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The NHS Benchmarking Network were commissioned by NHS England to

undertake a bespoke data collection on perinatal mental health services, which took

place from June to August 2016. The data collection process involved all 58 English

Mental Health Trusts. The aim of the project was to inform the Perinatal Expert

Reference Group of the current provision of perinatal mental health services in

England, covering both inpatient Mother and Baby Units and Community Mother

and Baby Teams. The data collection covered 2015/16 outturn data, or in some

cases, data as at a census date of 31.3.16.

As part of the bespoke data collection, a CSV extract of patient level data was

requested from each Mental Health Trust in England providing a complete patient

dataset for inpatient Mother and Baby Units and Mother and Baby Community

Teams. This contained data from all women discharged from a Mother and Baby

Unit during 2015/16 or seen by a Mother and Baby Community Team during this

time. No patient identifiable information was requested in the data extract. The

registered GP was requested and the GP registered codes were then used to map

the patient utilisation of MBUs across England. These were used as a proxy for

current place of residence. All completed patient episodes for 2015/16 were used

for this purpose. The data collection also collected service level metrics, such as

activity, staffing, quality and finance.

Introduction and Methodology
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The bespoke data collection within 

the national context
There were 697,852* live births in England and Wales in 2015, an increase of 0.4% from

2014.

The average age of mothers nationally has increased to 30.3* years in 2015, compared with

30.2 years in 2014. The bespoke data collection average age for both last year and this

year are 30 years of age.

15 Trusts in England have a Mother and Baby Unit, which accounts for 7% of Trusts. Of all

English Trusts, 43% of Trusts have a Community Mother and Baby Team and 38% of Trusts

reported having a perinatal liaison service.

The patient level data in this analysis covers 831 patient records from Mother and Baby

Units and over 13,686 patient records from Community Mother and Baby Teams.

*ONS Statistical Bulletin – Births in England and Wales, 2015
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Participant Profile
62 submissions were received in total, from 58 Mental Health Trusts. The chart below 

shows the proportion of Trusts who offer each type of service.
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As with last year, the Mother and Baby Units in

England provide 115 beds across the 15 units

as at 31st March 2016.

The map opposite shows patient flow to Mother

and Baby Units in England.

The Mother and Baby Units in England are

geographically spread, with 3 units in the

London area.

The number of beds in each Mother and Baby

Unit ranges from 4 to 13 beds, which is

unchanged from 2015.

5 Trusts this year had beds but no specialist

Mother and Baby Community Team and 10

Trusts had both beds and a community team.

The map opposite shows patient flow to Mother 

and Baby Units in England.

Mother and Baby Units

Location of  MBUs

7



Raising standards through sharing excellence

Mother and Baby Units

Patient level analysis – full national dataset

8



The average age of women admitted to Mother and Baby Units was 30 years

this year, identical to the 2015 average.

36% of women admitted in 2015/16 were previously known to Mental Health

Services compared to 31% in 2015.

85% responded ‘No’ to history of prior maltreatment (where the question was

answered) this year, compared to 90% in 2015. However, in both years, this

question was poorly completed.

Inpatient Profile

MBU Inpatient Metrics
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Patient Demographics - National Position

Mother and Baby Unit, Ethnicity
Ethnicity was given for 801 patient records. The highest ethnicity shown is for 

White British, which is 58%. 
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Patient Demographics – National Position

Mother and Baby Unit, Accommodation status         
Accommodation status was provided in 358 patient records, with the highest group categorised as 

Owner Occupier (31%). Tenants (Housing Association, private landlord and Local Authority) made 

up 37% of accommodation status. 
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Patient Demographics – National Position

Mother and Baby Unit, Employment status
Employment status was included in 470 patient records for Mother and Baby Units. The highest 

categories for this year are for Employed and Unemployed, which account for 39% and 33% of 

the records, respectively. The lowest employment statuses were for Students and Not working/not 

actively seeking work, which were both at 2% for this year. 
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Patient History – National Position
Mother and Baby Unit, Year of  first known psychiatric care

13

For the 2015/16 data collection, it can be inferred that, if 2016 is the first known year of psychiatric 

care, then the admissions are due to Perinatal reasons. This year, there were 552 patient records 

collecting information on year of first known psychiatric care for 2016.
New for this 

episode



For this year, out of 70 women for whom data was provided, 6 had gravida at 

more than parity. The average gravida was 2.2, with a range from 2 to 3. In all 

of these cases, parity was 1.

For over 90% of women for whom gravida and parity was provided, these were 

equal, with an average of 1.5 for 64 women and a range of 1 to 5. 

However, this data was not well recorded.

Mother and Baby Units – National Position

Gravida and parity

14



Patient Diagnosis – National Position
Mother and Baby Unit, Percentage of  women with diagnosis as primary or anywhere in 

primary/secondary/tertiary
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This chart visually indicates, of the patient records given, the percentage of women in MBUs with diagnosis as primary

or anywhere in primary, secondary or tertiary. The most common diagnosis was mental and behavioural disorders

associated with the puerperium, which over 30% of women had as their primary diagnosis. A further 12% of women also

had this as a secondary or tertiary diagnosis.



Mother and Baby Units – National Position
Length of  stay
In 2014/15, 88% of women in Mother and Baby Units stayed less than 3 months. This is very 

similar to 2015/16 reporting, which is 87%.

Of the women admitted to MBUs, 12% (2015) and 13% (2016) stayed for under 1 week. 

Similarly, 12% and 13% of patients had a length of stay of over 3 months in the units, in 2015 

and 2016 respectively.
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Patient Outcomes – National Position

Mother and Baby Unit, HONOS and Safeguarding

Of 182 records including HONOS data, 100 women showed improvement in

HONOS (Health of the Nation Outcome Scales) from admission to discharge, with

the average improvement being 11 and improvements ranging from 1 to 35.

53 women showed no change in HONOS. The average score was again 11, with

the same range from 1 to 35.

29 women showed deterioration in HONOS from admission to discharge, with the

average deterioration 10 and a range of 1 to 39.

In terms of safeguarding, 24 women had a response of ‘Yes’ to “patient involved in

care proceedings/child safeguarding protection”, with a further 135 responses of

‘No’. In most cases, this question was unanswered.

8 records showed that the baby had been removed from the mother’s care, with

97 responses of ‘No’ to this question. Again, completeness was low for this metric.
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9 MBUs had a lower age limit for services, which ranged from 16 to 18 years old.

All 15 Mother and Baby Units had an upper age limit of 12 months for babies

accepted onto the unit for 2016.

Seven of the units described the provision for women who have physical

disabilities, which included modified facilities for wheelchair access such as lifts,

large bedrooms and areas that are Disability Discrimination Act (DDA) compliant.

80% of the units provide training by an MBU specialist to general mental health

teams elsewhere in the Trust and these training sessions take place 2 to 12 times

a year. In addition, 7 Mother and Baby Units provide a rapid response medicines

advice line.

Service Model
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Bed occupancy for this 

year was reported at 63% 

mean and 65% median, 

excluding leave. Mean 

and medians for 2015 

were 65% and 62%, 

respectively.

For bed occupancy 

including leave, figures for 

2016 were at 88% for both

mean and median, which 

is higher than the mean 

and median of 82% and 

85% for last year.

For the second year, 

delayed transfers of care 

are very rare, at less than 

1%.

Mother and Baby Units
Beds, occupancy and service models
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Last year, only 9 MBUs responded ‘Yes’ to “Do you perform an annual audit of

compliance with NICE / SCIE concordant care?”, which increased to 12 units

answering ‘Yes’ this year.

For the question “Do you have internal quality control systems (including

dashboards) which support you in measuring the quality of care delivered?”, the

response for this year was the same as 2015, with 14 answering ‘Yes’.

Mother and Baby Units
Safety & quality 
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Workforce – Skill Mix WTE
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The largest staff group on inpatient 

perinatal units is nursing, accounting 

for 42% of WTE on average. The 

second largest category is support 

worker at 23%.

Clinical Psychology represents 2% of 

the workforce and Medical staff 

represent 6%.

Vacancy rates for all staff had a mean 

of 12% in 2016, compared to an 11% 

mean in 2015. 

Sickness rate has decreased to 3% in 

2016, from 4% in 2015.

Staff turnover rate has also gone down 

to 12% mean and 13% median, from 

13% mean and 14% median in 2015.
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Finance

Cost per admission is 

calculated using total 

costs of service 

(including corporate 

costs and overheads).

Average costs have 

risen this year to 

£36,592, from £34,450 

in 2015.

The median is £40,368, 

a rise from £32,934 in 

2015.

Cost per admission
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The average age of women on the caseload for Mother and Baby Community 

Teams in 2016 was 30 years of age, which is identical to last year’s figure.

55% of these women were previously known to Mental Health Services and 

45% were not. In 2015, 39% of women were previously known, so this has 

increased. 

For the use of the substance misuse code, where the question was answered, 

97% responded ‘No’ this year, compared to 94% in 2015. For the history of 

prior maltreatment code, again where the question was answered, 99% 

answered ‘No’, as with last year. For both of these metrics, completion was low. 

This may indicate that, although this data held, it is in free text form and hence 

not easily extractable in electronic format.

Community Profile

Community Mother and Baby Team
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Patient Demographics – National Position

Community Mother and Baby Team, Ethnicity
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Ethnicity was given for 10,633 patient records. The highest ethnicities shown are for White 

British and any other White background, at 65% and 8% respectively.



Patient Demographics – National Position

Community Mother and Baby Team, Accommodation status
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Accommodation status was given by 2,953 patient records, with the highest for Owner 

occupier, which made up just over quarter.



Patient Demographics – National Position

Community Mother and Baby Team, Employment status
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4,239 records provided employment status for patients in Community Mother and Baby 

Teams this year, with 40% employed and 34% Unemployed.



Community Mother and Baby Team 

– National Position
Gravida and parity
Out of 745 community patient records, 489 women had gravida at more than 

parity, with an average gravida at 2.5 and range from 1 to 11. The average 

parity was 1, as with the patients admitted to MBUs. 

256 women had gravida equal to parity, with the average for this year being 1.8 

and range from 1 to 6.
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88% of women spent less than one year on the community caseload in 2015/16. 

This figure was 85% last year.

For 28% of patients, the time on the community caseload was less than a month 

this year, compared to 22% in 2015.

Community Mother and Baby Team 

– National Position
Length of  stay
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Patient Outcomes – National Position

Community Mother and Baby Team, HONOS

Of 1,194 records, 428 women showed improvement in HONOS (Health of the Nation 

Outcome Scales) from admission to discharge, with the average improvement being 

10 and improvements ranging from 1 to 54. 

485 women showed no change in HONOS. The average score was 8, with the range 

from 1 to 40. 

281 women showed deterioration in HONOS from admission to discharge, with the 

average deterioration 6 and a range of 1 to 39.
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Patient Diagnosis – National Position
Community Mother and Baby Team, Percentage of  women with diagnosis as primary or 

anywhere in primary/secondary/tertiary

32

The highest primary diagnosis this year was for depressive episode, which accounted 

for 23% of women. A further 3% had this as a secondary or tertiary diagnosis.
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Community Mother and Baby Teams
Service model

Of the Trusts having a Community Mother and Baby Team, the following services are

provided:-

84% of Community teams offer pre-conception counselling, which has increased from last

year’s figure of 71%. Similarly, 84% offer care during first trimester with 97% to 100% offering

care for the 2nd and 3rd trimester and care and advice following delivery. In 2014/15, the

percentage rates were 90% for 1st trimester and 100% for 2nd & 3rd trimester and care and

advice following delivery.

25% of Community Mother and Baby Teams provide advice and support OOHs (out of normal

working hours). This has increased since 2014/15.

The percentage of teams providing advice and support to women with LD has stayed along

the same levels, at 50% this year and 52% in 2014/15.

In addition to this, 31% of the 32 Community Mother and Baby Teams have a rapid response

medicines advice line, which is higher than 2015’s rate of 25%. 78% of teams offer

NICE/SCIE fully concordant care and of these, 59% perform an annual audit of compliance

with NICE/SCIE concordant care (76% and 52% in 2014/15).
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For 2016, the average wait for a routine appointment in Community Mother and Baby Teams was

3 weeks, with a median wait of 2 weeks. This has improved slightly since last year, where the

mean wait was 5 weeks, with the median at 4.

Community Mother and Baby Teams
Access (1)
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The mean number of 

women on the waiting list 

had reduced 53 in 2015 to 

37 this year.

The median is 27 this year, 

but was 51 in 2014/15.

The range of women 

waiting has increased from 

10-103 to 5-104.

Community Mother and Baby Teams
Access (2)
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The mean DNA rate 

for this year is 14%. 

This is lower than the 

average of 16% of 

patients not attending 

in 2014/15.

Community Mother and Baby Teams
DNA rates
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Community Mother and Baby Teams
Activity (1)

The mean number of 

patients on the 

caseload as of 31st

March 2016 was 178, 

a reduction from 213 

in 2014/15.

The median position 

this year is 157, 

compared to 176 in 

2014/15.

38

0

100

200

300

400

500

600

700

C
as

el
o

ad

Mother and Baby Teams 

Caseload as at 31/3/2016



Community Mother and Baby Teams
Activity (2)

Collecting the total contacts 

per patient on the caseload 

can give a good indication of 

the measure of intensity of 

input.

The variation in contacts for 

2016 ranges from just 1 

contact per patient to 38.

This is a larger range than 

reported in 2014/15, which 

was from 4 to 25 contacts 

per patient on the caseload.
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Community Mother and Baby Teams
Workforce

The radar chart shows the skill mix 

in Community Mother and Baby 

Teams, with the average team 

profile consisting of 41% Nursing, 

14% Medical staff and 11% Clinical 

Psychology staff.

Community Baby and Baby Teams 

have a richer skill mix than Mother 

and Baby Units. A similar distinction 

is seen between inpatient and 

community in CAMHS.

The WTE vacancies as a % of total staffing is 13% this year and has reduced slightly from 15% 

in 2014/15.

The staff sickness and absence rate for Community Mother and Baby Teams has halved to 2% in 

2016, from 4% last year. 

Staff turnover has also decreased to 10%, from 16% in 2014/15.
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Community Mother and Baby Teams
Finance 

The mean unit cost per patient on the caseload was £2,773 this year, compared to £2,454 in 

2014/15. The median has increased to £2,474, from £2,097 last year.
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The Perinatal data for this year is very consistent with reporting in 2014/15.

Of the new data items requested in the specification in 2016, there was some but not full 

completion by Trusts, for example on HONOS, signposting and capacity.

The following changes in reporting were noted between years:-

 Waits for routine appointments in community teams (shorter waiting times)

 DNA rate (lower rates)

 More intensive input in community teams

 Average costs of service in Community Mother and Baby Teams have risen this year.

 Additionally, there has been an increase in service users previously known to services in 

Community Mother and Baby Teams.

However, wide geographical variation is still reported. 

To conclude, this project is well set to map the projected increase in activity planned through 

NHS England’s investment strategy.

Contacts:-

zoe.page@nhs.net

debbie.hibbert@nhs.net

Conclusions
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