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Appendix A: NICE-recommended 
interventions 
Table 1, Table 2 and Table 3 summarise 
the recommendations from the Antenatal 
and Postnatal Mental Health NICE 
guideline. Please note that this guideline 
should be used in conjunction with other 
NICE guidelines on mental health 
problems.  

Table 1: Specialist advice: preconception and perinatal interventions 

Intervention Summary of recommendations 

Preconception advice 

Discussion 

 

Discuss: 

• the use of contraception and any plans for a pregnancy 

• how pregnancy and childbirth might affect a mental health problem 

• how a mental health problem and its treatment might affect the woman, the 
fetus and baby, and parenting  

Advice on pharmacological interventions  

Starting and 
monitoring 
medication  

Taking into account a woman’s previous response to medication, consider: 

• the drug with the lowest risk profile for the woman, fetus and baby 

• the lowest effective dose (dosage may need to be changed throughout 
pregnancy) 

• a single drug, if possible 

• the impact of treatment on breastfeeding. 

Stopping 
medication 

Discuss with the woman the risks to herself and the fetus or baby, including: 

• risks associated with switching from or stopping a previously effective 
medication (including increased monitoring and support) 

• discontinuation symptoms in the woman and fetus (for example, with TCAs, 
SSRIs and [S]NRIs) 

• the reasons for wishing to stop taking medication 

• the possibility of restarting or switching medication and/or psychological 
intervention. 

Switching 
medication 
because of 
teratogenic effects 

• Explain that risks of fetal malformations associated with continuing, 
stopping or switching the medication after pregnancy. 

• Offer screening, counselling and additional support; seek specialist advice 
if necessary. 

Specific drugs • Valproate should not be offered for acute or long-term treatment of a 
mental health problem in women of childbearing potential. 

• See the Antenatal and Postnatal Mental Health NICE guideline for specific 
details on the following drugs: benzodiazepines, antipsychotic medication, 
anticonvulsants for mental health problems lithium, TCAs, SSRIs, (S)NRIs 
and promethazine. 

Key: NICE: National Institute for Health and Care Excellence; (S)NRI = (serotonin–)norepinephrine 
reuptake inhibitor; SSRI = selective serotonin reuptake inhibitor; TCA = tricyclic antidepressant. 

http://www.nice.org.uk/guidance/cg192
http://www.nice.org.uk/guidance/cg192
http://www.nice.org.uk/guidance/cg192
https://www.nice.org.uk/guidance/conditions-and-diseases
https://www.nice.org.uk/guidance/conditions-and-diseases
http://www.nice.org.uk/guidance/cg192
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Table 2: Assessment and monitoring interventions 

Intervention Summary of recommendations 

Assessment • This should include: 

o history of any mental health problem, including in the perinatal 
period 

o physical wellbeing (including weight, smoking, nutrition and activity 
level) and history of any physical health problem and alcohol and 
drug misuse 

o the woman's attitude towards the pregnancy, including denial of 
pregnancy 

o the woman's experience of pregnancy and any problems 
experienced by her, the fetus or the baby 

o the mother–baby relationship 

o any past or present treatment for a mental health problem and 
response 

o social networks and quality of interpersonal relationships 

o living conditions and social isolation 

o family history (first-degree relative) of mental health problems 

o domestic violence and abuse, sexual abuse, trauma or childhood 
maltreatment 

o housing, employment, economic and immigration status 

o responsibilities as a carer for other children and young people or 
other adults. 

 

• Take account of any learning disabilities or acquired cognitive 
impairments. 

• Carry out a risk assessment in conjunction with the woman and, if 
she agrees, her partner, family or carer. Focus on areas that are 
likely to present possible risk such as self-neglect, self-harm, suicidal 
thoughts and intent, risks to others (including the baby), smoking, 
drug or alcohol misuse and domestic violence and abuse. 

Monitoring during 
the perinatal period 

• Monitor regularly, particularly in the first few weeks after childbirth 
(for example, by using validated self-report questionnaires, such as 
the Edinburgh Postnatal Depression Scale, Patient Health 
Questionnaire or the 7-item Generalized Anxiety Disorder scale). 

  



 

  7 

Table 3: Psychological and pharmacological interventions 

Intervention Perinatal mental health problem 

Psychological interventions 

Low-intensity/brief 
psychological 
interventions 
(facilitated self-
help) 

• Subthreshold depression or anxiety symptoms 

• Mild to moderate depression 

• Initial treatment for an anxiety disorder (but not PTSD or social 
anxiety disorder) 

• Binge eating disorder 

• Hazardous drug or alcohol misuse 

Cognitive 
behavioural therapy 
(CBT) 

• Moderate or severe depression and mild to moderate depression that 
has not benefited from a low-intensity psychological intervention 

• Initial treatment for an anxiety disorder, or for a woman stopping a 
TCA, SSRI or (S)NRI 

• Psychosis and schizophrenia (CBT for psychosis) for women who 
are at risk of relapse 

• Bipolar depression 

• PTSD resulting from traumatic birth, miscarriage, stillbirth or neonatal 
death (trauma-focused CBT) 

• Anorexia nervosa 

• Bulimia nervosa and binge eating disorder (specifically adapted for 
the specific eating disorder) 

Family intervention • Psychosis and schizophrenia 

• Bipolar disorder 

• Anorexia nervosa 

Interpersonal 
psychotherapy 

• Bipolar depression 

• Moderate or severe depression and mild to moderate depression that 
has not benefited from a low-intensity psychological intervention 

• Anorexia nervosa 

• Bulimia nervosa 

• Binge eating disorder (specifically adapted for the disorder) 

Behavioural 
couples therapy 

• Bipolar depression 

• Moderate or severe depression and mild to moderate depression that 
has not benefited from a low-intensity psychological intervention 

Behavioural 
activation 

• Moderate or severe depression and mild to moderate depression that 
has not benefited from a low-intensity psychological intervention 

Eye movement 
desensitisation 

• PTSD resulting from traumatic birth, miscarriage, stillbirth or neonatal 
death 

Cognitive analytic 
therapy  

• Anorexia nervosa 

Focal 
psychodynamic 
therapy 

• Anorexia nervosa 

Dialectical 
behaviour therapy 

• Binge eating disorder (specifically adapted for the disorder) 
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Pharmacological interventions 

TCAs, SSRIs or 
(S)NRIs 

• Moderate or severe depression 

• History of severe depression presenting with mild depression in the 
perinatal period 

• Anxiety disorders (if medication is preferred, or the woman declines 
or has not responded to psychological interventions) 

Antipsychotic 
medication 

• Psychosis and schizophrenia 

• Mania 

Lithium (but only if 
antipsychotic 
medication is not 
effective) 

• Bipolar disorder 

Benzodiazepines • Short-term treatment of severe anxiety and agitation only 

Anticonvulsants 
(but not valproate 
or carbamazepine) 

• Bipolar disorder 

Assisted alcohol 
withdrawal  

• Alcohol dependence 

Opioid 
detoxification 

• Opioid dependence 

Promethazine • Severe and chronic sleep problems 

Combined psychological interventions 

A high-intensity 
psychological 
intervention in 
combination with 
medication 

• Moderate or severe depression (if there is no response, or a limited 
response, to a high-intensity psychological intervention or medication 
alone) 

• Anxiety disorders (if there is no response, or a limited response, to a 
high-intensity psychological intervention alone). 

Key: CBT = cognitive behavioural therapy; PTSD = post-traumatic stress disorder; (S)NRI = 
(serotonin–)norepinephrine reuptake inhibitor; SSRI = selective serotonin reuptake inhibitor; 
TCA = tricyclic antidepressant. 
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Appendix B: SNOMED CT codes 
Providers should ensure that the NICE-
recommended interventions in the first 
column of Table 4 can be entered by 
clinicians into the electronic care record 
and submitted as SNOMED CT codes as 
part of Mental Health Services Dataset 
submissions. 

SNOMED CT (Systematized 
Nomenclature of Medicine – Clinical 
Terms) consists of comprehensive 
scientifically validated content. SNOMED 
CT is available in more than 50 countries 
and is managed and maintained 
internationally by the International Health 
Terminology Standards Development 
Organisation, and in the UK by the UK 
Terminology Centre. SNOMED CT 
supports recording of clinical information 
in a way that allows data management 
and analysis to support patient care, while 
enabling data extraction and data 
exchange. SNOMED CT is specified as 
the single terminology to be used across 
the health system in Personalised Health 
and Care 2020: A Framework for Action. 

To access the latest version of the 
SNOMED-CT codes, see the NHS Digital 
Published SNOMED CT Subset Metadata 
for perinatal mental health procedures.

  

https://digital.nhs.uk/snomed-ct
http://content.digital.nhs.uk/mhsds
https://digital.nhs.uk/article/290/Terminology-and-Classifications
https://digital.nhs.uk/article/290/Terminology-and-Classifications
https://digital.nhs.uk/article/290/Terminology-and-Classifications
https://digital.nhs.uk/article/290/Terminology-and-Classifications
https://www.gov.uk/government/publications/personalised-health-and-care-2020
https://www.gov.uk/government/publications/personalised-health-and-care-2020
https://dd4c.digital.nhs.uk/dd4c/publishedmetadatas/intid/782
https://dd4c.digital.nhs.uk/dd4c/publishedmetadatas/intid/782
https://dd4c.digital.nhs.uk/dd4c/publishedmetadatas/intid/782
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Table 4: SNOMED CT codes 

NICE recommended 
intervention 

SNOMED CT concept description SNOMED CT 
concept ID 

1 Assessment Perinatal mental health assessment 723559001 

Edinburgh postnatal depression scale  450319007 

Patient Health Questionnaire Nine Item score  715252007 

Anxiety disorder 7 item score  445598007 

Beck depression inventory  446765009 

Penn State worry questionnaire  445795008 

Clinical Outcomes in Routine Evaluation 10  718439001 

2 Psychological 
interventions 

Pre-pregnancy education  171012002 

Low-intensity/brief psychological interventions 
(facilitated self-help) 

1026111000000108 

Brief solution focused psychotherapy  401157001 

Guided self-help cognitive behavioural therapy 444175001 

Cognitive behavioural therapy  304891004 

Family therapy 51484002 

Family intervention for psychosis  985451000000105 

Interpersonal psychotherapy 443730003 

Couple psychotherapy 440274001 

Behavioural couple’s therapy 723619005 

Eye movement desensitization and reprocessing 
therapy 

449030000 

Cognitive analytic therapy 390773006 

Focal psychodynamic therapy 718023002 

Dialectical behaviour therapy 405780009 

3 

 

Pharmacological 
interventions 

Medication monitoring 395170001 

Medication education 967006 

Antidepressant therapy 698456001 

Anxiolytic drug therapy 723558009 

Antipsychotic drug therapy 408490001 

Lithium therapy 68852009 

Benzodiazepine therapy 1066801000000105 

Anticonvulsants 46589004 

Alcohol rehabilitation and detoxification 20093000 

Drug rehabilitation and detoxification 56876005 

4 Combined 
psychological 
interventions 

A high-intensity psychological intervention in 
combination with medication 

1066811000000107 
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HELPFUL RESOURCES
This resource pack accompanies The 
Perinatal Mental Health Care Pathways 
full implementation guidance. It contains 
information and web links for 
commissioners and providers, to support 
the implementation of the perinatal mental 
health care pathways.  

Positive practice example services 

Section 1 describes some existing 
services that provide examples of positive 
practice, demonstrating how the perinatal 
mental health care pathways and key 
objectives for 2020/21 can be delivered 
across England. Details for each example 
was provided by the relevant service itself. 
Further information about the services can 
be found on the Positive Practice in 
Mental Health Collaborative website.  

There are examples of working with 
system-wide partners, through the use of 
perinatal mental health networks and joint 
strategic commissioning. There are also 
illustrations of how one or more of the 
perinatal mental health care pathways can 
be delivered. Each example service has a 
focus on the delivery of at least one key 
statement from the Antenatal and 
Postnatal Mental Health NICE quality 
standard. 

Outcome measures 

Section 2 includes copies of outcome 
measures recommended for use in 
perinatal mental health services. These 
were suggested for consideration by the 
Expert Reference Group. Generic 
measures and measures for common 
mental health problems and severe mental 
illness are included. 

Helpful web-based resources 

Section 3 contains links to websites and 
documents, including: 

• national guidance 

• other NICE guidance 

• perinatal mental health resources 

• useful organisations. 

As noted in the implementation guide, the 
College Centre for Quality Improvement 
(CCQI) is launching a quality assessment 
and improvement programme, which will 
be an ongoing source of helpful 
information and positive practice 
examples. 

http://www.rcpsych.ac.uk/PerinatalCarePathways
http://www.rcpsych.ac.uk/PerinatalCarePathways
http://www.rcpsych.ac.uk/PerinatalCarePathways
http://positivepracticemh.com/
http://positivepracticemh.com/
https://www.nice.org.uk/guidance/qs115
https://www.nice.org.uk/guidance/qs115
https://www.nice.org.uk/guidance/qs115
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement.aspx


 
 

1 www.londonscn.nhs.uk/networks/mental-health-dementia-neuroscience/mental-health/perinatal-mental-health/  
2 www.londonscn.nhs.uk/networks/maternity-childrens/maternity/  
3 www.myhealth.london.nhs.uk/healthy-london-partnership  
4 https://www.healthylondon.org/resource/tokophobia-best-practice-toolkit/ 
5 www.healthylondon.org/sites/default/files/Perinatal%20mental%20health%20service%20for%20London_0.pdf  
6 www.londonscn.nhs.uk/wp-content/uploads/2015/10/mh-care-pathway-231015.pdf  
7 http://maternalmentalhealthalliance.org/resources/practice/  
8 www.penninecare.nhs.uk/your-services/service-directory/tameside-and-glossop/specialist-services/healthy-young-minds-

formerly-camhs/tameside-and-glossop-early-attachment-service/  
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1 Positive practice example services and 
networks 

1.1 Services that work with system-wide partners  

London Perinatal Mental Health Network and Tameside and Glossop Early 
Attachment Service 

Perinatal mental health network
Networks play an important role in supporting local 
delivery and strategic planning through encouraging 
innovation, service development and monitoring, 
and the coordination of healthcare professionals, 
commissioners and managers. See the Antenatal 
and Postnatal Mental Health NICE guideline for 
more information. 

There are currently 12 perinatal mental health 

networks across England.

London Perinatal Mental Health Network 
Since 2014, the London Perinatal Mental Health 
Network1 has collaborated with the London 
Maternity Strategic Clinical Network2 and the 
Healthy London Partnership.3 As part of this, the 
partnership has:

•developed a standardised training 
programme for perinatal mental health, 
including a tokophobia toolkit4 and neonatology 
guidance developed by the London Perinatal 
Neonatology Working Group5

•developed perinatal mental health care 
pathways for London (see the Pan London 
Perinatal Mental Health Network Perinatal 
Mental Health Care Pathways6) and supported 
service development by promoting the use of the 
care pathway as a tool in local areas. This has 
included an animation,7 to raise awareness and 
help commissioners and providers understand 
the pathway and commissioning guidance. 

•delivered a London IAPT Perinatal Leads 
Project, to increase the number of women being 
seen in London IAPT services during the 
perinatal period

•delivered four annual conferences 

•developed an Experts by Experience forum 
of London women to provide input to network 
projects and be involved in coproduction. 

Further information can be found in the Royal 
College of Obstetricians and Gynaecologists’ report, 
Joining Up Care in Maternal Mental Health: Setting 
Up a Perinatal Mental Health Network. 

Contact details 

Contact: 
Jo Maitland, London Perinatal Mental Health 

Network Coordinator: JMaitland@Tavi-

Port.ac.uk 

Joint strategic commissioning: Tameside and 

Glossop Early Attachment Service  

The Tameside and Glossop Early Attachment Service
8
 

(EAS) is jointly run by Pennine Care NHS Foundation 

Trust and Tameside and Glossop Integrated Care 

Foundation Trust. It is part of the larger Integrated 

Parent–Infant Mental Health Care Pathway. The EAS has 

led the borough in developing integrated perinatal and 

parent–infant mental health services.  

Following the devolution of services to Greater 

Manchester, the Tameside model is in the process of 

being rolled out across all boroughs in that region. As a 

result, there will be a whole system approach to 

integrated perinatal and parent-infant mental health 

services.

This Tameside model aims to meet the whole spectrum 

of families’ needs. This includes support for people with 

severe mental health problems or safeguarding issues. 

The model is delivered by an integration of the EAS team 

with other teams, including maternity, adult mental health 

services, IAPT, health visiting, local authority children’s 

services and the voluntary sector. The aim is to reinforce 

the relationship between parent and infant, and to 

develop improved perinatal care services for the future. 

Apart from the direct clinical work, the EAS provides 

consultation, supervision, training of health and partner 

agency staff, and development of new interventions for 

people with universal or high levels of need. ‘The focus of 

the EAS on improvement and monitoring quality has 

created a sustainable and cost effective model.  

Contact details 

Providers: Tameside and Glossop Integrated Care 

NHS Foundation Trust and Pennine Care NHS 

Foundation Trust

Contact: Dr Pauline Lee, GM SCN PIMH Clinical Lead, 

Consultant Clinical Psychologist: pauline.lee2@nhs.net 

Pat McKelvey, Mental Health and Learning Disabilities 

Commissioning Manager: pat.mckelvey@nhs.net

London 2016 maternity 

numbers: 127,168 

(62.8 per 1000 women 

of childbearing age)

Tameside 2016 

maternity numbers: 

2,858 (68.3 per 1000 

women of childbearing 

age)

http://www.londonscn.nhs.uk/networks/mental-health-dementia-neuroscience/mental-health/perinatal-mental-health/
http://www.londonscn.nhs.uk/networks/maternity-childrens/maternity/
http://www.myhealth.london.nhs.uk/healthy-london-partnership
https://www.healthylondon.org/sites/default/files/Perinatal%20mental%20health%20service%20for%20London_0.pdf
http://www.londonscn.nhs.uk/wp-content/uploads/2015/10/mh-care-pathway-231015.pdf
http://maternalmentalhealthalliance.org/resources/practice/
http://www.penninecare.nhs.uk/your-services/service-directory/tameside-and-glossop/specialist-services/healthy-young-minds-formerly-camhs/tameside-and-glossop-early-attachment-service/
http://www.penninecare.nhs.uk/your-services/service-directory/tameside-and-glossop/specialist-services/healthy-young-minds-formerly-camhs/tameside-and-glossop-early-attachment-service/
http://www.londonscn.nhs.uk/networks/mental-health-dementia-neuroscience/mental-health/perinatal-mental-health/
https://www.tamesidehospital.nhs.uk/our-services/community-services/early-attachment-service.htm
https://www.tamesidehospital.nhs.uk/our-services/community-services/early-attachment-service.htm


 
 

1 www.northtyneside.gov.uk/serviceitem.shtml?p_ID=856 
2 www.nice.org.uk/guidance/qs115 
3 www.rcpsych.ac.uk/crtu/healthofthenation.aspx 
4 www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork/poem.aspx 
5 www.rcpsych.ac.uk/PerinatalCarePathways 
6 www.coreims.co.uk/About_Core_System_Outcome_Measure.html  
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1.2 Pathway 1: Preconception advice  

The Northumberland, Tyne & Wear Perinatal Community Team 

Overview

The Northumberland, Tyne Wear Perinatal Community Mental Health 

Team
1
 provides a service for women aged 16 to 64 years who require 

or have had previous involvement with secondary mental health 

services. The women may have a range of diagnoses. 

The service receives 632 referrals a year: 40% from GPs, 20% 

midwives, 20% health visitors and 20% other professions. The number 

of referrals is expected to double as the team expands its geographical 

footprint to Gateshead, South Tyneside and Sunderland.

Overview

The Northumberland, Tyne Wear Perinatal Community Mental Health 

Team
1
 provides a service for women aged 16 to 64 years who require 

or have had previous involvement with secondary mental health 

services. The women may have a range of diagnoses. 

The service receives 632 referrals a year: 40% from GPs, 20% 

midwives, 20% health visitors and 20% other professions. The number 

of referrals is expected to double as the team expands its geographical 

footprint to Gateshead, South Tyneside and Sunderland.

Delivering pathway 1: Preconception advice
5

Local data collection and monitoring indicate that in the 

service all women are seen for preconception advice 

within 6 weeks of referral.

Appointments are usually 60 to 90 minutes and involve a 

face-to-face session with a consultant psychiatrist. The 

session covers the woman’s current and past mental 

health problems, treatment options, the effects of 

pregnancy, reviews and monitoring. Each woman (and, 

where applicable, professional) then receives a verbal and 

written summary of the outcomes of the session.

Interventions

Referred women receive preconception 

advice and a one-to-one with a consultant 

psychiatrist, in the clinic or at home. A single 

session covers past and present mental 

health problems, and the woman’s 

experience of it. Previous effective 

treatments and available treatment options 

during pregnancy are considered, as well as 

the impact on her mental health through the 

pregnancy and birth. A diagnostic review 

may be necessary, and women are offered 

monitoring from a community psychiatric 

nurse and admission to MBU, if required. 

NICE-recommended care 

In line with NICE quality 

statements 2, 4 and 5
2

Contact details 

Provider: Northumberland, Tyne and Wear NHS Foundation Trust

Commissioner: North Tyneside CCG

Contact: Andrew Cairns, Consultant Perinatal Psychiatrist: andrew.cairns2@ntw.nhs.uk 

Workforce (whole time equivalent; WTE)

Consultant psychiatrist  (1.5) Team manager, AfC band 7 (1.0) 

Non-consultant doctor  (1.5) Clinical psychologist (1.0)

Community psychiatric nurse AfC band 6 (7.8) Administrative staff      (5.0)

Training and supervision is offered to all staff. The service plans to introduce a preconception counselling 

module to psychiatrists’ training. 

 

Outcome measures used

HoNOS
3
 CORE-OM

6
 and POEM

4

2016 maternity numbers: 2,780 

(56.3 per 1000 women of 

childbearing age)

 
 
Further information can be found on the Positive Practice in Mental Health website.

  

http://www.northtyneside.gov.uk/serviceitem.shtml?p_ID=856
http://www.nice.org.uk/guidance/qs115
http://www.rcpsych.ac.uk/crtu/healthofthenation.aspx
http://www.rcpsych.ac.uk/PerinatalCarePathways
https://www.ntw.nhs.uk/resource-library/perinatal-community-mental-health-team/perinatal-cmht/
http://positivepracticemhdirectory.org/nccmh/preconception-advice-newcastle-north-tyneside-perinatal-community-team/


 
 

1 www.southernhealth.nhs.uk/services/mental-health/adult/mother-and-baby/  
2 www.nice.org.uk/guidance/qs115  
3 www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork/poem.aspx  
4 www.rcpsych.ac.uk/PerinatalCarePathways 
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1.3 Pathway 2: Specialist assessment 

Hampshire Mother and Baby Mental Health Service (Perinatal) 

Overview

The Hampshire Mother and Baby Mental Health Service
1
 (Perinatal) 

provides a specialist service in the county of Hampshire, the Isle of 

Wight, North East Hampshire, Portsmouth and the unitary authority of 

Southampton for women experiencing, or who are at risk of developing, 

a severe mental health problem. It offers a daily triage of referrals, with 

a rapid call to the woman if the referral sounds high risk; this means 

that treatment can be started immediately and a date set for contact.

Overview

The Hampshire Mother and Baby Mental Health Service
1
 (Perinatal) 

provides a specialist service in the county of Hampshire, the Isle of 

Wight, North East Hampshire, Portsmouth and the unitary authority of 

Southampton for women experiencing, or who are at risk of developing, 

a severe mental health problem. It offers a daily triage of referrals, with 

a rapid call to the woman if the referral sounds high risk; this means 

that treatment can be started immediately and a date set for contact.

Delivering pathway 2: Specialist assessment
4

Local data collection and monitoring indicate that 50% of women 

with a known or suspected perinatal mental health problem 

referred to the service are diagnosed and receive an agreed care 

plan within 2 weeks of referral, with all seen within 6 weeks.

Referrals are accepted from all generic and mental health care 

professionals and social workers, including self-referrals. 

Following a face-to-face assessment, each woman receives a full 

care package tailored to her individual needs. Interventions may 

include: 

• work with a nursery nurse on bonding and attachment

• allocation of a specialist mental health nurse (RMN) for care 

coordination

• sessions with the psychologist 

• group work

• medication review and monitoring.

Staff training and supervision to 

partners

Specialist training is offered to 

midwives, health visitors, adult 

mental health workers, GPs, 

children’s services, obstetricians 

and a range of third sector 

organisations.

NICE-recommended care 

In line with NICE quality statement 7
2

Contact details 

Provider: Southern Health NHS Foundation Trust

Commissioner: West Hampshire CCG

Contact: Chris Bailey, Perinatal Service Manager: chris.bailey@southernhealth.nhs.uk

Interventions

Telephone advice is available for 

healthcare professionals and 

women who do not need face-to-

face work but would benefit from 

talking to specialist (for example, 

medication advice).

Workforce (all perinatal, WTE)

Consultant psychiatrist        (1.8) Consultant psychologist (1.5)

Community team leader                      (2.0) Nursery nurses  (3.8)

Community mental health nurses AfC band 6 (9.0)

 

Outcome measures used

POEM
3

2016 maternity numbers: 14,211 

(60.9 per 1000 women of 

childbearing age)

 

Further information can be found on the Positive Practice in Mental Health website.
  

http://www.southernhealth.nhs.uk/services/mental-health/adult/mother-and-baby/
http://www.nice.org.uk/guidance/qs115
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork/poem.aspx
http://www.rcpsych.ac.uk/PerinatalCarePathways
http://www.southernhealth.nhs.uk/services/mental-health/adult/mother-and-baby/
http://positivepracticemhdirectory.org/nccmh/specialist-assessment-hampshire-mother-baby-mental-health-service-perinatal-nccmh/


 
 

1 www.dpt.nhs.uk/our-services/pregnant-women-and-new-mothers   
2 www.nice.org.uk/guidance/qs115  
3 www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork/poem.aspx  
4 www.england.nhs.uk/ourwork/pe/fft/  
5 www.rcpsych.ac.uk/crtu/healthofthenation.aspx  
6 www.rcpsych.ac.uk/PerinatalCarePathways  
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Devon Partnership Trust Perinatal Community Service  
 

Overview

The Devon Partnership Trust Perinatal Community Service
1
 provides 

community-based mental health support for women planning a pregnancy 

and during the perinatal period. The antenatal clinics are mainly based in 

Midwifery Antenatal Clinics or a range of community settings. Given the 

partly rural population, appointments are set to coincide with physical health 

care checks whenever possible.   

The service offers a prediction and detection pathway. Most referrals are 

made by midwives and are triaged weekly, with three main outcomes: 

(1) standard letters containing evidence-based information are given to the 

woman; (2) a telephone consultation intervention; or (3) an assessment. 

Delivering pathway 2: Specialist assessment
6
 

Local data collection and monitoring indicates that this 

service sees 50% of women within 2 weeks of referral. The 

remainder of non-priority assessments are seen within 6 

weeks. A biopsychosocial assessment is offered to each 

woman, which also looks at attachment patterns and her 

physical health. Women with complex prescribing needs are 

offered advice, on the risks and benefits of pharmacological 

interventions during pregnancy and breastfeeding, by a 

perinatal consultant psychiatrist in collaboration with a 

pharmacist. If a woman chooses to disengage, the service 

ensures that a professional-only birth plan is created.

Following assessments, the service offers a range of NICE-

recommended interventions, including access to 

psychological therapies via IAPT and secondary mental 

health.

NICE-recommended care 

In line with NICE quality statements 4, 

5 and 7
2

Contact details 

Provider: Devon Partnership NHS Trust

Commissioner: North East and West (NEW) Devon 

CCG and South Devon and Torbay CCG

Contact: Clare McAdam, Perinatal Service 

Manager, clare.mcadam@nhs.net

Workforce (WTE)

Perinatal psychiatrists 

(1 x 1.5) 

Perinatal service manager 

(1 x 1.0, AfC band 8a) 

Perinatal clinical team leader 

(1.8 x 1.0, AfC band 7)

Perinatal clinical psychologist

(2 x 1.0)

Nursery nurses 

(2 x 1.0) 

Perinatal mental health practitioners 

(11 x 1.0) 

Admin 

(5 x 1.0, AfC bands 3, and 4). 

All staff receive comprehensive induction, 

individually-tailored training, and regular 

management and clinical supervision. 

Safeguarding and parent–infant supervision are 

also offered every 6 weeks. All staff in the service 

meet for Continuing Professional Development 

each month. This incorporates perinatal clinical 

governance, case studies and presentations 

relevant to the team’s work.

Outcome measures used

POEM,
3
 Family and Friends Test

4
 

and HoNOS
5

2016 maternity numbers: 6,878

(55.0 per 1000 women of 

childbearing age)

 

Further information can be found on the Positive Practice in Mental Health website.

  

http://www.dpt.nhs.uk/our-services/pregnant-women-and-new-mothers
http://www.nice.org.uk/guidance/qs115
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork/poem.aspx
http://www.england.nhs.uk/ourwork/pe/fft/
http://www.rcpsych.ac.uk/crtu/healthofthenation.aspx
http://www.rcpsych.ac.uk/PerinatalCarePathways
https://www.dpt.nhs.uk/our-services/pregnant-women-and-new-mothers
http://positivepracticemhdirectory.org/nccmh/specialist-assessment-devon-partnership-trust-perinatal-service-nccmh/


 
 

1 www.bsmhft.nhs.uk/our-services/specialist-services/perinatal-mental-health-service/ 
2 www.heartofengland.nhs.uk/ 
3 www.bsmhft.nhs.uk/our-services/urgent-care/rapid-assessment-interface-and-discharge-raid/ 
4 www.nice.org.uk/guidance/qs115 
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1.4 Pathway 3: Emergency assessment  

Birmingham Perinatal Mental Health Service and Antenatal Liaison Clinics  

Overview

The Birmingham Perinatal Mental Health Service
1
 and Antenatal Liaison 

Clinics, in partnership with Heart of England NHS Foundation Trust
2
 

(HEFT), run antenatal mental health liaison clinics for pregnant women with 

current or previous mental health problems. The HEFT clinics liaise with the 

HEFT rapid assessment interface and discharge (RAID) team
3
 to identify 

women at high risk of mental health crisis and postpartum psychosis. The 

team provides assessment to women with a suspected mental health crisis 

within 4 hours of referral and facilitates access to specialist community 

perinatal mental health services and inpatient MBUs. 

Delivering pathway 3: Emergency assessment
5

This service receives two streams of referrals: (1) HEFT liaison clinics 

receive referrals from community midwives and primary care for women 

during pregnancy; and (2) RAID team receives urgent and emergency 

referrals from the maternity units and emergency departments via single 

point of access. 

The identification of risks during the pathway helps the team to provide 

adequate information and advice on medication and interventions to 

minimise the risks. This includes delivery of the baby in the local MBU. 

Outcome measures used

Currently under review 

NICE-recommended care 

In line with statement 6, 7 and 10
4

Contact details 

Provider: Birmingham and Solihull Mental Health NHS Foundation Trust 

Commissioner: Heart of England NHS Foundation Trust 

Contact: Dr Jelena Jankovic, Consultant Perinatal Psychiatrist: jelena.jankovic@bsmhft.nhs.uk

Contact details 

Provider: Birmingham and Solihull Mental Health NHS Foundation Trust 

Commissioner: Heart of England NHS Foundation Trust 

Contact: Dr Jelena Jankovic, Consultant Perinatal Psychiatrist: jelena.jankovic@bsmhft.nhs.uk

Interventions

• Development of co-produced 

and robust care management 

plan 

• Liaison with other healthcare 

professionals involved in the 

woman’s care

• Identification and 

management of high risk 

relapse, via, for example, 

medication advice 

• Visits to MBUs prior to 

delivery for the woman and 

the family 

 
Workforce (WTE)

Perinatal psychiatrist (1 x 0.4) perinatal community psychiatric nurse (1 x 0.4)

administrative staff (2 x 0. 5) who work closely with specialist midwives for mental health (2.2). 

HEFT antenatal mental health liaison clinics also have access to a fully-staffed RAID team. 

 

2016 maternity numbers: 17,252 

(69.1 per 1000 women of 

childbearing age)

 

Further information can be found on the Positive Practice in Mental Health website. 

 

 

http://www.bsmhft.nhs.uk/our-services/specialist-services/perinatal-mental-health-service/
http://positivepracticemhdirectory.org/nccmh/emergency-assessment-birmingham-perinatal-mh-service-antenatal-liaison-clinics-nccmh/


 
 

1 www.devonpartnership.nhs.uk/Service-
Display.60.0.html?&tx_svcdirectory_pi1%5Bmode%5D=summary&tx_svcdirectory_pi1%5Bvalue%5D=284&tx_svcdirectory_
pi1%5Bback%5D=abclist%3Aabc%3AD%3A60&cHash=f57be8e1559fa4167ef5ba8dc94af98e   

2 www.england.nhs.uk/mental-health/adults/iapt/  
3 www.nice.org.uk/guidance/qs115  
4 http://ipnosis.postle.net/PDFS/iapt-outcomes-toolkit-2008-november(2).pdf  
5 www.rcpsych.ac.uk/PerinatalCarePathways  
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1.5 Pathway 4: Psychological interventions 

Torbay Depression and Anxiety Service 

Overview

Torbay Depression and Anxiety Service
1
 provides an IAPT

2
 service to 

adults aged 18 years and over who may present with depression or 

anxiety disorders (generalised anxiety, obsessive-compulsive, social 

anxiety, panic and post-traumatic stress disorders, and agoraphobia). 

Many of the people seen by this service are women with perinatal mental 

health problems.

The service accepts self-referrals as well as referrals from all health 

professionals.

Overview

Torbay Depression and Anxiety Service
1
 provides an IAPT

2
 service to 

adults aged 18 years and over who may present with depression or 

anxiety disorders (generalised anxiety, obsessive-compulsive, social 

anxiety, panic and post-traumatic stress disorders, and agoraphobia). 

Many of the people seen by this service are women with perinatal mental 

health problems.

The service accepts self-referrals as well as referrals from all health 

professionals.

Delivering pathway 4: Psychological interventions
5

The service meets the IAPT access and waiting time 

standard with 75% of women starting psychological 

therapies within 6 weeks of referral. This includes both low- 

and high-intensity interventions offered via a stepped care 

model.

To meet the needs of women, the service:

• has established strong links with the perinatal mental 

health team

• offers a new group to treat postnatal depression with 

free crèche facilities

• offers adapted assessment sessions, with four 45-

minute sessions per week ring-fenced for perinatal 

mental health

• offers a flexible approach including arranging child care.

Outcome measures used

IAPT minimum data set
4

Interventions

Treatments offered in a stepped care model, 

include:

Step 2: Low-intensity interventions, involving 

up to six 30-minute sessions, including: 

CBT, guided self-help, behavioural 

activation, cognitive restructuring and 

graded exposure

Step 3: High-intensity interventions 

delivered in up to 16 30-minute sessions that 

include: CBT, eye movement desensitisation 

and reprocessing, counselling for depression 

and a mindfulness group.

The service also provides women with 

information about medication.

NICE-recommended care 

In line with NICE quality statement 6
3

Contact details 

Provider: Devon Partnership NHS Trust

Commissioner: South Devon and Torbay CCG

Contact: Nicky Haycock, High-intensity Psychological Therapist: nicola.haycock@nhs.net 

Contact details 

Provider: Devon Partnership NHS Trust

Commissioner: South Devon and Torbay CCG

Contact: Nicky Haycock, High-intensity Psychological Therapist: nicola.haycock@nhs.net 

Workforce (WTE)

High-intensity therapists (9.7) 

Trainee psychological wellbeing practitioners (2 x 1, 1 x 0.8) 

Psychological wellbeing practitioners (9 x 1.0) 

Counsellors (1 x 0.8, 1 x 0.6)

Training and supervision are offered to all staff. Supervision for staff delivering the postnatal depression 

group is provided by a clinical psychologist.  

2016 maternity numbers: 1,297 (64.0 

per 1000 women of childbearing age)

 

Further information can be found on the Positive Practice in Mental Health website.

http://www.devonpartnership.nhs.uk/Service-Display.60.0.html?&tx_svcdirectory_pi1%5Bmode%5D=summary&tx_svcdirectory_pi1%5Bvalue%5D=284&tx_svcdirectory_pi1%5Bback%5D=abclist%3Aabc%3AD%3A60&cHash=f57be8e1559fa4167ef5ba8dc94af98e
http://www.devonpartnership.nhs.uk/Service-Display.60.0.html?&tx_svcdirectory_pi1%5Bmode%5D=summary&tx_svcdirectory_pi1%5Bvalue%5D=284&tx_svcdirectory_pi1%5Bback%5D=abclist%3Aabc%3AD%3A60&cHash=f57be8e1559fa4167ef5ba8dc94af98e
http://www.devonpartnership.nhs.uk/Service-Display.60.0.html?&tx_svcdirectory_pi1%5Bmode%5D=summary&tx_svcdirectory_pi1%5Bvalue%5D=284&tx_svcdirectory_pi1%5Bback%5D=abclist%3Aabc%3AD%3A60&cHash=f57be8e1559fa4167ef5ba8dc94af98e
http://www.england.nhs.uk/mental-health/adults/iapt/
http://www.nice.org.uk/guidance/qs115
http://ipnosis.postle.net/PDFS/iapt-outcomes-toolkit-2008-november(2).pdf
http://www.rcpsych.ac.uk/PerinatalCarePathways
https://www.dpt.nhs.uk/locations/depression-and-anxiety-service-torbay
http://positivepracticemhdirectory.org/nccmh/psychological-therapies-torbay-depression-anxiety-service-iapt-nccmh/


 
 

1 www.elft.nhs.uk/service/182/Margaret-Oates-Mother-and-Baby-Unit 
2 www.nice.org.uk/guidance/qs115/chapter/Quality-statement-7-developmental-Specialist-multidisciplinary-perinatal-mental-

health-services  
3 www.rcpsych.ac.uk/crtu/healthofthenation.aspx  
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1.6 Pathway 5: Inpatient care (MBUs) 

East London Mother and Baby Unit 

Overview

The East London MBU
1
 provides a specialist inpatient service for women in 

the South East of England, and receives and accepts referrals from 

secondary services from across England. This service is for women with 

moderate to severe mental health problems during pregnancy or within the 

first year after childbirth. Women with complex needs can be assessed in 

the community, and admitted in line with the recommended response time 

in pathway 5. However, prophylactic and planned admissions are also 

available for women from 32 weeks of pregnancy. The MBU works closely 

with local community teams to support discharge.    

Overview

The East London MBU
1
 provides a specialist inpatient service for women in 

the South East of England, and receives and accepts referrals from 

secondary services from across England. This service is for women with 

moderate to severe mental health problems during pregnancy or within the 

first year after childbirth. Women with complex needs can be assessed in 

the community, and admitted in line with the recommended response time 

in pathway 5. However, prophylactic and planned admissions are also 

available for women from 32 weeks of pregnancy. The MBU works closely 

with local community teams to support discharge.    

Delivering pathway 5: Inpatient care (MBUs) 

After a referral assessment, the outcome determines each 

woman’s need (level of urgency) for admission to the MBU, which 

can be arranged on the same day as the referral. Referrals can be 

made during the antenatal period from acute inpatient and 

community mental health teams, from within the trust or from 

external trusts. Women will be accepted from 32 weeks of 

pregnancy.

On admission to the MBU, the team shares information with 

children’s social care services about the woman’s care and 

admission plan. The facilities in the MBU rooms are suitable for a 

range of needs; they include large en suite family rooms, adapted 

for women with physical disabilities.

 

  

Outcome measures used

HoNOS
3
 and tailored PREM informing 

service delivery

NICE-recommended care 

In line with quality statement 7
2

Contact details 

Provider: East London NHS 

Foundation Trust

Commissioner: NHS England (Mother 

and Baby Unit) 

Contact: Justine Cawley, Modern 

Matron: jcawley@nhs.net 

Contact details 

Provider: East London NHS 

Foundation Trust

Commissioner: NHS England (Mother 

and Baby Unit) 

Contact: Justine Cawley, Modern 

Matron: jcawley@nhs.net 

Interventions

Inpatient:

Interventions involve input from various 

professionals including nursing, 

medical, occupational therapist, 

maternity and midwifery staff, 

psychology and nursery nurses. 

Women will also receive specialist 

advice on the risks and benefits of 

medication in pregnancy and 

breastfeeding.

Follow-up community care:

Women will receive visits with 

community nurses, screening for CBT 

including brief therapy if needed and 

preconception counselling. 

Healthcare assistants (2.0)

Nursery nurses Band 4 (6.0)

Administration/secretarial 

staff (0.5)

Parent-infant 

psychotherapist (0.4)

Dance movement 

psychotherapist (0.1)

Art psychotherapist (0.1)

Life skills (1.0)

Staff nurses AfC bands 5 

and 6 (13.0)

Consultant psychiatrist (1.0)

Non-consultant medical input 

speciality trainee 4–6 (0.5)

Core trainee 1–3 (1.2)

Clinical psychologist (1.0)

Occupational therapist (0.6)

Social worker (1.0)

Ward manager (1.0)

Modern matron (0.6)

Senior nursery nurse 

Band 5 (1.0)

Workforce (WTE)

 

Further information can be found on Positive Practice in Mental Health website.

 

http://www.elft.nhs.uk/service/182/Margaret-Oates-Mother-and-Baby-Unit
http://www.nice.org.uk/guidance/qs115/chapter/Quality-statement-7-developmental-Specialist-multidisciplinary-perinatal-mental-health-services
http://www.nice.org.uk/guidance/qs115/chapter/Quality-statement-7-developmental-Specialist-multidisciplinary-perinatal-mental-health-services
http://www.rcpsych.ac.uk/crtu/healthofthenation.aspx
https://www.elft.nhs.uk/service/182/Margaret-Oates-Mother-and-Baby-Unit
http://positivepracticemhdirectory.org/nccmh/inpatient-care-mother-baby-units-east-london-mother-baby-unit/
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2 Outcome measures
Clearly defined outcomes that are collected 
routinely are an essential part of measuring 
and monitoring the effectiveness of a service. 
The Expert Reference Group has 
recommended a range of outcome measures 
that are relevant to one or more pathway(s) 
(see Table 5). The group recognises that the 
needs of women with perinatal mental health 
problems and how they will be assessed could 
vary in frequency and duration, depending on 
the areas being assessed and the purpose of 
the assessment. In addition to their 
recommendations, the decision about which 
outcome measure to use should be informed 
by the specific disorder and established 
sources, such as existing NICE guidance, the 
IAPT dataset and the International Consortium 
for Health Outcome Measurements. 

In the evaluation of routine treatment 
outcomes, session-by-session measurement 
is to be preferred (unless recommended 
otherwise in Table 5). This is because 
sessional measurement enables more 
complete data collection at the beginning and 
end of treatment, typically 80% or more 
compared with 30% when only two collection 
points at the beginning and end of treatment 
are used. Using only two data points also 
means that service users who drop out of 
treatment are often not represented in 
summary data sets (compared with those who 
complete treatment) and therefore are more 
likely to be ‘over-represented’ in the data. As a 
consequence, this can lead to an over-
estimation of the treatment effect in the overall 
population who started treatment.  

Routine outcome measurement needs to be 
delivered in a way that is acceptable to both 
the woman and the practitioner. This can be 
achieved by using brief validated outcome 
measures that require little time to complete, 
and by having electronic records systems that 
support the collection, aggregation and 
feedback of outcomes at the individual and 
service level. Both of these should form part of 
any routine outcome system. Access to 
routine feedback has been demonstrated to 
improve outcomes and reviewing of individual 
measures can also aid clinical decisions. 

Outcome measures that are free to reproduce, 
or that the NCCMH has permission to 
reproduce, are included in this section. For all 
others there are footnotes for references in 
Table 5. 

http://ipnosis.postle.net/PDFS/iapt-outcomes-toolkit-2008-november(2).pdf
http://www.ichom.org/
http://www.ichom.org/
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Table 5: Outcome measurement 

 Outcome measure Recommended setting Recommended use 

C
R

O
M

s
 

Brief Psychiatric Rating Scale (BPRS): a 24-item clinician-rated scale used as 
part of a clinical interview, measuring the positive, negative and affective symptoms 
of people with psychotic disorders, especially schizophrenia. 

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge 

Health of the Nation Outcome Scales (HoNOS): a 12-item scale measuring 
behaviour, impairment, symptoms and social functioning. 

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge  

Health of the Nation Outcome Scales Child and Adolescent Mental Health 
(HoNOSCA): a 15-item scale measuring behaviour, impairment, symptoms and 
social functioning. 

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge as part of a 
minimum dataset to assess 
overall care 

Young Mania Rating Scale (YMRS): an 11-item scale used to assess manic 
symptoms based on the person’s subjective report of his or her clinical condition 
over the previous 48 hours.  

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge 

P
R

O
M

s
 

Agoraphobia – Mobility Inventory (MI): a 27-item scale used for provisional 
diagnosis of agoraphobia. The total score indicates the severity of the agoraphobia.  

Specialist community perinatal 
mental health teams 

IAPT services 

MBU 

During assessment, review 
and discharge; sessional 

Clinical Outcomes in Routine Evaluation - 10 items (CORE-10): a short, 10-item 
version of the Clinical Outcomes in Routine Evaluation – Outcome Measure 
(CORE-OM) to be used as screening tool and outcome measure when the CORE-
OM is considered too long for routine use. The tool covers anxiety, depression, 
trauma, physical problems, functioning, relationships and risk to self. 

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge and 
sessional 

Edinburgh Postnatal Depression Scale (EPDS): for screening and measuring the 
severity of postnatal depression.  

Primary care 

IAPT services 

During assessment; 
sessional  

Generalized Anxiety Disorder scale (GAD-7): a 7-item self-rated measure for 
screening and measuring the severity of generalised anxiety disorder.  

Primary care 

IAPT services 

Sessional  

Health Anxiety Inventory (short version: SHAI): a 14-item inventory (main 
section) and a 4-item inventory (in another section). A cut-off score of 15 indicates 
a mixture of people who are hypochondriacal and health-anxious. A score of 18 or 
above identifies people fulfilling the DSM-IV diagnostic criteria for hypochondriasis.  

Specialist community perinatal 
mental health teams 

IAPT services 

MBU 

During assessment, review 
and discharge; sessional  
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Outcome measure Recommended setting Recommended use 

The Impact of Events Scale Revised (IES-R): a 22-item scale primarily used for 
the provisional diagnosis of post-traumatic stress disorder. 

Specialist community perinatal 
mental health teams 

IAPT services 

MBU 

During assessment, review 
and discharge; sessional 

Obsessive Compulsive Inventory (OCI): a 42-item scale with a cut-off score of 
40, used for the provisional diagnosis of obsessive–compulsive disorder. This tool 
provides a severity score from ratings of the extent to which particular experiences 
have distressed or bothered the person in the last month. 

Specialist community perinatal 
mental health teams 

IAPT services 

MBU 

Sessional 

Panic Disorder Severity Scale (PDSS): a 7-item scale with a cut-off score of 8 
that is an indicator of panic disorder. 

Specialist community perinatal 
mental health teams 

IAPT services 

MBU 

During assessment, review 
and discharge 

Patient Health Questionnaire (PHQ-9): an outcome measure for screening, 
diagnosing, monitoring and measuring the severity of depression based on each of 
the nine DSM-IV-related diagnostic criteria. 

Primary care 

IAPT services 

Sessional 

Penn State Worry Questionnaire (PSWQ): a 16-item scale with a cut-off score of 

45, recommended for provisional generalised anxiety disorder diagnosis. The 
overall score is an indicator of the severity. 

IAPT services Sessional 

Process of Recovery Questionnaire (QPR): an 11-item scale measuring key 
aspects of personal recovery including connectedness, hope, identity, meaning to 
life and empowerment. 

Specialist community perinatal 
mental health teams 

MBU 

During review 

The Recovery Quality of Life (ReQoL): a 10- and 20-item measure that assesses 

quality of life in people with common, severe and complex mental health disorders, 
including psychotic disorders. Suitable for primary, secondary and tertiary care 
settings. 

Specialist community perinatal 
mental health teams 

MBU 

During assessment, review 
and discharge 

Social Phobia Inventorya (SPIN): a 17-item scale with a cut-off score of 19 and 
above, used for the provisional diagnosis of social phobia and to indicate the 
severity. 

Specialist community perinatal 
mental health teams 

IAPT services 

Sessional 

a Connor KM, Davidson JR, Churchill LE, Sherwood A, Foa E, Weisler RH. Psychometric properties of the Social Phobia Inventory (SPIN). New self-rating scale. 
The British Journal of Psychiatry. 2000;176:379–86. 

P
R

O
M

s
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Outcome measure Recommended setting Recommended use 

MBU 

Yale-Brown Obsessive Compulsive Scale (Y-BOCS): a 10-item patient-report 
version of the clinician-administered 89-item scale designed to assess the severity 
and type of symptoms in people with obsessive-compulsive disorder. 

Specialist community perinatal 
mental health teams 

MBUs 

Sessional 

P
R

E
M

s
 

Patient rated Outcome and Experience Measure (POEM): a scale measuring 
fluctuations within a service and patient satisfaction, with a focus on areas such as 
information provision, communication, the environment in which the mother and 
baby receive care, and baby care. There is a community version (14 items) and an 
inpatient version (20 items). 

Specialist community perinatal 
mental health teams 

MBUs 

During discharge as part of 
a minimum dataset to 
assess overall care 

Views On Inpatient CarEb (VOICE): a 19-item self-assessment measure with 

strong psychometric properties for use by service users while in hospital. It has 
been validated for use in inpatient perinatal mental health settings. 

MBUs During discharge 

Note. CROM = clinician-reported outcome measure; PROM = patient-reported outcome measure; PREM = patient reported experience measure. 

b Evans J, Rose D, Flach C, Csipke E, Glossop H, McCrone P, et al. VOICE: developing a new measure of service users' perceptions of inpatient care, using a participatory 

methodology. Journal of Mental Health. 2012;21:57-71. 

P
R

O
M

s
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2.1 Clinician-rated outcome measures (CROMs) 

2.1.1 Brief Psychiatric Rating Scale (BPRS)  

 

 

Reference: Overall JE, Gorham DR. The Brief Psychiatric Rating Scale (BPRS). Psychological 
Reports. 1962;10:799-812.  
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2.1.2 Health of the Nation Outcome Scales (HoNOS) – clinician-rated (an 
extract) 

 

 

Reference: Wing JK, Curtis RH, Beevor AS. HoNOS – Health of the Nation Outcome Scales: Report 
on Research and Development. London: Royal College of Psychiatrists; 1996. 
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2.1.3 Health of the Nation Outcome Scales – Child and Adolescents Mental 
Health (HoNOSCA) 

 

 

Reference: Gowers SG, Harrington RC, Whitton A. HoNOSCA – Health of the Nation Outcome Scales 
for Children and Adolescents. London: Royal College of Psychiatrists' Research Unit; 1998. 
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2.1.4 Young Mania Rating Scale (YMRS) 

 

 

Reference: Young RC, Biggs JT, Ziegler VE, Meyer DA. A rating scale for mania: reliability, validity 
and sensitivity. British Journal of Psychiatry. 1978;133:429-35.
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2.2 Patient-reported outcome measures (PROMs) 

2.2.1 Agoraphobia – Mobility Inventory (MI) 

 

Reference: Chambless DL, Caputo GC, Jasin SE, Gracely EJ, Williams C. The Mobility Inventory for 
Agoraphobia. Behavior Research and Therapy 1985;23:35-44. 
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2.2.2 Clinical Outcomes in Routine Evaluation – 10 items (CORE-10) 

 

Reference: Barkham M, Bewick B, Mullin T, Gilbody S, Connell J, Cahill J, et al. The CORE-10: A 
short measure of psychological distress for routine use in the psychological therapies. Counselling 
and Psychotherapy Research. 2013;1:3–13. doi: 10.1080/14733145.2012.729069.  

http://www.tandfonline.com/doi/abs/10.1080/14733145.2012.729069
http://www.tandfonline.com/doi/abs/10.1080/14733145.2012.729069
http://www.tandfonline.com/doi/abs/10.1080/14733145.2012.729069
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2.2.3 Edinburgh Postnatal Depression Scale (EPDS) 

 

References: Cox J, Holden J, Sagovsky R. Detection of postnatal depression. Development of the 10-
item Edinburgh Postnatal Depression Scale. British Journal of Psychiatry. 1987;150:782-86. 

Wisner K, Parrt B, Pintek C. Postpartum depression. The New England Journal of Medicine. 
2002;347:194-99.
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2.2.4 Generalized Anxiety Disorder scale – 7 items (GAD-7) 

 

 

Reference: Spitzer R, Kroenke K, Williams J, Lowe B. A brief measure for assessing generalized 
anxiety disorder: the GAD-7. Archives of Internal Medicine. 2006;166:1092-97.
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2.2.5 Health Anxiety Inventory (short version: SHAI) – an extract  

 

 

Reference: Salkovskis PM, Rimes KA, Warwick HM, Clark DM. The Health Anxiety Inventory: 
development and validation of scales for the measurement of health anxiety and hypochondriasis. 
Psychological Medicine. 2002;32:843-53. 
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2.2.6 The Impact of Events Scale Revised (IES-R) 

 

Reference: Weiss DS. The Impact of Events Scale: Revised. In: Wilson JP, So-kum Tang C (eds). 
Cross-cultural Assessment of Psychological Trauma and PTSD. New York: Springer; 2007. pp. 219-
38. 
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2.2.7 Obsessive Compulsive Inventory (OCI)  

Reference: Foa EB, Kozak MJ, Salkovskis PM, Coles ME, Amir, N. The validation of a new 
obsessive-compulsive disorder scale: The Obsessive-Compulsive Inventory. Psychological 
Assessment. 1998;10:206-14. 

Obsessive compulsive inventory (continued) 

  0 1 2 3 4 

24 I get behind in my work because I repeat things over 

and over again.  

     

25 I feel I have to repeat certain numbers.       

26 After doing something carefully, I still have the 

impression I have not finished it.  

     

27 I find it difficult to touch garbage or dirty things.       

28 I find it difficult to control my own thoughts.       

29 I have to do things over and over again until it feels 

right.  

     

30 I am upset by unpleasant thoughts that come into my 

mind against my will.  

     

31 Before going to sleep I have to do certain things in a 

certain way  

     

32 I go back to places to make sure that I have not 

harmed anyone.  

     

33 I frequently get nasty thoughts and have difficulty in 

getting rid of them.  

     

34 I avoid throwing things away because I am afraid I 

might need them later.  

     

35 I get upset if others change the way I have arranged 

my things.  

     

36 I feel that I must repeat certain words or phrases in 

my mind in order to wipe out bad thoughts, feelings 

or actions.  

     

37 After I have done things, I have persistent doubts 

about whether I really did them.  

     

38 I sometimes have to wash or clean myself simply 

because I feel contaminated.  

     

39 I feel that there are good numbers and bad numbers.       

40 I repeatedly check anything which might cause a fire.       

41 Even when I do something very carefully I feel that it 

is not quite right.  

     

42 I wash my hands more often or longer than 

necessary.  

     

      

Total (add all scores together)  

 



 

 34 

2.2.8 Panic Disorder Severity Scale (PDSS) – an extract  

 

Reference: Shear MK, Brown TA, Barlow DH, et al. Multicenter collaborative Panic Disorder Severity 
Scale. American Journal of Psychiatry. 1997;154:1571–75. 
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2.2.9 Patient Health Questionnaire (PHQ-9) 

 

 
Reference: Kroenke K, Spitzer R, Williams J. The PHQ-9: validity of a brief depression severity 
measure. Journal of General Internal Medicine. 2001;16:606-13.  
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2.2.10 Penn State Worry Questionnaire (PSWQ) 

 

Reference: Meyer TJ, Miller ML, Metzger RL, Borkovec TD: Development and Validation of the Penn 
State Worry Questionnaire. Behaviour Research and Therapy. 1990;28:487-95. 
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2.2.11  Process of Recovery Questionnaire (QPR)  
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1 I feel better about myself      

2 I feel able to take chances in life      

3 I am able to develop positive 
relationships with other people 

     

4 I feel part of society rather than 
isolated 

     

5 I am able to assert myself      

6 I feel that my life has a purpose      

7 My experiences have changed me for 
the better 

     

8 I have been able to come to terms with 
things that have happened to me in 
the past and move on with my life 

     

9 I am basically strongly motivated to get 
better 

     

10 I can recognise the positive things I 
have done 

     

11 I am able to understand myself better      

12 I can take charge of my life      

13 I can actively engage with life      

14 I can take control of aspects of my life      

15 I can find the time to do the things I 
enjoy 

     

 

Reference: Law H, Neil ST, Dunn G, Morrison AP. Psychometric properties of the Questionnaire 
about the Process of Recovery (QPR). Schizophrenia Research. 2014;153:184-89. 
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2.2.12 The Recovery Quality of Life (ReQoL)c 

 
Reference: Keetharuth A, Brazier J, Connell J, Carlton J, Taylor Buck E, Ricketts T, Barkham M. 
Development and Validation of the Recovering Quality of Life (ReQoL) Outcome Measures. Policy 
Research Unit in Economic Evaluation of Health and Care Interventions. Universities of Sheffield and 
York. EEPRU Research Report 050; 2017 

                                                

 
c A licence (free to the NHS) is required to reprint this scale. It can be accessed on the ReQoL website.  

http://www.reqol.org.uk/p/essential-reqol-resources-to-download.html
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2.2.13 Yale-Brown Obsessive Compulsive Scale (Y-BOCS) 

 

Reference: Goodman WK, Price LH, Rasmussen SA, Mazure C, Fleischmann RL, Hill CL, et al. The 
Yale-Brown Obsessive-Compulsive Scale. I. Development, Use, and Reliability. Archives of General 
Psychiatry; 1989: 46:1006-11.  
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2.3 Patient-reported experience measures (PREMs) 

2.3.1 Patient rated Outcome and Experience Measure (POEM) 

Community version 

 

 

Reproduced with permission from the CCQI. 

 
  

http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement.aspx
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Inpatient version  

 

 

Reproduced with permission from the CCQI. 
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3 Helpful web-based resources

3.1 National guidance 

CCG Improvement and Assessment 
Framework 2016/17 

Closing the Gap 

Delivering the Forward View: NHS 
Planning Guidance 2016/17 – 2020/21 

Implementing the Five Year Forward View 
for Mental Health 

No Health Without Mental Health 

The Government’s Mandate to NHS 
England for 2017-2018 

Stepping Forward to 2020/21: the Mental 
Health Workforce Plan for England 

3.2 Other NICE guidance 

Antenatal Care for Uncomplicated 
Pregnancies NICE guideline   

Caesarean Section NICE guideline  

Multiple Pregnancy: Antenatal Care for 
Twin and Triplet Pregnancies NICE 
guideline   

Postnatal Care for Up to 8 Weeks After 
Birth NICE guideline  

3.3 Perinatal mental health 
resources  

Bluebell Care  

Costs of Perinatal Mental Health Problems 

Falling Through the Gaps: Perinatal 
Mental Health and General Practice 

Guidance for Commissioners of Perinatal 
Mental Health Services 

Joint Commissioning Panel for Mental 
Health 

Maternal Mental Health Network 

Maternal Mental Health Alliance: 
Everyone’s Business 

Mother and Baby Unit service specification 

No Health without Perinatal Mental Health 

Perinatal Mental Health: Experiences of 
Women and Health Professionals – 
Tommy’s 

Perinatal Mental Health Services. 
Recommendations for the Provision of 
Services for Childbearing Women 
(CR197) 

Prevention in Mind. All Babies Count: 
Spotlight on Perinatal Mental Health 

Royal College of General Practitioners: 
Perinatal Mental Health 

Suffering in Silence 

3.4 Useful organisations 

British Psychological Society 

Care Quality Commission 

Child and Maternal Health Observatory 
(ChiMat) 

Family Nurse Partnership 

Health Education England 

Health Visiting Programme  

Home-Start 

Mental Health Innovation Network 

Mental Health Intelligence Network 

NHS Benchmarking 

NHS England 

NHS Improvement 

NICE 

Public Health England 

Quality Network for Perinatal Mental 
Health Service (CCQI) 

Royal College of General Practitioners 

Royal College of Obstetricians and 
Gynaecologists 

Royal College of Psychiatrists 

Sure Start

https://www.england.nhs.uk/wp-content/uploads/2017/07/ccg-iaf-mar16.pdf
https://www.england.nhs.uk/wp-content/uploads/2017/07/ccg-iaf-mar16.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/281250/Closing_the_gap_V2_-_17_Feb_2014.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
https://www.england.nhs.uk/wp-content/uploads/2015/12/planning-guid-16-17-20-21.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
https://www.england.nhs.uk/wp-content/uploads/2016/07/fyfv-mh.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf
https://www.gov.uk/government/publications/nhs-mandate-2017-to-2018
https://www.gov.uk/government/publications/nhs-mandate-2017-to-2018
https://www.hee.nhs.uk/sites/default/files/documents/CCS0717505185-1_FYFV%20Mental%20health%20workforce%20plan%20for%20England_v5%283%29.pdf
https://www.hee.nhs.uk/sites/default/files/documents/CCS0717505185-1_FYFV%20Mental%20health%20workforce%20plan%20for%20England_v5%283%29.pdf
https://www.nice.org.uk/guidance/cg62
https://www.nice.org.uk/guidance/cg62
https://www.nice.org.uk/guidance/cg132
https://www.nice.org.uk/guidance/cg129
https://www.nice.org.uk/guidance/cg129
https://www.nice.org.uk/guidance/cg129
https://www.nice.org.uk/guidance/cg37
https://www.nice.org.uk/guidance/cg37
http://www.bluebellcare.org/
http://www.centreformentalhealth.org.uk/costs-of-perinatal-mh-problems
http://www.centreformentalhealth.org.uk/falling-through-the-gaps
http://www.centreformentalhealth.org.uk/falling-through-the-gaps
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf
http://www.jcpmh.info/good-services/perinatal-mental-health-services/
http://www.jcpmh.info/good-services/perinatal-mental-health-services/
https://www.maternalmentalhealth.org.uk/
http://everyonesbusiness.org.uk/
http://everyonesbusiness.org.uk/
https://www.england.nhs.uk/wp-content/uploads/2016/12/c06-spec-peri-mh.pdf
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)62040-7/abstract
https://www.tommys.org/sites/default/files/Perinatal_Mental_Health_Experiences%20of%20women.pdf
https://www.tommys.org/sites/default/files/Perinatal_Mental_Health_Experiences%20of%20women.pdf
https://www.tommys.org/sites/default/files/Perinatal_Mental_Health_Experiences%20of%20women.pdf
https://www.tommys.org/sites/default/files/Perinatal_Mental_Health_Experiences%20of%20women.pdf
http://3fqa4v40cjep2q044y3ltuzm.wpengine.netdna-cdn.com/wp-content/uploads/2015/09/RCPsych-Perinatal-mental-health-services-recommendations.pdf
http://3fqa4v40cjep2q044y3ltuzm.wpengine.netdna-cdn.com/wp-content/uploads/2015/09/RCPsych-Perinatal-mental-health-services-recommendations.pdf
http://3fqa4v40cjep2q044y3ltuzm.wpengine.netdna-cdn.com/wp-content/uploads/2015/09/RCPsych-Perinatal-mental-health-services-recommendations.pdf
http://3fqa4v40cjep2q044y3ltuzm.wpengine.netdna-cdn.com/wp-content/uploads/2015/09/RCPsych-Perinatal-mental-health-services-recommendations.pdf
http://everyonesbusiness.org.uk/wp-content/uploads/2014/06/NSPCC-Spotlight-report-on-Perinatal-Mental-Health.pdf
http://everyonesbusiness.org.uk/wp-content/uploads/2014/06/NSPCC-Spotlight-report-on-Perinatal-Mental-Health.pdf
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/perinatal-mental-health.aspx
http://www.rcgp.org.uk/clinical-and-research/clinical-resources/perinatal-mental-health.aspx
http://cdn.basw.co.uk/upload/basw_112812-1.pdf
http://cdn.basw.co.uk/upload/basw_112812-1.pdf
http://www.bps.org.uk/networks-and-communities/member-microsite/dcp-faculty-perinatal-psychology-website
http://www.cqc.org.uk/
http://www.chimat.org.uk/
http://www.chimat.org.uk/
http://fnp.nhs.uk/
https://hee.nhs.uk/
https://www.england.nhs.uk/ourwork/qual-clin-lead/hlth-vistg-prog/
http://www.home-start.org.uk/
http://mhinnovation.net/
http://mentalhealthpartnerships.com/network/mental-health-intelligence-network/
http://www.nhsbenchmarking.nhs.uk/index.php
https://www.england.nhs.uk/
https://improvement.nhs.uk/
https://www.nice.org.uk/
https://www.gov.uk/government/organisations/public-health-england
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork.aspx
http://www.rcpsych.ac.uk/workinpsychiatry/qualityimprovement/ccqiprojects/perinatal/perinatalqualitynetwork.aspx
http://www.rcgp.org.uk/
https://www.rcog.org.uk/
https://www.rcog.org.uk/
http://www.rcpsych.ac.uk/
https://www.gov.uk/find-sure-start-childrens-centre
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Abbreviations 
Abbreviation Definition 

AfC Agenda for Change 

CBT cognitive behavioural therapy 

CCG clinical commissioning group 

CCQI College Centre for Quality Improvement 

CORE-OM Centre for Outcomes Research and Effectiveness – Outcome 
Measure 

EAS Early Attachment Service 

HEFT Heart of England Foundation Trust 

HoNOS(CA) Health of the Nation Outcomes Scale (Child and Adolescent 
Mental Health) 

IAPT Improving Access to Psychological Therapies  

MBU mother and baby unit 

NICE National Institute for Health and Care Excellence 

POEM Patient rated Outcome and Experience Measure 

RAID  rapid assessment interface and discharge 

SNOMED CT Systematized Nomenclature of Medicine – Clinical Terms 

WTE whole time equivalent 

Graphics in the pathways are used 
courtesy of: Gregor Cresnar, Adrien 
Coquet, Marco Fleseri, Delwar Hossain, I 
Cons, Yeoul Kwon, Gan Khoon Lay, 
Laymik, Logan, Mello, Thomas Miller, 
Mister Pixel, Ho Thi Ngoc, Alice Noir, 
OCHA Visual Information Unit, Marek 
Polakovic, Danil Polshin, Muneer A. 
Safiah, Miroku Sama, Roman Shvets. 
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