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Evidence Base  

 
Please list any National Guidelines, Legislation or Health and 

Care Standards relating to this subject area?    
• National Institute for Clinical Excellence (NICE)(2020) Antenatal 

and postnatal mental health: clinical management and service 
guidance. CG192. NICE, London. 

• National Institute for Clinical Excellence (NICE)(2021) Postnatal 
care, NG194. NICE, London. 

• NHS Wales Executive (2023) Perinatal Mental Health Programme 

and Pathways. NHS Wales Executive. 
https://executive.nhs.wales/networks-and-planning/wales-

mental-health-network/perinatal-mental-health/perinatal-
mental-health-programme-and-pathways/ 
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Statement 

 

 

Please remember policy documents are 

published to both the intranet and internet.   

 

The version on the internet must be translated 

to Welsh. 

 

 

Age X    

Disability X    

Gender 

reassignment 
X    

Pregnancy and 

maternity 
   X 

Race X    

Religion/ Belief X    

Sex X    

Sexual 

Orientation 
X    

Marriage and 

civil partnership 
X    

Welsh Language X    

Human Rights X    

Risk Assessment Summary 

 

Have you identified any risks arising from the implementation of this policy 

/ procedure / written control document? 

 

If yes, note the risk/s and action taken to mitigate.  If no please state no risks 

identified 

 

Have you identified any Information Governance issues arising from the 

implementation of this policy / procedure / written control document?   

 

As above  

 

Have you identified any training and / or resource implications as a result of 

implementing this?  

 

Ongoing CPD for trained practitioners. 

 

 
This Standard Operating Procedure (SOP) uses the terms ‘woman’ or 

‘mother’ throughout. These should be taken to include people who do 

not identify as women but are pregnant or have given birth. Similarly, 
where the term ‘parents’ is used, this should be taken to include 

anyone who has main responsibility for caring for a baby. It is 
recognised that there are many different family arrangements. 
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Policy Statement / Introduction  

1 Background and definition 
 

Childbirth is a major and complex life event. While many women feel 
that their experience of giving birth is positive overall, a significant 

proportion of women feel that their birth was particularly difficult or 
traumatic and this can have serious repercussions for their postnatal 

emotional wellbeing. Birth trauma has been identified as a cause of 
stress and distress for women and families, with a suggested 22-24% 

of women experiencing Post Traumatic Stress Disorder (PTSD) 
symptoms in the first week following birth, reducing to 13-20% (De 

Schepper et al. 2016) by 6 weeks postnatal. Other research has 
identified that 22% of women reported positive symptoms after 1 month 

postnatal, but recovered by 6-months (Ayers, 2017). It is suggested 
that 1-6% of women will have PTSD symptoms lasting longer than 1-

year post-birth (Bromley et al, 2017). This is known to be more likely 

when women have experienced transfer from home/Midwife Led Unit 
(MLU) to an obstetric unit during labour, experienced severe labour 

pain, had a pregnancy with risk factors, induction of labour or had a 
caesarean section or instrumental birth (Sorenson & Tschetter, 2010). 

However, it has been identified that a straightforward birth without 
intervention or complication can be perceived by some as traumatic (De 

Schepper et al, 2016). 
 

‘Traumatic birth’ has been defined as ‘the emergence of a baby from 
its mother in a way that involves events or care which cause deep 

distress or psychological disturbance, which may or may not involve 
physical injury, but resulting in psychological distress of an enduring 

nature’ (Greenfield et al 2016). Trauma relates to a woman’s 
subjective experience of childbirth independently of any obstetric 

complications.  

Birth trauma can lead to altered mother-infant bonding and interaction 
(NICE, 2021), negative changes in family and social relationships and 

fear of childbirth in subsequent pregnancies with increased requests 
for caesarean section (McDonald, Slade, Spiby & Iles, 2011; Borg-

Cunen, McNeil & Murray, 2014; Coates et al. 2014). It may also be 
mis-diagnosed as postnatal depression (Ayers, 2014; Yildiz, 2017). 

Women and their families may therefore benefit from having the 
opportunity to discuss their experience, with the offer of further 

support when indicated. 
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2  Objective  

This document provides a definition of birth trauma, factors associated 
with birth trauma and possible treatments. It also provides guidance on 

the process for supporting women and their families who may be 
experiencing trauma symptoms following their pregnancy and birth. The 

referral pathway is included. 
 

3  Definitions 

 
• BRTS – Birth Reflections and Trauma Service 

• CMHT – Community Mental Health Team 
• DGH – District General Hospital 

• EPDS – Edinburgh Postnatal Depression Scale 

• GP – General Practitioner 
• ITQ – International Trauma Questionnaire 

• LPMHSS – Local primary mental health support service 
• MLU – Midwife Led Unit 

• NICE – National Institute of Health and Care Excellence 
• PNMH – Perinatal Mental Health 

• PTHB – Powys Teaching Health Board 
• PTSD – Post Traumatic Stress Disorder 

• SUD – Subjective Unit of Distress 
• WCCIS – Welsh Community Care Information System 

• WPAS – Welsh Patient Administration System 
 

4  Responsibilities 

 4.1  Head of Department 

The Head of Midwifery and Sexual Health must: 

 
• Ensure all staff read and understand this procedure 

• Arrange regular review to monitor compliance with this 
procedure 

 4.2 Consultant Midwife and Specialist PNMH midwife 

The consultant midwife and specialist PNMH midwife must: 
• Review and triage referrals into the service, assessing 

suitability for referral 
• Monitor the service, reviewing outcomes and service user 

feedback 
• Liaise with the Perinatal Mental Health (PNMH) specialist 

service, as well as psychology, local primary mental health 
support service and secondary mental health services, where 

required 
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• Ensure regular and frequent supervision is offered to staff 

working within the service 

 

 4.3 Maternity & Health Visiting Staff  

All staff must: 
• Ensure they read and understand this procedure 

• Work within their scope of practice in accordance with this 
procedure 

• Follow the appropriate referral process into the service 
 

 4.4 Staff trained in birth reflections and trauma 

In addition to the above, staff who have undertaken training to work 
within the birth reflections and trauma service must: 

 
• Complete a course identified as suitable by PTHB for this 

purpose, with at least 2 further mentorship/coaching sessions 
to gain confidence in using the technique 

• Actively engage in regular supervision to fulfil the role 
(quarterly for acting practitioners, or twice per year for those 

with no current cases) 
• Ensure competence is maintained through regular supervision 

and practicing of the technique 

• Escalate to their line manager should they experience 
difficulty in maintaining competence 

• Assess suitability of women and/or birth partners to receive 
support from the birth reflections and trauma service 

• Refer women on to the most appropriate practitioners when 
necessary, if the need for further care or treatment is 

identified. 
 

5 Identification of birth trauma 

 5.1 Antenatal care 

During routine antenatal care all women will be asked about their 
mental health and well-being and feelings around a previous birth, 

if relevant. Where concerns arise, these will be explored further 
with the midwife or health visitor by gentle questioning using a 

trauma-informed approach. 
Primary tokophobia is a severe fear of childbirth that precedes 

conception and may lead to avoidance of birth or even pregnancy. 
If identified in pregnancy this will require referral to psychological 

or psychiatric input via the GP or obstetrician. Women with primary 
tokophobia are not suitable for support under the Birth Reflections 

and Trauma Service (BRTS). 
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Secondary tokophobia is defined as phobic fear resulting from a 

distressing or even traumatising childbirth experience and can lead 
to avoidance of childbirth (Striebich et al, 2018). It is therefore 

important that women who wish to access the birth reflections and 
trauma service during the antenatal period are referred promptly, 

after 12-weeks' gestation but ideally before 36-weeks, in order to 
give time for an appointment to be made with BRTS. Women may 

be offered a referral to other services more appropriate for 
secondary tokophobia. 
 

 5.2 Postnatal care 

During routine postnatal care all women will be asked about their 

mental health and well-being and where concerns arise these will be 

explored further. Should a woman, or her family, wish to discuss 
elements of their care they should be encouraged and assisted to do 

so through the appropriate channels such as the local or district 
general hospital Patient Liaison Service (PALS) or Putting Things 

Right team. 
 

Health care staff should offer women the chance to discuss their birth 
experience if, and when, they desire - enabling them to express their 

feelings and the opportunity to be listened to, whilst acknowledging 
that this is not a formal debriefing intervention (Borg-Cunen et al, 

2014). Staff should also consider the impact of traumatic birth on 
the woman’s partner and family and exploration of support from 

family and friends (NICE, 2018). 
 

Factors that have been associated with post birth PTSD include:   

• Lengthy labour or short and very painful labour   
• Induction   

• Poor pain relief   
• Feelings of loss of control   

• Traumatic or emergency deliveries   
• Impersonal treatment or problems with staff attitudes   

• Not being listened to   
• Lack of information or explanation   

• Lack of privacy and dignity   
• Baby admitted to Special Care Baby Unit (SCBU) or Neonatal 

Intensive Care Unit   
• Poor postnatal care   

• Previous trauma (for example, in childhood, with a previous birth 
or domestic violence) 

 

The first line of response for women who present with potential 
symptoms of trauma should be active monitoring or ‘watchful 

waiting’ (NHS Wales, 2023) for the first month following the 



Title: Birth Reflections and Trauma Service 
Reference No: PTHB / MAT 066 
Status: Final 

 

Issue Date: October 2023 Page 11 of 63 Review Date: October 2026 

 

traumatic event, with follow up within a month (NICE, 2021). They 

should be listened to, observed and assured that it is normal to 
experience various emotions in the initial postnatal period. Midwives 

should communicate this information to the health visitor via the 
‘handover to health visitor’ form, as part of discharge from maternity 

services so that there can be ongoing assessment of need. All women 
should be provided with information about the birth reflections and 

trauma service, irrespective of whether they display trauma or not.  
 

 5.3 Outside the Perinatal period 

There is no upper time frame to access support from the service, as 
it may not be until a woman is considering a future pregnancy, or 

accessing alternative services (for example, gynaecology, women’s 

health and colorectal), that the opportunity arises for a woman to 
enquire about support options. In these instances, women should 

be referred through the usual route as outlined in section 6. 
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6 Referral pathway 

Referrals will be accepted into the service for women and their partners 
not less than 1 month postnatal. (Referrals will be accepted during the 

antenatal period for clients/partners who are experiencing trauma from 
a previous pregnancy, after 12 weeks' gestation; see 5.1 above). 

Referrals during the postnatal period will be accepted at any stage 
beyond one month postnatal. There is no upper time limit for referrals 

post-birth and may include several years. 
 

A referral form (Appendix A) must be completed by the health care 
professional who is the referrer.  

Screening tools (Appendix B) must be considered during the referral 
process and include: 

• Whooley score or General Anxiety Disorder Diagnosis (GADD) 2. 
If positive, the Edinburgh Postnatal Depression Score (EPDS) (for 

use antenatally or up to 12 months postnatal) scoring should be 

assessed in line with WC071: Management of Perinatal Mental 
Health in Women’s and Children’s services. 

• An EPDS score of over 20 will require offer of immediate referral 
to the Perinatal Mental Health team, with consent. The PNMH 

team will assess the suitability for referral to BRTS in this 
instance. 

• An EPDS of less than 20 will be accepted, but for women with 
scores of 16-20 referral to primary mental health services via the 

general practitioner should be recommended, as well as BRTS 
• If EPDS < 16, referrals will be accepted. 

• GADD-7 may also be used. However, a GADD-7 score of >15 will 
require referral to the PNMH team in the first instance. 

• Birth partners should be assessed using GADD-7 criteria: Scores 
<15 only will be considered appropriate for this service. Scores 

>15 should be referred to the general practitioner. 

 
Refer to WCH071 regarding referral criteria: referral to the most 

appropriate service should be considered, including the offer of 
Silvercloud, Mum’s Matter etc.  

NB: women and families should not automatically be referred to 
all services at the same time. 

 
Referrals that are sent to the perinatal mental health (PNMH) service 

may be assessed as suitable for the birth reflections and trauma service 
also. These will be passed on by the PNMH team via the BRTS email 

address with a copy of the initial completed PNMH referral form (see 
below). 

 
Any referral should include details of the traumatic experience and/or 

the trauma-related symptoms but should not be for a specific 
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intervention e.g. Rewind. It is for the BRTS triage staff to assess and, 

where appropriate, discuss with the woman or birth partner the most 
appropriate birth-trauma treatment. 

 
The referrer should assess the suitability for referral to the service 

considering the following circumstances where it is unlikely that the 
Rewind element of the service will be offered: 

 

• Drug and alcohol use which may influence symptoms and 

or/ability to engage effectively with the Rewind technique 

• Complex trauma history 

• Risk concerns identified (i.e. danger to self and/or others)  

• First trimester of pregnancy (for antenatal service-users) 

• Complex mental health history, unless referred via the PNMH 

multi-disciplinary team (see below) 

• Death of baby 

 

Additional considerations: 

• The woman must not be in an episode of crisis 

• Consider other physical health conditions that may be 

exacerbated by stress 

• If any concerns arise in relation to care of the baby/child then 

the practitioner should discuss with the named midwife/nurse for 

safeguarding and follow procedures as per the PTHB 

Safeguarding Policy (SGP 036) 

• Women who have been receiving support through the Perinatal 

Mental Health Pathway (PNMH) in accordance with the Perinatal 

mental health guideline WC071: Management of Perinatal Mental 

Health in Women’s and Children’s services, are not exempt from 

receiving support through the birth reflections and trauma 

service. Individual assessment will be carried out by the PNMH 

practitioner and a referral form sent as necessary. 

 
The above list does not exclude a woman from having the birth 

reflections element of the service. 
Referrals should be emailed to Powys.BRTS@wales.nhs.uk  

This will be followed up by a member of the birth reflections and trauma 
service. Direct enquires from women will be accepted, but this will be 

followed up with a named health professional for addition of clinical 
background and details. 
 

mailto:Powys.BRTS@wales.nhs.uk
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7 Assessment 
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 7.1 Triage and initial assessment 

All referrals will be triaged on a weekly basis for initial 
suitability for the service. Referrals that are deemed 

appropriate will be allocated to a suitable practitioner for either 
of the two levels of service. These are:  

• Birth Reflections 
• Birth Reflections with Rewind technique. 

 
The service aims to conduct an initial assessment within 4-

weeks of referral, which may be by phone, virtual appointment 
or in person. This will last approximately 1-hour. 

A letter of confirmation of the appointment will be sent to the 
client by email or post as per sample in Appendix C and a copy 

filed in the hospital notes or scanned to WCCIS. The screening 
tools (Appendix B) will be sent with the appointment 

letter/email so that the woman can complete these prior to the 

appointment. Appointments can be conducted face to face or 
via virtual means. 

 
If the woman is displaying or reporting signs of trauma, then 

screening tools will be used to further assess suitability for the 
service. If women are requesting a birth reflections discussion 

without reporting or displaying signs of trauma, screening tools 
are not necessary.  

 
 The screening tools that will be used are: 

• International Trauma Questionnaire (ITQ) 

• GADD7 (completed by referrer) 

• Scoring from EPDS (completed by referrer) 
• SUD: The practitioner should also establish the woman’s 

Subjective Unit of Distress [SUD] on scale of 0-10 (0 
being neutral when thinking about the event and 10 

being a high level of distress).  
 

Paperwork will be completed as shown in Appendix D. 
Initial assessment will involve review of the referral form, 

noting any significant history. 
 

All families who live in Powys, including women and/or their 
birth partners, can be offered birth reflections to enable them 

to talk about their birth experience – either with, or without 
notes available. This includes those women who give birth 

outside of Powys. For some instances, a notes review within 

the relevant district general hospital may be appropriate to 
clarify issues, before consideration of Birth Reflections or 
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Rewind with the BRTS in Powys. (The BRTS team can assist 

families to contact the relevant health boards for this). 
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 7.2 Unsuitable referrals 

The BRTS practitioner completing the initial assessment must 
consider the suitability of using the Rewind technique. Where 

there is uncertainty as to the suitability to proceed with the 
Rewind element of the service, support should be sought 

through individual clinical supervision (see section 12). 
Exclusion criteria for the Rewind technique include: 
 

• First trimester of pregnancy (for antenatal service-users) 

• Drug and alcohol use which may influence symptoms and 

or/ability to engage effectively with the Rewind technique 

• Complex trauma history 

• Complex or severe mental illness 

• Receiving care under Psychiatric services  

• Risk concerns identified (i.e. danger to self and/or 

others)  

 

Other referrals unsuitable for the Rewind technique include:  
 

• The client is unable to establish a relaxed state/engage 

with relaxation exercise  

• Previous experience of Rewind has not assisted to 

mitigate trauma symptoms. 

 

For these cases Birth reflections only may be offered, with 

offer of referral to other services e.g. access to Primary mental 

health or secondary mental health teams through the gp or 

obstetrician, or referral to the PNMH team, if appropriate. 

 

Where referrals are considered unsuitable for any part of the 

BRTS pathway, feedback in the form of an SBAR (Appendix E) 

will be sent to the initial referrer with a suggested plan of care. 
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 7.3 Care for women who did not birth in Powys 

 
Women who did not give birth in Powys are eligible to access the 

service. Notes can be requested from the District General 
Hospital (DGH) in which the woman birthed; however, the 

purpose of the birth reflections service is for the woman to be 
able to have her story heard. Practitioners are unable to 

comment on the care received although factual information from 
the notes can be stated. Staff may find it useful to have access 

to the notes to review, but if the woman has specific questions 
about her care, she should be offered a review in the hospital in 

which she had her baby. 
This can be arranged by contacting either the Consultant Midwife 

(if applicable), the Patient Experience Team or Patient Advice 
and Liaison Service (PALS) for the relevant DGH. Some women 

may find it helpful to have a notes review in the obstetric unit 

initially, and if symptoms of trauma still exist, they can be 
referred back to the Powys BRT service for exploration of trauma 

support. 
 

 7.4 Staff 

 
Staff who are impacted by secondary trauma in work can access 

support through: 
• Occupational Health services including counselling 

• CANOPI 
• Access to clinical supervision 

• Debrief with ambulance service staff following a clinical 

incident 
• 2wish (in the case of a death of a child/person under the 

age of 25). 
 

Rewind can also be used to support staff after traumatic events, 
ensuring that access to clinical supervision and debrief with a 

line manager has been utilised. Traumatic events associated 
with development of PTSD can include work-related exposure to 

trauma (NICE, 2018). 
 

Staff may benefit from being able to access support following a 
traumatic experience. Should a member of staff wish to access 

Rewind they should approach the clinical supervisor in the first 
instance, who can arrange this. They can also self-refer via the 

generic email address. A separate record of all staff referred to 

the service will be kept by the clinical supervisor for midwives. 
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 7.5 Non-engagement with the service 

 
Women will be contacted by phone up to three times to arrange 

an appointment. If there is no response, a letter should be sent 
(Appendix F) stating that contact has been attempted but not 

achieved, and they have been discharged from the service but 
are able to re-refer themselves at a later date (if the need is still 

present or desirable). A copy of this letter should be sent to the 
referrer. 
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8 Birth reflection and trauma process 

Initial assessment appointment: 
 

All women will be offered birth reflections following the initial triage, 
which may be conducted as part of the initial assessment appointment 

either virtually, by phone or face to face. Depending on presentation, 
symptoms and assessment, some women may be suitable for the 

Rewind technique.  
 

A discussion should take place around the evidence base for Rewind 
specifically that currently this does not feature in NICE guidance due 

to the lack of outcomes from randomised control trials.  
Appendix G has guidance on how to explain the Rewind technique to 

clients. 
 

If the woman is suitable for Rewind, the practitioner should arrange a 

follow up meeting to complete this. The practitioner should establish 

how the woman would like to feel about the event in the future and 
establish goals through solution-focused questioning.  

A checklist to support this discussion can be found in Appendix D.  
A sample script, which can be personalised to be more suitable for 

each woman and her goals, is found in Appendix H.  
 

About Rewind. 

 
Rewind is a non-intrusive, gentle, brief and effective intervention for 

reducing the levels of distress people can experience and is only 
performed once a person is in a state of deep relaxation. When they 

are fully relaxed, they are encouraged to recall their birth events and 
then are calmed down again by being guided to recall or imagine a 

place where they feel totally safe and at ease. 
This intervention is underpinned by the notion that the memory of the 

trauma is laden with distressing emotion and that the opportunity to 

recall the memory in a relaxed state allows for re-processing. As such 
the memory is able to be held and stored but with less dangerous and 

life-threatening emotional arousal, which in turn allows it to be 
experienced as less distressing. It is this theoretical basis by which the 

intervention is predicted to be effective. 
The Rewind intervention has proven beneficial for a cohort of women 

with PTSD, appropriately screened by the specialist perinatal mental 
health midwife (or a midwife with additional trauma training) during 

pregnancy, for which the time interval between identifying the birth-
related anxiety/trauma and being able to access evidence-based 

trauma therapies such as CBT or EMDR is insufficient. (This is because 
CBT/EMDR therapies are facilitated over a period of 6-12 weeks and 
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hence are highly unlikely to begin after the second trimester of 

pregnancy). 
Rewind intervention is a relatively new technique and, as yet, does not 

have a large randomised-control trial evidence-base behind its use. 
There is limited evidence for the use of Rewind, although small-scale 

studies have demonstrated some positive outcomes, the results have 
not been subjected to peer review (Muss, 2002; Uteza et al, 2012, 

Adams and Allan, 2018). These studies include two relating to 
maternity (Mullan, 2017; Slater, 2015). 

However, over a three-year period the audit results at PTHB and other 
trusts consistently show that more than 90% of women reported that 

their distress was meaningfully reduced following their engagement 
with the Rewind intervention. The feedback gained from audit also did 

not contain any reports of harm due to the intervention. Other 
maternity units who offer the Rewind intervention have found similar 

results. 

It is important to note that Rewind is not a standalone intervention. 
The actual Rewind intervention is one small part of the support 

available, and it is acknowledged that at least some of the perceived 
effectiveness may result from the safe and containing therapeutic 

relationship that is established between a woman and the BRTS 
practitioner. 
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9 Remote consultations 

If consultations are held remotely, please use guidance MAT078: 
Guideline for the Management of Remote Consultations to guide the 

process. 
 

In addition, the following factors should be considered which 
incorporates information from the British Psychological Society (BPS) 

best practice guidance: Working remotely with parents and infants 
during pregnancy and postpartum.pdf (bps.org.uk) 

 
General guidance/tips: 

• Consider what form of technology is accessible to the woman 

and will best support the facilitation of the Rewind procedure. 

For example, technology that can be handsfree/self-supporting 

and positioned so a good proportion of the woman’s body can be 

visible to the practitioner on the screen (to monitor breathing 

rate, signs of physical tension etc.) 

 

• Allow extra time at the beginning of a session to set up the 

technology appropriately and agree how to proceed if the call 

gets cut off or those concerned can no longer see or hear one 

another properly (e.g. how/when contact will be re-established, 

if necessary, what safeguarding procedures will be followed if 

the presenting concerns include risk). 

 

• Agree clear expectations for who will be in the room/available 

during the session and discuss why this is important (see: 

Setting up a safe rewind environment in the home, below) 

 

• Discuss if it is helpful to have a code word that could be used if 

someone else in the household enters the room and the session 

needs to be terminated for confidentiality or safety reasons. 

 

• If the woman is postnatal, discuss the availability of another 

responsible adult to look after their baby. They will require 

childcare for Rewind – doing Rewind with no childcare could lead 

to an incomplete rewind process that may be detrimental to the 

mother’s mental health.  

 

• Emphasise the importance of the other adult taking the baby out 

of the house during rewind. If this is really not possible, it may 

be difficult to engage in the Rewind process (e.g. if they can 

hear their baby even if their needs are being met by another 

https://cms.bps.org.uk/sites/default/files/2022-06/Working%20remotely%20with%20parents%20and%20infants%20during%20pregnancy%20and%20postpartum.pdf
https://cms.bps.org.uk/sites/default/files/2022-06/Working%20remotely%20with%20parents%20and%20infants%20during%20pregnancy%20and%20postpartum.pdf
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care-giver). Consider the use of headphones if they have 

access/are comfortable to. Clinicians will need to allow extra 

time for the rewind process in case of interruption. 

 

• Consider what is likely to be happening directly after the session 

– discuss the possibility of allowing some time to decompress 

before they engage in the rest of their day/responsibilities. 

 

Setting up a safe Rewind environment in the home 
 

• If they are comfortable, ask whether it would be possible to 

involve another person in the house, in case of dissociation or 

heightened distress during a Rewind session (i.e. alert other 

person when a session is taking place). With permission, ask to 

have the other person’s mobile number so you can call/text that 

person to come and assist should difficulty or an adverse 

reaction occur.  

 

• Try to conduct sessions where the woman will have an 

opportunity afterwards to do something calming and/or soothing 

(with or without the baby/other children present). 

 

• Do not conduct a session in an area of their home that would 

otherwise be associated with calm and relaxation. Do not have 

the session in their bedroom (to avoid interfering with sleep). 

Consider a room or space where they are unlikely to be 

disturbed, and ideally, do not spend a lot of time in. 

Alternatively, suggest they sit in a different chair/area than they 

would usually. 

 

• Consider symbolic ways they can bring the session to a close/let 

go of what you have been working on together, or ‘cleanse’ the 

space they are in. For example, opening a window, putting on 

some music or lighting a candle.  

 

• If an element of the trauma occurred in the home, e.g. 

traumatic home birth, then try to avoid remote Rewind.  If this 

is not possible then even more careful consideration of remote 

rewind will be required. 

 

Remote working and practitioner self care: 
Delivering interventions remotely places different demands on 

practitioners compared to working face to face. Responding is limited 
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to audio and visual information, without the ‘felt sense’ of being in a 

room with someone. This requires intense concentration and can be 
experienced as physically and psychologically tiring. It can be more 

difficult to pick up non-verbal cues, which may impact on practitioner 
ability to respond sensitively and pace discussions. 

 

• If delivering Rewind in a remote format, consider increasing the 

frequency of supervision to support reflection and learning and 

draw on peer support networks for additional support. 

 

• Observe your limits and boundaries. Because delivering 

interventions remotely can be psychologically and physically 

taxing, consider a reduced number of sessions that day.  

 

• Pay particular attention to your own self-care strategies. Taking 

regular breaks (e.g. every hour) and planning gaps in between 

sessions can be helpful. Ensuring enough rest and sleep 

continue to be very important. 

 

• Take account of your own personal responses to online/remote 

approaches. This may include personal preferences for how and 

where you conduct interventions, and familiarity/liking of 

technology. For those facilitating remote sessions in their own 

homes, it can be important to create a physical or sense of 

separation between your clinical work and your home/living 

space as a practitioner as well. 

 

Exclusion criteria for Remote Rewind: 
Do not proceed with a remote rewind format if any of the following is 

present/relevant: 
 

 Trauma occurred in the same environment that you are planning 

to undertake remote rewind. 

 Service user has no childcare. 

 Service user does not have access to suitable technology. 

 There are no quiet/safe places in the house where remote 

rewind can be undertaken. 

Rewind practitioner lacks confidence in delivering rewind remotely (in 
this case, build confidence up face to face, and practice remote rewind 

with a volunteer before going live). 
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10 Raising concerns 

If a woman or family are raising concerns about the care they have 
received within Powys, the practitioner should be sensitive to this and 

explain the options for raising concerns in accordance with Guideline 
PTHB / PEP 001 Putting things right: Policy for the effective 

management and resolution of concerns. When appropriate, the birth 
reflections and trauma service may be able to offer some emotional 

support. However, this may lead to a slight delay in receiving BRTS care 
as Rewind will need to be postponed until after any complaint has been 

considered. 
 

11 Outcome measures 

Outcome measures will be assessed by the use of: 

• SUDS – subjective unit of distress 

• ITQ- international trauma questionnaire 

• PREMS – Patient Recorded Experience Measures  

 
All practitioners must send the women/birth partner an 

outcome/discharge letter (Appendix I), which will contain a QR code 
for Patient Reported Experience Measures. A copy of this letter should 

be sent by post or email to the health professional referrer, the 
general practitioner and the health visitor or midwife (where 

appropriate).  

An audit form (Appendix J) is completed by the practitioner after the 
Birth reflections/Rewind intervention and all forms will be sent for 

collation by the BRTS service to be placed in the patient hospital 
records. 
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12 Clinical Supervision and Training 

It is important that staff using the Rewind Technique are supported with 
supervision within the following framework (see PTHB CDP005: Clinical 

supervision for therapy, health sciences, midwifery, nursing and mental 
health (excluding all medical staff). 

Supervision will be available monthly and will be facilitated by 

supervisors from several disciplines related to trauma work. This will 

be available on a rotational basis throughout the year.  

 

• Supervision will be offered monthly and for practitioners who are 
regularly seeing woman and using the techniques, it is 

encouraged that they attend at least bi-monthly. Attendance can 
be achieved in a group setting or individually. This is separate 

from, and in addition to, any other managerial supervision. Advice 
is available by phone should a practitioner require this. 

• Supervisors will keep accurate records of supervision sessions 
commensurate with the responsibilities of a supervisor, to include 

attendance and general themes of discussions. 
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13 Record keeping 

 

• Referrals from health care professionals will be sent to the Birth 
Reflections and Trauma service email address using the referral 

form (see Appendix A)(as for referral to the Perinatal Mental 
Health team).  

• Woman and birth partners may choose to self-refer, in which 
case an email alone is sufficient. The BRTS staff will assess self-

referrals by way of a phone call to gather further information 
and complete the referral form. The lead health professional 

involved in the woman’s care (midwife, health visitor etc) will be 
contacted to assist with completion of this. 

• Details of all referrals and allocated practitioners will be kept 
securely on an audit spreadsheet that is password protected and 

accessed by the BRTS staff only in carrying out this work (see 
below). 

• After initial triage, an appointment letter or email will be sent by 

the practitioner to the woman with a date, time and place for 
appointment noted (Appendix C). 

• The completed screening tools will be filed in the woman’s 
hospital notes and any notes made during the assessment and 

treatment must be completed and filed in the woman’s hospital 
notes 

• Records of outcome scores after treatment must be recorded 
using the audit form (Appendix J) which must be returned to the 

BRTS service after the last contact with the woman 
• A discharge/outcome letter must be sent to the woman within a 

week of the follow up contact occurring (Appendix I), with copies 
to be sent to the health visitor or midwife, the gp and a copy 

must be filed in the hospital notes. 
• A contact form/diary entry for BRTS must be completed on 

WCCIS or WPAS (whichever is most appropriate) by the 

practitioner carrying out the BRTS appointment. 
 
 

14 Monitoring Compliance, Audit & Review  

An audit spreadsheet will be kept to assess the service and record 

outcomes for cases. This will be reviewed on a yearly basis. Staff 
compliance will be explored through supervision and through audit of 

10% of records over a year, as identified through the audit spreadsheet. 
This document will be reviewed every three years or earlier should audit 

results or changes to legislation/practice within PTHB indicate 
otherwise.  
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Appendices 

Appendix A: Birth Reflections and Trauma Service (BRTS)  
 Referral Form 

 
Appendix B: Screening tools  

 
Appendix C: Appointment letter template  

 
Appendix D: Initial assessment and plan of care (with checklist 

 and desired outcomes) 
 

Appendix E: SBAR for declined referrals  

 
Appendix F: Discharge template letter – no contact 

 
Appendix G: Literature review and evidence 

 
Appendix H: Rewind script (for personalisation) 

 
Appendix I: Discharge template letter with outcome and QR 

 code  
 

Appendix J: Audit form 
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Appendix A: BRTS referral form 
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For referrals to the Powys Birth Reflections and Trauma Service   

Send Email to Powys.BRTS@wales.nhs.uk 
 

 

mailto:Powys.BRTS@wales.nhs.uk
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Appendix B: Screening tools 

For referrer: use EPDS and Whooley Questions, GADD2, GAdd7, PHQ9 
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Further assessment should be carried out by Birth Reflections 

and Trauma staff or Perinatal Mental Health colleagues. 
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For BRTS practitioners use: International Trauma 
Questionnaire 
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Appendix C: Template appointment letter 
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Appendix D: Initial assessment and plan of care (with checklist 

and desired outcomes) 
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Appendix E: SBAR feedback for declined referrer 
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Appendix F: Discharge template letter – unable to contact 
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Appendix G: How to explain Rewind to clients 

 

Explaining the Rewind technique to clients 

 

This can be done very simply, or you may wish to explain in some 

detail. A very simple example is: ‘The Rewind is a way of changing 

how you feel about the memory. It takes about 40 minutes, I’m going 

to guide you, but you can stop or take a break at any point you need. 

We do it while you are relaxed, it’s a thought exercise, so there is not 

anything you need to do, just follow my lead’. 

 

Or you can go into more detail and include the following: 

• Explain about the amygdala and the neocortex 

• Explain that difference between emotional memory (in the 

amygdala) and episodic memory (in the neocortex) 

• Explain that trauma happens when the memory gets ‘locked into’ 

the amygdala and stays there 

• Explain that we want the memory reprocessed and moved from 

the emotional memory bank to the episodic memory bank 

• Explain that the Rewind helps this to happen 

• Explain that for the first time, your client will remember the 

event in three different ways: when they are relaxed, when 

thinking, and when looking at it (rather than seeing it throught 

their own eyes) 

(Mia Scotland, Perinatal Clinical Psychologist, Rewind Workshop. 

www.yourbirthright.co.uk) 
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Appendix H: Rewind script (for personalisation) 
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Appendix I: Discharge template letter 
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Appendix J: Audit form 
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Appendix K: Flowchart for BRTS referral 

 

 


