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Introduction 
 

Perinatal mental health problems include conditions with an onset during the perinatal period 
and pre-existing conditions that may relapse or recur in pregnancy or the postpartum year.  
Specialist community perinatal mental health teams may see women with pre-existing or 
new mental health conditions who are considering becoming pregnant, who are pregnant, or 
who have given birth in the last year. 
 
Guidance on the self-assessment 
 
Each specialist community perinatal mental health team operated by the Trust, is asked to 
complete one self-assessment form. 
 
All questions in this self-assessment form relate to women referred to the team between 1 
July 2018 and 30 September 2018 (a three-month period). 
 
The Mental Health Care Pathways (MHCP) team at the National Collaborating Centre for 
Mental Health (NCCMH) will provide each team with their own link. The self-assessment 
should be completed and submitted via this link by Tuesday 29 January 2019. Responses 
must be entered online. We recommend you keep a copy for your records. If you wish, you 
can save your responses and come back to them later before submitting. 
 
You have been provided with an Excel data collection spreadsheet to help you gather the 
information requested. If the information is drawn from your electronic records, please 
ensure that it complies with the guidance outlined in this document. The spreadsheet is 
primarily to help you collect data, however, if you do complete it, we may ask to see it as part 
of our data validation process (please see Data validation below). 
 
Please do your best to answer all questions. However, if data are not available for a 
particular question, please enter '999'. It is expected that you will put a system in place to 
record these data in the future. 

 
Who should complete the self-assessment form? 
 
Clinicians working in the community perinatal mental health service and/or the team 
manager should complete the self-assessment form.  

 
Selecting your sample 
 
Your sample should include all women that were referred to your team between 1 July and 
30 September 2018. Some of these data can be drawn from your submissions to the Mental 
Health Services Data Set (MHSDS). Some questions focus purely on service delivery and 
can be answered with knowledge of the team’s way of working. 

 
Benchmarking 
 
This tool asks about wider populations (e.g. women on the caseload) and their subsets (e.g. 
women who received face-to-face preconception advice). This information generates 
percentages that will be included in the report for benchmarking purposes. 
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Data validation 
 

The MHCP team will review and validate the data submitted on the self-assessment tool. As 
part of this process, teams may be selected at random, or by relevant experts, and asked to 
provide some or all of the following to the MHCP project team: 
 

• a copy of their raw data used to calculate the figures submitted on the self-
assessment tool (e.g. data collection spreadsheet). 
 

• a random sample of anonymised case notes. 
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Self-assessment tool 
 

About this self-assessment exercise 
 
This self-assessment tool is organised into two main sections: 

1. Contextual information about this specialist community perinatal mental health team 
including staffing, links with other services and elements of service provision.  
 

2. Audit of case notes – examination by specialist community perinatal mental health 
team staff of the case notes of women that have been referred to the team between 1 
July 2018 and 30 September 2018. 

 
 
 
 
Definitions: 
‘Women’ refers to girls and women aged 16 and over. 

 
 
 
 

Privacy: 
To find out how we will use your data, please see ourprivacy notice. 
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Section 1 – Contextual information 
 
Basic information about this specialist community perinatal mental health team 
 

 
 

 

The Quality Network for Perinatal Mental Health Services is a quality improvement and 
accreditation initiative of the College Centre for Quality Improvement (CCQI) at the Royal 
College of Psychiatrists.  
 
 

 

In April 2018, NICE added that valproate must not be used for acute or long-term treatment 
of a mental health problem in women who a planning a pregnancy, pregnant, or considering 
breastfeeding. Valproate must not be used in girls and women including in young girls below 
the age of puberty, unless alternative treatments are not suitable and unless the terms of the 
pregnancy prevention programme are met. 
 

Although, as a specialist team, you will be aware of the risks associated with valproate, this 
question aims to ascertain whether there is broader guidance in place for all teams within 
your Trust. 
 

See the MHRA toolkit to ensure female patients are better informed about the risks of taking 
valproate during pregnancy. 
 
 

 

This is the total number of babies born during the calendar year of 2017 (January to 
December) in the catchment area for your service. This information can be gathered from 
the Office for National Statistics  
 
Do not express this as a proportion (e.g. per 1,000 population) or percentage. 
  

8.  Is your team a member of the Quality Network for Perinatal Mental Health 
Services? 

9. Does your Trust have a medicines guideline in place on prescribing valproate?  

10.  How many babies were born in the area that your team covers during 2017? 

1-7. These questions ask for general information about your team, including the Trust 
name, team name, details of the person completing the submission, contact details 
and the CCG(s) that commission the service. 
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This figure includes women who were identified as having post-partum psychosis by your 
team only.  
 
 

 

This figure includes all women referred to your team who were given a primary diagnosis by 
either your specialist community perinatal mental health team or the referring team.  
 
 

 

A child protection plan is a plan drawn up by the local authority. It sets out how the child can 
be kept safe, how things can be made better for the family and what support they will need. 

 
Staffing 
 
 

 

A number should be provided for each staffing category. 
 
If you do not have a staff member from one of the occupations listed, please put ‘0’.  
 
Dedicated sessional time means that the member of staff’s time working in the team is 
written into their job description, or is otherwise formally agreed and protected, and they 
must work at least one session (half-day) per week, on average, with the team.  
 

  

14.  If the following staff have dedicated sessional time in your team, please indicate 

their whole-time equivalent (WTE).  

13.  How many women under the care of your team during this period had a child with a 
child protection plan in place? 

12.  Of the women referred to your service between 1 July 2018 and 30 September 
2018, how many had a primary diagnosis of: 

 

i. Psychosis/mania 
ii. Moderate/severe depression 
iii. Eating disorder 
iv. Moderate to severe anxiety disorders – including PTSD, tokophobia and 

OCD 
v. Other  

11.  Of the women referred to your service between 1 July and 30 September 2018, 
how many were identified by your team as having post-partum psychosis 
(psychotic/manic symptoms) within 6 weeks of delivery? 
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How to calculate WTE 
 
Use the following formula to calculate the WTE of your staff: 
 
Number of hours divided by 37.5 = WTE 
 
A WTE of 1 means the person works full-time in the team. A WTE of 0.2 means they work 1 
day per week in the team. 
 
Note: If your team ‘shares’ consultant medical staff, psychologists and occupational 
therapists with an MBU, please indicate, to the best of your ability, WTE input for the 
community team only. 
 

Support to wider care pathways 
 
 

 

This question is asking what type of clear and agreed written protocol your team has in place 
to support collaborative working between your team and the services listed. Please provide 
an answer for each service listed. 

Collaborative Working Protocol – The perinatal team has a written agreement with another 

team about how to work together to best support women with perinatal mental health issues 
under the care of either team. This may include an agreement about who retains 
responsibility or care coordination when a woman needs care from more than one team. 

Training Arrangements in Place – The perinatal team has an arrangement to provide training 

on perinatal mental health issues to staff in other teams. 

Supervision Arrangements in Place – The perinatal team has an arrangement to provide 

supervision on perinatal mental health issues to staff in other teams. 

No Working Arrangement – A service exists but there are currently no working arrangements 

between the perinatal team and the service. 

No Service – No service of this type exists in your area. 

 
 

 

Please select all that apply. 
 
 

 

These data are used to understand who is accessing the service, identify underrepresented 
groups, promote the service to these groups and improve the accessibility of the service.  
  

15.  Does your team have a clear and agreed written protocol in place to support 

collaborative working with the following services? Please select at least one answer 

for each service type: 

16.  In the past 12 months, has service user feedback been used to improve any of the 

following (select all that apply). 

17.  Are data routinely collected to monitor equity of access to the service? For 
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Teams answering yes to Q17a are expected to be able to demonstrate evidence that they 
are: 

• comparing the number of referrals to their service with expected local perinatal 
mental health problems per year, using the Quality Network for Perinatal Mental 
Health Services or the Mental Health Services Data Set (MHSDS) AND; 

• considering the demographic profile of their referrals and caseload compared with 
their local population demographics AND; 

• have acted to address inequalities of access. 
 

Examples may include developing links with local organisations which provide support to 
underrepresented groups to improve awareness of the service, or review barriers to access 
that may deter prospective service users and their families 

  

17a.  If yes, does your team use these data to identify groups that are overrepresented 

or underrepresented in this service? 
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Section 2 – Audit of case notes  
 

The data collection document has been provided to help you collect data from your case 
notes and complete the audit section of the self-assessment tool. When the data collection 
sheet is complete, the totals for each column can be input into the corresponding question in 
the survey. 
 
 

Initial response 
 

 

This includes all referrals your team received from health professionals and members of the 
public, as well as self-referrals by the woman herself.  
It is counted as a request if contact is made in writing or by telephone to determine if 
specialist perinatal mental health care, assessment or treatment may be required.  
 
 

 

This figure should include the total number of requests where your team decided that advice 
(including support, signposting, onward referral or ongoing dialogue with the woman or her 
GP) was sufficient, and no further engagement or assessment was required. 
 
 

 

This figure should include all women who were referred to your team for advice between 1 
July and 30 September 2018 and subsequently received preconception advice, assessment 
or treatment from your team. 
 

  Exclusions 
 

• This does not include women who were discharged or transferred to another 
service or area without engagement from your team.  
 

• This does not include women who were referred prior to 1 July 2018, even if 
they received assessment or treatment during the July-September period. 

  

18.  How many initial requests for perinatal mental health advice and support did your 

team receive from health professionals and members of the public between 1 July 

and 30 September 2018? 

 

18a.  Of those initial requests for advice and support during this period, how many 

needed further specialist perinatal advice, but not a face-to-face clinical 

assessment?  

 

18b.  Of those initial requests for advice and support, how many needed further 

engagement with your team (e.g. preconception advice, assessment or 

treatment)? 
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Preconception advice 
 
Preconception advice should include a medication review and the benefits or risks 
associated with stopping or changing treatment. 
 
Preconception advice may include: 
 

• the use of contraception and any plans for a pregnancy 
 

• how pregnancy and childbirth might affect a mental health problem (including the risk 
of relapse) 
 

• how a mental health problem and its treatment might affect the woman and her 
parenting style, and the unborn baby or baby, including the implications of medication 
on pregnancy or breastfeeding 
 

• use of valproate, which should not be offered for acute or long-term treatment of a 
mental health problem in women who are planning a pregnancy, are pregnant, or are 
considering breastfeeding. 

 
 

 

This should include women with a complex or severe mental health problem (current or 
past), who are planning a pregnancy. 
Preconception advice may include: 

• the use of contraception and any plans for a pregnancy 

• how pregnancy and childbirth might affect a mental health problem (including the risk 
of relapse) 

• how a mental health problem and its treatment might affect the woman and her 
parenting style, and the unborn baby or baby, including the implications of medication 
on pregnancy or breastfeeding 

• use of valproate, which should not be offered for acute or long-term treatment of a 
mental health problem in women who are planning a pregnancy, are pregnant, or are 
considering breastfeeding. 

 
 

 

This figure should include women who were referred to your team for preconception advice 
and received that advice (as detailed above) at a face-to-face appointment with a member of 
your team. 
  

19.  How many referrals for preconception advice did your team receive between 1 

July 2018 and 30 September 2018? 

 

19a.  Of those referrals for preconception advice during this period, how many received 

this advice face to face? 
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This figure should include women who were referred to your team for preconception advice 
and received that advice (as detailed above) over the phone from a member of your team. 
 
 

 

  Clock starts 
When the specialist perinatal mental health team receives the referral for 
preconception advice.  

 Clock stops 
When the woman attends the appointment for preconception advice. 
 
 

 

This figure should include women who were referred to your team for preconception advice, 
but who were adjudged to require a full face-to-face perinatal mental health assessment 
instead. 
 
 

 

This figure should include all appointments for women who: 
 

• were contacted by a member of your team AND 
 

• booked a preconception advice appointment AND 
 

• cancelled the appointment or failed to attend an appointment with no advance 
warning. 
 

19b.  Of those referred for preconception advice during this period, how many received 

this advice over the phone? 

19c.  Of those referred for preconception advice during this period, how many received 

preconception advice from your team within: 

 

i. 4 weeks or less of referral? 

ii. 4-6 weeks of referral? 

iii. 6-8 weeks of referral? 

iv. 8 weeks or more of referral? 

 

19d.  Of those referred for preconception advice during this period, how many resulted in 

a comprehensive face-to-face perinatal mental health assessment by your 

team?  

19e.  Of those referred for preconception advice during this period, how many women 

cancelled or did not attend appointments for preconception advice? 
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  Exclusions 
 

• This does not include appointments that were cancelled by your team.  
 

• This does not include instances when preconception advice is no longer 
clinically appropriate (for example, the woman changes her mind about 
wanting to conceive and no longer requires advice).  

 
 

Biopsychosocial Assessment 
 
A biopsychosocial assessment is a comprehensive face-to-face assessment that obtains 
information about a woman’s (and, if applicable, her baby’s) physical and psychological 
health, and any adverse circumstances that maintain the woman’s presenting symptoms. It 
will also include her symptoms, behaviour, diagnosis and current treatment. Biopsychosocial 
assessments should be consistent with the Service User Experience in Adult Mental Health 
NICE guideline and quality standard. 
 
 

 

This figure should include all women whose referral included a request for a comprehensive 
biopsychosocial assessment. 
 
 

 

This figure should include all women referred to your team for a biopsychosocial 
assessment, who it was believed had a mental health crisis.  
A mental health crisis is a situation in which the woman, or anyone else, believes she 
requires immediate support, assistance and care from an urgent and emergency mental 
health service. This includes, but is not limited to, experience of post-partum psychosis or 
severe depression. 
 
  

20.  How many referrals for a comprehensive biopsychosocial assessment did your 

team receive between 1 July and 30 September 2018?  

20a.  Of those referred for a biopsychosocial assessment during this period, how many 

women had a perinatal mental health crisis? 
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This figure should include women who received a biopsychosocial assessment and were 
deemed to have a mental health problem severe enough to need ongoing care or 
intervention from your team.  
 
 

 

 Clock starts 
When the specialist community perinatal mental health team receives the referral for 
assessment. 

 Clock stops 
When a biopsychosocial assessment is completed AND 
 

• the woman is allocated to a named professional, and a care plan of NICE-
recommended treatment has been agreed with the woman, OR 
 

• there is onward referral to appropriate service, or discharge. 
 

Assessment: The Antenatal and Postnatal Mental Health NICE guideline recommends that a 

comprehensive and face-to-face perinatal mental health assessment be conducted. See 
Table 2 in Appendix A (in appendices and helpful resources) for further details on 
assessment and monitoring interventions. 

 
 

 

This figure should include women who received a biopsychosocial assessment and were 
deemed to require a psychological intervention.  
Please see Appendix A: Table 3 for a summary of NICE-recommended psychological 
interventions for women in the perinatal period. 
https://www.rcpsych.ac.uk/pdf/The_Perinatal_Mental_Health_Care_Pathways_Appendices_
Helpful_Resources.pdf 
  

20b.  Of those referred for a biopsychosocial assessment during this period, how many 

women were taken on by your team? 

20d.  Of all those that received a biopsychosocial assessment during this period, how 

many required a NICE-recommended or other evidence-based psychological 

intervention? 

20c.  Of those taken on by your team during this period, how many women had been 

allocated to a named professional and received an agreed plan of care within: 

i. 2 weeks or less of referral? 

ii. 2-6 weeks of referral? 

iii. 6 weeks or more of referral? 
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This should include women who, following a biopsychosocial assessment, were 
deemed not to require further intervention from the specialist community perinatal 
mental health team. In these instances, the woman should be told the outcome of her 
assessment and discharged. 
 
The service should still then ensure that the woman receives any help that she needs. 
This may include appropriate support, signposting, or onward referral to an appropriate 
service such as IAPT, primary or secondary care.  
 
 

Emergency Assessment 
 
 

 

This figure should include all women whose referral included a request for an emergency 
mental health assessment. Women with a suspected perinatal mental health crisis are 
referred for an emergency mental health assessment which will determine whether a 
biopsychosocial assessment or an assessment under the Mental Health Act would be more 
appropriate. 
 
It also includes women who were referred to a liaison mental health team or a crisis 
resolution and home treatment team with clear perinatal mental health needs, for whom your 
team led or supported the emergency mental health assessment in collaboration with the 
liaison/crisis team. 
 
 

 

  Exclusions 
This does not include referrals received initially by your team. 

 
  

20e.  Of all referrals for a biopsychosocial assessment during this period, how many 

women did not require further intervention from your team (and were told the 

outcome of their assessment and discharged)? 

21.  How many referrals for women requiring an emergency mental health 

assessment did your team receive between 1 July and 30 September 2018? 

 

21a.  How many of these referrals were initially received by: 

i. A liaison mental health team? 

ii. A crisis resolution and home treatment team? 

iii. Other? 
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The emergency response consists of a review by your team to decide on the type of 
assessment needed and the arrangement of appropriate resources for the assessment. This 
involves checking whether any existing care plans are in place and then deciding whether a 
biopsychosocial assessment or an assessment under the Mental Health Act is appropriate. 
 

  Clock starts 
When the service receives the referral.  
 

 Clock stops 
When the woman has an urgent and emergency mental health care plan in place 
(following a biopsychosocial assessment). 

 
 

 

This figure should include women who were referred for emergency mental health 
assessment, received a biopsychosocial assessment and an agreed personalised urgent 
and emergency mental health care plan by your team. 
A care plan provides information on how to seek help in the future and advice on recovery 
and staying well, as well as details of any further assessment or follow-up appointments. 
 
 

 

  Clock starts 
When the specialist community perinatal mental health team receives the referral 
for emergency assessment.  

 

  Clock stops 
When the woman has an urgent and emergency mental health care plan in place 
(following a biopsychosocial assessment). 

21b. Of those women referred for an emergency mental health assessment during this 

period, how many received an emergency response within one hour of the 

referral being received? 

21c.  Of those women referred for an emergency mental health assessment during this 

period, how many received a biopsychosocial assessment and an agreed 

personalised urgent and emergency mental health care plan? 

21d.  Of those women who received a biopsychosocial assessment and care plan 

during this period, how many received this within:  

i. 4 hours or less of referral? 

ii. 4-8 hours of referral? 

iii. 8 hours or more of referral? 
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This figure should include the number of women who were referred for emergency mental 
health assessment, received a biopsychosocial assessment and were subsequently sent to 
another location, if geographically different from your team. This may include going to 
another community perinatal service, MBU or A&E that is in a more convenient location for 
the woman or due to availability of services. 
 
 

 

  Clock starts 
When the specialist community perinatal mental health team receives the 
referral. 

 

  Clock stops 
When the woman has an urgent and emergency mental health care plan is in 
place (following a biopsychosocial assessment) and is en route to their next 
location if geographically different. 
 
 

 

This figure should include all women who were referred for an emergency mental health 
assessment, received a biopsychosocial assessment and were subsequently referred to an 
MBU.  
 
 

 

  Clock starts 
When the specialist community perinatal mental health team receives the 
referral. 
 

  Clock stops 
The woman has started the referral process for admission to an MBU.  

21e.  Of those women who received a biopsychosocial assessment during this period, 

how many were sent to another location? 

21g.  Of those women who received a biopsychosocial assessment during this period, 

how many were referred to a mother and baby unit (MBU)? 

21f.  How many were travelling to another location within 4 hours of receiving the 

referral? 

21h.  How many had started the referral process for admission to an MBU within 4 

hours of receiving the referral?  
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Follow-up care can include: 
 

• an appointment with a specialist team (e.g. home treatment, older adult services or 
other psychological therapy service) 
 

• discharge to crisis house with urgent and emergency mental health care plan 
 

• a follow-up appointment with a liaison team 
 

• a referral to social care for follow-up. 
 
 

 

Note: The follow-up care should be scheduled within four hours and does not need to begin 
within four hours. 
 

  Clock starts 
When the specialist community perinatal mental health team receives the 
referral. 
 

  Clock stops 
The woman has been accepted and scheduled for intensive follow-up care at 
home or by the specialist community perinatal mental health team. 

 
 

 

This figure should include all women who were referred for emergency mental health 
assessment and were subsequently discharged because their mental health crisis had 
resolved.  
 
A mental health crisis is a situation that the person or anyone else believes requires 
immediate support, assistance and care from an urgent and emergency mental health 
service. This could include, but is not limited to, experience of post-partum psychosis or 
severe depression. 
 

21i.  Of those women who received a biopsychosocial assessment during this period, 

how many were accepted and scheduled for intensive follow-up care at home by 

your team?  

21k.  Of those women who received a biopsychosocial assessment during this period, 

how many were discharged because the crisis had resolved? 

21j.  How many had been accepted and scheduled for intensive follow-up care at home 

by your team within 4 hours of receiving the referral?  
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  Clock starts 
When the specialist community perinatal mental health team receives the 
referral. 

  Clock stops 
The woman has been discharged because the crisis has been resolved. 

 
 

 

This figure should include all women who were referred for emergency mental health 
assessment and were subsequently referred for an assessment under the Mental 
Health Act. 
 
 

 

  Clock starts 
When the specialist community perinatal mental health team receives referral for 
emergency assessment. 

  Clock stops 
When the Mental Health Act assessment starts. 
 
 
 
 
 
 

  

21n.  Of those women who required an assessment under the Mental Health Act, how 

many women commenced the assessment within: 

 

i. 4 hours or less of referral? 

ii. 4-12 hours of referral? 

iii. 12-24 hours of referral? 

iv. 24 hours or more of referral? 

21l.  How many had been discharged because the crisis had resolved within 4 hours of 

receiving the referral?  

21m.  Of those women who were referred for an emergency mental health assessment 

during this period, how many required an assessment under the Mental Health 

Act? 
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This figure should include the number of women who were referred for an emergency mental 
health assessment but were found not to be, or had not been, in mental health crisis. 
 

  Exclusions 
This does not include women who had been in crisis at the time of referral, but 
the crisis had resolved (already counted in Q23k). 

 

 
Psychological interventions 
 
 

 

This figure should include all referrals received by your team for women requiring 
psychological interventions. 
 
Referrals may come from primary or secondary care, or the woman can refer herself via an 
Improving Access to Psychological Therapies (IAPT) service. 
 
Psychological interventions may be provided by your team, by an IAPT service or by another 
provider of psychological therapies  
 
 

 

This question is asking you to provide figures for how many women received a NICE-
recommended or evidence-based psychological intervention by the teams stated above. 
  

21o.  Of all women referred for an emergency mental health assessment during this 

period, how many did not have a mental health crisis? 

22a.  During this period, how many women were identified by the specialist 

community team as requiring a NICE-recommended or evidence-based 

psychological intervention:  

i. Within the specialist community perinatal mental health team? 

ii. Within the local IAPT service? 

iii. Within another local provider of psychological therapies (please specify)? 

22.  How many referrals (including self-referrals) for NICE-recommended or evidence-

based psychological interventions did the team receive between 1 July and 30 

September 2018? 
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  Clock starts 
When the specialist community perinatal mental health team receives the referral 
for psychological interventions. 

  

  Clock stops 
 

• When evidence-based or NICE-recommended psychological interventions 
starts, or  

• the woman leaves the pathway following a single assessment and advice 
session, or  

• the woman is discharged. 
 
 

 

A single assessment and advice session may include women who need no further treatment 
or are signposted to another appropriate service. 
 
 

 

This figure should include all women who attended two or more sessions whether for advice 
or for a NICE-recommended or evidence-based psychological intervention. 
 
  

22b.  Of those women requiring a NICE-recommended or evidence-based psychological 

intervention provided by the specialist community team during this period, how 

many subsequently started the intervention within: 

i. 2 weeks of referral or less? 

ii. 2-6 weeks of referral? 

iii. 6 or more weeks after referral? 

iv. Declined intervention? 

22c.  Of those women requiring a psychological intervention during this period, how 

many received a single assessment and advice session? 

22d.  Of the women requiring a psychological intervention during this period, how many 

women started a course of treatment? 
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Referral to MBU 
 
 

 

This figure includes  
 

• women referred after an emergency mental health assessment who subsequently 
required admission to an MBU (as recorded in the previous section on emergency 
assessments). 
 

• women who were referred for any other reason (such as advice, routine assessment 
or psychological intervention), who were identified by your team as needing inpatient 
care in an MBU. 

 

  Exclusions 
This does not include planned prophylactic admissions.  

 
 

 

   Clock starts 
The clock starts when the first MBU receives the referral, even if multiple MBUs 
are contacted before a suitable admission is found. 

  Clock stops 
When the woman is admitted to an MBU.  
 
Note: If the referral is rejected by the MBU, or by the woman or her family, the 
clock does not stop until the referrer has located a suitable MBU and the woman 
is admitted. If the woman does not get accepted to any MBU, please select 
option ‘e’. 
 
 

 
 

23.  How many women did your team refer to an MBU for unplanned care between 1 

July and 30 September 2018?   

23a.  Of those women referred to an MBU during this period, how many were admitted 

within:  

i. 12 hours or less of referral? 

ii. 12-24 hours of referral? 

iii. 24-48 hours of referral? 

iv. 48 hours or more of referral? 

v. Were not admitted. 

24.  How many women referred to your service (for any reason) during this period were 

subsequently admitted to an adult inpatient ward (without their baby)? 
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This figure should include all women who were referred to your team and subsequently 
referred to an adult inpatient ward without their baby (instead of going to an MBU).  
 
 

 

Please select Yes or No. 

25.  Do you consent to sharing your data with the National Institute for Health 

Research-funded team led by Professor Louise Howard and Dr Heather O’Mahen? 

Data will be used to develop a description of the perinatal mental health services 

currently offered according to their clinical models, pathways or structures. Any 

identifiable data will be kept strictly confidential. 
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