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Bradford/Airedale/Leeds/Calderdale/Kirklees/Wakefield
The West Yorkshire Paths service referral form

[bookmark: _heading=h.gjdgxs]A psychology and midwifery led service for women and birthing people experiencing moderate to severe mental health symptoms in relation to:

· Birth trauma
· Baby loss (in pregnancy and up to one year old infant) 
· Severe fear of pregnancy and/or birth 

[bookmark: _Hlk192494891]We accept referrals for women and birthing parents who are currently not pregnant and have a baby older than one year old. However, for mothers and birthing parents who are At risk of baby loss due to child protection proceedings referrals must be made during pregnancy and specifically for those who have been issued with a Public Law Outline (PLO) to indicate that there is a high risk of their baby being removed. 
[bookmark: _Hlk192494937]
Symptoms must be current and have been present for over 4 weeks and be impacting on the person’s ability to function in daily life e.g. having difficulties sleeping, interacting with others, going out and carrying out usual day to day activities. 
[bookmark: _Hlk192495429]Please note:
All of the above presentations must display a level of complexity which means that women would not be able to access therapeutic support via existing primary care services.

Please read the following before proceeding with your referral:

· This service operates Monday to Friday 9am – 5pm.
· We are a 10 member team across West Yorkshire including Psychologists, Psychological Therapists, Midwives and Admin. We provide onward signposting, comprehensive mental health assessments, psychological therapy and midwifery support in a variety of forms including virtual, clinics, home and family hubs. 
· [bookmark: _Hlk192495477]Please be aware there will be no-one available to respond outside of office hours and you should contact your Single Point of Access or Hospital Liaison Team as this is not a crisis service.
· Please note that the team aims to assess all new referrals within six weeks. If the patient requires more urgent intervention please contact your local crisis team. 
· Please complete all relevant fields of the form and as much detail as possible can prevent us coming back to you for further information. 
· Once complete, please email to westyorkshirepaths@swyt.nhs.uk 
[bookmark: _Hlk192495508]Exclusion criteria - this service is not appropriate for:

· Crisis support (contact first response or local SPA team)
· New thoughts or acts of violence, self-harm or suicidal ideation 
· Sudden onset of severe mental health needs or suspected psychosis
· Parent infant relationship issues only
· Current substance misuse not in treatment

Please note that joint working processes with other mental health teams must be in place for service users who:

· Require care coordination and multidisciplinary team (MDT) input
· Require psychiatry input
· Have a level of risk to self and others which cannot be safely managed by a lead psychological professional approach
· Are under 18 years of age

Referral form:

Tick the pathway you are referring to:
	Service
	Tick

	*Baby loss 
	

	*Birth trauma (maternity care / neonatal care)
	

	*Severe fear of pregnancy / birth 
	

	At risk of baby loss due to child protection proceedings (in pregnancy and issued with PLO with high risk of removal of baby at birth)
	


*if currently pregnant or with a baby under 1 year old please refer to your local NHS Talking therapies or Specialist Perinatal Mental Health Team. 





All sections are mandatory as essential information needed:

	Consent

	Has the person being referred consented to this referral? 
	Yes	 ☐ 	No	 ☐ 

	
If you have answered ‘no’ we will NOT be able to accept the referral.


	Consent to our team sharing relevant information with their GP or other health professional if needed?
	Yes	 ☐ 	No	 ☐ 

	Consent for PATHs to refer onto other NHS mental health service who may best be able to help if they do not meet the criteria for our service.
	Yes	 ☐ 	No	 ☐ 



	
	Details of patient / person being referred

	First name 
	

	Surname 
	

	Date of trauma and/or loss experience 
	

	DOB 
	

	NHS Number 
	

	Gender / Pronouns
	

	Email address
	

	Telephone no 
	

	Address 
	

	What form of communications does the individual prefer: 
	Telephone call
Email
Text
WhatsApp voice message

	Consent to receive voicemails 
	

	Interpreter required 
Any other communication needs please state
	Y / N – comments:

	Are there any barriers to accessing support (e.g. physical, social, emotional, sensory)?
	

	Preferred language 
	

	Ethnicity 
	

	Religion or spiritual beliefs 
	

	Next of kin name and emergency contact
	

	Obstetric history:
Currently pregnant? If so expected date of delivery?*
Ages or DOB of other children?
History of miscarriage or baby loss? 
	

	GP 
	

	Midwife / Health Visitor / Social worker
	

	
	Details of referrer

	Referrer name 
	

	Referrer job title and service 
	

	Referrer contact number 
	

	Referrer contact email address 
	

	Date of referral 
	

	Reasons for referral

	1. Why is the individual seeking help?  (reason for referral) Please capture the views of the individual. 








	2. What difficulties are they experiencing? 
* How are these difficulties impacting day to day functioning or what impact are these difficulties (e.g. Nightmares, flashback, grief etc) having on the individuals life?





	3. Any relevant physical or mental health history, including medications.






	4. Are they currently accessing any other services including any mental health services or talking therapies? Please provide details. 
* Have they recently had any support from your service or a mental health assessment, if so please share or give details. 








	Risks
***Please note that PATHs is not an emergency service

	Yes or No	
	Details

	Risk to self
	Y/N
	

	Risk to others
	Y/N
	

	Risk from others (inc. domestic abuse)
	Y/N
	

	Self-neglect
	Y/N
	

	Vulnerability
	Y/N
	

	Other – Please specify
	Y/N
	

	Are there any known risks for visits at home – Please specify. 
	Y/N
	



	If known – Safeguarding – Please indicate if open/referred to
	Yes	No	

	POVA – Protection of Vulnerable Adults
	☐ 	☐ 

	MAPPA – Multi-Agency Public Protection Arrangements.
	☐ 	☐ 

	MARAC – Multi-Agency Risk Assessment Conference
	☐ 	☐ 

	Children’s Social Care Services (please give name and contact for social worker)
	☐ 	☐ 

	Adult Social Care Services
	☐ 	☐ 

	Child Protection Plan
	☐ 	☐ 

	Child in Need Plan
	☐ 	☐ 

	Early Help Plan
	☐ 	☐ 


Contacts

Local mental health support and crisis number: NHS 111
Mental health advice and support number 
	Bradford / Airedale
	0800 952 1181

	Leeds
	0800 183 1485

	Wakefield / Kirklees / Calderdale
	0800 183 0558




Please send this referral to: westyorkshirepaths@swyt.nhs.uk
Referral guidance notes 
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