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BACKGROUND SERVICE MODEL

Perinatal mental illness affects 25.8% of women in
England. Despite significant NHS investment,
specialist care remains inaccessible to many. Mother
and Baby Unit (MBU) are absent, at-capacity or
remotely located- leaving a critical gap between
community care and hospital admission.

Without transitional support, women risk clinica
deterioration and psychiatric crises. Untreatec
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Global literature identifies virtual intensive perinatal Midwife

clinics, but no Virtual Mother & Baby Unit (vMBU)
model exists. There is an urgent clinical and ethical
imperative to develop a system capable of reaching
every woman and child in need.

To present a novel concept of virtual Mother and
Baby Units (vMBU). A clinical framework will be
designed to bridge the gap between Community
Perinatal Mental Health Service (CPMHS) and ward-
based care in Mother and Baby Unit (MBU).

METHODS

Narrative review of existing perinatal care pathways
& virtual medical ward models was conducted.
Literature search included published papers (on
PubMed, MEDLINE and Scopus) and grey literature
(NHS policy documents, clinical guidelines, NHS
trusts’” websites and NICE guidelines) using search
terms “perinatal mental health”, “Mother and Baby
Unit” & “virtual ward”, limited to English-language
publications from the past ten years.

Four Focus Group Discussions were held among the
authors and findings of the review were translated
into a coherent conceptual framework for vMBU.
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The vMBU is a specialist team delivering
intensive hybrid care, combining in-person
visits and virtual support, for mothers
experiencing severe perinatal mental
health  difficulties. It  incorporates
medical/nursing reviews, psychology, OT,
health visitor, GP and midwifery liaison
making it a  clinically robust &
environmentally responsible framework
bridging critical gaps in perinatal mental
health care. vMBU can build patient self-
efficacy, eliminate avoidable inpatient
bed-days, reduce carbon emissions and
extend reach to marginalised women-
transforming outcomes for mothers and
children across the UK.
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