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Name or sticker:
Title:

DOB:

NHS Number:

Hosp Number:

Address:

Phone Number:

Ethnicity:

GP Name/surgery:

Is interpreter req:

	Gravida:
	Gestation at booking:

	Parity:
	EDD:

	Children in household: (Name & DOB)

	


Current Mental Health (GAD7 & PHQ9) 

GAD7

	Over the last 2 weeks, how often have you been bothered by the following problems?
	Not at all
	Several days
	Over half the days
	Nearly every day

	1.Feeling nervous, anxious or on edge
	0


	1
	2
	3

	2.Not being able to stop or control worrying
	0
	1
	2
	3

	3.Worrying too much about different things
	0
	1
	2
	3

	4.Trouble relaxing


	0
	1
	2
	3

	5.Being so restless that it’s hard to sit still
	0
	1
	2
	3

	6.Becoming easily annoyed or irritable
	0
	1
	2
	3

	7.Feeling afraid as if something awful might happen
	0
	1
	2
	3


	Generalised Anxiety Disorder Assessment (GAD7)
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Add the score for each column.  Total Score (add the column scores) =

Scores represent anxiety severity: 0-5 mild, 6-10 moderate, 11-15 moderately severe, 15-21 severe


  PHQ9

	Over the last 2 weeks, on how many days have you been bothered by any of the following problems?
	Not at all
	Several days
	More than half the days
	Nearly every day

	1.Little interest or pleasure in doing things


	0
	1
	2
	3

	2.Feeling down, depressed or hopeless


	0
	1
	2
	3

	3.Trouble falling or staying asleep or sleeping too much


	0
	1
	2
	3

	4. Feeling tired or having little energy


	0
	1
	2
	3

	5. Poor appetite or overeating


	0
	1
	2
	3

	6. Feeling bad about yourself - or that you are a failure or have let yourself or your family down
	0
	1
	2
	3

	7.Trouble concentrating on things, such as reading the newspaper or watching television 
	0
	1
	2
	3

	8.Moving or speaking so slowly that other people could have noticed, or the opposite - being so fidgety or restless that you have been moving around a lot more than usual
	0
	1
	2
	3

	9.Thoughts that you would be better off dead or of hurting yourself in some way
	0
	1
	2
	3


	Depression Severity Assessment (PHQ9)


Add the score for each column, Total Score (add the column scores) =
Scores represent depression severity: 0-4 none, 5-9 mild, 10-14 moderate, 15-19 moderately severe, 20-27 severe


Risk

Q1.
It is not uncommon for people to struggle with the thought that their life is not worth living.  

Have you recently had
any such thoughts?

YES


NO

 









            

If yes, please give more detail. 

i.e. How recently? What were these thoughts like? Do you worry you might act on these thoughts? When you get these thoughts, how do you manage them? 


Q2.
Sometimes people harm themselves (for example, cutting, burning or taking tablets) when they are struggling with their emotions. Is this something that you have done. or worry that you might do?  

YES


NO

 









            

If yes, please give more detail, including method of self-harm, and how recently it took place.


Personal & Family History 

Q3.
Have you ever suffered from psychological or mental health problems such as severe depression, bipolar affective disorder, manic episodes, psychosis, schizophrenia, postpartum (puerperal) psychosis, significant eating disorder or a debilitating anxiety disorder?










YES


NO

After delivery










At any other time









If yes, please provide more information, including source of diagnosis. 


If yes to either above:






YES


NO

Was it treated?










Is treatment ongoing?









Please tell us about treatment, medication, counselling or therapy 

Q4. 
Is there a history of serious mental health problems in your mother/sister/aunt? (Particularly 


serious mental health problems occurring soon after having a baby)

YES


NO














If yes, please say which family member and tell us about the nature of the problem.


Q5.
Are other services involved in your care? 


YES


NO

Mental Health Services 
                         


                                   
Social Care


                                  

                                   
Other                                                                                

                                   
If yes please provide Name, Role, Base and Contact Number

Q6.
Have you had any previous Obstetric or Medical complications?     










YES


NO






                         


                                   
If yes please provide details 



REFERRER: 

Please inform your patient that by agreeing to the completion of this form, they are consenting to the referral being screened at a multi-agency referral meeting, a copy being sent to their GP, Midwife and/or relevant Health Visiting team, and the appropriate perinatal maternal mental health pathway being identified. All patients will receive a letter with the outcome of the referral.

HAS CLIENT CONSENTED TO THIS REFERRAL?  Yes / No 

Copy of referral form sent to GP, Midwife and/or Health Visiting Team:  Yes / No    

Team(s) copied:     ___​​​​​​_______________________________________________________________________

Referrer Print Name:
 _______________________________________________________​​_______________

Referrer Base & Phone Number:    ____________________________________________________________

Referrer Sign & Date:     __________________________________________________________​___________

Send completed referrals to: awp.referralsbswperinatal@nhs.net
BSW Specialised Community Perinatal Service

Hathaway Surgery, 32 New Road, Chippenham SN15 1HP

T: 01249 767851  E: awp.bswsperinatal@nhs.net













Sodium valproate is contraindicated in women of childbearing age.  If your patient is currently prescribed sodium valproate contact the Specialist Community Perinatal Service urgently 








New guideline April 2021 final
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