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About NSW

⚫ 8 million people

⚫ Over 1/3 of 
Australia's 
population lives in 
NSW

⚫ 64% live in Greater 
Sydney, 36% in 
regional/rural

⚫ 95,825 births (2017)



Governance of NSW perinatal and infant mental health 
services
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Role of PIMH Program Manager

Role Example

Policy development Mother-Baby Model of 

care, 

Review of universal MH 

screening

Funding oversight Allocate funding,

commission NGOs

Monitoring & 

performance

Provide feedback on 

KPIs, data improvement

Workforce development State-wide training, 

symposiums, state-wide

resources



14 of 15 local health districts have a 

PIMH service



Inequities in health & access

Problem: Women in areas 

of low population and 

birth-rate don’t have the 

same level of access to 

specialist PIMH care and 

treatment as those in high 

birth rate areas. 

Solution: SwOPS-mh, 

service in women’s 

prisons, targeted rural 

funding, CL role,  PIMH 

champions. 



3 Priorities of PIMHS

1. ‘Grow’ the NSW Health PIMH network and plug the 

service gaps

– Model of care, service delivery, funding, data 

– Advocacy, consumers, policy guidelines

2. Support evidence-based care and innovation 

– parent-infant practice, fathers, CALD, inpatient care, 

capacity building

– Workforce development

3.   Establish public MBUs & cross-sector integration



What helps ‘grow’ PIMHS?

National 

Perinatal
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SFE Policy
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Critical triggers: policy changes, ministers, inquiries and advocacy



Model of care

⚫ Community-based, 

specialist

⚫ Adult mental health (AMH): 

case mx or shared care 

model

⚫ Severe, complex or acute 

mental illness

⚫ Pre-conception→2 yrs

postnatal

⚫ Short-medium term < 3 mths

⚫ Intensive (>1/week)

⚫ Direct care (HV, clinic, hospital 

in-reach)

⚫ Consultation liaison: advice, 

Ax, referral, review.



Prevent 
relapse/onset 

of Perinatal 
Mental Illness 

with early 
support 

Improve 
parental 

caregiving by 
supporting  

parent-infant 
r’ship

Improve 
parental MH 
and recovery 
through EB 

practice

Prevent or 
reduce 

parent-infant 
separation 

thru  
intensive 
support

MH Screening/Ax, 
C/L services, 

Perinatal
Psychoeducation

& supports

MH Ax & Mx
Collaborative care 
plans (e.g. birth, 

infant, safety plan, 
psychiatric)

EBP

Hospital in-reach, in-
home support, 

collaborative care 
plans (e.g. infant care)
Support partner/family  

Safety/risk Ax
Reflective, dyadic 

work
Caregiving routines
Parenting supports

Parental wellbeing 
optimised, fetal/infant risk 

reduced, hospital 
admission averted, family 
supports accessed, care 

plan in place.

Admission 
averted/minimised, 

Parent/infant 
reunited/remain together, 
Reduced Child Protection 

risk, Care plan in place

Parental MH stabilized &
Functional capacity 

improved,
Restored family function,

Care plan in place

Parental capacity 
enhanced (e.g. sensitivity, 

attachment), infant’s 
physical & emotional 

needs addressed, 
Care plan in place

PIMHS Goals Activities Short term outcomes Long term impact

Lower risk of   
Infant/child 

MH 

More 
women 
receive 

services & 
recover

Reduced 
hospital 

admissions

Lower 
maternal 
mortality 

rate

Fewer 
entries to 

OOHC

9



PIMHS

VALUES

Family 
focused 
recovery

Culturally 
& socially 
inclusive

Trauma 
informed

Strength 
based

Person 
centred

Guiding Principles for 
Model of Care

• Equity of access for women/infants 

regardless of ethnic origin, social 

status, disability, physical health and 

location of residence

• Consumer is central to care plan: 

focus on individual’s needs, strengths 

and vulnerabilities that impact mental 

health and recovery

• Parenting role is central to recovery, 

parent and infant outcomes are 

interdependent and partner/family 

influence the recovery process



Sustain $$ spent on specialist 

community MH services  

2015 $2.1m

2019 $4.2

Over 70 PIMH 

staff incl 8

perinatal 

psychiatrists



Key evidence/policies for PIMH



Risks for vulnerable children  

Their Futures Matter 

⚫ 0-5 year old children with 1 or more parent risk factors (< 

21, prenatal smoking) &  ROSH

⚫ 0-15 year old (or parent) use of mental health services

UNSW Study  - 10% of kindergarten children with mental 

health concerns had risk factors & co-variates

⚫ Parental mental illness, maltreatment 

⚫ Parents in custody/justice involvement

⚫ Prenatal smoking



Consumers shape PIMHS

⚫ Training/speaking

⚫ Advisory 

committees

⚫ Support groups

⚫ Paid peer work

⚫ MBU planning

⚫ Resource devt
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Innovation for best practice 

⚫ Inpatient toolkit

⚫ Parent-infant screen & care 

plan

⚫ CALD & PIMH

⚫ EPDS x 22 translations for 

eMR

⚫ Dad’s left holding the baby

⚫ SwOPS-mh case reviews

⚫ Women in custody

⚫ Indigenous PIMHS
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Establish first public state-wide 

MBUs (min 12 beds)

⚫ $700m State-wide 

MH infrastructure 

program

⚫ Royal Prince Alfred 

Hospital 

⚫ Westmead Hospital

⚫ Guideline drafted



Genuine cross-sector collaboration?



Thank you –

any questions?

Contact: 

Tracey.faystammbach@health.nsw.gov.au


