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Perinatal MH Referral Criteria 

Referral to the Perinatal Mental Health Team by colleagues from teams/services outside of SWYPT should either complete the SWYT Perinatal Referral form and return by email; or by telephoning the Perinatal Team on 01924 316009 (please be mindful this will take approx. 10-15 mins so you may find it easier to email the referral form). 

Referral to the SWYPT Perinatal Mental Health Team by colleagues from within SWYPT can be made by telephoning the team directly on 01924 316009, and providing brief information so we can log the referral. 

The service works with women who are pregnant or have a baby up to the age of 1yr who cannot be effectively managed by Primary care services such as NHS TT, GP, Midwives/Health Visitors etc. 
Please see below for women who we can work with presenting with a perinatal MH problem after the baby’s first birthday up until 2ys old. 

Please see below for further details about our referral criteria. 

· Women with existing mental health problems who are wishing to become pregnant and require preconceptual counselling and advice.

· Women following discharge from a Mental Health Mother and Baby Unit.

· Pregnant or postnatal women suffering from Bipolar illness/postpartum psychosis, other psychoses and serious affective disorder who can be safely managed in the community. 

· Women who are well but have a diagnosis of Bipolar illness, postpartum psychosis, other psychoses and are pregnant.

· Women who are identified in pregnancy as being at risk of postpartum psychosis due to family history – i.e., they have a first degree relative (mother, sister, daughter) who has been diagnosed with postpartum psychosis.

· Pregnant or postnatal women with other serious mental health conditions such as moderately severe to severe antenatal/postnatal depression, anxiety, OCD and birth related post traumatic disorders.

· If a woman’s primary diagnosis is substance misuse, eating disorder or learning disability or they are 18yrs or under, we would offer specialist advice and joint working, but would expect the appropriate service to take the lead role in the woman’s care and to make the referral to our service.

· If a decision has been made by Children’s Services/court to remove the baby we would offer specialist advice/assessment only as we are not able to work with women who do not have the care of their child.
 

Our input may include joint working with other services or signposting to appropriate services. Specialist telephone advice can be provided for professionals working with antenatal or postnatal women; we aim to respond within one working day. 

In line with the NHS Long Term Plan the service also accepts referral for women who present in the 2nd year after childbirth with a mental health illness which commenced in pregnancy or the first 6 months following birth. This may be women who present late to services with a perinatal specific mental illness such as Postnatal Depression, postnatal anxiety disorders, birth related post traumatic disorder and/or parent infant relationship concerns. 
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HAS THIS WOMAN CONSENTED FOR THIS REFERRL TO THE PERINATAL SERVICE?  ☐  
	REFERRER Name: 

	Designation:

	Address:  

	Tel No:

	Return Team Email address:  

	Date of Referral:


[bookmark: _Hlk85103082]
PERSON REFERRED DETAILS: 
	Name  

	DOB:    
	NHS No: 
	Ethnicity: 

	Current address (incl postcode):  


	Mobile No:   
	Preferred language: English

	Email address: 



NEXT OF KIN/IMPORTANT OTHERS:
	Name (incl title):    
	Relation: 
	Mobile/Landline: 



BABY AND CHILD DETAILS:  

	Baby’s full name: 

	DOB:
	EDD: 



	PLEASE BE AWARE WE WILL NOT PROCESS THE REFERRAL If IT IS NOT FULLY COMPLETED

	Is this a new onset condition arising after 28 weeks pregnancy & before 6 weeks postpartum?  
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Is there a recent significant change in mental state or emergence of new symptoms? (“sudden deterioration”)
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Are they experiencing new thoughts or acts of violent self-harm?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Are they experiencing new and persistent expressions of incompetency as a mother or estrangement from the infant?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Have they previously been under secondary care mental health services?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Have they previously had hospital admissions for mental health reasons?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Have they received care under the MHA?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Have they experienced childhood trauma?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Do they have a diagnosis of psychosis/Bipolar disorder? 	
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Is there a family history of postpartum psychosis-sister or mother?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Any child protection concerns past or present?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Current risk to self/others:
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Any risk of domestic violence, adult safeguarding?
	Yes    ☐
	No    ☐
	Don’t Know    ☐

	Any current drug of alcohol use?
	Yes    ☐
	No    ☐
	Don’t Know    ☐



	GAD7 Score 

	0-4
	☐ Minimal or no anxiety.  No action

	5-9
	☐ Mild Anxiety. Signpost to self-help material, Wellbeing support, 3rd sector and monitor

	10-14
	☐ Moderate anxiety. Refer to NHS Talking Therapies

	15-21
	☐ Severe anxiety. Refer to Perinatal Team

	PHQ9 Score

	0-4
	☐ Minimal or no depression. No action

	5-9
	☐ Mild depression. Sign post to self-help materials promoting self-care, mindfulness, sleep. Monitor

	10-14
	☐ Moderate depression. Refer to NHS Talking Therapies, Pregnancy Well Being Group, GP

	15-19
	☐ Moderately severe depression. Refer to NHS Talking Therapies

	20-27
	☐ Severe Depression Refer to Perinatal Team



REASON FOR REFERRAL:



WHAT MEDICATION ARE THEY PRESCRIBED:


Any Other Current Treatment:     NHS TT  ☐     CMHT ☐   Voluntary Agency e.g. Home Start, Well Women’s ☐ , TalkThru ☐  
 
Please send this form and any other information to: Secure Email: perinatalteam@swyt.nhs.uk
Emergency out of hours referrals please contact your local Single Point of Access/Crisis Team on:-
Barnsley: 01226 645000   / Calderdale & Kirklees: 01924 316830 / Wakefield:01924 316900
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