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Introduction 
 

Rationale 
 

Psychiatric disorders both, new episodes and recurrence of pre-existing 
conditions are common during pregnancy and following delivery, Psychiatric 
illness may have a significant impact on the mother-infant, family relationships 
with long term consequences. 
Health professionals will use a risk assessment tool to identify women at risk 
of developing or exacerbating mental health problems and follow the referral 
pathway to signpost women for appropriate care. 

 
Scope 

 

This guideline applies to all staff working within the maternity services in 
particular those involved in the identification and assessment of risk for 
women with mental health problems. 

 
Principles 

 

To ensure that guidance in both the Maternity Services is evidenced based 
and follows recommendations for best practice when caring for women during 
pregnancy, the intrapartum and post partum period. 

 

Guideline Outline 
 

Process for the identification and management of pregnant women who have 
mental health problems in the antenatal period 

 

First contact 
The midwife will complete a mental health assessment with the woman as a 
minimum at the first contact using the risk assessment on page 6 in the green 
hand held notes. This can be repeated at any other time should the midwife 
have concerns during pregnancy. 
If the responses are positive to: 
During the last month have you been bothered by: 
Feeling down, depressed or hopeless 
Having little interest or pleasure in doing things 
Worrying or feeling very anxious about things 
Use the PHQ-9 (Depression screening tool) and/or GAD-7 (Anxiety screening 
tool) score (Appendix 3) to assess the severity of the condition. 

 
Subsequent antenatal visits 
At subsequent antenatal contacts discuss mental health and wellbeing and 
tick the box 'Mental Health and Wellbeing Discussed’ on the antenatal visit 
page. If there are any new mental health concerns follow the booking pathway 
as above. 
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Referrals 
Non urgent referrals are made to Improving Access to Psychological 
Therapies (IAPT) 

 
Urgent referrals including women with suicidal tendencies are referred to: 

 

• In the community – Single Point of Access (SPA) 

• In hospital – Mental Health Liaison Team (MHLT) 
 

NB: If a woman expresses a wish or desire to commit suicide the midwife can 
use the risk assessment for women with suicidal tendencies (Appendix 4) to 
determine the woman’s intent and provide further valuable information to SPA 
or MHLT when making the referral 

 
Women with pre existing mental health issues including medication need to be 
followed up by the GP/current mental health provider or refer to IAPT. 

 

Midwifery led care 
Women with a previous history of depression who are no longer on treatment 
can be booked under midwifery led care. 

 
Shared Care 
Women with current mental health issues, who have suffered with a previous 
mental illness antenatally or postnatally or who have stopped their medication 
less than 1 year ago are booked for shared care. 

 
Women with the following conditions will be booked where possible under the 
obstetric clinical lead with an interest in mental health which is Dr Srinivas: 

• Previous psychosis 

• Previous admission due to mental illness 

• Schizophrenia 

• Bipolar disorder 

 

Woman who are Midwifery Led Care and who develop a mental health illness 
in pregnancy will need to be referred for shared care as above 

 
Please note some women with ADHD or a diagnosis on the autistic spectrum 
may be classified as having mental health issues as well as learning 
difficulties and will require shared care 

 
As a minimum an individualised management plan will be documented in both 
the hand held notes and hospital records. 

 
For any referral made to the Mental Health Services a ‘communication form’ 
should be completed to aid information sharing. 

 
Specialist services available for women with additional needs include 
Maternal Mental Health Midwife tel. 07779445162 
The Maternity Birth Thoughts clinic: 
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Referrals via - bdg-tr.birththoughtsclinic@nhs.net 
Bereavement Midwife tel. 07540677431 
Barnsley Sexual Abuse and Rape Crisis Services ‘BSARCS’ tel. 01226 
320140 

 
Psychiatric medication 
Women who have recently stopped taking their antidepressants or who are on 
any form of medication in pregnancy will need a review of the suitability of this 
medication. The woman needs to be referred to the initial prescriber for this 
review, usually their GP. 
Advice can be sought from the hospital pharmacy department to discuss 
current best practice for taking medication in pregnancy, in the postnatal 
period and for withdrawal for the baby once born. 

 

Management of women with Bipolar disorders and Schizophrenia has to be 
coordinated with patient’s own GP/Psychiatrist. 

 
Process for the identification of women with mental health problems in the 
postnatal period 

 

During the postnatal period the midwife will monitor and document the 
women’s emotional state on a daily basis and make appropriate referrals 
according to the Antenatal and Postnatal Mental Health Pathway. 

 
It is important to consider the underlying complex social issues 
including safeguarding children, substance misuse and domestic 
violence and ensure good communication between services. 

 
Health Visitors: 

 

The health visitors will liaise with the community midwife after she has 
undertaken her 32 - 36 week assessment of the woman and inform her of any 
actions that she has taken. The community midwife can then update the 
woman’s hand held records and inform the hospital of any issues identified. 

 
Interpreters Services: 

 
For women whose first language is not English The trust policy for obtaining 
an interpreter should be used. This will be recorded in the patient hospital 
and / or hand held records as appropriate 

mailto:bdg-tr.birththoughtsclinic@nhs.net
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Equality Impact Assessment 
 

Women’s and Children’s Services are committed to ensure that both current 
and potential service users and their families will not be discriminated against 
on the grounds of religion, gender, race, sexuality, age, disability, ethnic 
origin, social circumstance or background. The principles of tolerance, 
understanding and respect for others is central to what we believe and central 
to all care provided. 

 

Storage of guidelines 
 

The intranet version of this document is the only version that is maintained. 

Any printed copies must therefore be viewed as “uncontrolled” and as such, 

may not necessarily contain the latest updates and amendments 

 
 

Audit / Monitoring 
 

Assessment of mental health will be audited in line with the annual audit 
programme, as agreed by the CBU. The guideline will be audited, as a 
minimum, on a three-year basis.  The results will be reviewed and presented 
to the multidisciplinary audit meeting. Any deficiencies will be actioned via the 
audit action plan to try and improve safety and learn from previous mistakes. 
The audit action plan will be reviewed at the monthly risk management 
meetings on a quarterly basis and monitored by the risk midwife to ensure that 
improvements in care are made. 

 
Any adverse incidents relating to mental health will be monitored via the 
incident reporting system. Any problems will be actioned via the case review 
and Root cause analysis action plans. The action plans are monitored by the 
risk midwife to ensure that improvements in care are made. The trends and 
any root cause analysis are discussed at the monthly risk meetings to ensure 
that appropriate action has been taken to maintain safety. 

 
Training 

 

Training will be given as documented in the Maternity Training Needs 
Analysis. This is updated on an annual basis. 

 
Review 

 

This guideline will be reviewed within 3 years of authorisation when the 
processes described above are in place. Until then it will be reviewed on a 
quarterly basis. It may be reviewed within this period if there are any reports, 
new evidence, guidelines or external standards suggesting a guideline review 
is required 
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Glossary of terms 
 

ADHD – Attention deficit hyperactivity disorder 
BHNFT – Barnsley Hospital NHF Foundation Trust 
BSARCH - Barnsley Sexual Abuse and Rape Crisis Helpline 
CMHT - Community Mental Health Team 
GP -General Practitioner 
IAPT – Improving access to psychological therapies 
IR1 - Incident Report 
NHS – National Health Service 
NICE – National Institute for Health and Clinical excellence 
SPA – Single Point of Access 



 

 
 

Appendix 1 
 



 

 
 
 
 

Appendix 2  
Post Natal Maternal Mental Health Pathway 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Prediction questions: *Past history of mental illness; previous treatment / 

inpatient care; family history – if any of above consider a referral to 

secondary mental health if mother consents 

Detection questions: **1st two questions of PHQ 9 / GAD 7 and complete 

full assessment if any issues identified 

Midwife Postnatal appointment 

Complete the emotional assessment  in the ‘Postnatal Care Plan for Mother; maternal daily observation chart’.  

If concerned consider completion of PHQ-9 or GAD-7. Refer appropriately following the antenatal pathway 

Health Visitor 3 – 4 Month Contact 

Ask detection questions **  
Risk assessment as necessary 

Health Visitor 6 – 8 Week Contact 

Ask detection questions **  
Risk assessment as necessary 

Health Visitor 8 - 12 Month Contact 

Ask detection questions **  

Risk assessment as necessary 

Health Visitor Birth Visit (up to 14  days) 

 
Observe for signs  of Puerperal Psychosis 

If not previously disclosed any risk factors Prediction Questions 

General discussion re mental health & wellbeing - if concerned 
consider completion of PHQ 9 / GAD 7 

Risk assessment as necessary 

Health Visiting Options following assessment: 
No problems identified / sub threshold: 

Routine care 

Referral to children’s centers or community groups 

‘Watchful waiting’ – review in 2 weeks 

Mild to Moderate: 

Listening visits up to a max 8 (only if not accessing other ‘therapies’) 

Offer access to guided self help 

Referral to IAPT 01226 644900 

Referral to GP 

Moderate to Severe: 

Referral to GP 

Referral to secondary mental health services 

Referral to mental health access tea 



 

 
 

 

Appendix 3 
 

(Depression Tool) 
 

 
 

Name: …………………………………………. 
D.O.B…………………………………………... 

Unit No:………………………………………... 
Gestation: …………………………………….. 
Date:…………………………………………… 

Community Midwife / Health Visitor: 

…………………………………………………. 



 

 
 

Appendix 4 

 
Mental Health Access Team Assessment Tool for Risk of Suicide 

 
In the past two weeks: 

 

 
1. What kind of thoughts have you had and how often? 

 
 

 
2. Have you planned how you will commit suicide/end your life/harm 

others? 
If the reply is yes to the above question you need to ask if their plans 
include any children they may have access to: 

 
 

 
3. Have you made any actual preparations? 

 
 

 
4. Have you had thoughts like this in the past? 

 
 

 
5. Have you acted on these thoughts before if so, what happened? 

 
 

 
6. If you didn’t act on these thoughts before, what stopped you? 

 
 

 
7. What has stopped you in the past two weeks of committing suicide or 

ending your life/harming others? 
 
 

 
8. Actions Taken? 
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Contact Numbers 
 

Urgent Referrals 
 

Inpatient or Out patient attender including ANC and ANDU 
Mental Health Liaison Team based at BHNFT – for same day urgent 
referral (24 hour service, 7 days a week) contact 07623903261 

 

 
Community 
Single Point of Access (SPA) 01226 645000 The phone will be automatically 
diverted to the Intensive Home Based Treatment Team 24 hour service, 7 days a 
week if SPA is not available. 

 

 

Non urgent referrals 
 

IAPT – for current, non urgent mental illness or for advice and support 01226 
644900 

 

 
Community Mental Health Team – for past or present severe mental illness 

 

For advice and support contact 01226 644900 
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