perinatal community services 
and inpatient psychiatric mother and baby units are available to support women with a 
mental health problem in pregnancy or the postnatal period.  

5. Introduction 

5.1. In pregnancy and the postnatal period, many mental health problems have a similar 
nature, course and potential for relapse as at other times. However, there can be 
differences; for example, bipolar disorder shows an increased rate of relapse and first 
presentation in the postnatal period. Some changes in mental health state and 
functioning (such as appetite) may represent normal pregnancy changes, but they 
may be a symptom of a mental health problem.  

 

https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-2-preconception-information
https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-3-information-for-pregnant-women
https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-4-asking-about-mental-health-and-wellbeing
https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-5-comprehensive-mental-health-assessment
https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-6-psychological-interventions
https://www.nice.org.uk/guidance/qs115/chapter/List-of-quality-statements#quality-statement-7-developmental-specialist-multidisciplinary-perinatal-mental-health-services
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5.2. The management of mental health problems during pregnancy and the postnatal 
period differs from at other times because of the nature of this life stage and the 
potential impact of any difficulties and treatments on the woman and the baby. There 
are risks associated with taking psychotropic medication in pregnancy and during 
breastfeeding and risks of stopping medication taken for an existing mental health 
problem. There is also an increased risk of postpartum psychosis.  

5.3. Depression and anxiety are the most common mental health problems during 
pregnancy, with around 12% of women experiencing depression and 13% 
experiencing anxiety at some point; many women will experience both. Depression 

and anxiety also affect 15‑20% of women in the first year after childbirth. During 

pregnancy and the postnatal period, anxiety disorders, including panic disorder, 

generalised anxiety disorder (GAD), obsessive‑compulsive disorder (OCD), post‑
traumatic stress disorder (PTSD) and tokophobia (an extreme fear of childbirth), can 

occur on their own or can coexist with depression. Psychosis can re‑emerge or be 

exacerbated during pregnancy and the postnatal period. Postpartum psychosis affects 
between 1 and 2 in 1000 women who have given birth. Women with bipolar I disorder 
are at particular risk, but postpartum psychosis can occur in women with no previous 
psychiatric history. 

5.4. Changes to body shape, including weight gain, in pregnancy and after childbirth may 
be a concern for women with an eating disorder. Although the prevalence of anorexia 
nervosa and bulimia nervosa is lower in pregnant women, the prevalence of binge 
eating disorder is higher. Smoking and the use of illicit drugs and alcohol in pregnancy 
are common, and prematurity, intrauterine growth restriction and fetal compromise are 
more common in women who use these substances, particularly women who smoke. 

5.5. Between 2006 and 2008 there were 1.27 maternal deaths per 100,000 maternal 
deliveries in the UK as a result of mental health problems. Although response to 
treatment for mental health problems is good, these problems frequently go 
unrecognised and untreated in pregnancy and the postnatal period. If untreated, 
women can continue to have symptoms, sometimes for many years, and these can 
also affect their babies and other family members. 

5.6. This guideline describes the process for the recognition, assessment, and referral to 
specialist services for mental health problems in women during pregnancy and the 
postnatal period (up to 28 days after childbirth).  

5.7. The recommendations are relevant to all healthcare professionals who recognise, 
assess and refer for or provide interventions for mental health problems in pregnancy 
and the postnatal period.  

5.8. The guideline draws on the best available evidence. However, there are significant 
limitations to the evidence base, including limited data on the risks of psychotropic 
medication in pregnancy and during breastfeeding. 
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6. Service Delivery Structure 

6.1. The Perinatal Mental Health Team (PMHT) is a joint service between the NDHT 
maternity services and Devon Partnership Trust mental health services to provide an 
integrated service for this group of women. The service is in addition to the care 
provided by community midwifery. The named community midwife continues to 
provide and undertake routine antenatal care, as per NICE guidance (NICE: 2017), as 
a minimum standard for care.  

7. Medicines  

7.1. No psychotropic medication has a UK marketing authorisation specifically for women 
who are pregnant or breastfeeding. The prescriber should follow relevant professional 
guidance, taking full responsibility for the decision. The woman (or those with authority 
to give consent on her behalf) should provide informed consent, which should be 
documented. See the General Medical Council's Good practice in prescribing and 
managing medicines and devices for further information.  

8. Patient Centred Care  

8.1. This guideline offers best practice advice on the recognition, assessment and referral 
to specialist care and treatment of mental health problems in women during pregnancy 
and the postnatal period (up to 28 days after childbirth). Women and healthcare 

professionals have rights and responsibilities as set out in the NHS Constitution for 
England . Treatment and care should take into account individual needs and 

preferences. Women should have the opportunity to make informed decisions about 
their care and treatment, in partnership with their healthcare professionals. If the 
service user is under 16, their family or carers should also be given information and 
support to help the child or young person to make decisions about their treatment. 

Healthcare professionals should follow the Department of Health's advice on consent. If 
someone does not have the capacity to make decisions, healthcare professionals 
should follow the code of practice that accompanies the Mental Capacity Act and the 
supplementary code of practice on deprivation of liberty safeguards. 

8.2. Individualised integrated care plans for women with a mental health problem in 
pregnancy and the post natal period ensure coordinated care. The care plan will set 
out: the care and treatment for the mental health problem, the roles of healthcare 
professionals including who is responsible for coordinating the integrated care plan, 
the schedule of monitoring and provision of interventions and agreeing outcomes with 
women (NICE:2014)  

9. Antenatal Assessment  

9.1. At the first antenatal assessment the midwife will ask the woman how she is feeling at 
that time and enquire about any problems with her mental health in the past. Her 
responses will be recorded in her green hand held records in the designated section 
for mental health. Specifically the enquiry will include: 

http://www.gmc-uk.org/guidance/ethical_guidance/14327.asp
http://www.gmc-uk.org/guidance/ethical_guidance/14327.asp
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
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1st Assessment. Have you ever been diagnosed with any of the following? 

Psychotic illness, bipolar disorders, schizophrenia, schizoaffective disorder, post partum 
psychosis 
Depression 
Generailsied anxiety disorder, OCD, panic disorder, social anxiety, PTSD 
Easting disorder e,g anorexia nervos, bulimia nervosa, or binge eating disorder 
Personalaity disorder 
Self-harm 
Is there anything in your life (past/present) which maight make the pregnancy/childbirth 
difficult? Eg tokophobia, trauma, childhood sexual abuse, sexual assault 
 
Help received (current or previously)  
GP/Midwife/Health Visitor support 
Counselling/Cognitive behavioural therapy (CBT) 
Specialist perinatal mental health team 
Hospital or community based mental health team 
 
If an in-patient (hospital name ) and (dates) 
Psychiatrist 
Psychiatric nurse/care coordinator 
Medications: 
 
Partner: does your partner have any history of mental health illness? 

Family History: has anyone in your family has a severe perinatal mental illness (first degree 
relative eg mother, sister)  

Depression Identification Questions 
During the past month have you been bothered by feeling down, depressed or hopeless? 
During the past month have you been bothered by having little interest or pleasure in 
doing things? 
 
If the answer to either of these questions is yes offer the self-reporting tool  together with 
referral to the Perinatal Natal Mental Health Team  

Anxiety Identification Questions 
During the past two weeks have you been bothered by feeling nervous, anxious or on 
edge? 
During the past two weeks have you been bothered by not being able to stop or control 
worrying? 
Do you find yourself avoiding places or activities and does this cause you problems? 
 
If yes to any of these questions offer self-reporting tool together with referral to the 
Perinatal Natal Mental Health Team  
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9.2. Enquiry regarding the woman’s emotional well-being will be made at each subsequent 
antenatal appointment enquiry will be made. The woman’s response will be 
documented in the green hand held records, within the antenatal visits section. Any 
disclosure or observed indication of mental health problem repeat the Depression 
Identification questions and the Anxiety Identification questions. If the response to any 
of the questions is yes document and offer the self-reporting tool together with referral 
to the Perinatal Mental Health Team. 

10. Review and Management of Referrals to the PMHT 

10.1. All referrals to the PMHT are reviewed on a daily basis within working hours by a 
Perinatal Mental Health Practitioner. Any referrals requiring immediate action will be 
responded to within 48 hours. If a same day response is required and the PMHT is 
unable to respond a referral to the GP or Crisis Team may need to be actioned by the 
PNMT. All other referrals are triaged by the PMHT weekly and appointments offered 

according to clinical need (see Perinatal Mental Health Triage). 

10.2. Women with the following conditions will receive shared care from both Obstetric 
Consultants and the PMHT: 

 Severe depression 

 Diagnosis of schizophrenia 

 Diagnosis of bipolar disorder 

 Previous postnatal psychosis 

 Eating disorder requiring mental health services involvement 

 Personality disorder requiring mental health services involvement 

 Any previous treatment as an inpatient for psychiatric care 

 Dual diagnosis (combined addiction and mental health concerns) 

10.3. Referral allocation 

10.4. The PMHT Consultant Psychiatrist will assess women who have complex prescribing 
needs and/or who have significant current mental health concerns/postnatal histories. 

10.5. Perinatal Mental Health Practitioners will see all other women who require a mental 
health assessment and complete all telephone triaging. 

 MENTAL HEALTH ASSESSMENT 

10.6. Every mental health assessment will include all aspects of current mental health state, 

risk, social circumstance and any historic or current abuse (see Perinatal Mental Health 
Assessment Checklist). 
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10.7. COMMUNICATION AND DOCUMENTATION OF INDIVIDUAL MANAGEMENT 
PLANS (IMP) 

10.8. All women who are assessed by the PMHT will receive a reflective letter detailing their 
consultation, a copy of which is placed in their hospital notes, copies are routinely sent 
to Community Midwives, Health Visitors and GPs with the woman’s consent. 

10.9. Those women identified as having significant mental health concerns, as detailed in 
the section above, will be offered a multidisciplinary meeting in order to develop an 
Individual Management Plan (IMP) (Perinatal Pregnancy Planning and Birth Planning) 
covering the antenatal, intrapartum and postnatal periods as appropriate. 

10.10. A copy of the IMP is sent to the woman and with her permission, copies are sent to 
her GP, Community Midwife, Health Visitor and mental health worker. A copy of the 
IMP is also placed in a purple ‘Complex Needs’ folder, which is then filed in the front of 
the woman’s hospital notes.  

10.11. Where a woman refuses to have this information shared with other health 
professionals, a risk assessment must be completed to identify whether the risk of 
non-disclosure would be detrimental to the woman’s health or that of her unborn baby.  

10.12. Any safeguarding concerns identified will be shared with other agencies as necessary 
and, where appropriate, the woman will be informed of this prior to such sharing taking 
place. 

10.13. WOMEN WHO DO NOT SPEAK ENGLISH AS THEIR FIRST LANGUAGE 

10.14. Women who do not speak English as their first language will be offered interpreting 
services for all appointments.  

10.15. LABOUR AND BIRTH 

10.16. The IMP, as documented in the patient’s notes, should be followed unless her 
condition has changed. 

10.17. If there are concerns about a deteriorating mental health state, follow the advice as 
detailed in the section above. 

10.18. POSTNATAL PERIOD 

10.19. It is expected that a woman who has an IMP will be cared for on the postnatal ward, 
along with her baby. Ward staff are to observe the woman and communicate any 
mental health concerns to the PMHT. Additionally, the woman should receive 
continuity of care from her team of midwives, who should also provide extra support 
and advice, as needed, in the community. 

10.20. If there are concerns about a woman’s deterioration in mental health, the advice 
detailed in the section above should be followed.  

10.21. On transfer home, the woman’s Community Midwifery team, GP, Health Visitor and, if 
they have one, mental health worker, should be informed by the ward midwife of her 
discharge.  
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10.22. In the Postnatal Notes for Mothers, on Page 17, the section on emotional wellbeing 
should be discussed and highlighted to the client by the midwife on her first postnatal 
home visit.  

 

10.23. The Perinatal team will accept new postnatal referrals for women with babies up to 12 
months old. For Non-urgent referrals complete SBAR and email to Perinatal Team on. 
dpn-tr.PerintalNorth@nhs.net - see appendix 5.  

10.24. If urgent (requiring appointment within 48 hours) follow up with phone call to team to 
update on 

10.25.  01271 322772/334490 Ext: 2772/5690 

10.26. If more urgent than 48 hours then for inpatients contact psychiatric liaison team in first 
instance on  

10.27. 01271 313956 Ext: 4256 

10.28. In the community contact the Mental Health Crisis Team on 

10.29. 01271 311835 

10.30. For inpatient women refer to psychiatric liaison team initially but perinatal team will 
assess if able to or will try to offer joint assessment with liaison team. 

10.31. In addition the perinatal team can be contacted for advice/discussion of any potential 
referrals in normal office hours 0900 to 1700hrs Monday to Friday. 

10.32. Women who need inpatient care for a mental health disorder within 12 months of 
childbirth should be admitted to a specialist mother and baby unit unless there are 
specific reasons for not doing so, this would include the woman’s own preferences. If 
a woman requires an admission under the Mental Health Act (1983) the option of a 
specialist mother and baby unit should still be explored. If the woman is transferred 
into a mental health inpatient service, a midwife should visit and attend to her 
postnatal needs up to 28 days. However, if a woman’s baby is planned to be removed 
by Children’s Social Services after birth an admission to a Mother and Baby Unit is not 
permitted, if an inpatient admission to a Psychiatric Unit is required this would be 
available within the local Adult Mental Health inpatient unit. 

10.33. DISCHARGE PLANNING  

10.34. All women with an open referral to the PMHT are discharged following a review either 
face to face or by telephone. Discharge is communicated to the woman and health 
care professionals supporting her by telephone or letter with a contingency plan for 
relapse. 

 

 

 

mailto:dpn-tr.PerintalNorth@nhs.net
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APPENDIX 1: PREDICTION AND DETECTION SCREENING TOOL 

Q1. Have you ever suffered from psychological or mental health problems such as depression, bipolar affective disorder, 
manic episodes, schizophrenia, significant eating disorder or a debilitating anxiety disorder? 

       YES   NO 

 

After delivery          

 

At any other time         

 

If yes, please provide more information, if postnatal illness was this mild, moderate or severe? 

 

 

 

 

 

       

If yes to either above:     YES   NO 

  

Was it treated?          

 

Is treatment on-going?         

 

Please tell us about your treatment, medication, counselling or therapy and your current emotional wellbeing/mental health 
concerns? 

 

 

 

 

 

Q2. Is there a family history of serious mental health problems? 

 

YES   NO 

 

           

Please say which family member and tell us about the nature of the problem. 
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Q3. It is not uncommon for women to struggle with the thought that their life is not worth living.   

 

       YES   NO 

Do you currently have          

any such thoughts? 

Additional information: 

 

 

 

 

 

 

 

 

GRAVIDA  

 

Children in household (Name and DOB) 

 PARITY 

 

MIDWIVES:  

PLEASE INFORM CLIENTS THAT A MEMBER OF THE PERINATAL MENTAL HEALTH TEAM MAY MAKE CONTACT WITH 
THEM ONCE THIS FORM HAS BEEN REVIEWED 

 

 

 

 

 

 

 

 

 

 

Client Signature:_______________________________________________  

 

Midwife Sign and Print Name:______________________________________________ 

Midwife Base and Phone Number: _____________________________________ 

Date: ____________________________________________ 

 

 

Client Contact Details:  NHS Number:………………………………… 

 

Name: Mrs/Ms/Miss……………………………………………………   DoB: ……………. 

 

Address: ……………………………………………………………………………………….. 

 

…………………………………………………………………………………………………… 

 

…………………………………………………………………………………………………… 

 

Phone Number: ………..…………………………EDD:…………………………………… 

 

GP (name and surgery): …………………………………………………………………......... 

……………………………………………………………………………………… 
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APPENDIX 2: PERINATAL MENTAL HEALTH TRIAGE 

Perinatal Mental Health Team Triage Process Flow Chart 

 

 

 

If there are no current mental health concerns and no diagnosis of significant mental illness 
a letter is routinely sent to the women with a copy to Community Midwife and GP stating 
contact will not be offered on the basis of the information given, evidence based advice is 
given. However if the situation changes in pregnancy re-referral is left as an option. 

 

 

 

 

 

If there are moderate mental health concerns and/or more information is required a 
telephone consultation appointment will be offered and the outcome documented in a 
letter to the women. 

 

 

 

 

 

If women have a diagnosis of significant mental illness and/or are currently presenting with 
moderate to severe mental health concerns an assessment appointment will be offered with 
the PMHT. Also women who have a significant previous postnatal mental health episode will 
be offered an appointment routinely. 

 

 

 

 

 

If women already have a Recovery Care Co-ordinator mental health worker a joint initial 
appointment will be offered to begin the outline for an Individual Management Plan. 
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APPENDIX 3: PERINATAL MENTAL HEALTH ASSESSMENT CHECKLIST 

Setting the scene about what Perinatal Teams role is and purpose of assessment 

 

- Any questions? 

 

Pregnancy 

 

- Weeks pregnant 

- Estimated Date of Delivery  

- How do you feel about this pregnancy? (Including planned or unplanned) 

- Plan to breast feed or not 

- Previous pregnancies how were they? What were they like?  

 

Past pregnancies deliveries and postnatal period 

 

- In your own words can you tell me what happened? What was your emotional experience and what 
support did you receive? 

- Did this support include any mental health support, if yes what was the support (hospital treatment/ 
medication etc.)  

- Did you ever reach a point where you thought life was not worth living? 

- What got you through the episode? 

- Did the episode affect how you felt about your baby at the time? Has this resolved? 

 

 Past mental health, including treatment 

 

- i.e. therapy, counselling, medication, family history of mental health problems. 

- Have you received a diagnosis of psychosis or mood disorder, severe depression or manic episode at 
any time of your life?  

 

Medication for Mental Health reasons 

 

- Past and present 

- What worked and what hasn’t? 

- How have you found taking medication? Have you ever taken yourself off medication without 
discussing this? Compliance? 
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Risk 

 

- Self harm, past and/or present 

- Suicide attempts 

- Domestic violence 

- CYPS past/current 

 

Substance Misuse 

- Drugs 

- Alcohol 

- Other 

 
Current situation, personal/social circumstance 

 
- Housing 
- Children and Young Persons Service involvement 
- Relationships, support networks, dependants 
-  Work, education, occupation 

 

Psychological presentation 

- Mood, energy, motivation, interest, appetite and sleep 

- Perceptual disturbances, abnormal beliefs, delusions, hallucinations, voices 

- Presentation, well kempt, neglected? 

- Speech, engagement in process 

 

Abuse history 

- Domestic violence 

- Sexual 

- Psychological 

- Physical 

 

Birth Planning, specific needs/requirements 

 

Summary and feedback 
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APPENDIX 4: INDIVIDUAL MANAGEMENT PLAN STRUCTURE 

IMP meetings are co-ordinated and facilitated by the PMHT, usually at 34 weeks as recommended by NICE 
Guidance CG192 - Antenatal Postnatal Mental Health. We would routinely invite the women, their 
carer/supporter or partner, Community Midwife, Health Visitor and Specialist Midwife. The Perinatal 
Consultant Psychiatrist attends IMP meetings where indicated by higher complexity needs such as medication 
prescribing. 

 

Structure of the meeting 

 

- Pregnancy planning 

- Frequency of contact with identified mental health worker (if there is one allocated). 

- Relapse indicators of mental health. 

- Action plan for family/carers or professionals if relapse is occurring. i.e. in office hours or out of 

hours. 

- Labour and Birth 
 

- Bringing together Midwifery and Mental Health planning. 
 

- Any individual requests or requirements. i.e. requesting an extended admission postnatally to 
allow for mental health review pre-discharge. 

 

- Medication and breast feeding advice. 
 

- Postnatally 
 

- Who will visit the women on discharge and when. 
 

- Medication plan. 
 

- Who is the main point of contact for mental health (Name and contact details). 
 

- Contact Details 
 

- List of all professionals’ names and contact details, and any other relevant other, i.e. family 
member. 
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Mental Health Concerns for an inpatient woman, what do you do? 

 

The Perinatal Team is based at the end of Bassett ward; we are usually in the office from 9-5pm on a 
Monday to Friday except for Bank Holidays. If you identify a woman on the  ward and have concerns 
about her mental health the attached flow chart is intended to offer you guidance for both ‘in office 
hours’ and ‘out of office hours’. 

 

 If you identify mental health concerns please complete an SBAR referral, this will assist you in 
writing down what your concerns are before making a referral. We ask you to complete an SBAR 
referral as this becomes the beginning of a referral pathway and if you will not be able to 
personally hand over the referral to the Perinatal Team your observations and concerns will still be 
captured and importantly taken into consideration when a clinical decision is made on how to 
respond to the referral. 

 

 The different sections of the SBAR are as follows:  
 

 Situation here you could document a summary of your concerns detailing what has happened so 
far. How long has the woman been on the ward? What has been her Obstetric history?  

 

 Background this is asking you about relevant past history information, any past mental health 
difficulties, family history if relevant or anything else you think we should know about a woman’s 
situation. Also medication if a woman is taking anything or has stopped in pregnancy/postnatally.  

 

 Assessment this is opportunity to write what specific symptoms lead you to have mental health 
concerns such as a woman’s mood, anxiety level, risk issues (suicidal/self harm thoughts). Paranoid 
and suspicious thinking which is out of the ordinary or any other thoughts which seem unusual. 
We are not asking you to diagnose just to summarise what you see and describe your concerns. 

 

 Recommendation what do you think needs to happen next? This could be an urgent (same day) 
assessment by mental health services, or is it a ‘can wait for 24/48 hours’ if over the weekend. If 
you are not sure discuss with a colleague. It is important to remember any risk issues such as self 
harm, suicidality or thoughts of harming others including the baby will always require a more 
urgent response. 

 

 When you have completed the SBAR please deliver to the Perinatal Team office. PLEASE DO NOT 
USE THE INTERNAL MAIL AS THIS MAY CAUSE A DELAY. 

  

Lastly, if you have any feedback on the flow chart or guidance please e mail 
jacqueline.francis@nhs.net  

 

 

 

 

 

mailto:jacqueline.francis@nhs.net
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APPENDIX 5: MENTAL HEALTH CONCERNS FOR INPATIENT WOMEN FLOWCHART 

Mental Health Concerns Identified for 
an in-patient woman 
(antenatal/postnatal) 

 

 

Routine referral 

 

                                                                                                                       

 

Yes 

↓ 

Call PNMHT for clinical 
discussion and complete SBAR 

referral 

 No – URGENT 

↓ 

Call PNMHT for Clinical 
Discussion and complete 

SBAR referral  

  

 

 

 

 

 

 

Telephone Numbers  

 

 

 

Perinatal Team office number:                           01392 406532/674964 

Exeter Liaison Psychiatry:                                    01392 674128 

 

                                                                            

 

 

If PNMHT not available 
contact Liaison 

Psychiatry in office 
hours 

If in office hours Mon-Fri  9am-
5pm 

PNMHT will either assess or offer 
advice 

If out of office hours – on call 
Duty Psychiatry or Mental 

Health Night Practitioner can 
be consulted via hospital 

main switchboard 
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Appendix 6: 

The Exeter, Torbay and North Devon Perinatal Mental Health Teams will accept new 

postnatal referrals where women present with one or more of the following symptoms,  

 Severe anxiety 

 Severe depression 

 Suicidal risk 

 Self neglect 

 Harm to others, including the baby Significant interference of daily functioning 

 History of Bipolar Disorder or Schizophrenia 

 Previous post-partum illness ( Post-Partum Psychosis, Severe Postnatal Depression) 

 Complex psychotropic medication ( Breast feeding) 

 Family history of postnatal illness 

 Significant maternal infant relationship concerns 

 Symptoms of psychosis (auditory hallucinations, voices, overactivity, severe sleep 

deprivation  etc) 

 Fluctuant presentation 

 We aim to focus on the postnatal referral criteria to ensure we have capacity to 

respond to referrals that require a sooner service. We will always have a clinical 

discussion with you regarding postnatal mental health concerns for any woman.  

 

Please do not advise women to self-refer postnatally. 

 

If you wish to make a referral, 

 Complete an SBAR referral (Situation, Background, Assessment, Recommendation 

as attached below) & email to the generic Perinatal Team email box   

dpn-tr.PerinatalTeamTorbay@nhs.net  or  

dpn-tr.PerinatalTeamExeter@nhs.net or 

dpn-tr.PerinatalNorth@nhs.net 

 

In the subject box please write referral. 

 

 Always telephone the team on 01803 396590 (Torbay) or 01392 674964 (Exeter) 

or  

01271 322112 (North Devon) orto discuss your referral as well as emailing the 

SBAR, this will enable us to prioritise the referral accordingly. 

 

 Please do not leave referrals by telephone message only. 

 

 

 

  
Please email your referral to  
dpn-tr.PerinatalTeamTorbay@nhs.net or dpn-tr.PerinatalTeamExeter@nhs.net or dpn-tr.PerinatalNorth@nhs.net 

mailto:dpn-tr.PerinatalTeamTorbay@nhs.net
mailto:dpn-tr.PerinatalTeamExeter@nhs.net
mailto:dpn-tr.PerinatalNorth@nhs.net
mailto:dpn-tr.PerinatalTeamTorbay@nhs.net
mailto:dpn-tr.PerinatalTeamExeter@nhs.net
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Address: 
 

 

Tel No: 
 

 
Delivered Date & 
age of 
child/children: 

 

Referrer (include 
contact number: 
 

 

GP 
 

 

Midwife 
 

 

Health Visitor 
 

 

Consent to referral: YES / NO 
 

To include one or more of the following, symptoms of psychosis, severe anxiety, severe depression, 

suicide, self-neglect, harm to others (in particular the new born), significant interference of daily 

functioning, history or Bipolar Disorder or Schizophrenia, previous post-partum illness (Puerperal 

Psychosis), complex psychotropic medication, family history of postnatal illness, significant concerns 

about maternal infant relationship. 

Situation including risk concerns (including Safeguarding):  
 
 
 

Background/previous history of postnatal illness: 
 
 
 

Assessment: 
 
 

Recommendation: 
 
 

 

 

EXETER & NORTH DEVON PERINATAL MENTAL HEALTH TEAMS SERVICE SPECIFICATION 
SEPTEMBER 2016 

 
 
 
 
 
 

Referrer Signature: …………………………………………Print Name……………………………………. 

Designation…………………………………………..Date…………………….Time………………………….
. 

Patient ID sticker 

TSDFT 5118 1.0 08/16 

Please email your referral to  
dpn-tr.PerinatalTeamTorbay@nhs.net or dpn-tr.PerinatalTeamExeter@nhs.net or dpn-tr.PerinatalNorth@nhs.net 

Received by: Signature…………………………………………………………………. 

Print Name………………………………………………Date……………………………. 

mailto:dpn-tr.PerinatalTeamTorbay@nhs.net
mailto:dpn-tr.PerinatalTeamExeter@nhs.net


Mental Health in Pregnancy and Post Natal Care Guideline   
FINAL Oct17    

Mental Health in Pregnancy and Post Natal Care Guideline   
G:\Corporate Governance\Compliance Team\Policies Procedural Documents\Published Policy Database\Maternity\women w mental 
health issues in preg\Mental Health in Pregnancy Post Natal Care v1.0.docx  Page 20 of 28 

Service Specification No.  

Service Exeter & North Devon Perinatal Teams 

Commissioner Lead Lin Walton, Mental Health Commissioner, New Devon 
CCG 

Provider Lead Clare McAdam Perinatal Clinical Team Leader, Devon 
Partnership NHS Trust 

Period September 2016 – September 2017 

Date of Review September 2016 

Current Provision 0.3 sessions Perinatal Consultant Psychiatrist 
4.4 wte Band 6 Perinatal Mental Health Practitioner 
0.6 Band 7 Clinical Team Leader 
1.5 wte Band 3 Secretary 

 

1. Population Needs 

  
1.1  National/local context and evidence base 

 
1.2  

This Service Specification covers the management pathway for women with mental 
disorders who are preconceptual, pregnant or postnatal & receive their maternity care 
from the Royal Devon & Exeter & North Devon District Hospital Maternity Services. 
 
Perinatal Mental Health is a major public health concern. NICE Guidance on antenatal 
and postnatal mental health (NICE 192 - 2014) states that as many as 1in 7 women will 
experience a mental health disorder in the perinatal period. The last three Confidential 
Enquiries into Maternal and Child Health demonstrate that suicide remains the leading 
cause of indirect maternal deaths (CEMACH 2008, 2011, 2015). It is therefore crucial 
that systems are in place for identification, communication and management of such 
women. 10-15% of women may experience a mental illness in the perinatal period 
(NICE 2014). 
 
The Exeter & North Devon Perinatal Mental Health Team’s (PMHT) are joint services 
between the Royal Devon & Exeter NHS Foundation Trust & Northern Devon Healthcare 
NHS Trust Maternity Services and Devon Partnership Trust Mental Health Trust.  The 
teams collaboratively provide an integrated service for this group of women during the 
perinatal period. This service is in addition to the care provided by community midwifery. 
The lead community midwife should continue to undertake and provide routine antenatal 
care, as per NICE guidance, as a minimum standard for care.  
 
 

2. Outcomes 

 

2.1 Outcomes 

 With early prediction & detection of maternal mental health concerns & appropriate 
treatment pathways for women in pregnancy the team’s aim is to reduce the 
likelihood of maternal mental illness’ impact on women & their families. 

 With robust multidisciplinary working the team ensures good communication of 
mental health concerns, with relapse prevention plans & postnatal arrangements to 
promote wellbeing for women. 

 This will be measured with Service Evaluation feedback from women & their 
families, the Royal College of Psychiatrists POEM (Patient Outcome & Experience 
Measure) & the Friends & Family test. 
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3.1 Aims and objectives of service 
 
 
Aims of the Exeter & North Devon Perinatal Team’s, 
 

 To engage in consultation and training for mental health, maternity and other partner    
agencies to disseminate good practice & learning from incidents, Root Cause 
Analysis (RCA’s) & Serious Untoward Incidents locally & nationally informed. 

 

 To reduce the impact of maternal mental health concerns/illness on women and 
their families. 

 

 To reduce the likelihood of mental health concerns/impact during pregnancy by 
proactively working with high risk population with early detection & treatment 
recommendations. 

 

 To promote women and family centred care through collaborative working and 
encouraging and coordinating robust multi agency working  

 

 To promote safeguarding for children and adults as part of routine practice with 
regular mandatory training & updates. Also with regular safeguarding supervision for 
the team led by the safeguarding midwife. 

 

 To measure what we do against good practice guidance & develop/innovate from 
this learning. 

 

 Urgent response service - see women with highest level of need (assessed by team 
through triage of referrals) within 48 office hours (9-5).  If a more urgent response is 
required signpost to local Crisis Teams for mental health. 

 

 Shared consultant care (Psychiatrist & Obstetrician) for complex prescribing needs 
with Consultant led complex case review on a weekly basis. 

 

 Provide expert advice to GP, Midwifery, Health Visitors, Obstetricians and Mental 
Health colleagues who women are booked at the RD&E or NDDH Hospital. 

 

 Create training packages, based on perinatal mental health evidence base for 
Midwives, Health Visitors & Obstetricians. 
 

  
3.2 Service description/care pathway 
 

 Referrals are received from Community Midwives, Health Visitors, General 
Practitioners, Mental Health Assessment & Community Mental Health Teams, 
Consultant Obstetricians as well as a small number of self-referrals. 
 

Identification of antenatal women who require referral to the Exeter & NDDH Perinatal 
Mental Health Team’s 
 
Role of the midwife at booking 
 

 It is the responsibility of Community Midwives to enquire at every woman’s first 
booking regarding women’s emotional wellbeing in a sensitive and systematic way. 
At women’s first contact with maternity services Community Midwives will complete 
the mental health section on page 3 of the green hand held pregnancy notes. 

 

 If the woman answers ‘yes’ to any of the mental health questions, a Perinatal Mental 
Health Team ‘Prediction and Detection Tool’ will  be completed (see appendix 1) 
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and posted or scanned & emailed to the PMHT.  
 

 

 At the 28 week antenatal visit, women will again be asked about their mental health, 
using the Whooley questions and their responses should be clearly documented on 
page 3 of the hand held maternity records. If the woman answers ‘yes’ to any of 
these questions, then midwives must follow the advice as above. 

 

Women with the following conditions will receive shared care from both Obstetric 
Consultants and the PMHT: 
 

 Severe Depression 

 Diagnosis of Schizophrenia 

 Diagnosis of Bipolar Disorder 

 Previous Postnatal Psychosis/severe postnatal mental illness 

 Eating Disorder requiring mental health services involvement 

 Personality Disorder requiring mental health services involvement 

 Complex prescribing for mental health 

 Any previous treatment as an inpatient for psychiatric care 

 Dual Diagnosis (combined addiction and mental health concerns) 
 
Referral allocation 
 

 The Perinatal Team Perinatal Consultant Psychiatrist will assess women who have 
complex prescribing needs &/or who have significant mental health concerns. 

 

 Perinatal Mental Health Practitioners will see all other women who require a mental 
health assessment & complete all telephone consultations. 

 
 

 Midwives will assess women who have complex social issues where mental health 
concerns are at a low level, the PNMHT will send women template letters with 
evidence based advice/information on treatment for mild to moderate mental health 
concerns. 

 

  -   Response time, prioritisation and triage 

 All referrals to the PMHT are reviewed on a daily basis by a Perinatal Mental Health 
Practitioner. Any referrals requiring immediate action will be responded to within 48 
office hours (9-5) in accordance with the Perinatal Teams Service Specification.  If 
a same day response is required & the Perinatal Team is unable to respond a 
referral to the GP or Crisis Team may need to be actioned. All other referrals are 
triaged by the PMHT weekly and appointments offered according to clinical need. 

 

 -   Care planning and risk management / planning (including CPA where relevant)  

Every mental health assessment will include all aspects of current mental health state, risk, 
social circumstance & any historic or current abuse. Questions which are routinely asked 
include: 
 
        Pregnancy 

 

 Weeks pregnant 

 Estimated Date of Delivery  

 How do you feel about this pregnancy? (Including planned or unplanned) 

 Plan to breast feed or not 

 Previous pregnancies how were they? What were they like?  
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Past pregnancies deliveries and postnatal period 
 

 In your own words can you tell me what happened? What was your emotional 
experience and what support did you receive? 

 Did this support include any mental health support, if yes what was the support 
(hospital treatment/ medication etc)  

 Did you ever reach a point where you thought life was not worth living? 

 What got you through the episode? 

 Did the episode affect how you felt about your baby at the time? Has this resolved? 
 

Past mental health, including treatment 
 

 i.e. therapy, counselling, medication, family history of mental health problems. 

 Have you received a diagnosis of psychosis or mood disorder, severe depression 
or manic episode at any time of your life?  

 
Medication for Mental Health reasons 
 

 Past & present 

 What worked & what hasn’t? 

 How have you found taking medication? Have you ever taken yourself off 
medication without discussing this? Compliance? 

 
Risk 
 

 Self harm, past &/or present 

 Suicide attempts 

 Domestic violence 

 Children and Young Peoples Services involvement past/current 
 

Substance Misuse 
 

 Drugs 

 Alcohol 

 Other 
 
       Current situation, personal/social circumstance 
 

 Housing 

 Children and Young Persons Service involvement 

 Relationships, support networks, dependants 

 Work, education, occupation 
 

Psychological presentation 
 

 Mood, energy, motivation, interest, appetite & sleep 

 Perceptual disturbances, abnormal beliefs, delusions, hallucinations, voices 

 Presentation, well kempt, neglected? 

 Speech, engagement in process 
 

Abuse history 
 

 Domestic violence 

 Sexual 

 Psychological 

 Physical 
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Perinatal Mental Health Pregnancy & Birth Planning 

 
 

Pregnancy & PMHT Birth Plan meetings are co-ordinated & facilitated by the PMHT. 
Pregnancy Planning usually after 12 weeks into pregnancy & Birth Planning usually at 32/34 
weeks as recommended by NICE 192, Antenatal Postnatal Mental Health. Women are 
routinely invited & their carer/supporter or partner, Community Midwife, Health Visitor & 
Specialist Midwife – Children’s Services Social Worker if involved. The Perinatal Consultant 
Psychiatrist attends Birth Planning meetings where indicated by higher complexity needs 
such as medication prescribing. 
 

Structure of the meeting 
 

Pregnancy planning 

 Frequency of contact with identified mental health worker (if there is one allocated). 

 Relapse indicators of mental health concern & treatment/response. 

 Action plan for family/carers or professionals if relapse is occurring. i.e. in office 

hours or out of hours. 

Labour & Birth 
 

 Bringing together Midwifery & Mental Health planning. 
 

 Any individual requests or requirements. i.e. requesting an extended admission 
postnatally to allow for mental health review pre-discharge. 

 

 Medication & breast feeding advice. 
 
 

Postnatally 
 

 Who will visit women on discharge & when in the first 10 days. 
 

 Medication plan. 
 

 Who is the main point of contact for mental health (Name & contact details). 
 

 Contingency plans for relapse. 
 
 

Contact Details 
 

 List of all professionals’ names & contact details, & any other relevant other, i.e 
family member. 

 

 
3.3 Population covered 
 

 Women requesting/referred to deliver at the RD&E or NDDH Hospitals. 
 

 
 
Age: - 
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 Women of childbearing years – excluding under 18’s. 
 
Gender:- 
 
Female 
 
Diagnosis:- 
 

 Positive pregnancy test 
 

 Moderate or severe mental health difficulties (please see Appendix) 
 

 Women with mild mental health concerns would be triaged and be given information 
about the Perinatal Team & evidence based advice/information relevant to their 
condition. 

 
 
3.4 Any acceptance and exclusion criteria and thresholds?  
 
Inclusion 

 Preconceptual  
 

 Positive pregnancy and by negotiation up to a year postnatally. 
 

 Learning disability with Mental Health diagnosis 
 

 Moderate or severe Mental Health difficulties 
 

 Dual diagnosis – drug/alcohol 
 
 

Exclusion 

 Not pregnant except preconceptual advice. 
 

 Zero tolerance to abusive or aggressive language or behaviour in line with Devon 
Partnership Trust policy. 
 

 Under 18’s. 
 
 
3.5 Interdependence with other services/providers 
 

 Referrals into the service are mainly from Midwives, however referrals can be 
accepted from Health Visitors, GP’s Obstetric & Paediatric colleagues, Mental 
Health clinicians Children’s Social Workers & women themselves. 

 The Perinatal Team work on an everyday basis with Midwifery, Health Visitors, 
Children’s Services & Mental Health colleagues. 

 The Perinatal Team have close working relationships with the local Depression 
& Anxiety Service (Improved Access to Psychological Therapy) with clear care 
pathways for women in the perinatal period. 

 
 

4. Applicable Service Standards 
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4.1 Applicable national standards (eg NICE) 
 

 NICE Guidance on antenatal and postnatal mental health states (NICE 192 2014) 
that as many as 1in 7 women will experience a mental health disorder in the 
perinatal period.  

 Confidential Enquiries into Maternal and Child Health demonstrate that suicide is the 
leading indirect cause of maternal death (CEMACH 2007, 2011, 2015). 

 
4.2 Applicable standards set out in Guidance and/or issued by a competent body 

(eg Royal Colleges)  
 
The following three priorities for the Perinatal RCPSYCH Section are: 
 

 Education, Training and CPD - Define and promulgate competencies for perinatal 
consultants. 
 

 Clinical Service Development and Policy - Promote the development of perinatal 
Managed Care Networks in all areas, as per NICE 192 guidance, to support efficient 
service delivery along clear care pathways. Develop guidance on safeguarding 
children in the context of perinatal psychiatry. Lead the development of outcomes 
definitions and PBR relating to perinatal psychiatry, and closely monitor 
developments on commissioning. Ensure perinatal and infant mental health is 
included in the public mental health agenda as it develops. Workforce planning: 
maintain or increase the number of trainee perinatal psychiatrists. 
 
 

 Research - Set up a formal research network. 
 
 
 

5. Applicable quality requirements and CQUIN goals 

 
5.1 Applicable Quality Requirements  

 

a. Compliance with Perinatal Mental Health Operational Policy.  
b. Positive Feedback from women, families and carers.  
c. Positive feedback from partners and stakeholders 
d. Learning from complaints, Root Cause Analysis, Serious Untoward Incidents 

channelled through clinical governance 
e. Learning from audit – audits are regularly undertaken, either by Devon 

Partnership Trust independently or as a joint audit with the RD&E or NDDH 
Maternity collaboratively. 

f. Learning from research that may be undertaken within the Service 
 

Efficiency of the service will be measured as follows: 

1) The service is delivered within budget. 
 
2) Performance management meetings  

 
a) Contact data 
b) Referral rates 
c) Outcome from referral data 
d) Discharge rates 
e) Waiting times 
f)             Staff core competencies & mandatory training. 
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5.2 Applicable CQUIN goals  
 

              N/A 

 

6. Location of service 

 
The Provider’s Premises are located at: 
 
Royal Devon & Exeter, Barrack Road, Exeter, EX2 5DW 
 
North Devon District Hospital, Raleigh Road, Barnstaple, EX31 4JB 
 
  
 

 

11. Monitoring Compliance with and the Effectiveness of 
the Guideline 

Process for Implementation and Monitoring Compliance and 
Effectiveness 

11.1. This guideline is a revised document. Its publication will be disseminated via 
the departmental “risky business “newsletter”.  

11.2. Annual updating to midwives and maternity care assistants is delivered via the 
department mandatory training delivery programme (Training Needs and 
Delivery Strategy in Maternity Services)  

11.3. A monthly verbal update of key issues arising is provided to the 
community/Antenatal clinic/ Day assessment unit staff 

11.4. The Lead Midwife for Public Health represents the maternity department at 
the PNMT monthly governance meeting 

11.5. Any concern or non-compliance with this guideline that is identified through 
the investigation of clinical incidents, claims or complaints will be reviewed as 
per the Trust Policies regarding Incidents, Claims and Complaints, and may 
result in an audit and/or amendment to the guideline. 

12. Relevant Policies 

12.1. Incident reporting policy and procedure 

12.2. Policy and Procedure for the Management of Complaints, Concerns, 
Comments and Compliments 

http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/08/Training-Needs-and-Delivery-Strategy-in-Maternity-Services-Guideline-v2.0.pdf
http://ndht.ndevon.swest.nhs.uk/wp-content/uploads/2017/08/Training-Needs-and-Delivery-Strategy-in-Maternity-Services-Guideline-v2.0.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3752.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3752.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3038.pdf
https://hub.exe.nhs.uk/_resources/assets/attachment/full/0/3038.pdf
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12.3. Sample audit retrospective audit. 

 A rolling dip sample audit of antenatal risk assessment and referral.   
 Analysis and reporting to the Maternity Patient Safety Committee and to 

the Trust Safeguarding Board 
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