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THIS DOCUMENT

Specialist Mental Health Midwives have a crucial role in effective perinatal mental health care. However, there are 
currently many maternity services without this important position, and where Specialist Mental Health Midwives 
do exist there are differences in their role, skills and experience. This document aims to help address this gap, by 
explaining why Specialist Mental Health Midwives are needed, and what they do. It is intended as a resource for 
maternity managers and commissioners looking to introduce or strengthen the Specialist Mental Health Midwife 
role in their local service. We hope that it will aid discussions and lead to improvements in local provision.
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FOREWORD

We want to do everything we can to make sure 
women and families get as much support as possible 
throughout pregnancy and beyond.   That is why 
the Mandate from the Government to NHS England 
includes an objective for NHS England to work 
with partner organisations to reduce the incidence 
and impact of postnatal depression through earlier 
diagnosis, and better intervention and support.

Specialist mental health professionals and midwives 
are crucial in helping women at risk of suffering 
from depression and other perinatal mental health 
problems.  According to the plans, which will be set 
RXW�LQ�WKH�'HSDUWPHQW�RI�+HDOWK·V�PDQGDWH�WR�+HDOWK�
Education England, HEE will ensure pre and post 
registration training in perinatal mental health to 
enable there to be specialist staff available for every 
birthing unit by 2017.

This means women will be much more likely to get the 
help and support they need, which will go on to have 
KXJH�EHQHÀWV�IRU�IDPLOLHV�DQG�FKLOGUHQ�

Dan Poulter,  
Parliamentary Under Secretary of State for Health

Mental health during pregnancy and post birth is 
a major individual, family and public health issue. 
Treatable, and often preventable, mental illnesses are 
causing substantial suffering, disability and death of 
mothers, and jeopardising the future wellbeing and life 
chances of their children. 

Tackling perinatal mental health problems is 
HYHU\ERG\·V�EXVLQHVV��:LWK�WKH�ULJKW�DFWLRQ�IURP�
midwives, obstetricians, GPs, health visitors, 
specialist mental health services and others, much of 
the harm done by these disorders can be prevented. 
All professionals and services in contact with women 
at this crucial time in their lives must work together in 
a coordinated way to prevent illness in women who 
are known to be at risk, to recognise the whole range 
of mental health problems when they are present, and 
then to act quickly and effectively.

The Maternal Mental Health Alliance supports the 
creation of Specialist Mental Health Midwife posts, 
to enable every maternity service to better respond 
to the needs of women at risk of, or suffering from, 

maternal mental health problems. We believe that 
Specialist Mental Health Midwives are a critical part 
of effective perinatal mental health care pathways, 
and we call for the creation of these posts in every 
maternity service.   

Alain Gregoire  
Chair, Maternal Mental Health Alliance

Midwives play a central role in promoting the 
emotional wellbeing of women and their babies and 
in ensuring that all women with a mental illness 
get appropriate and timely care. Specialist Mental 
Health Midwives can provide expert advice to 
colleagues and to women and their families, and act 
DV�D�UHVRXUFH�RQ�LVVXHV�UHODWLQJ�WR�WKH�LGHQWLÀFDWLRQ��
assessment and management of mental health 
problems during pregnancy or after birth. This is why 
the RCM supports the call for a Specialist Mental 
Health Midwife in every maternity service in the UK. 
Specialist Mental Health Midwives are crucial if we are 
to support and help women, and to ensure that they 
receive appropriate, high quality care. 

Cathy Warwick  
Chief Executive, Royal College of Midwives

At the moment, families affected by perinatal mental 
KHDOWK�SUREOHPV�DUH�VXEMHFWHG�WR�D�¶SRVWFRGH�ORWWHU\·��
which determines whether they get the right help. In 
some local areas there are good services in place, but 
in others there are gaps and families cannot access 
the help they need. The NHS is not delivering on 
its mandate to reduce the incidence and impact of 
perinatal mental illness.

We believe that every maternity service should have 
a Specialist Mental Health Midwife to champion the 
needs of vulnerable women and their families, drive 
up the capacity of maternity services to deal with 
mental health problems, and ensure there are suitable 
pathways of care in each local area. Good maternal 
mental health is critical to ensuring that every baby is 
safe, nurtured, and able to thrive.

Chris Cuthbert 
Head of Strategy and Development, NSPCC
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INTRODUCTION

More than 1 in 10 women will be affected by a mental 
illness during pregnancy or after the birth of their 
baby1. This means that each year in the UK more 
than 70,000 families will experience the impact 
of these illnesses. A wide range of mental health 
problems can occur at this crucial time in the lives 
of women and their families, including depression, 
anxiety disorders such as panic attacks and obsessive 
compulsive disorder, bipolar disorder, postpartum 
psychosis and post-traumatic stress disorder. 
Pregnancy and childbirth can also be a trigger 
for women experiencing or acknowledging wider 
SV\FKRORJLFDO�SUREOHPV�IRU�WKH�ÀUVW�WLPH��6RPHWLPHV�
WKH�WHUP�¶SRVWQDWDO�GHSUHVVLRQ·�LV�XVHG�WR�UHIHU�WR�DOO�
mental health problems experienced by women in the 
perinatal period, but this can be misleading as it is just 
one of a number of conditions.

If perinatal mental illnesses go untreated they can 
have a devastating impact on women and their 
families. In extreme cases, these illnesses can be 
life threatening – they are one of the leading causes 
of maternal death in the UK2. These conditions can 
affect babies in pregnancy, as stress hormones pass 
through the placenta and affect foetal development3. 
$IWHU�ELUWK��WKH\�FDQ�LQÁXHQFH�WKH�ZD\�WKDW�D�
mother interacts with and cares for her baby, and 
can increase the risk that children will experience 
EHKDYLRXUDO��VRFLDO�RU�OHDUQLQJ�GLIÀFXOWLHV�DQG�IDLO�WR�
IXOÀO�WKHLU�SRWHQWLDO��)RU�H[DPSOH��PDWHUQDO�SRVWQDWDO�
depression is associated with increased adverse, long 
lasting, cognitive and emotional changes in the child.4

However, with good care most women, their 
UHODWLRQVKLS�ZLWK�WKHLU�LQIDQW�DQG�WKH�FKLOG·V�
development all make a good recovery. Trained  
and skilled professionals can often prevent the  
onset, escalation and negative impact of perinatal 
PHQWDO�LOOQHVVHV��WKURXJK�HDUO\�LGHQWLÀFDWLRQ�DQG�
H[SHUW�PDQDJHPHQW�RI�D�ZRPDQ·V�FRQGLWLRQ�� 
Early and effective action can save lives and  
distress, and reduce the risks of disadvantage to 
dependent children.

Women who are at risk of, or are suffering from, 
perinatal mental health problems require a range of 
different support depending on their needs. This might 
range from community based therapeutic support for 
women with mild and moderate conditions, through 
to medication and in-patient care for those with more 

severe illnesses. In all cases, it is important that 
services recognise the important role that fathers and 
other family members play in supporting women with 
perinatal mental illnesses, and also act to mitigate the 
impact of illness on infants, and other children and 
family members. To ensure that these women are given 
the appropriate support at the earliest opportunity, 
there must be clear pathways of high quality, skilled 
and expert care in place in each local area. 

Universal services - midwives, GPs, nurses and 
health visitors – are a crucial part of these care 
pathways. These professionals have regular contact 
with nearly all families during pregnancy and the 
postnatal period and have a critically important role 
in identifying mothers who are at risk of illness, or 
are suffering from any mental health problem, and 
ensuring that these women get the support or care 
they need at the earliest opportunity. If we are to 
reduce the harm caused by perinatal mental illnesses 
LQ�(QJODQG��D�VLJQLÀFDQW�FKDQJH�LV�QHHGHG�LQ�WKH�
way universal services are delivered so that mental 
health is given parity of esteem with physical health, 
DQG�PRUH�KHDOWK�SURIHVVLRQDOV�EHFRPH�FRQÀGHQW�DQG�
competent in detecting, discussing and dealing with 
mental illnesses. 

7KLV�GRFXPHQW�IRFXVHV�VSHFLÀFDOO\�RQ�6SHFLDOLVW�
Mental Health Midwives. These professionals are 
important local leaders who help to drive efforts to 
ensure that women with perinatal mental health 
problems get high quality care within maternity 
services, and beyond. Specialist Mental Health 
Midwives are champions and advocates for these 
women. They help to develop local care pathways; 
provide training and advice and support for other 
maternity staff, and provide women with additional 
specialist support where required. They have a crucial 
role in effective perinatal mental health care.

The NHS Mandate sets an objective to “work with 
partner organisations to ensure that the NHS…
reduces the incidence and impact of postnatal 
depression through earlier diagnosis, and better 
intervention and support”. Specialist Mental 
Health Midwives in every maternity service, 
promoting parity between physical and mental 
health in maternity care, improving midwife 
knowledge and skills, developing pathways, 
supporting colleagues and mothers and their 
families, will play a valuable part in delivering on 
this mandate.
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THE VALUABLE ROLE OF  
ALL MIDWIVES IN IMPROVING 
PERINATAL MENTAL HEALTH

Midwives have a unique opportunity to identify women 
who are at risk of, or are suffering from, perinatal 
mental illness, and to ensure that these women 
and their families get the care they need at the 
earliest opportunity. The wider role of all midwives in 
improving maternal mental health includes:

Raising awareness 
Ensuring that pregnant women and their partners 
know about how to maintain and enhance their 
psychological well being, the signs of emerging 
mental health problems and illness, and what do 
to do if these problems occur.

Tackling stigma 
Reducing the stigma and discrimination 
associated with poor mental health through being 
FRQÀGHQW��RSHQ�DQG�NQRZOHGJHDEOH�LQ�WKHLU�URXWLQH�
care of the mental, as well as physical, health  
of women.

Strengthening emotional wellbeing 
Providing sensitive and supportive antenatal and 
SRVWQDWDO�FDUH�WKDW�LQFUHDVHV�SDUHQWV·�HPRWLRQDO�
ZHOOEHLQJ�DQG�VHOI�HIÀFDF\��DQG�UHGXFHV�DQ[LHW\�

Promoting emotional wellbeing 
Supporting and enabling women to maintain 
and enhance their own emotional wellbeing and 
reduce their vulnerability to mental illness; for 
example, by creating an emotional wellbeing plan 
that fosters mental, physical and social activity. 

Building trust 
Building strong trusting relationships that help 
ZRPHQ�WR�IHHO�FRQÀGHQW�LQ�VSHDNLQJ�RXW�LI�WKH\�DUH�
unwell and increase the likelihood that a midwife 
will identify any problems that arise.

Identifying risk and current wellbeing 
'LVFXVVLQJ�DQG�GRFXPHQWLQJ�GHWDLOV�RI�ZRPHQ·V�
past and current mental health, and being 
sensitive to any indicators that this may be 
deteriorating. Midwives can use validated tools, 
such as the Whooley questions or Edinburgh 
Postnatal Depression Scale to strengthen their 
skilled clinical assessment.

Securing appropriate care 
Signposting or referring women for additional 
care, if this is required, and supporting women to 
access this care. 

Supporting family members 
Midwives need to be sensitive to the negative 
effects that poor maternal mental health can have 
on infants, partners and other family members, 
and take actions to mitigate this if necessary. 
They can have a valuable impact by fostering 
emotional and practical support from partners and 
other family members, and encouraging women to 
enhance their social networks through antenatal 
and postnatal activities.
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CHALLENGES FACING MIDWIVES TODAY

To provide high quality, holistic care for women, 
midwives need clinical knowledge, skills, experience, 
FRQÀGHQFH��DQG�HQRXJK�FOLQLFDO�WLPH�WR�XVH� 
these effectively.

All midwives should receive pre- and post-registration 
education that enables them to know why, how, 
when and where to provide prediction, prevention, 
LGHQWLÀFDWLRQ��FDUH�DQG�UHIHUUDO�IRU�ZRPHQ�ZLWK�
mental health problems. Alongside this knowledge, 
training must also equip midwives with the skills and 
FRQÀGHQFH�WR�WDON�ZLWK�ZRPHQ�DQG�WKHLU�IDPLOLHV�
about their mental health. Sadly, there is a wealth 
of evidence to show that the quality and quantity of 
education currently received is not good enough2,5,6. 
Recent research showed that 23% of maternity 
professionals had received no education on maternal 
mental health7.

7KHUH�LV�DOVR�HYLGHQFH�WKDW�PLGZLYHV�DUH�QRW�FRQÀGHQW�
that they can support women with mental health 
problems, and that this affects the care they provide. 
)RU�H[DPSOH��UHVHDUFKHUV�KDYH�IRXQG�¶SRVLWLYH�
UHVLVWDQFH·�IURP�PLGZLYHV�WR�DVNLQJ�ZRPHQ�DERXW�
their mental health because they are afraid that they 
FRXOG�XQFRYHU�LVVXHV�WKDW�ZRXOG�EH�GLIÀFXOW� 
to resolve5. In a recent survey of over 2000 health 
professionals about perinatal mental illness, 
UHVSRQGHQWV�GHVFULEHG�D�ODFN�RI�FRQÀGHQFH�GXH�WR�
SRRU�RU�LQVXIÀFLHQW�WUDLQLQJ��XQGRFXPHQWHG�KLVWRULHV�
in maternity notes, poor continuity of care, lack of 
support services and the reluctance of women to 
discuss their mental health issues7.

The way in which maternity services are organised 
DOVR�LQÁXHQFHV�KRZ�HIIHFWLYHO\�PLGZLYHV�UHVSRQG�WR�
ZRPHQ·V�PHQWDO�KHDOWK�QHHGV��SDUWLFXODUO\�WKHLU�DELOLW\�
to provide continuity of care. If a service is run in a 
way that enables a woman to see the same midwife 
at all or most of her appointments, she is more likely 
to feel able to disclose concerns about her mental 
health. However, evidence shows that too many 
women do not receive continuity of care, and that this 
makes it harder for women to discuss their mental 
health with a midwife.xi,xii In addition, a low priority 
given to mental health in some maternity services 
leads many midwives to omit this aspect of care when 
clinical time is short; in some services contact time 

between women and midwives is prioritised largely to 
those with physical health risk or needs.

:KLOVW�WKLV�GRFXPHQW�IRFXVHV�VSHFLÀFDOO\�RQ�WKH�UROH�
of midwives, it is important to note that maternity 
VHUYLFHV�DUH�QHFHVVDU\��EXW�QRW�VXIÀFLHQW�RQ�WKHLU�RZQ��
for good mental health care of women in pregnancy 
and postnatally. Women with the more severe mental 
illnesses often need expert care from specialist 
perinatal mental health teams in the community, or 
inpatient mother and baby units. A recent NSPCC 
report showed that there are substantial gaps in this 
specialist care across the UK8. More must be done to 
close these gaps, but midwives should not hold back 
IURP�GRLQJ�ZKDW�WKH\�FDQ�MXVW�EHFDXVH�WKH\�GRQ·W�
have local specialist perinatal mental health services: 
others, such as GPs and general adult mental health 
services can also support them.
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THE ROLE OF SPECIALIST  
MENTAL HEALTH MIDWIVES

Specialist Mental Health Midwives are expert 
midwives and local champions who lead work with 
maternity service commissioners and providers to 
ensure that women with perinatal mental illnesses  
and their families receive the specialist care and 
support they need during pregnancy and in the 
postnatal period. They support their maternity team 
colleagues to ensure that services deliver the best 
possible personalised care to these women and their 
families to optimise their mental health. Their role has 
many parts:

Education and Training 
Coordinating and delivering education and training 
WR�EXLOG�WKH�FRQÀGHQFH��NQRZOHGJH�DQG�VNLOOV�RI�
all midwives, enabling them to better support 
ZRPHQ·V�PHQWDO�KHDOWK�LQ�SUHJQDQF\� 
and postnatally.

Advice 
Providing midwives and other clinicians with 
an easily accessible source of information and 
advice, helping them to make better decisions 
DERXW�ZRPHQ·V�FDUH�DQG�VDIHW\��,Q�D�UHFHQW�
survey, nearly half of maternity professionals 
said that they wished they had a colleague with 
specialist knowledge in maternal mental health  
to turn to.    

Champions 
Ensuring that local professionals know that 
SHULQDWDO�PHQWDO�LOOQHVV�LV�HYHU\ERG\·V�EXVLQHVV�
and fostering their contributions to effective 
pathways of care. They work as champions and 
advocates for families affected by perinatal mental 
illness to improve services in the local area, and 
help in individual cases to ensure the family 
receives the support they need. They highlight 
gaps in local provision, and help commissioners 
and managers understand what changes are 
needed, and why.

Point of Contact 
Acting as a point of contact for social services, 
health visitors, obstetricians, GPs and mental 
health services, helping to coordinate care 
for women and improving awareness and 
understanding amongst professionals. This does 

not replace, but rather supports, the role of all 
midwives in caring for the mental health of the 
women and families they work with.

Quality Improvement 
Leadership in fostering and assuring quality in 
their service, ensuring that policies, procedures 
and practice relating to maternal mental health 
are of high quality and are in line with the latest 
national policies, evidence and best practice. 
They might, for example, review the curriculum 
for antenatal education to ensure that perinatal 
mental health is covered accurately and 
sensitively, or audit the maternity component of 
local perinatal mental health pathways and NICE 
Guideline adherence. They encourage innovation 
and participation in research to continuously 
develop and improve knowledge and services.

Integrated Care 
Many agencies and professionals play a role in 
supporting women and their families affected by 
perinatal mental illness. Specialist Mental Health 
Midwives can bring people together to improve the 
quality, consistency and coordination of care. They 
help to ensure that important information about 
women and their families is shared effectively and 
that women with mental illnesses receive high 
quality coordinated support.

Specialist Mental Health midwives take a strategic 
role in their local area, working closely with their 
local perinatal mental health team and others to 
ensure that there are clear integrated pathways of 
care for women with perinatal mental illness, and 
to regularly review and improve these pathways. 
These integrated care pathways will set out the 
journey that women with, or at risk of, a perinatal 
mental illness can expect. They will set out which 
evidence based services are available for women 
in the area, as well as the guidelines and protocols 
for ensuring that women receive the right care, in 
the right order, at the right time. The existence of 
clear care pathways will help other midwives know 
how they can help women to access appropriate 
and timely support.

Specialist Support 
As well as working to improve systems and 
services, Specialist Mental Health Midwives also 
provide direct support and expert advice to some 
women in addition to their standard midwifery 
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care, if this is required. The way in which they 
offer this care will vary, depending on the local 
service structure and care pathways, wider local 
context, and needs of the population, for example 
RIIHULQJ�D�VSHFLDOLVW�FOLQLF��D�¶WULDJH·�VHUYLFH��
telephone support, weekly case meetings or joint 
DSSRLQWPHQWV�ZLWK�WKH�ZRPDQ·V�RZQ�PLGZLIH��

Their relationships with other services allows 
them to help women navigate the system and 
ensure that they get appropriate and timely 
specialist care. In doing so, they can save time for 
other midwives, who no longer have to deal with 
GLIÀFXOWLHV�LQ�FRRUGLQDWLQJ�FDUH�ZLWK�RWKHU�VHUYLFHV��
7KH\�DOVR�LPSURYH�HIÀFLHQF\�IRU�RWKHU�VHUYLFHV�E\�
ensuring that they receive appropriate referrals. 

Specialist Mental Health Midwives also inform and 
coordinate the advice provided by the maternity 
service to women with milder mental health 
SUREOHPV�ZKR�GRQ·W�QHHG�VSHFLDOLVW�FDUH�

Specialist Mental Health Midwives play a crucial 
role in improving the quality of maternity 
services and supporting the development and 
implementation of integrated pathways of care 
for women with perinatal mental illness. They 
are a critical part of multiagency perinatal mental 
health clinical pathways. However they are neither 
a substitute for specialist perinatal mental health 
care, nor for the mental health care delivered by 
all midwives. Mental health care is a core part 
of the role of all midwives: good maternity care 
means achieving good maternal mental and 
physical health, thereby improving outcomes for 
women and their families in this generation and 
the next.
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MINIMUM STANDARDS  
AND EXPECTATIONS

Specialist Mental Health Midwives are often part of 
a team of specialist midwives, each coordinating 
FDUH�IRU�D�VSHFLÀF�JURXS�RI�YXOQHUDEOH�ZRPHQ�DQG�
their families. They also work closely with named 
safeguarding midwives who have responsibility for the 
protection of vulnerable babies. 

To carry out their role effectively, Specialist Mental 
Health Midwives must be supported at a senior level 
in the organisation to ensure that mental illness is 
VHHQ�DV�¶FRUH�EXVLQHVV·�DQG�VXSSRUWHG�E\�WKH�VHUYLFH�
at all levels. They should have high quality, in-depth 
training in perinatal mental illness, and should refresh 
this training regularly. They should receive regular 
supervision from both senior midwives and a specialist 
perinatal mental health clinician.

At present, there is considerable variability in the 
knowledge, skills and expertise of people in this 
role. There should be minimum standards of training 
and experience required for midwives to become 
Specialist Mental Health Midwives, which ensure that 
they have a good knowledge of maternal and infant 
mental health, and how to support families affected by 
perinatal mental illness. The Maternal Mental Health 
Alliance will support the development of training for 
Specialist Mental Health Midwives in the future. 

There is great variability in job descriptions for 
Specialist Mental Health Midwives across services. 
We have therefore proposed a template (see 
appendix), which can be adapted by local employers. 
It does not include the core responsibilities and skills 
that apply to all midwives, and will need to be tailored 
to local circumstances.

A SPECIALIST MENTAL HEALTH MIDWIFE 
IN EVERY MATERNITY SERVICE

This document has set out the role and value of 
Specialist Mental Health Midwives, explaining how 
they can help maternity services to improve the care 
provided for women with perinatal mental illnesses, 
and illustrating the value of these midwives to parents 
and other professionals.

We believe that every woman should have access to 
a maternity service which is supported by a Specialist 
Mental Health Midwife, who can – should she become 
unwell - help to ensure that she, her baby, and the 
rest of her family get the best possible care. However 
at the moment, this is not the case. Research by the 
NSPCC suggests only 27% of maternity services 
have a dedicated Specialist Mental Health Midwife8. 

We also know that some Specialist Mental Health 
0LGZLYHV�GR�QRW�IHHO�WKH\�KDYH�VXIÀFLHQW�NQRZOHGJH�
and experience needed to carry out their  
role effectively.

Perinatal mental illness is a serious public health 
issue and demands attention. If midwives without 
specialist training are left to support families affected 
by perinatal mental illness on their own, it is less 
likely that families will receive the care and support 
they need. Specialist Mental Health Midwives support 
and empower their colleagues, reduce the demands 
on mainstream maternity services, and ensure that 
women and their families receive the best care. 

The UK has examples of some of the best perinatal 
mental health services in the world, but many women 
and their infants receive poor quality services or 
nothing at all due to the gaps in provision. Our vision 
is to create a world-class system where all women 
who are at risk of, or are suffering from, mental illness 
DUH�LGHQWLÀHG�DW�WKH�HDUOLHVW�SRVVLEOH�RSSRUWXQLW\�
and given appropriate and timely expert care that 
prevents their illness from occurring or escalating, 
and minimises the harm suffered by them and their 
families. Specialist Mental Health Midwives will help to 
achieve this vision. It is high time that there was parity 
between physical and mental conditions - particularly 
in the perinatal period, given the serious negative 
impact of mental illness on mother, child and the  
wider family. 

Securing Specialist Mental Health Midwives in 
every maternity service will take us one step 
closer to removing the postcode lottery of care, 
delivering on the NHS mandate, and ensuring all 
mothers and babies are safe, nurtured and able  
to thrive.
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APPENDIX A: CASE STUDY - SPECIALIST 
MENTAL HEALTH MIDWIFE IN KENT

)RU�WKH�ODVW�WKUHH�\HDUV��.HQW�KDV�KDG�D�6SHFLDOLVW�
Mental Health Midwife. This position is funded by the 
PDWHUQLW\�VHUYLFHV�DW�0HGZD\�1+6�)RXQGDWLRQ�7UXVW�

Women who are experiencing mental health problems 
during pregnancy or after birth are referred to the 
Specialist Midwife who will meet them and their 
partners for a one hour appointment to discuss their 
mental health needs; talk to them about how best to 
PDQDJH�WKHLU�SV\FKRORJLFDO�GLIÀFXOWLHV�DGYLVH�WKHP�
on the support available locally, and make referrals 
to specialist services if needed. Referrals come from 
other midwives, as well as GPs, obstetricians, social 
workers and health visitors. 

Since the development of this position, women 
and their families have experienced much more 
coordinated support to help them to improve their 
mental health. Before this position existed, women 
ZHUH�RIWHQ�¶ERXQFHG·�IURP�RQH�VHUYLFH�WR�DQRWKHU�
because they did not meet the threshold for particular 
services, or because they had not been referred in the 
most appropriate way. Now the Specialist Midwife can 
ensure that when women do need additional support, 
they are referred to the appropriate services and the 
quality of the referral is high. This means women get 
more timely support and also saves time for other 
midwives, GPs and obstetricians

In addition to her work with individual women, the 
Specialist Midwife:

Provides mental health training to midwives and 
other maternity staff. 

Develops strong working relationships with  
other services.

Is a key member of the perinatal mental health 
clinical network, which brings together all services 
for women with perinatal mental illness.

6LWV�RQ�D�VXEJURXS�RI�WKH�&KLOGUHQ·V�7UXVW�WR�
HQVXUH�WKDW�FKLOGUHQ·V�VHUYLFHV�FRQVLGHU�WKH�QHHGV�
of families affected by perinatal mental illness.

“Working with postnatal women who have severe 
mental illnesses is always challenging and time 
consuming. While as midwives we are expected to 
be experts in all areas of midwifery, we may only 
encounter these women a few times over our whole 
career and this does not make us an expert. Knowing 
that we have a specialist midwife for Mental Health 
is a comfort to ward based midwives who can rely 
on extra help and support at times when we really 
need it – for example on those rare occasions when 
WKH�SDWLHQW·V�KHDOWK�LV�GHWHULRUDWLQJ�VR�PXFK�WKDW�VKH�
needs to be admitted under the Mental Health Act. We 
know that our specialist midwives will take some of 
the load from the ward based midwives allowing us to 
continue providing appropriate care to all mums and 
babies. If we did not have midwives in this role there 
would be a void in our service provision.”

Wendy, Ward Sister

“I have slightly higher anxiety, and questions whirl 
around my head over and over again … I feel that 
general midwives, although excellent at what they 
do, did not have the time, some of the answers, and 
specialist knowledge in mental health to help put my 
mind at ease. 

The most important thing for my mental wellbeing and 
the wellbeing of my baby is to stay as calm, relaxed 
and prepared as I can possibly be. I truly believe that 
LI�,�GLGQ·W�KDYH�WKH�6SHFLDOLVW�0HQWDO�+HDOWK�0LGZLIH��
DQG�SHULQDWDO�PHQWDO�KHDOWK�WHDP��WKDW�,�ZRXOGQ·W�EH�DV�
relaxed or prepared as I feel. They all spent so much 
time working through my anxieties.

0\�¶QRUPDO·�PLGZLIH�DSSRLQWPHQWV�PDGH�VXUH�DOO� 
was going well within my body and baby, which  
is wonderful, but not my head, which is just  
as important.”

Mum with a Mental Illness.

“The Mental Health midwife is an essential part of the 
2EVWHWULF�WHDP��6KH�FDQ�FRPELQH�REVWHWULF�NQRZOHGJH�
with psychiatric knowledge. Every time I have a 
patient with some sort of psychiatric issues, the 
PHQWDO�KHDOWK�PLGZLIH�LV�DYDLODEOH�VWUDLJKW�DZD\��6KH�
is a really big support for the department and a source 
of big reassurance for the patients.”

Gemma, Obstetrician 
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APPENDIX B: SUGGESTED  
JOB DESCRIPTION

Job Summary: 

This is a key, organisation-wide role in developing 
and maintaining high standards of care for women 
with mental health problems in pregnancy and the 
postnatal period, and their families. You will have a 
high level of relevant expert knowledge and skills, 
which you will use to manage, develop and lead  
care for pregnant and new mothers with mental  
health needs.

You will be responsible for providing extra support 
and care to some pregnant women with more severe 
mental health problems, in partnership with their own 
midwife and the specialist perinatal mental health 
team. You will work closely with women and their 
families to plan and coordinate their care based on 
their individual needs.

You will provide a link between the maternity service 
and other services involved in mental health care 
women, including the local primary care therapy 
service (IAPT) and perinatal mental health team. 
You will ensure that relevant pathways, policies and 
processes for women with, or at risk of, mental illness 
are developed, implemented and audited. This will 
involve working with a range of relevant professionals, 
services and agencies.

You will support your colleagues through coordinating 
and providing training and guidance in maternal 
mental health for key maternity staff, to enable them 
to provide holistic care that optimises mental as well 
as physical health. 

Responsibilities 

Clinical Care

Support, assist and advise women with, or at risk 
of, perinatal mental illness and their families to 
supplement the care provided by their midwives 
where necessary, for example working with 
women and their midwives to develop individual 
care plans, and making referrals to additional 
specialist support where required.

Act as an advocate for women to ensure they get 
the specialist mental health care they need. 

Liaise with mental health services, and other 
services and partner agencies to ensure that 
women with severe mental illness are receiving 
active and effective care.

Advice and Training

Act as a resource for all staff involved in maternity 
care (including obstetricians, midwives, student 
midwives and maternity support workers). Provide 
evidence-based advice, support and information 
with regards to the appropriate management and 
referral of women with mental health problems 
and their families.

Develop and coordinate training programmes for 
staff, and participate in the induction of new staff.

Participate in the training of midwives, 
obstetricians, health visitors, GPs and other 
agencies as required.

Ensure midwives are aware of care pathways for 
women with mild, moderate and severe mental 
illness and deliver their contribution to these, 
including the provision of information and support, 
and the prediction and detection of mental illness.

Attend pre-birth meetings, whether these are led 
by obstetricians and midwives or social care, in 
order to support colleagues in providing reports, 
and to help formulate a birth plan and a family 
support/child protection plan.

Provide a visible, accessible and authoritative 
presence, acting as a professional role model 
by providing leadership and support within 
multidisciplinary and midwife teams.

Service Development/Quality Assurance

Work with colleagues to ensure that there is 
URXWLQH�VFUHHQLQJ�DQG�HDUO\�LGHQWLÀFDWLRQ�RI�
women with, or at risk of a mental illness. 

Work with colleagues to ensure that women and 
their families receive appropriate information 
about mental health and illness in a sensitive way.  

Ensure that all policies and guidelines relating to 
women with perinatal mental illness are evidence 
based and appropriate, and that they are  
adhered to. 
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Support and assure the implementation of 
guidelines by statutory and professional bodies as 
they relate to mental illness.

Collate, analyse and report on information about 
the quality of service provided to women with 
mental illness.

Use research to support evidence-based practice 
and shape the strategic direction of support for 
women with mental illness and their families.

Identify areas for research, audit and development 
relevant to mental health. Initiate and participate 
in research and clinical audit programmes, and 
encourage other midwives to do the same.

Partnership working and development  
of pathways

Provide a link between midwives, GPs, health 
visitors, obstetricians, specialist mental health 
services and other agencies in relation to the care 
of pregnant women and new mothers with mental 
health problems. 

Liaise with other services to improve service 
provision for women with mental illness and their 
families, and promote integration of services.

Develop comprehensive care pathways for 
women and families affected by mild, moderate 
and severe maternal mental health problems in 
active collaboration with specialist perinatal mental 
health services and other providers of mental 
health services (e.g. GPs, Health visitors, IAPT 
services, 3rd sector organisations).

Be actively involved with relevant hospital and 
community mental health teams. This includes 
attending team meetings and planning meetings 
where appropriate.

Knowledge and development

Develop and maintain up-to-date research based 
professional knowledge about maternal  
mental health.

Understand the impact of poor maternal mental 
health on infants and other family members, 
and the role that maternity services can play in 
mitigating this.

Develop and maintain a basic working knowledge 
of mental health legislation, policy and guidance.

Develop and maintain knowledge of the impact 
of common psychiatric medications on women 
and babies during pregnancy and breastfeeding, 
and have links to experts (specialist perinatal 
psychiatrists and pharmacists) to keep this 
knowledge up to date and seek additional 
information where required.

Have up to date knowledge of local services 
available to pregnant women in relation to their 
mental health needs.

3HUVRQ�6SHFLÀFDWLRQ��LQ�DGGLWLRQ�WR�WKRVH�
normally expected of a midwife)

Specialist knowledge and experience in maternal 
and infant mental health, developed through 
training and practice

$GGLWLRQDO�TXDOLÀFDWLRQ�LQ�PHQWDO�KHDOWK�RU�
FRXQVHOOLQJ�TXDOLÀFDWLRQ

A specialist interest in mental health

Evidence of delivering high quality teaching to 
staff groups

Evidence of multiagency working

An excellent clinical record

Proven leaderships skills

(YLGHQFH�RI�DELOLW\�WR�LQÁXHQFH�DQG�PRWLYDWH�RWKHUV
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