	Ref No.: FOI/2526/SG16880

	Date FOI request received: 8th July 2025

	Date FOI response: 17th July 2025

	REQUEST & OUR RESPONSE: 
Please can I have a copy of the Maternal Mental Health Service's policy on trauma informed care/practice, and their policy or procedure for safe and trauma informed discharge from their service?
 
OUR RESPONSE: Please see attached the current Standard Operating Procedure (SOP). Please note, this is under review and is being updated however the attached remains in place currently until the revised version is finalised.  


	ATTACHMENTS:


[image: image1.emf]MMH SOP final 

version May 24 after QS.pdf




_1814685604.pdf


 


MHP in primary care network. Standard Operating Procedure: 


 


V1 to be approved in the LPT COMMUNITY quality and safety meeting – or virtually Page 1 of 33 


 


 
 
 
 
 


 


 


Maternal Mental Health Team - Standard Operating Procedure: 


 


 
 


 
 


 
 


For Completion by Author 


Name of Responsible Committee Community and Directorate Quality and Safety Group 


Issue Date May 2024 


Implementation Date May 2024 


Review date May 2025 


Associated policies 


LPT Record keeping policy.  


MMH INDUCTION 


LPT lone worker policy  


DNA policy. 


 
 
 


 
 
 
 
 
 
 


For Completion by SOP Author 


Version V2 (003), to be approved in the LPT quality and safety meeting 


Document Author(s)  Gillian Church, Joanne Herdman 


Document Reviewer(s) Laura Francis, Rosie Klair, Matt Pickard, Carly Galpin 







 


MHP in primary care network. Standard Operating Procedure: 


 


V1 to be approved in the LPT COMMUNITY quality and safety meeting – or virtually Page 2 of 33 


 


Contents 
1.0 Introduction ................................................................................................................. 4 


1.1. Purpose of this SOP .................................................................................................. 4 


1.2. Scope ........................................................................................................................ 4 


1.3. Abbreviations and Terminology ............................................................................... 5 


2.0 Service Objectives ........................................................................................................ 6 


2.1 Eligibility Criteria ............................................................................................................ 6 


2.2 Exclusion Criteria: ........................................................................................................... 7 


3.0 Our Team ........................................................................................................................... 7 


4.0 Location & Hours of Service ............................................................................................... 8 


5.0 Access/Egress to the buildings ........................................................................................... 8 


6.0 Referrals ............................................................................................................................. 8 


6.1  Referral Process ...................................................................................................... 9 


Referrals are received via email – and are emailed to 
lpt.maternalmentalhealthservice@nhs.net  (See Appendix 1 for referral form) ..... 9 


6.2 Assessment Appointments (60 minute either in person or using AA) ..................... 9 


7.0 Consent, capacity and risk assessment ............................................................................ 10 


7.1 Consent .................................................................................................................. 10 


7.2 Capacity .................................................................................................................. 10 


7.3 Risk Assessment ..................................................................................................... 10 


8.0 Psychological Treatment Pathways ................................................................................. 10 


8.1 Psychological Therapy .................................................................................................. 11 


8.2 Specialist Midwifery Interventions ........................................................................ 11 


8.3 Specialist Mental Health Nurse Interventions ....................................................... 11 


9.0 Group Interventions ......................................................................................................... 11 


9.1 Primary Tokophobia Antenatal Group ................................................................... 11 


9.2 Trauma Stabilisation Group ................................................................................... 11 


10.0 Non-engagement and disengagement ...................................................................... 12 


11.0 Discharge from MMHS ............................................................................................... 12 


12.0 Safeguarding .............................................................................................................. 12 


13.0 Supervision ..................................................................................................................... 13 


14.0 Training .......................................................................................................................... 13 


14.1 Training Requirements for MMH Staff ...................................................................... 13 


14.2 Training Provided by MMH ........................................................................................ 13 


15.0 Outcome Measures (PROMS and PREMS) ..................................................................... 13 


15.1 PROMS ....................................................................................................................... 13 


  







 


MHP in primary care network. Standard Operating Procedure: 


 


V1 to be approved in the LPT COMMUNITY quality and safety meeting – or virtually Page 3 of 33 


 


15.2 PREM .......................................................................................................................... 13 


16.0  Co-Production ............................................................................................................... 13 


17.0 Students/ Trainee’s ........................................................................................................ 14 


18.0 Equality, Diversity and Access to MMHS ....................................................................... 14 


VERSION HISTORY LOG ................................................................................................. 14 


Version ................................................................................................................................. 15 


APPENDICES ........................................................................................................................... 15 


Appendix 1 - Referral Form ................................................................................................ 16 


Appendix 2 – PROMS ......................................................................................................... 20 


2.1 - CORE-OM ............................................................................................................. 21 


2.2 - City Bits Birth Trauma Scale ................................................................................. 24 


2.3 - Fear of Childbirth Scale ........................................................................................ 27 


 
 
 
 


 
 
 
 
  







 


MHP in primary care network. Standard Operating Procedure: 


 


V1 to be approved in the LPT COMMUNITY quality and safety meeting – or virtually Page 4 of 33 


 


 


1.0  Introduction 


 


The Maternal mental health service is a specialist secondary mental health team for 


clients living in Leicester, Leicestershire and Rutland, which combines maternity, 


reproductive health and psychological therapy for clients experiencing moderate to 


severe or complex mental health difficulties directly arising from, or related to, their 


maternity experience.  


The NHS Long Term Plan renewed the NHS’s commitment to transformation in 


specialist perinatal mental health services, to ensure that all clients who can benefit 


are able to access care. This included a commitment to develop and implement 


maternal mental health services (referred to in the Long-Term Plan as maternity 


outreach clinics) in every area of the country by 2023/24. The purpose of the 


Maternal Mental Health Service was to provide a psychologically informed service for 


those experiencing tokophobia, birth trauma and perinatal loss.  


Leicestershire Partnership Trust is an early implementer of this pilot plan, and the 


Maternal Mental Health Team in Leicestershire has been supporting clients since 


2021.  


All team members adopt a personalized and trauma-informed approach to care.  


 


1.1. Purpose of this SOP 


 


The purpose of this document is to describe the Standard Operating Procedures for 
staff working within the Maternal Mental Health service in Leicester, Leicestershire 
and Rutland.  
 
The document outlines the core components of the service, the purpose of the 
service and how it functions.  
 
1.2. Scope 


 


The SOP applies to all Maternal Mental Health Staff working within the Maternal 
Mental Health Service, based within the city and county of Leicester and 
Leicestershire. 
  
This SOP outlines the aims, objectives, methodology and operational parameters of 
the service and expectations of the workforce.  
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1.3.  Abbreviations and Terminology  


 


• SOP - Standard Operating Procedure  


• PCN - Primary Care Network  


• AA - Attend Anywhere  


• CityBits - City Birth Trauma Scale 


• CBT – Cognitive Behaviour Therapy 


• CMHT - Community Mental Health Team  


• LPT – Leicestershire Partnership Trust 


• EPRS – Electronic Patient Record System  


• FOCS Fear of Childbirth Scale 


• S1 - SystmOne  


• E3 – UHL EPR system 


• GP - General Practitioner. 


• EIRF – Electronic incident report form  


• CRT - Crisis Resolution Team  


• MDT – Multi Disciplinary Team 


• MHCAP - Mental Health Central Access Point  


• VCS- Voluntary Community Services 


• MMH – Maternal Mental Health 


• MMHT – Maternal Mental Health Team 


• MMHS – Maternal Mental Health Service 


• PMH – Perinatal Mental Health 


• PMHT – Perinatal Mental Health Team 


• SPMHS – Specialist Perinatal Mental Health Service 


• Perinatal – the period during pregnancy and the first 24 months of the infants 


life 


• EMDR – Eye Movement Desensitization and Reprocessing psychotherapy 


method 


• TF-CBT – Trauma Focused – Cognitive Behaviour Therapy 


• CAMHS – Child and Adolescent Mental Health Service 


• PHQ-9 – Depression rating scale 


• DNA – Did not attend 


• UHL – University Hospitals of Leicester 


• PROM – Patient reported Outcome Measure  
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2.0 Service Objectives 


 
The service aims to ensure that:  


The service works within the NHS principles and values outlined in the NHS 
constitution. These apply to everyone who works for the NHS and everyone who 
receives a service from the NHS. These include: 


• The right to access services within maximum waiting times. 
• A commitment to smooth transition between services 
• The right to be treated with a professional standard of care, by appropriately 


qualified and experienced staff, in a properly registered organisation that 
meets required standards of safety and quality. 


• The right to be treated with dignity and respect 
• The commitment to share information including copies of letters 
• The responsibility of patients to treat NHS staff with respect 
• The responsibility of patients to keep appointments or cancel within a 


reasonable time. 
• A whole family approach 


 
2.1 Eligibility Criteria 


 


The service provides assessment, consultation and psychologically informed 


interventions to clients who are registered with a GP in Leicester, Leicestershire and 


Rutland.  


 


We accept referrals for clients of childbearing age who are considering pregnancy, in 


pregnancy and up to two years after childbirth.  They must present with 


moderate/severe psychological difficulties (relating to the presentations outlined 


below), that are having a significant impact on functioning. 


This service accepts the following referrals: 


 


• Trauma symptoms related to a recent (within the last 2 years) experience of 


childbirth.  


• Trauma symptoms related to a previous experience of childbirth that have 


been triggered by a current pregnancy. 


• A protracted grief reaction following miscarriage, termination, termination for 


medical reasons, intra uterine foetal death, or neonatal death (between 3 


months and 2 years following the loss – unless currently pregnant) 


• Primary Tokophobia (fear of childbirth) – significant anxiety specifically 


relating to pregnancy and childbirth. 
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• Secondary Tokophobia – significant anxiety specifically relating to pregnancy 


and childbirth due to a pervious birth trauma. 


• Trypanophobia (Needle phobia) is preventing required medical care during 


pregnancy, childbirth and post-natal care. 


• Referrals of clients under the age of 18 will be considered on an individual basis 


with liaison with appropriate services including CAMHS. 


 


2.2 Exclusion Criteria: 


• Client has mental health needs unrelated to the maternity or birth experience 


within the timeframes stated. 


• Client has mild to moderate mental health needs relating to the maternity or 


birth experience, which can be managed within a primary care setting. 


• The primary presenting difficulty is a complex mental health need that 


prevents ability to engage with psychological intervention. 


• Those who fit the inclusion criteria for Perinatal Mental Health Team 


• There may be occasions when it would not be appropriate for us to provide a 


therapeutic service if a client is already receiving psychological therapy.  This 


would be assessed on an individual basis. 


• Loss due to removal of a baby (as this is a complex need that would require 


greater assessment, intervention and monitoring than this service is 


commissioned for) 


 


3.0 Our Team 


 


The Maternal Mental Health Team are a dedicated psychology led team 


consisting of 


Lead Consultant Clinical Psychologist – offering consultation, leadership, 


strategic guidance, supervision and management 


Clinical Psychologists – main therapist role offering complex trauma and 


loss therapy and psychological guidance and support to clients and staff 


Assistant Psychologists – support the work of qualified staff 


Clinical Associate Psychologist – mental health practitioners providing 


assessment, stabilisation, core CBT, group facilitation 


Spcialist Mental Health Nurse – nurse prescriber providing mental health 


assessment, monitoring, stabilisation, support, safeguarding and medication 


advice  


Specialist Midwife – senior midwife providing psychological informed birth 


planning, liaison with maternity staff and post natal birth reflections 


Administrative support – supports clinical staff with administration of duties 
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All team members adopt a personalised and trauma-informed approach to 


care.  


 


The operational management of the Maternal Mental Health Team is provided 
by the Perinatal Service Managers, within the directorate of Adult Mental 
Health Services.  
 
The Maternal Mental Health Team is clinically led by our Senior Consultant 


Clinical Psychologist. 


 


 


4.0 Location & Hours of Service 


The service is operational Monday to Friday 09:00 – 17:00 excluding bank holidays.  


Our administrative base is situated at Westcotes Health Centre, this includes our 


telephone lines.   


Email address:  lpt.maternalmentalhealthservice@nhs.net 


Telephone Number: 0116 295 7920 


Clinicians work across Westcotes health centre and Prince Phillip House and offer a 


variety of in person appointments and meetings at both venues. Appointments are 


occasionally carried out at clients home addresses if considered appropriate 


following thorough risk assessment. If clients are seen at home staff undertaking 


home visits are expected to use a lone worker device at each visit. 


 


 5.0 Access/Egress to the buildings  


 


All staff requiring access to Westcotes Health Centre should be issued with an 


access card.   


All staff requiring access to Prince Phillip House should be issued with an access 


card. 


When working in other sites across LPT or external sites staff are expected to 


familiarize themselves and adhere to all policies pertaining to that site regarding 


access and egress.  


6.0 Referrals 


 


Referrals to the MMHS are received from Community midwives, Hospital midwives, 


Birth reflections service, Specialist Midwives, Obstetricians and Health Visitors and 


NHS Talking Therapies known as Vita health. 
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Referring agencies are aware that the MMHS is not an emergency service and is 


unable to provide an emergency response.  


If there are urgent concerns about a clients mental wellbeing, rapid assessment 


should be sought via the acute mental health services. Clients can self-refer to the 


Central Access Point (CAP) or professional referrals can be made 24/7 by contacting 


them on 0800 800 3302.  


The Perinatal Team are able to provide advice 9-5 Monday-Fridays excluding bank 


holidays on 0116 225 6846.  


Referrals made to the Specialist Perinatal Mental Health service (SPMHS) or 


Medical Psychology which require MMHS input and fulfil our criteria will be 


redirected to MMHS (See Section 2.1). 


A representative from Perinatal and MMH meet once a week to discuss complex 


referrals and determine which service would best meet the client’s needs. This 


decision is fed back verbally to the client and followed up with a letter.  


6.1  Referral Process 


   


Referrals are received via email – and are emailed to:  


lpt.maternalmentalhealthservice@nhs.net (See Appendix 1 for referral form) 


 


Once a week new referrals are reviewed by a combination of midwifery and mental 


health team members and either: 


1. Accepted for assessment which we then aim to offer within 4 weeks.  


2. Declined as inappropriate for the service – a letter is sent to the client and 


referrer informing them of this. 


3. Redirected to a more appropriate service – The referral would be forwarded 


directly to the identified service and a letter written to the client and referrer 


informing them of this. 


 


6.2 Assessment Appointments (60 minute either in person or using Attend 
Anywhere - AA)  


When referral information provided clearly meets the service criteria an assessment 


is offered. 


A psychologist, Specialist nurse or Specialist midwife will be identified based on 


referral information provided to complete a comprehensive assessment. A joint 


assessment will be offered if appropriate. 


An opt in letter will be sent out by our administrative team asking the client to contact 


us within two weeks to arrange an appointment with the named clinician. If the client 
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does not contact the service to arrange the assessment, this will be discussed at the 


MDT and the referrer will be advised that their client has not opted in and therefore 


has been discharged from the Maternal Mental Health Team.   


The outcome of completed assessments are discussed in the weekly MDT team 


meeting with one of the following outcomes: 


1. Accepted for treatment.  


2. MMHS not required, appropriate clinical advice given.  


3. Redirected/ Referred to a more appropriate service and discharged from 


MMH. 


4. Signposted to more appropriate services and discharged from MMH. 


In each of these cases specified above, the outcome will be communicated by letter 


to the client and referrer and recorded in the Electronic Patient Record (EPR) 


(currently SystemOne). 


7.0 Consent, capacity and risk assessment 


7.1 Consent  


Consent for the assessment is implied with acceptance of and attendance at the 


appointment.  


Consent for treatment is obtained through discussion of the proposed treatment plan 


with the client (and partner when appropriate) following the assessment and MDT 


discussion. This is recorded in the EPR. 


7.2 Capacity 


Capacity is considered throughout clients’ treatment with the team. If there are any 


specific concerns around capacity, this will be formally assessed, and advice sought 


from specialist services and LPT safeguarding services where appropriate. 


7.3 Risk Assessment 


At each assessment a client’s risk is assessed, and this is updated when there is a 


change to a client’s risks or following an incident. Risk is documented using LPT’s 


risk assessment form on SystemOne. 


Appropriate advice will be sought from the MDT, others involved in a clients care and 


LPT safeguarding and external agencies will be consulted where appropriate.   


8.0 Psychological Treatment Pathways 


MMHS provides trauma informed and personalised treatment plans. 


Our clients care may include interventions from one or more of the following 


pathways: 


Primary Tokophobia (including individual and group treatment options) 


Secondary Tokophobia 
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Loss/ Complex bereavement 


Pregnancy following Loss 


Birth Trauma (including individual and group treatment options) 


Needle phobia impacting on maternity care  


8.1 Psychological Therapy 


Interventions offered include (but are not limited to) Eye Movement Desensitisation 


Reprocessing (EMDR), Trauma focused Cognitive Behaviour Therapy (CBT), 


Exposure and Desensitisation therapy. CBT and Dialectical Behavioural Therapy 


(DBT) Based Emotion management and Stabilisation. Specialist Birth Planning, 


Compassion Focused Therapy (CFT) and CBT Based Grief therapy. 


8.2 Specialist Midwifery Interventions 


Specialist Mental Health Midwife provision is integral across all our pathways when 


appropriate. This includes birth planning and communication with care teams across 


several Trusts, Birth Reflections sessions, phlebotomy as part of needle phobia 


treatment plan, involvement in group work. 


8.3 Specialist Mental Health Nurse Interventions 


The Specialist Nurse offers support, monitoring, and stabilisation to clients as 


appropriate. This may include supporting clients awaiting psychology therapy and 


assisting with stabilisation and preparation for engagement in therapy.    


As a Non-Medical prescriber, the MH Nurse is able to commence and review 


appropriate medication and ensure appropriate follow-up.   


This is also a liaison role with the Specialist Perinatal Team and the Safeguarding 


Team. 


9.0 Group Interventions 


Clients receiving/ awaiting treatment in the Birth Trauma and Primary Tokophobia 


Pathways are offered the option to engage with group sessions.   


9.1 Primary Tokophobia Antenatal Group 


This consists of 4 sessions, which takes place in person in a community setting. 


Each session is 2 hours long, and consists of a combination of midwifery informed 


education, birth planning, psychoeducation, coping strategies and communication 


skills to prepare clients and their partners for childbirth. This is jointly facilitated by 


our Specialist Midwife and a member of the Psychology team.  


9.2 Trauma Stabilisation Group 


This consists of 4 sessions, which takes place virtually – on Microsoft teams. Each 


session is an hour long, is CFT based, and consists of a combination of 


psychoeducation and coping strategies and is facilitated by psychologists in the 


team.  
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10.0 Non-engagement and disengagement  


The team follows a protocol for clients who do not engage with assessment, or who 


disengage from treatment which includes: 


Letter sent to client requesting they contact to re-arrange the appointment within a 


14-day period, copied to referrer and other professionals involved in their care, 


including their GP. This letter advises the client that if they do not contact us within 


14 days, they will be discharged from our service.  


Reviewing notes to assess potential risk. 


Escalating concerns where appropriate (If risks are identified this is discussed at the 


MDT, where it is identified who is tasked with communicating with other involved 


professionals and this is recorded on the EPR) 


If no response is received within the 14-day period, write to the referrer and other 


professionals involved to inform them of discharge from the service.  


 


11.0 Discharge from MMHS 


Clients will be discharged from our service due to one of the following: 


Following completion of the agreed treatment. 


Where no further interventions are clinically indicated. 


Where treatment within MMHS is completed and referrals have been made to other 


services, or client has been signposted to more appropriate services.  


Following disengagement from the service/ Non-attendance. 


 


12.0 Safeguarding 


All staff to undertake safeguarding level 3 training. 


All staff to engage with safeguarding supervision as required (and in line with LPT 


policy)  


LPT safeguarding will be consulted for advice and support when required. Where 
staff identify abuse is occurring or believed to be occurring then they will pass their 
concerns on to a responsible manager. The Safeguarding Adults procedures will be 
followed where there is concern that abuse of a vulnerable adult may have occurred. 
In all cases where there is actual or risk of potential abuse or exploitation, staff will 
consult the Trust Safeguarding policies for adults and/or children. 
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13.0 Supervision 


Clinical, Managerial and Safeguarding supervision is required for all clinical MMH 


staff, according to professional guidelines and LPT supervision policy.  Clinical 


supervision is provided within the team for all members of staff other than the clinical 


lead who receives external supervision from a Perinatal specialist. 


14.0 Training 


Training and education provision for professions related to maternity care is an 


integral part of the MMH Service.   


14.1 Training Requirements for MMH Staff 


All staff are required to complete a range of mandatory training according to LPT 


policy.  All staff will complete a robust induction with LPT and the MMH Service and 


will be offered a range of specialist Perinatal training as appropriate for their role.  All 


staff will also review training needs as a priority as part of their annual appraisal 


process.  All staff are required to follow all LPT policies which can be located on the 


LPT website. 


14.2 Training Provided by MMH 


This includes (but is not exclusive to) training for Midwives, Health Visitors, Primary 


Care Services, Clinical Psychology training. 


15.0 Outcome Measures (PROMS and PREMS) 


15.1 PROMS 


The following measures are used to as pre and post measures to assess change in 


difficulties over time: 


CORE OM 


City Bits Birth Trauma Scale 


Fear of Childbirth Questionnaire 


A range of additional appropriate measures may be utilised on a case-by-case basis. 


15.2 PREM 


The LLR MMHS developed a PREM for the service based on the POEM but adapted 


for a psychology led, trauma informed service focused on trauma and loss.  This can 


be accessed via a weblink or QR code and is sent to clients on discharge when they 


have been seen for 1 session or more.   


16.0  Co-Production  


The MMH Service will strive to co-produce services where possible.  Service user feedback 


is sought as part of all clinical work and service evaluation and audit of services are integral 


to service development. 
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17.0 Students/ Trainee’s 


LPT is a teaching Trust and therefore MMH will encourage professional learning 


opportunities where appropriate for nursing and midwifery students and trainee clinical 


psychologists. 


18.0 Equality, Diversity and Access to MMHS 


Equality Statement 


Leicestershire Partnership NHS Trust (LPT) aims to design and implement policy 


documents that meet the diverse needs of our service, population, and workforce, 


ensuring that none are placed at a disadvantage over others. It considers the 


provisions of the Equality Act 2010 and advances equal opportunities for all. The 


service will ensure that no one receives less favourable treatment on the protected 


characteristics of their age, disability, gender reassignment, marriage and civil 


partnership, pregnancy and maternity, race, religion or belief, sex (gender) or sexual 


orientation. 


In carrying out its functions, LPT must have due regard to the different needs of 


different protected equality groups in their area. This applies to all the activities for 


which LPT is responsible, including policy development, review, and implementation. 


 


 


 


 


 
 


 


 


 


 


 
 
 


VERSION HISTORY LOG 


 
This area should detail the version history for this document.  It should detail the key elements 
of the changes to the versions. 
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Version Date Implemented Details of Significant Changes 


   


   


   


   


   


 
 


APPENDICES 
 


1 – Referral Form  


2 – PROMS 


CORE OM 


City Birth Trauma Scale 


Fear of Childbirth Scale  
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REFERRAL FOR MATERNAL MENTAL HEALTH SERVICE 


The Maternal Mental Health Service offers specialist support to women experiencing 


moderate to severe mental health difficulties relating to trauma and loss in pregnancy and 


childbearing as well as associated phobias (see listed criteria below) 


The team offers assessment and psychological therapies as well as tailored midwifery 


support. 


 


 


 


 


 


DATE OF REFERRAL:  


PATIENT CONSENTED:    (We are unable to consider referrals without patient consent) 


 


Please identify reason for referral (tick) 


☐ Primary tokophobia (fear of pregnancy and childbirth)  


 


☐ Specialist Primary Tokophobia Antenatal Classes ONLY (4-week course) 


  


☐ Secondary tokophobia (significant anxiety relating to pregnancy and childbirth 


due to a previous birth trauma) 


☐ Trypanophobia (Needle phobia that is impacting on care during pregnancy and 


childbirth) 


 


☐ Trauma symptoms related to a recent experience of childbirth (not within first 3 


months following delivery) 


 


☐ Trauma symptoms related to a previous experience of childbirth that have been 


triggered by a current pregnancy 


☐ A protracted grief reaction following miscarriage, termination, intra uterine foetal 


death, or neonatal death (not within first 3 months following loss)     


To make a referral please complete ALL details and email 


to: 


         lpt.maternalmentalhealthservice@nhs.net   


 


      (If all details are not completed it will delay the referral process) 



mailto:lpt.maternalmentalhealthservice@nhs.net
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PATIENT DETAILS 


Name: NHS number: (Not S Number) 


Date of Birth: 
 


Address & Postcode: 
 


Telephone: 


Ethnicity: Delivery Date: 
 


Preferred language: Place of booking for delivery if applicable: 
 


Interpreter needed:  


REFERRER DETAILS 


Name:  


Job Title:  


G.P. details: 


 


 


Address and Postcode: 
 


  
 
 
 
 


Address and Postcode: 


 


Phone number: 
 
 


Phone number: 
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CURRENT CONCERNS/REASON FOR REFERRAL: Please include: 


• Previous pregnancy/obstetric history including losses 


• Physical trauma symptoms such as nightmares, flashbacks 


• Reluctance to access maternity care 


 


Has the patient accessed support previously/currently from other agencies? 
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Appendix 2 – PROMS 
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2.1 - CORE-OM 
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2.2 - City Bits Birth Trauma Scale 
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2.3 - Fear of Childbirth Scale 
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Trauma Screening Questionnaire 
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Signatures for relevant staff to sign 


 


I confirm that I have read and consider myself to be sufficiently trained in the above Standard Operating 
Procedure with regards to my individual roles and responsibilities  


 


Signature of Trainee ………………………………………………………… Date ……………………… 


 


 


 


I confirm training in the above SOP was delivered as recorded above and that the trainee may be 
considered sufficiently trained in their roles and responsibilities. 


 


Signature of Trainer …………………………………………………………… Date ……………………… 


. 


Additional Notes & Signatures 


Signature of Trainer (where appropriate) 


 


I confirm training in the above SOP was delivered as recorded above and that the trainee may be 
considered sufficiently trained in their roles and responsibilities. 


 


Signature of Trainer …………………………………………………………… Date ………………………. 


 






