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Data Protection Act 2018 (UK General Data Protection Regulation – GDPR) 
Legislation. 

The Trust has a duty under the Data Protection Act 2018 and UK General Data Protection 
Regulations 2016/679 to ensure that there is a valid legal basis to process personal and 
sensitive data. The legal basis for processing must be identified and documented before 
the processing begins. In many cases we may need consent; this must be explicit, 
informed, and documented. We cannot rely on opt out, it must be opt in. 

Data Protection Act 2018 and UK General Data Protection Regulations 2016/679 is 
applicable to all staff; this includes those working as contractors and providers of services. 

For more information about your obligations under the Data Protection Act 2018 and UK 
General Data Protection Regulations 2016/679 please see the Information Use Framework 
Policy or contact the Information Governance Team. 

Royal Cornwall Hospital Trust rch-tr.infogov@nhs.net 
 

  

mailto:rch-tr.infogov@nhs.net


 

Wren Team Standard Operating Procedure V2.0  

Page 4 of 19 

1. Introduction 

 Social and economic inequality, Adverse Childhood Experiences (ACES), 
domestic abuse (DA), birth trauma, and variations in SPMH services are key 
system level drivers that shape perinatal mental health in our communities.  The 
NHS long term plan (2019); MBRRACE-UK (2021-2023) report mental health 
challenges remain one of the leading contributors to maternal death in the UK, 
suicides are the most common cause of maternal death in the period between 
six weeks and one year after the end of the pregnancy. The Wren perinatal 
mental health midwives and MSW seek to improve mental health services, with 
additional and targeted support for pregnant people with health and/or social 
vulnerabilities that are likely to impact on mental and/or physical health in the 
perinatal period. The Wren team aim to provide additional support for pregnant 
people (and partner where possible) who meet the criteria noted in Appendix A. 

 This SOP should be used in conjunction with the perinatal Mental health Clinical 
Guideline for Midwives PerinatalMentalHealth.pdf (cornwall.nhs.uk). 

2. Purpose of this Standard Operating Procedure 

This SOP sets out the role, responsibilities and working processes for Wren Perinatal 
mental health team and aims to: 

• Promote early identification, assessment and management of mental health needs 
in the perinatal period (New 2026). 

• Ensure safe, trauma informed and equitable care for birthing people (New 2026). 

• Support maternity staff to deliver care in line with NICE, NHS England and local 
PMH pathways (New 2026). 

• Recue avoidable morbidity, mortality and inequalities linked to perinatal mental 
health (New 2026). 

• Explain the role and rationale of the Wren team. 

• Ensure staff are aware of when a Wren referral may be required and what 
pathways of care may be provided. 

• Ensure staff understand that they may sometimes be the best person to provide 
support around mental health and vulnerabilities in the perinatal period, especially 
when positive relationship is already in place. 

3. Ownership and Responsibilities  

 Role of the Managers  

• To ensure all staff are aware of this policy and understand the role of the 
Wren team. 

• To recognise eligible patients and identify them at the safety huddle. 
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• Support the Wren team undertake service improvement projects that align 
with national and local guidance where possible. 

 Role of Individual Staff Members 

• Adhere to the SOP within their own sphere of practice. 

• Understand the referral process and potential outcomes of care offered by 
the Wren team and communicate these to the people on their caseload to 
facilitate informed consent and manage expectations. 

• To maintain responsibility of providing mental health and emotional support 
to people on their caseload and their wider family. 

• To liaise with Wren team members who will act as point of contact to support 
staff around complexity, change and uncertainty. 

 Role of Provider Clinician (Wren Team) 

• Provide specialist assessment for birthing people with known or suspected 
perinatal mental health illness within the scope of moderate GAD and PHQ 
score (New 2026). 

• Formulate individualized care plans, including birth plans, ante and post-natal 
support plans, crisis plans and offer grounding and coping strategies and 
signposting (New 2026). 

• Participate in complex case discussions and MDTs relating to perinatal 
mental health (New 2026). 

• Ensure timely referral to SPMH services (New 2026). 

• Promote use of agreed tools GAD-2, PHQ-2/9(New 2026).  

• Provide support and advice to maternity staff (New 2026). 

• Work closely with external services and agencies including the SG team, 
SPMHT, Improving Access to Psychological Therapies (IAPT) service, and 
other specialist agencies. 

• Attend the Wren multi agency monthly meeting to ensure joined up planning 
of care alongside SPMHT, SG and IAPT services. 

• Aim to triage new referrals weekly and document expectation of care on 
TR11 and E3.  

• Prioritise referrals depending on individual need and gestation. 

• Make referrals when required, however use additional training and skills to 
support people who have a normal response to traumatic experiences. 

• Work closely with the birth reflections and bereavement team to ensure 
joined up care.  
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 Role of the Duty Wren Midwife (8am 4pm Monday to Friday) 

• Be the Wren point of contact for all staff via switch/Wren office contact phone 
number. 

• Support wards with monitoring mental health state and appropriate plans of 
care (New 2026). 

• Support wards by liaising with relevant PMH professionals where mental 
health is seen to be declining during in patient stay (New 2026). 

• Supporting bonding and attachment using Newborn behavioral Observations 
(NBO) (New 2026). 

• Check duty diary and follow up any actions from previous day. 

• Work with assigned Specialist Maternity Support Worker (MSW). 

• Liaise daily with safeguarding team. 

• Ward round to all acute wards.  

• Support to inpatients as identified at the safety huddle or during the course of 
working hours. 

• Attend diarised meetings including SPMHT.  

• Check SPMHT birth plans to ensure plans are appropriate and achievable 
within the maternity unit. 

  Risk Assessment (New 2026) 

Identify perinatal mental health risk including: 

• Suicide and self-harm risk. 

• Risk of harm to baby/children. 

• Impact of domestic abuse, safeguarding concerns and substance use.  

• Impact of trauma, loss and previous adverse experiences. 

• Document the risk clearly in the electronic record and escalate where needed 
via safeguarding team/Wren team Consultant Obstetrician and Consultant 
Midwife/Midwifery Manager on Call. 

4. Standards and Practice 

 A referral to the Wren team will result in one of the following 
outcomes:  

• Signposting/resources. 
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• Wren support alongside routine maternity care. 

Some referrals may not require additional support from the Wren team; however, 
signposting and resources may still be offered, and staff encouraged to contact 
the Wren team with any questions/concerns or if concerns increase as pregnancy 
progresses. It is recognised that some referrals can be managed by the named 
community midwife, however continued referral is important for the following 
reasons: 

• To identify any trends in vulnerabilities within the local birthing population 

• To enable the Wren team to provide information to midwives/staff members who 
may not be familiar with current or updated resources. This is especially 
important with a flexible and ever-moving workforce. 

• To ensure advice and signposting is standardised. 

 Ongoing support will be individualised depending on 
situation/need and may include. 

• Consultant support. 

• Specialised Core Parenting with Wren MSW. 

• Mindfulness/relaxation session. 

• New-born observation intervention. 

• Tour to relieve anxiety. 

• External referrals. 

• Joint visits with CMW. 

• Follow up call/meeting at 34 weeks - birth planning/core parenting.  

• Emotional support by duty or known Wren midwife when an inpatient. 

• MSW to support induction of labour (IOL)/C-section if appropriate and capacity 
allows. 

• Regular visits. 

• Joint visits with community midwife/consultant. 

• Postnatal support as per Wren birth plan. 

 On-going antenatal Care  

• Please ensure routine midwifery, obstetric and other specialist care is continued, 
including appropriate liaison with other agencies.  
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• The Wren team may provide support alongside the community 
midwife/obstetrician/SPMHT including joint visits. 

• Birth planning by the Wren team may take place by 34 weeks gestation. This will 
be a birth plan surrounding any additional needs required when in labour/or when 
attending the hospital due to mental health needs or other vulnerabilities.  

• A routine birth plan should continue to be supported by the community midwife.  

• Contact can be made with the named obstetric consultant for the Wren team via 
the Wren email, should there be non-engagement with the area Consultant.  

• At each antenatal visit document any relevant safeguarding, mental health or 
vulnerability on TR11 and E3.  

• Liaise with Wren team, duty safeguarding midwife/SPMHT for all complex/high 
risk cases to ensure joined up care and support. 

• Speak to team leader, Wren duty midwife, safeguarding team, manager on call, 
or the delivery suite coordinator if there are significant concerns, urgent support 
is required or you unsure of how to deal with a situation with someone who fits 
the Wren criteria. 

 Delivery and Hospital Care  

• Check TR11 and speech bubble for chronology and plan of care. 

• Inform duty Wren midwife via safety huddle or via switch (Monday to Friday). 
Inform manager on call out of hours if further advice/support is required. 

• Relevant professionals to be notified of admission/delivery as per plan and 
notification documented.  

• Support will be provided by the Wren team for inpatients. The level of support 
provided may vary and will depend on individual need and capacity within the 
team. This support does not replace care given by acute midwifery and obstetric 
team. Cases where serious concerns have been noted will be prioritised. 

• For those discussed at the MDT Wren meeting, a Wren MSW will aim to provide 
planned support during IOL/C-section/planned admissions, where deemed 
appropriate. 

• Mental health, social care and other professional reviews/discharge planning to 
take place prior to baby’s discharge home from hospital as required.  

• Please ensure clear communication to community midwife, health visitor and any 
other relevant agencies prior to discharge. 

• Speak to team leader, Wren duty midwife, safeguarding team, manager on 
call, or the DS coordinator if there are significant concerns, urgent support is 
required or you unsure of how to deal with a situation. 
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• Attention should be paid to the mental state of women whose babies have 
been removed from their care by the Local Authority/family court.  

• Use an interpreter if required. 

 Community postnatal Care  

Community Midwife 

• Check TR11 for postnatal plan/care.  

• Provide 28 days of postnatal care (extended visiting) if recommended by Wren 
team or if concerned with deteriorating mental health/ongoing vulnerabilities. 

• Ensure clear handover of care to health visitor when discharging family from 
midwifery care.  

• Consider writing a more detailed discharge letter to GP outlining any ongoing 
concerns or health needs and outcomes for particularly complex clients, 
including those whose children have been removed from their care (as they 
will not receive ongoing input from health visiting or SPMHT and on occasion 
may not engage well with postnatal midwifery care). 

• Use an interpreter if required. 

 Supervision and Support for Wren PMH team (New 2026) 

• Regular clinical supervision from appropriately trained mental health 
professional (by SPMHT). 

• Regular safeguarding supervision from Maternity SG team. 

• Access to supervision/support/joint care planning/debrief with Consultant 
Midwife Lead for Wren team. 

• Access to PMA team. 

 Child Sexual Exploitation (CSE) and Abuse  

A high priority for services in Cornwall and the Isles of Scilly is tackling 
exploitation and abuse of young people. All staff are required to attend yearly 
Safeguarding Adult and Children Training to be aware of the risks and indicators 
of exploitation and abuse. Advice can be sought from RCHT Safeguarding team, 
child protection procedures should always be followed, further information can be 
found on Our Safeguarding Children Partnership website. 
https://www.proceduresonline.com/swcpp/cornwall_scilly/p_ch_sexual_exploit.ht
ml 

5. Dissemination and Implementation 

This document will be disseminated to all relevant Midwifery and Obstetric Staff and 
will be stored on the intranet. 

https://www.proceduresonline.com/swcpp/cornwall_scilly/p_ch_sexual_exploit.html
https://www.proceduresonline.com/swcpp/cornwall_scilly/p_ch_sexual_exploit.html
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6. Monitoring compliance and effectiveness  

Information 
Category 

Detail of process and methodology for monitoring 
compliance 

Element to be 
monitored 

• Total antenatal number of referrals monthly. 

• Total number of postnatal referrals monthly. 

• Total number seen by team monthly. 

• Ethnicity trends monthly. 

• Main referral criteria (mentally ill health/alcohol/substance 
misuse/under 19 with additional vulnerabilities/DA/self 
harm/Previous ACESs/isolation/no social support/previous birth 
trauma/physical disability/previous bereavement/tokophobia/LD 
with potential impact. 

• Total referrals with 2 or more vulnerabilities. 

• Total referrals with 3 or more vulnerabilities. 

Lead Sarah-Jane Pedler, Consultant Midwife, Wren Team 

Tool E3 and Wren spreadsheet. 

Frequency Reviewed every 6 months for monitoring and service 
planning/improvements. The SOP will be audited every 3 years.  

Reporting 
arrangements 

The audit findings will be reported at the maternity governance 
meeting as part of the Wren governance report. 

Acting on 
recommendations 
and Lead(s) 

Sarah-Jane Pedler, Consultant Midwife, Wren Team. 

Change in practice 
and lessons to be 
shared 

As appropriate. 

7. Updating and Review 

This document will be reviewed every 3 years or earlier if indicated.  

8. Equality and Diversity  

 This document complies with the Royal Cornwall Hospitals NHS Trust service 
Equality and Diversity statement which can be found in the Equality Diversity 
And Inclusion Policy or the Equality and Diversity website. 

 Equality Impact Assessment 

The Initial Equality Impact Assessment Screening Form is at Appendix 2. 

  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HumanResources/EqualityDiversityAndInclusionPolicy.pdf
http://intranet-rcht.cornwall.nhs.uk/shelf/equality-and-diversity/
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Appendix 1. Governance Information 

Information Category Detailed Information 

Document Title: Wren Team Standard Operating Procedure V2.0 

This document replaces (exact 
title of previous version): 

Wren Standard Operating Procedure V1.0 

Date Issued / Approved: February 2026 

Date Valid From: March 2026 

Date Valid To: March 2029 

Author / Owner: Sarah Jane Pedler, Consultant Midwife 

Contact details: 01872 252996 

Brief summary of contents: 
This document outlines the process for Wren referral 
and ongoing care. 

Suggested Keywords: Safety, Ward Round, Escalation. 

Target Audience: 

RCHT:  Yes 

CFT: No 

CIOS ICB:  No 

Executive Director responsible 
for Policy: 

Chief Medical Officer 

Approval route for consultation 
and ratification: 

Maternity Guidelines Group 

Manager confirming approval 
processes: 

Caroline Chappell 

Name of Governance Lead 
confirming consultation and 
ratification: 

Michael Cross 

Links to key external standards: None required 

Related Documents: None required 

Training Need Identified: No 

Publication Location (refer to 
Policy on Policies – Approvals 
and Ratification): 

Internet and Intranet 
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Information Category Detailed Information 

Document Library Folder/Sub 
Folder: 

Clinical / Midwifery and Obstetrics 

Version Control Table  

Date 
Version 
Number 

Summary of Changes Changes Made by 

August 
2022 

V1.0 Initial issue 

Angela Bellamy, 
Consultant Midwife 
and Deputy Director 
of Midwifery 

February 
2026 

V2.0 Full Update with amendments noted. 
Sarah-Jane Pedler, 
Consultant Midwife  

All or part of this document can be released under the Freedom of Information Act 
2000. 

All Policies, Strategies and Operating Procedures, including Business Plans, are 
to be kept for the lifetime of the organisation plus 6 years. 

This document is only valid on the day of printing. 

Controlled Document. 

This document has been created following the Royal Cornwall Hospitals NHS Trust The 
Policy on Policies (Development and Management of Knowledge Procedural and Web 
Documents Policy). It should not be altered in any way without the express permission of 
the author or their Line Manager.  

https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf
https://doclibrary-rcht.cornwall.nhs.uk/DocumentsLibrary/RoyalCornwallHospitalsTrust/HealthInformatics/CorporateAndHealthRecords/ThePolicyOnPoliciesDevelopmentAndManagementOfKnowledgeProceduralAndWebDocumentsPolicy.pdf


 

Wren Team Standard Operating Procedure V2.0  

Page 13 of 19 

Appendix 2. Quality and Equality Impact Assessment (QEIA) 
Guidance Form 

The QEIA process allows RCHT to monitor the impact of changes to its policies and 
services, ensuring that nobody is unduly disadvantaged.  

For guidance, please contact the Equality, Diversity and Inclusion Team at 
rcht.inclusion@nhs.net  

1. About the Policy / Service Change: 

Information Category Detailed Information 

Individual completing QEIA: 

(Name, Role, Email) 

Sarah-Jane Pedler, Consultant Midwife 

Service Area: 

(Department, Care Group) 

Obstetrics and Gynaecology 

Name of document: Wren Team Standard Operating Procedure 
V2.0 

Type of document: 

(Policy, Strategy, Service Change) 

Standard Operating Procedure 

Policy / Service Change Objective(s): 

(What should it achieve, and for 
whom?) 

 

Does this Policy / Service Change: 

(Select all that apply) 

Eliminate Discrimination? Yes 

Advance Equal Opportunity? Yes 

Foster Good Relations? Yes 

Which Groups are impacted by this 
policy? 

(Select all that apply) 

Yes – Workforce. 

Yes – Patients. 

No – Visitors. 

No - System Partners. 

No - External Organisations. 

No – Contractors. 

2. About the impact: 

For each characteristic, please indicate whether you think the impact will be positive, 
negative or unknown, and provide a brief explanation: 

Note: Stating ‘This document has no impact on this group’ for all characteristics will result 
in the document not being approved. 

mailto:rcht.inclusion@nhs.net
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Characteristic Impact Explanation 

Age Positive  

Sex Positive  

Gender Reassignment Positive  

Race, Ethnicity, Culture Positive  

Disability or Long-term 
Health Condition 

Positive  

Religion or Belief Positive  

Marriage and Civil 
Partnership 

Positive  

Pregnancy and Maternity Positive  

Sexual Orientation Positive  

Armed Forces Community Positive  

Low Income Households Positive  

A consultation must take place with appropriate groups to clarify unknown impacts and 
recommend mitigation of negative impacts. 

3. About the Consultation 

Information Category Detailed Information 

Which bodies have been 
consulted? 

(Not all will be required) 

Yes Service Employees. 

No Employee Network Groups. 

No Union Representatives. 

No EDI Team. 

No Patient / Service Users. 

No Patient Advisory Group. 

No Patient Representatives. 

No Local / National Charities. 

No System Partners. 

No External Organisations. 

No Other. 
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Information Category Detailed Information 

Please list the individuals / 
groups who have been 
consulted: 

(Role, Organisation, Email. Avoid 
using individual names) 

Maternity Guidelines Group 

Consultation Outcomes: 

(Positive feedback, new negative 
impacts, recommendations) 

Positive 

What action will you now take? Continue without Amendments 

Provide Details: Guidance approved 

Do any negative impacts 
remain?  

No 

Explain rationale for 
proceeding with negative 
impacts: 

Guidance approved 

 

I am confident that this QEIA is an honest reflection of my efforts to comply with the Public 
Sector Equality Duty, and that all appropriate, necessary actions have been taken to 
mitigate any negative impacts as far as practicable.  

Name: Sarah-Jane Pedler Role: Consultant Midwife 
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Appendix 3. Wren Referral Form 

Wren Referral Form 
Before referring to Wren please refer to WREN resources S:\TR11\SG and Vulnerable\SG resources, 

referrals and information\RESOURCES\All WREN Resources and ensure a GAD and PHQ have been 

completed 

 

For monitoring purposes only 

 

 

Personal Details  
 

Please complete in full  

Name of Referrer   

Name   

Hospital Number   

NHS Number   

EDD  

Telephone Number  

PHQ & GAD Score 
we are unable to accept referrals without these  

score-sheet-gad-7-

anxiety-and-phq-9-depression.pdf
 

Revised GAD and 

PHQ Form.docx  

 

Consent to WREN referral obtained                                         Yes/No 

Has the patient ever smoked? Yes/No 

Does the patient currently smoke? Yes/No 

Criteria 
 

Please tick ALL that apply 

Young Parent (under 19) with additional vulnerabilities                                                 

Substance/Alcohol Misuse (current or historical) and 
requires/desires emotional support or support with 
wellbeing  

            

  

Depression/anxiety  
Mild depression/anxiety – Please use WREN 
resources/signposting/GP/Talking Therapies and remain with 
Community midwife   S:\TR11\SG and Vulnerable\SG 
resources, referrals and information\RESOURCES\All WREN 
Resources 
 
Moderate depression/anxiety - Refer to the WREN Team  
 
Severe depression/anxiety which is worsening during 
pregnancy/parenting/affecting bonding 
Refer to the Specialist team cpn-tr.perinatal@nhs.net  
 

 

Self-harm / previous suicide attempt or suicidal thoughts 
currently or within the last year  

 

mailto:cpn-tr.perinatal@nhs.net
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Previous Birth Trauma - please refer to the Birth Reflections team rcht.birthreflections@nhs.net  
 

 

Tokophobia - please refer to the Specialist Perinatal team cpn-tr.perinatal@nhs.net  
 

 

 

 

 

 

Please detail current support network.  This may include professionals, family members, 
friends, groups etc  
 
 
 
 
 

 
Please copy and paste the free text from the Initial Cause for Concern below 
 
 
 
 
 

 

  

Domestic Abuse (past and current) – please refer to Safer Futures and use WREN resources on TR11   
S:\TR11\SG and Vulnerable\SG resources, referrals and information\RESOURCES\All WREN 
Resources 
 
Sexual Violence / Sexual Trauma (current or historical, including CSA/CSE) – please refer to the 
Women’s Centre and use WREN resources on  S:\TR11\SG and Vulnerable\SG resources, referrals 
and information\RESOURCES\All WREN Resources 
 
Please ask to speak to the duty WREN Midwife via Switchboard to discuss if you feel you still need to 
make a referral after using the above resources 
 

  

ACE’s (Adverse Childhood experiences) which are having an 
impact on the pregnancy/parenting/bonding  

 

Asylum Seekers/Refugee    
                                                                                                

Homeless 
 

                                       

Person who is isolated/no social support 
 

                                        

mailto:rcht.birthreflections@nhs.net
mailto:cpn-tr.perinatal@nhs.net
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Appendix 4 Interpreting The Scores and What To Do 

 
GAD-7 interpreting the scores and what to do 

 

1 - 4 Minimal 
symptoms 

Encourage access to support networks and resources such 
as Family Hubs and provide information about external 
agencies and groups.  
Discuss individual coping strategies including exercise, diet 
and rest. 

5 - 9 Mild anxiety As above and: 

Notify HV at 25/28 weeks. 

Discuss, education and advice including: 
- Self-help resources – CFT SPMHT website contains 
comprehensive list of resources. 
Plan individualised listening visits. 
Provide information about Outlook Southwest psychological 
therapies and support referral if required. 

10 - 14 Moderate anxiety As above and: 

Refer to Wren team via E3. 

Refer to GP. Antidepressant may be appropriate.  

Encourage woman to access psychological therapy through 
Outlook Southwest and support referral if required. 

Explore individual coping strategies. 

Plan individualised listening visits. 

15 - 21 Severe anxiety As above and: 

Refer to SPMHT.  

Inform GP and HV. 

Add alert to E3 and document on Cause for Concern 
paperwork. 
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PHQ-9 interpreting the scores and what to do 

 
1 - 4 Minimal 

symptoms 

Encourage access to support networks and resources such 
as family hubs and provide information about external 
agencies and groups. 
Discuss individual coping strategies including exercise, diet 
and rest. 

5 - 9 Mild depression As above and:  

Notify HV at 25/28 weeks. 
 
- Self-help resources – CFT SPMHT website contains 
comprehensive list of resources. 
Plan individualised listening visits. 
Provide information about Outlook Southwest psychological 
therapies and support referral is required. 

10 - 14 Moderate 
depression 

As above and: 

Refer to Wren team.  

Refer to GP. Antidepressant may be appropriate.  

Encourage woman to access psychological therapy through 
Outlook Southwest and support referral if required. 

Plan individualised listening visits. 

15 - 20 Moderately 
Severe 
depression 

As above and: 

Consider referral to SPMHT. 

20 - 27 Severe 
depression 

As above and: 

Refer to SPMHT. 

If suicidal follow emergency referral pathway. 

Transfer to obstetric led care.  

Provide crisis contact numbers (Mental Health Connect 0800 
038 5300, Samaritans 116 123 or 999). 

Important - For any patient presenting with suicidal ideation or thoughts of self-harm, 
discuss with patient and immediately refer to GP and if presenting as at risk to self, follow 
emergency referral pathway.  

 

All women with history of severe mental illness must be referred to SPMHT regardless 
of scores.  
 
All women should be signposted to BabyBuddy App and Tommys and be advised 
that these have excellent mental health contents including extensive video contents 
on the BabyBuddy App. For some women it is appropriate to support with accessing 
and installing the App and demonstrating its use. The MSWs may be best place to 
offer this enhanced support.  
 


