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	Buckinghamshire Perinatal Mental Health Team (BPNMHT) 
& Maternal Mental Health Service (MMHS)

REFERRAL FORM FOR PROFESSIONALS

	IMPORTANT

*Please complete all sections, as failure to do so may result in a delay with your referral being processed.
*FOR EMERGENCY REFERRALS, please ring the numbers above to discuss with duty clinician on 01865901749 (Mon to Fri, 09.00-17.00hrs, excluding weekends and Bank Holidays). 
*GPs, Health Visitors, Midwives, Bucks Talking Therapy (BTT) and other Allied Healthcare Professionals please email completed referrals to: bperinatal.referrals@oxfordhealth.nhs.uk.  (*GPs – can also submit referrals via NHS E-Referral Service (eRS). 
*Any urgent or routine referrals received after 16:00hrs will be dealt with next working day. 
*Contact with a patient is required before making a referral to the team. 
BPNMHT: https://www.oxfordhealth.nhs.uk/buckinghamshire-perinatal-mental-health-service/
MMHS: https://www.oxfordhealth.nhs.uk/maternal-mental-health-service/

	

	URGENCY OF REFERRAL
	(please tick)

	[bookmark: _Int_6IUw1zdC]☐ EMERGENCY - for an unexpected, time-critical situation that may threaten the life, long-term health, or safety of an individual or others e.g. where there is suspected postpartum psychosis or high suicide risk. The expectation is that a face-to-face assessment is started within 4 hours of referral. These referrals should be first discussed with the duty worker via telephone. The referrer should then send a completed referral form and confirm that this has been received. This assessment will be arranged by the BPNMHT and/or the local crisis team depending on the situation. 

	☐ URGENT - for a serious, but not immediately life-threatening situation, when an individual may require timely advice, attention or treatment. The duty worker will attempt to contact the patient on the same working day and if it is agreed that the referral is urgent, we aim to assess within 2 calendar days. 

	☐ ROUTINE - expected for a woman with a complex or severe mental health problem (known or suspected) who needs assessment but there are no imminent risks of harm. We aim to assess within 14 calendar days.

	☐ PRECONCEPTUAL - one-off appointments are also offered to consider risks and potential management options for a future pregnancy. These are for women with a history of previous significant mental illness and/or a complex medication regime for their mental health. Referrals for those with a bipolar or schizoaffective disorder history are especially welcome because these illnesses are more likely to relapse in the perinatal period. We aim to see within 6-8 weeks.


	Date of Referral: 
	28/02/2025	Type of consultation referrer had with patient (please pick from drop-down menu)
	Choose an item.	Does the patient have an open referral to Bucks Talking Therapies (BTT)? (patient cannot be open to both services simultaneously)
	Yes/No

	Type of Referral 
(please tick)

	Antenatal ☐
	Postnatal ☐
	MMHS ☐
	In-reach  ☐
	Request for medication advice & guidance    ☐

	Consent to referral


	Has the patient consented to this referral? 
	Yes/No
	Is the patient aware that by consenting to this referral, they are also consenting to us discussing these details with other services if we feel that they may be more appropriate to offer support? 
	Yes/No

	Does the client consent to email/answerphone messages and/or text messages being left on the contact number provided? 
	Yes/No

	Patient Details


	First Name:
	Surname:
	DOB:Click or tap to enter a date.

	NHS No:
	Language:
	Interpreter Required? Yes/No

	Ethnicity: Choose an item.
	Tel/Mobile No.: 

	Religion:
	Email:

	Current Address:

	Next of Kin/ Emergency Contact


	Full Name:
	Relationship:
	Tel/Mobile No:

	Current Address (if different from patient’s):

	GP


	GP Name:
	Tel No:
	Email:

	Registered GP Practice (inc. full address):

	Referrer


	Full Name:
	Tel/Mobile No.:
	Email:

	Role:
	Address (inc. full postcode):

	Unborn Child or Children


	Estimated Due Date (in current pregnancy):
	Click or tap to enter a date.	Which hospital they booked to deliver?
	

	Children


	Name:
	DOB:

	Gender (M/F):
	Name of School (if applicable
	Resident With?
	Subject to Child Protection? 

	
	Click or tap to enter a date.
	Choose an item.
	
	
	 Yes/No

	
	Click or tap to enter a date.
	Choose an item.
	
	
	 Yes/No

	Reason for Referral 


	(Please include a description of current mental health, difficulties and any issues around bonding and attachment).



	Current & Historic Risks


	(e.g., Thoughts of suicide, deliberate self-harm, neglect, thoughts of harming baby/children, any psychotic thoughts relating to baby/children/others; estrangement/feeling estranged from infant bonding; domestic violence; children/adult safeguarding).



	Psychiatric History 


	(e.g., Depression, Postnatal Depression, Severe Depression, Anxiety, Bipolar Affective Disorder, Psychosis in Postnatal Period, Schizophrenia, Schizoaffective Disorder, Alcohol/Substance Misuse, Past Psychiatric Admissions).



	Medical History  


	(Any past and current physical health problems and treatment; relevant obstetric history; current obstetric plans - e.g., planned c-section, induction dates etc.)




	Current Medication


	(Psychiatric/physical; include dose, date started and response)




	Family Mental Health History 


	(Details including diagnosis: perinatal mental illness in female first degree relatives




	Obstetric History 


	Gravida (number of pregnancies)
	Choose a number
	Parity (number of deliveries)
	Choose a number

	Previous Trauma or Loss


	Previous traumatic birth?   
	Yes/No 
	Previous perinatal loss?  
	Yes/No 

	Details of Other Professionals Involved 
(Health Visitor, Midwife, Community Midwife, Social Services, Obstetrician)

	Name
	Role
	Service
	Tel No./Email

	
	
	
	

	
	
	
	

	
	
	
	

	Fear of Birth Scale (FOBS)
PLEASE COMPLETE FOR ALL MMHS & ANTENATAL REFERRALS
To be completed with the woman/birthing person

	“How do you feel right now about the approaching birth? Please mark with an X on the lines below. This should be your initial/instinctive reaction if possible”


	Calm
	
	
	
	
	
	
	
	
	
	

	Worried


0 100

	No Fear
	
	
	
	
	
	
	
	
	
	

	Strong Fear


0 100

If completing digitally and submitting with the referral, please either mark with an X or specify in writing the chosen value for each scale e.g. Calm/Worried = 80; Fear = 50).

	GUIDANCE FOR REFERRERS


	Buckinghamshire Perinatal Mental Health Team 
Eligibility Criteria
Women aged 18 years of over, with a Buckinghamshire GP who are pregnant or up to 12 months postpartum and are: 
· Suffering from bipolar illness / puerperal psychosis, other psychoses or serious affective disorders, who can be safely managed in the community.
· Suffering with other moderate-severe non-psychotic conditions (e.g depression, anxiety disorders, OCD, PTSD and complex PTSD, Eating disorders, personality disorder) 
· At risk of a recurrence / relapse of a psychotic or serious / complex non-psychotic condition Being discharged from an inpatient mental health unit 
· Already open to secondary care community mental health services in Buckinghamshire and are pregnant or have a baby up to one year old.  Specialist advice and/or the addition of perinatal specific interventions will be considered. The expectation is that psychiatric care and /or care coordination remains with the usual treating team, although cases will be discussed on an individual basis.  Considering a pregnancy and have a history of severe perinatal mental illness, or other severe mental illness, requiring pre-conception counselling.  

*Referrals for adolescents under the age of 18 years should be made to the Buckinghamshire CAMHS service. CAMHS may request specialist advice and/or the addition of perinatal specific interventions from BPNMHT.  For those within 6 months of their 18th birthday, BPNMHT and CAMHS will jointly consider the best way of supporting the patient and family during the perinatal period.  
* BPNMHT only work with women with alcohol/substance misuse problems when there is also (or suspected) moderate to severe mental illness. 
Exclusion criteria 

· Women with substance misuse disorders only.  A referral to One Recovery Bucks (ORB) may be considered.  
· Women in the perinatal period with a mild perinatal mental health condition that can effectively be managed by primary care services (including Buckinghamshire Talking Therapies). Telephone advice and guidance is available to professionals via the BPNMHT duty worker.   

· Women who are not anticipated to parent their baby (due to removal through safeguarding procedures, or another reason). If this is expected at referral, BPNMHT will liaise with the referrer to discuss who will be the most appropriate service to assess and provide support, considering risks and needs.

If a woman experiences baby loss whilst under the care of BPNMHT she will be offered ongoing support for a short period, with consideration of a referral to another service e.g. Adult Community Mental Health Services, Crisis Team, Maternal Mental Health Service, third sector organisations.  

	Maternal Mental Health Service 

Eligibility Criteria
*For women and birthing persons over the age of 18 years and registered with a Bucks GP, experiencing moderate to severe mental health issues as a result of their maternity experience as below:

Currently pregnant and
· Experiencing severe tokophobia (primary or secondary)
· Experienced previous birth/ pregnancy trauma or perinatal loss
 
Or 
Not currently pregnant and experienced loss of a baby for any reason during pregnancy or after birth.

Exclusion Criteria
*Women and birthing persons without a Bucks GP regardless of whether they are in receipt of other health and social care services in Bucks.
Where a person is under 18 years old. Women / birthing people under the age of 18 will be referred to their local Child and Adolescent Mental Health Service. The MMHS can offer consultation if indicated for the care of these patients.
Women and birthing people presenting with mental health difficulties that are mild, non-complex or those who need bereavement counselling. These women and birthing people will be signposted to Bucks Talking Therapies (BTT) and / or other non-statutory counselling services.
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