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Perinatal Mental Health 
Care Pathway
Patient Involvement Report
Team

Alexis Ritchie, Patient Involvement Manager, Mental Health

Yvonne Cox, Nurse Specialist in Perinatal Mental Health

Belinda Gaskell, Health Visitor for Perinatal Mental Health
June Lee, Specialist Midwife in Perinatal Mental Health

Jill Groom, Clerical Support, Perinatal Mental Health

Kathy Hewitt, Clerical Support, Perinatal Mental Health
Introduction / Aim

Following a pilot, the Perinatal Mental Health Integrated Care Pathway was launched in April 2008.  The pathway operates across the NHS Wakefield District and aims to improve services for women and their families where maternal mental health problems have been identified.  The evidence-based pathway covers the perinatal period from confirmation of pregnancy to one year postpartum.  The pathway demonstrates the working relationships between primary, secondary and tertiary care services and will provide a template for monitoring good practice in line with clinical governance principles.

A number of posts exist that help to address the needs of women and their families affected by maternal mental health difficulties: a perinatal mental health nurse specialist (0.8 wte), specialist midwife (0.4 wte), and one health visitor (0.8 wte) who all focus on the perinatal mental health agenda.
The pathway enables better identification of women at risk of experiencing mental health problems at an earlier stage in their pregnancy and allows for a collaborative approach to managing the risks and any problems which arise.  It will also promote clarity of the interfaces between services about communication roles and responsibilities.

The pathway incorporates the recently revised and updated Health Visiting policy regarding the team’s role in the detection and management of perinatal mental health problems and also includes the recommended questions to assist prediction and detection throughout the perinatal period.

A number of training and briefing sessions were held prior to the implementation of the pathway to raise awareness and help equip the relevant health professionals with the necessary skills and information.  Training and updates will be ongoing.

An audit and evaluation of the care pathway will be conducted across the three Trusts and will be completed by 2010.  The policy and pathway will be adapted in light of the feedback gained.
Section 242 of the consolidated NHS Act 2006, places a legal duty on all NHS Trusts to involve service users in:
· the planning and provision of services;

· the development and consideration of proposals for changes in the way services are provided; and

· decisions affecting the operation of services.

When developing and considering proposals for changes in the way services are provided, or when making decisions affecting the operation of services, the organisations to which the duty applies are under a duty to involve.  The duty applies where the proposals or decisions have an effect on the way in which services are delivered to users or on the range of health services available to users.

The aim of this patient involvement project is to gain feedback from women who have experienced the Perinatal Mental Health Care Pathway during pregnancy / 1st postnatal year to see how it was for them.
The feedback will inform improvement and further development of the care pathway to ensure the pathway is meeting women’s mental health needs throughout the perinatal period.
1. Objectives

All mothers within a clinic setting are to be offered a questionnaire to complete, in order to gain feedback of their experience and comments on the care pathway.

To highlight any areas for improvement either from the patient feedback, thematic or data analysis regarding the design, content and delivery of the care pathway.
2. Standards

The standards that we are working towards within the review are Wakefield District’s Perinatal Mental Health Integrated Care Pathway and the WDPCT Perinatal Mental Health policy.
3. Methods

The following methods were used to review, engage and evaluate the pathway:
3.1
Source of data

Patient questionnaire which includes:
· covering letter

· Health Visitor or Midwifery questionnaire

· Age / ethnicity / disability questionnaire


50 patient questionnaires were given to each of the 12 Health Visiting teams working within Wakefield District - 600 in total.

500 patient questionnaires were distributed across all Community Midwifery teams working within Wakefield District.

The number of questionnaires given to each Community Midwife reflected the size of their practice population.
3.2
Data collection
· 
Each Health Visiting team to give out 50 questionnaires to mothers still within their 1st postnatal year, in clinic settings, preferably around the 7 - 9 month contact.
· 
A large envelope labelled confidential to be made available so that women can complete their questionnaire immediately and leave their completed forms.
· 
Health Visiting teams were given a 4 week period in which to hand out, and collect the questionnaires.
· 
Completed questionnaires will be collected either by Yvonne Cox or Belinda Gaskell.
· 
Each Community Midwife to hand out their questionnaires to women over 34 weeks gestation.
· 
It was left at the Community Midwives discretion as to whether the questionnaires were handed out in clinic settings or during home visits.
· 
The Community Midwives were given a 4 week period to return any completed questionnaires by post to June Lee.
· 
Clerical support from the Perinatal Mental Health team will perform data entry onto spreadsheets.
3.3
Analysis
Once all the data has been inputted onto a spreadsheet, an analysis will be conducted to assess all questions answered to gather themes, create graphs and assess overall level of care.  Qualitative data will also be collected highlighting real feedback from service users.
3.4
Confidentiality

· 
Patient confidentiality will be adhered to as women’s names were not requested on the questionnaire.
· 
Questionnaires will be numbered prior to data entry on the spreadsheets to enable tracking for the data collection and analysis.
3.5
Consent / approval

· 
Women were asked if they would complete the questionnaire, provide their consent to take part and were informed that the questionnaire was anonymous.
· 
Women then had the option as to whether to complete the questionnaire or not.
3.6
Timescales

· 
Distribution and collection of patient questionnaires throughout a 4 week period November / December 2009.
· 
Return of patient questionnaire to Yvonne Cox, Belinda Gaskell, June Lee by December 2009/ January 2010.
· 
Data collection and entry on spreadsheets by end Jan 2010.
· 
Completion of analysis by mid Feb 2010.
· 
Completion of report by end Feb 2010.
4.
Presentation
A presentation will be given to present the findings and discuss the methods used at the collaborative event on the 5th May 2010 at Glasshoughton Healthy Living Centre.
5.
Recommendations

As a result of involving the public in reviewing the Perinatal Mental Health Care Pathway, a number of recommendations were made which are highlighted on the service user feedback poster in Appendix 1.
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Appendix 2
Perinatal Mental Health Care Pathway – Focus Group

Focus group with 5 women, 
all experiencing mild / moderate mental health problems 
within the 1st postnatal year.
· “I had good Health Visitor support”

· “I had good support early on but nothing around 3 – 4 months”

· “I was asked how I was feeling”

· “I felt I could ring my Health Visitor anytime”

· “It was the Health Visitor who picked up my problems”

· “I was shrugged off, told it was just the baby blues and it would just go”

· “I found it hard to pick up the phone”

· “Appointment only clinics have hindered discussion around how you are feeling, now you just feel as if you’re putting on them”

· “I feel that if I hadn’t been poorly I wouldn’t have seen my Health Visitor”

· “its hard admitting it to yourself so its hard admitting it to others, especially on a phone”

· “Appointment system is better and more private”

· “There’s a need for more information for partners”

· “I found the 1st time ‘mams’ group beneficial”

· “If I’d have been seen earlier I feel my problems would’ve been picked up earlier”

Highlighted within the group

· Not all women had an antenatal contact

· The women who received an antenatal contact were also given information around mental health.
· Lack of a 3 - 4 month contact in 4 out of 5 mothers.
Appendix 3
Perinatal Mental Health Focus Group
9 February 2010 – Thornes College Dining Room
7 Antenatal women,1 out of area (information excluded from this woman) at various stages in pregnancy.  All women were of white/ UK origin and had previously met at Aqua natal sessions.
Facilitate by June Lee and Alexis Ritchie.

All women completed the Perinatal Mental Health Audit Questionnaire.  Discussion was then held around their responses.

Question 1:
All women answered that they were treated professionally one women felt that “Her appointments were rushed and time to ask questions limited”.
Question 2:
All women answered positively.

Question3:
All women had no concerns or felt that they could ask any questions.

Question 4:
All women except 1 felt they had enough privacy, although 1 woman had a student doctor and a student midwife and felt very self conscious.

Question 5:
3 women didn’t need to discuss anything, 2 women had enough time and 1 woman felt rushed.

Question 6:
All women answered positively.
Question 7:
2 women felt they had enough information from the midwife, 2 women didn’t need any information.

Question 8:
5 women didn’t need information, 1 woman felt she could understand the information.
Question 9:
All women felt involved in decisions about their mental health.

Question 10:
4 women didn’t have any questions, 2 women felt they could ask questions about mental health.

Question 11:
5 women didn’t have any questions. 1 woman answered positively

Question 12:
Question 13:
No responses, although 2 women put a question mark (? Didn’t understand the question.)

Question 14:
One person felt that it was good that the questionnaire highlighted potential mental health problems.

Didn’t remember completing the form, but all midwives were described as being helpful and answered all questions regarding health and pregnancy fully and professionally.

Question 15:
· One person had no queries but all topics were covered thoroughly.

· Felt that having 2 antenatal classes was not enough and felt that more classes could impact on mental health issues post birth.

· One woman felt that the midwife appointment felt rushed.

· One woman commented that there were no questions regarding mental health of others in the family and how that might impact on mother and baby.

· It would be nice if women knew in advance that they would be asked about mental health, so that they can think about any questions they may have.

Questions 16:
· My midwife didn’t discuss any classes with me.

· One woman commented that the questions were asked a bit early and were a bit intimidating, the initial question of past medical history e.g. any previous history of mental illness, if answered yes continue if answered no may be discuss this at next midwife session.
· The group and lively discussion and were open about discussing their experiences.
Appendix 4
Perinatal Mental Health Focus Group
23 February 2010 – Children’s Centre, Normanton
First group - Mother and baby 0-18 months

6 mum and babies present in the group, plus Sure Start worker

Question 1:
Did you receive an antennal contact?

NO = 6, YES = 0.  All stated the health visitor was too busy to attend.
Question 2:
Do you remember being asked about your mental health?
Yes


Question 3:
Do you remember the questions - how did they make you feel?
· Felt overwhelming
· Felt annoyed - kept repeating questions “are you coping?”

· Make you paranoid

· HV made comment about being in pyjamas at 11am when baby 5 weeks old 

· Lots of questions about mood - filling in forms

· Same questions asked at all 3 checks

· Doesn’t help when seeing someone different every time - can’t compare

· Felt under pressure - questioned yourself

· Understand why they ask

Question 4:
Did they explain why asking questions?
· Yes, midwife did really good at explaining the reason why they have to ask questions
· I know myself, the midwife didn’t explain 
Question 5:
Did you feel comfortable speaking to HV team about how you feel?

· Certain staff easier to talk to, others not so easy!

· Lady who weighed in was lovely – doesn’t make a fuss, easy to connect

· Known my HV for years – so happy to talk to her!

· Felt appointments and questions rushed

· Only time came out was 6 and 10 weeks

Appendix 5
Perinatal Mental Health Focus Group
23 February 2010 – Children’s Centre, Normanton

Second group - Mother and baby breastfeeding

Question 1: Did you receive an antennal contact?

NO = 4, YES = 0

Question 2: Do you remember being asked about your mental health?
· Yes – asked at home and clinic

· Nice to ask about you rather than baby!
· Just remember at 6 weeks contact being asked

· Explained well why asking the questions

Question 3: Do you remember the questions – how did they make you feel?

· Went through checklist each time

· Sounded more informal questions

· Felt when HV asking questions, just going through motions

· If I understood why they were asking, I’d be more inclined to say

· Do it in more of a conversation than just read questions from the sheet

Question 4: Did you feel comfortable speaking to HV team about how you feel?

· Ok but not sure if be sectioned!

· Not sure if would speak to HV
· Always had different people 

· Seen by 2 people 

· Would be nice to see same HV/MW all the time

· Be easier to confide in someone you see regularly

· Get conflicting advice when see different MW / HVs

Appendix 6
Perinatal Mental Health Focus Group

Stay and Play group at Wakefield Children Centre
4 women of Pakistani origin, 2 of the women had good English language, 2 women required interpretation which was provided by a member of the children centre staff and friend / cousin of the mothers
At times there appeared to be some confusion regarding the role of the midwife / health visitor.
Had to work hard to keep focus.
Mum 1 (English speaking)

· Felt unsupported by midwifery service , had experienced previous miscarriage, not given any contact numbers

· Inconsistency of staff got in the way of getting to know your midwife

· Wasn’t asked anything about how I was feeling

· I felt the papers were more important than me

Mum 2 (Required interpretation)

· Felt rushed by midwives

· Felt health professionals not interested

· Not given any contact numbers

· Not seen A/N by HV

· Not asked at any time how she was feeling

· Said that if she had been feeling low she would tell a family member to tell the health professional how she was feeling

Mum 3 (English speaking)

· Mental health questions asked at booking appt

· Asked at every HV contact how she was feeling

· Said “it was nice to be asked”

· “felt they were looking after you”

· Preferred to be seen at home rather than the clinic

Mum 4 (Required interpretation)

· Mental health questions asked at booking appointment

· Asked very time by HV how she was feeling

· Spoke of how she went to the clinic in a distressed state to speak to someone, the HV detected this but were unable to communicate so HV arranged for an interpreter to come in to clinic which she did
Highlighted Within the Group

· 3 of the mums liked having the baby clinics at the children centre

· How are you feeling resources not used with any  of the mums

· Appreciated being asked for their views
Appendix 7
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White British

White Irish

White - Any other background

Mixed - White & Caribbiean

Mixed - White & black African

Mixed - White & Asian

Mixed - Any other mixed

background

Other Ethnic Groups

Chinese

Asian/Asian British

Bangladeshi

Asian/Asian British other

background

Black Caribbean

Black or black British
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