                                     Humber Coast and Vale Health and Care partnership Referal Pathway 
The Pathway will be open to GP’S, PNMH Midwives, Bereavment midwives, Birth afterthoughts,IVF Clinicians, Specialist PNMH teams, Health Visitors (this is the first instance and will be reviewed after three months of operation )

[image: ]Maternal Mental Health Service
Phone Number : 01482 469500 / Email :hyp-tr.mmhs@nhs.net
Referral meetings occur Daily. Outcome of referral will be communicated to referrer following referrals meeting
Referral acceptance to assessment waiting time: max of 4 weeks

Presenting with psychological distress, mental health difficulties and/or bereavement related to miscarriage, medical termination, neonatal death and stillbirth. Anxiety and/or depression stemming from their maternal experience of Loss. This may include assisted pregnancy or IVF.
Patients presenting to foetal medicine service after news of foetal abnormality during pregnancy, and after foeticide or medical termination. 
Women may present with some of the following symptoms :
· They are always tired, always have low energy and always struggle to accomplish everything on your daily "to do" list.
· They may have no motivation to do anything, including going out with friends or completing tasks. May feel anxious and worried about little things in life. Negative thoughts and feelings of anger are often playing on their mind.
· Can often feel restless, irritable and often lash out at the people who are closest to them. 
· It can be difficult to fall asleep or stay asleep, regardless of how tired they may be. Difficulties concentrating on anything, their mind feels like jelly and can present as more forgetful than ever.
· They may experience headaches, backaches, joint pain and other physical ailments that you can’t pin-point the problem and don’t respond to regular treatments. Some days they may feel sad or guilty about the things they haven’t done, and regrets play heavy on their minds. Even when there is a room full of people around them can still feel lonely. Felling’s of Detachment like the world is going on around them and have a lack of connection. May be feeling overwhelmed with their life. 
 (Primary Tokophobia) Fear or phobia related specifically to pregnancy and childbirth, for example fear of giving birth, undergoing examinations etc. 
Predates pregnancy, as these are clients who have not previously had a baby.
May have had long-standing fear of childbirth since childhood or adolescence, sometimes in context of childhood sexual abuse (but not always) or other trauma (e.g. rape)
Sometimes have witnessed or heard about negative birth experiences
Commonly report never wanting to have children, so unplanned pregnancy is particularly difficult. 

Complex grief which may present with the following Symptoms: 
1. Continued disbelief in the death of the loved one, or emotional numbness over the loss, 2. Inability to accept the death, 3. Feeling preoccupied with the loss one or how they died, 4. Intense sorrow and emotional pain, sometimes including bitterness or anger, 5. Blaming oneself for the death, 6. Wishing to die to be with the loved one, 7. Excessively avoiding reminders of their loss, 8. Continuous yearning and longing for the deceased,9. Feeling alone, detached from others, or distrustful of others since the death, 10. Feeling that life is meaningless or empty without the loved one, 11. Loss of identity or purpose in life, feeling like part of themselves died with the loved one. 
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Humber, Coast and Vale Health and Care Partnership    Maternal Mental Health Case Studies    Case 1   Sarah is a 25 year old who is 20 weeks pregnant with her third baby. Her first two babies are  currently in foster care due to  concerns regarding neglect. Sarah has a history of recurrent  depression and substance use and is taking fluoxetine. Previously her depression has been  exacerbated by pregnancy and there are signs that she is relapsing, with low mood and poor  bond with the  unborn. Sarah’s GP has requested a referral to specialist services.               Sarah was given support by the perinatal mental health service with birth planni ng, her  medication was increased and she received nursery nurse input to help with bonding. Sarah  gave birth to a healthy baby boy. Social services were involved in Sarah’s case, and she was  required to attend a parenting assessment unit following the birt h of baby Paul, which  subsequently led to Paul being removed from her care.                              

As Sarah is currently  pregnant a referral to the  perinatal mental health  service is recommended.  

Transfer to the maternal  mental health service is  recommended at this  stage.  
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Case 2   Laura is a 30 year old lady who is currently under the care of the  perinatal mental health  service, due to a history of post natal depression. She learnt the sad news at her 20 week  scan that her baby has congenital malformations which are not compatible with life and is  due to undergo a termination of pregnancy.                 Case 3   Rosie attends her GP during the first trimester of pregnancy with concerns that her mood is  dipping. This is her  first pregnancy and the baby was unplanned, but she is in a supportive  relationship and wants to keep the baby. She has no history of mental illness but feels  anxious about how she will cope with the baby, having no previous experience with  children. Her s leep is being affected, but her appetite is ok and she is still attending work  and enjoying her hobbies. She denied any thoughts of suicide or self - harm. The GP is  considering the need for medications and has provided information and agreed for a period  of   monitoring, however, feels that additional support is needed to help Rosie manage her  worries.          

The perinatal mental  health team should refer  her to the maternal  mental health service  prior to discharge from  their care.  

The GP could refer Rosie  to IAPT services.  


