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Improving Care of Women with Mental 
Health Problems

• Specific Training for Liaison, Crisis and Home Treatment staff in understanding 
distinctive presentations and risk of Perinatal Mental Illness

• Formal links made with specialist perinatal MH teams

• Minimise barriers to care for pregnant women and recognise lower thresholds

• Assessments should always include a review of previous history and take into 
account escalating patterns of symptoms and abnormal behaviour

• Women should receive continuity of care

• If more than one MH team involved there should be clearly identified person 
who will care co-ordinate

• For women in adversity, changes in frequency of presentation or new co-
morbidities should prompt renewed attempts at engagement

• New expressions or acts of self harm and pervasive expressions of 
incompetence as a mother are RED FLAGS



Red Flags
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When to Refer to Mental Health Services

• Every obstetric unit should have in place a defined 
pathway for referral to local specialised perinatal 
mental health services (or GA) led by named 
consultant perinatal psychiatrist.

• Locally agreed protocol with child safeguarding 
services if concerns for high risk women

• Mental illness of itself is not an indication for referral

RCOG : Good Practice No 14  2011
Management of Women with Mental Health Issues 
during pregnancy and the postnatal period



When to Refer to Mental Health Services

Refer all

• Current serious MH symptoms

• History Bipolar Affective Disorder, 
Schizophrenia, Schizoaffective

• Previous serious postpartum 
mental illness (puerperal 
psychosis)

• Complex psychotropic regimens

• Women with previous inpatient 
psychiatric admissions should be 
screened

Refer all

• Anyone on antipsychotic or mood 
stabiliser

• High risk of postpartum mental 
health disorders

• Serious illnesses with symptoms 
of psychosis, suicidal ideation, 
self harm, neglect, harm to others 
or interference with daily 
functioning

RCOG : Good Practice No 14  2011
Management of Women with Mental Health Issues 
during pregnancy and the postnatal period



When to Refer to Mental Health Services

Consider Referral

• Experiencing current mild to 
moderate illness

• Those with previous depressive / 
anxiety disorders

• Self help strategies should be 
utilised

• Local protocols should be in place

Refer to GP

• New anxiety / depression 
moderate severity in T3 / 
postpartum

• Mild moderate depression / 
anxiety with 1st degree relative 
with BAD or Puerperal psychosis

• Strong family history

RCOG : Good Practice No 14 2011
Management of Women with Mental Health Issues 
during pregnancy and the postnatal period
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UK Perinatal Services

• NHS England phased, five year
transformation programme
• Build capacity and capability in
specialist perinatal MH services
• Aim of enabling women in all areas
of England to access NICE
concordant care by 2020/21
• Additional beds in existing units
and new units, linking
comprehensive community perinatal
MH services everywhere

HOW?
• Regional clinical networks
• Clinical Reference Group to advice NHS
Specialised Commissioning
• Develop workforce through Health
Education England
• Develop community services
(Community Services Development Fund)



UK Perinatal Services

• £365m of funding has been 
allocated
£75m for MBUs
£270m for perinatal community
• Expected to exceed 6000 
additional women supported by 
end of 2017 / 2018



Perinatal Services





Waiting times: 75% of people 
referred to IAPT services 
should start treatment within 6 
weeks of referral, and 95% 
should start treatment within 
18 weeks of referral.



Manchester Perinatal Services

• Prior to 2018 no specialist Perinatal CMHTs in Greater Manchester
• Women were treated in Primary care, Secondary care or an outpatient in one 
of 3 perinatal clinics
• Women who could not be supported in this way were admitted to the Mother 
and Baby Unit (MBU)
• Manchester not part of Wave 1/2 as funding from GM Devolution via Greater 
Manchester Health and Social Care Partnership (H&SCP)



Manchester Perinatal Services

• Perinatal teams split into three clusters across Manchester
• Three mental health trusts / Seven maternity units
• MBU operates as the ‘central hub’
• Investment in Step 3 IAPT
• 36,644 births across GM with estimated 4.6% of childbearing women requiring 
specialised services
• In addition to preconception advice this equates to approximately 1,832 women



Manchester Perinatal Services

• Perinatal team will work closely with
• Adult Mental Health Services
• Early Years’ Services
• Primary Care
• IAPT services
• Independent Sector Services



Manchester Perinatal Services
What do Manchester Perinatal Services do?

• Joint Psychiatric / Obstetric clinics within antenatal clinics across GM

• Perinatal outpatient clinics

• Telephone advice for professionals looking after women with perinatal mental 

health disorders

• Specialist psychological and occupational therapies

• Pre-conception counselling

• Pre-birth care planning

• Care coordination / Co-working

• Parent/infant interventions

• Signposting and referral on to appropriate interventions and services

• Training Services in Perinatal Mental Health 

• Utilise the experience of peer mentors with lived experience



Manchester Perinatal Services
How to Refer

•Referrals accepted from any health professional working with perinatal women

• Criteria
• Women with GM postcode who are pregnant or <12 months postpartum

At significant risk or at risk and cannot be managed by 1° care
- Previous puerperal psychosis
- Bipolar Disorder, Psychosis, Serious Affective Disorder
- Current (or previous) moderate-severe depression or anxiety
- PTSD / Previous birth trauma

• Women who are open to CMHT will remain with their team and receive co-working
• Adolescents between 16 – 18 if perinatal disorder is dominant concern
• Women wishing to conceive can be referred for preconception counselling
• Women with alcohol / substance misuse, Personality Disorder or Eating Disorder 
problems if there is additional moderate to severe mental illness



Manchester Perinatal Services

How to Refer

• Specialist Perinatal Services operate a Single Point of Referral

• Made via online form https://www.gmmh.nhs.uk/perinatal-service-referral-form

• Via the Duty Line 0161 271 0188

• Referrals can be discussed over phone during office hours with duty worker

https://www.gmmh.nhs.uk/perinatal-service-referral-form

