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Where have we come from?



What came out 

of  the NPDI?



“This report is designed to 
provide a synopsis of activity 
under the six objectives of the 
NPDI, review outcomes and 
provide recommendations for 
beyond 2013.”

Highet and Purtell, 2012



Overview of  progress 
(Fig 1, pg 3, Beyondblue Synopsis Report)
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4. Follow up 
support and care 
for women at risk 

✓ National implementation of 
NPDI across jurisdictions

✓ Development of local pathways 
to care

✓ Screening being embedded 

Increasing identification of 
local services for referral

5. Research and 
data collection

✓ Funding range of research 
projects

✓ National Maternity Data 
Development

Variable rates of data 
collection and analysis

6. Community 
awareness and 
destigmitisation

✓ Community knowledge scoped
✓ Identified consumer/carer

needs
✓ Campaigns developed
✓ Millions of resources 

disseminated

Targeted community 
awareness and education 

activities 



Key recommendations from 

Synopsis Report

“The current synopsis and review highlights the need 

to maintain a national focus as the initiative continues 

to be implemented nationally across jurisdictions.  

This is paramount in order to ensure that evidence-

based, best practice continues to be applied consistently, 

that national momentum is maintained, duplication is 

avoided, and consistent messaging is provided at a 

community level.”
Beyondblue Synopsis report, 2012 pg 4



Where were we after the NPDI?



Where were we after the NPDI?

• No evaluation
• Beyondblue Synopsis Report

• Lack of  consistent screening data 
• Difficult to know uptake and outcomes of  screening

• No ongoing funding certainty

• National Guidelines out of  date

• National momentum was being lost









Branding and Positioning



cope.org.au











Branding and Positioning

• Two large audiences

– Consumers and family members

– Health professionals



Health Professionals



Australian National Guideline

Funded by the Commonwealth 

Broader Range of  Conditions

– Depression

– Anxiety

– Bipolar Disorder

– Postpartum Psychosis

– Schizophrenia (New)

– Borderline Personality 

Disorder (New)





Key Guideline Recommendations

• Psychoeducation for consumers

• Education for health professionals

– How to put guideline into practice

• Screening and psychosocial assessment

• Referral pathways

• Community awareness



Key Areas of  Focus

1. Psycho-education for consumers

– Unaware of  symptoms

– Shame and stigma

– Fear of  disclosure



Guideline Recommendations

Supporting emotional health and wellbeing

• At every antenatal or postnatal visit, enquire about women’s 

emotional wellbeing. (PP)

• Provide women in the perinatal period with advice on 

lifestyle issues and sleep, as well as assistance in planning 

how this advice can be incorporated into their daily activities 

during this time. (PP)



Guideline Recommendations

Prevention

• Provide all women with information about the importance of  
enquiring about, and attending to, any mental health problems that 
might arise across the perinatal period. (CBR)

• If  a woman agrees, provide information to and involve her 
significant other(s) in discussions about her emotional wellbeing 
and care throughout the perinatal period. (PP)

• Provide advice about the risk of  relapse during pregnancy and 
especially in the early postpartum period to women who have a 
new, existing or past mental health condition and are planning a 
pregnancy. (PP)











Over 8,520 subscribers

Over 110,000 emails sent









SOME Topics include

• Managing expectations

• Ideals versus reality

• Advice on lifestyle issues (e.g managing sleep, support)

• Preparing for birth and recovering

• Impacts on relationships, friendships

• Mother Guilt

• Coping with challenges 

• Stigma

• Anxiety and depression and postpartum psychosis

• Risk factors for developing MH problems

• Identifying signs of  relapse for HPD and SMI



Posters



Outcomes to date

“The emails were wonderful, and perfectly timed.  It felt like 
whenever I was having trouble with something, that week an 
appropriate email magically turned up in my inbox.  I found 

the support to be authentic and not patronising and supportive 
no matter what sort of  journey you are on.  I'd recommend it 

to anyone and everyone.”

83% 
Indicated the Guide 

comforted and 
supported them 

92% 
Would recommend 
the Guide to others 

83% 
Said the Guide made 
them feel less alone 
with difficult times



Impact on help-seeking



Impact on help-seeking

Very important
11%

Important
26%

Moderately 
important

30%

Of little importance
20%

Not important
13%

67% said Ready to COPE was 
important in their decision to get 
help



Now available for fathers!



• Coping with new 
identity 

• New expectations on 
fathers (unique)

• Need to be the strong 
one

• Managing expectations

• Supporting your partner

• Coping with increased 
responsibilities

• Managing stress

• Recognizing symptoms 
in self/partner

• Managing work and 
family transitions



Resources Available





Next Steps

• Adaption for Aboriginal and Torres Strait 
Islander women - October 2019

– Baby Coming Your Ready

• Translation into 10 languages 

– 5 languages by June 2020

– 5 languages by June 2021

* Dissemination of  RTC and adaption for Aboriginal and Torres 
Strait Islander women and languages all funded by the 
Commonwealth Government



Next Steps – Election Commitment

• Adaption for Aboriginal and Torres Strait 

Islander men – 2022

• Translation men’s guide into into 10 

languages



Key Areas of  Focus

1. Psycho-education for consumers

2. Screening and early detection



Screening and Assessment



Screening for Symptoms and Risk 

Factors

• What:

– Depression and anxiety – EPDS

– Risk Factors – ANRQ/PNRQ



ANRQ

The ANRQ covers:

– relationship with partner

– social support

– recent stressful life events

– anxiety or perfectionism

– past history of  depression or other mental health 
conditions (and treatment for same)

– having experienced abuse (emotional, physical or 
sexual) as a child or as an adult

– quality of  relationship with mother in childhood 

* Add in – Family Violence and Drugs & Alcohol



Screening for Symptoms and Risk 

Factors

• What:

– Depression and anxiety – EPDS

– Risk Factors – ANRQ/PNRQ

• When:

– Pregnancy – as early as possible and 30 weeks

– Postnatal period – 6-12 weeks after birth





How can we screen

• Pen and Paper

– Providing paper 
questionnaires/ 
verbally asking 
questions

– Manual Scoring

– Psychosocial – only 
English

– EPDS – languages 
(different versions)

• Digital Screening



iCOPE solution



How can we screen

• Pen and Paper

– Providing paper 
questionnaires/ 
verbally asking 
questions

– Manual Scoring

– Psychosocial – only 
English

– EPDS – 27 languages 
(different versions)

• Digital Screening

– Completed on iPad in 
waiting room

– Automated Scoring

– Psychosocial and 
EPDS combined

– 13 languages

– Instantly generated:

• Clinical report (pdf)

• Patient report 
(sms/email)



Key benefits of  iCOPE

• Saves time – average time 6-8 minutes for 
client

• No scoring time for clinician

• 100% accuracy

• Instant clinical reports:

– Log-in and password access

– Meets all MBS auditing requirements

– Can make notes into the clinical report

– Upload pdf  into patient software



Feedback

“Looks more professional I feel it is more private for 

the patient in a very small waiting room”

“Patients are more open to discussing mental health 

issues.  Easy way to raise the subject”



Key benefits (continued)

• Screening in different languages

– Opportunity to screen

– Increases accuracy vs interpreter

– Built-in cut-off  scores and clinical advice



iCOPE Current Languages

• English

• Arabic

• Persian/Farsi

• Dari

• Tamil

• Turkish

• Mandarin

• Cantonese

• Vietnamese

• Dinka

• Chin Hakka

• Punjabi



Key benefits (continued)

• Patient reports

– Saves time explaining 

outcomes – can read prior

– No identifying patient 

information

– In own language, tailored 

to responses

– Prompt for clinician (can 

view at back end)

– Links to further 

information and services



Next Steps

• Increasing uptake – private sector

– Highly positive feedback from OBGYNS

• Private, patient informed, saves time, guides clinician



Feedback

“There are just SO many positives: It is MUCH more 
comprehensive than just using an EPDS.  The program 
is engaging, and love that it is paperless. We find that 
people appreciate that we are caring about someone's 
Mental Health as much as their Blood pressure and 
scans. It is just more comprehensive and professional. We 
are now conducting it twice, so the 2nd time it is quicker 
and women are feeling more familiar with it, so it takes 
less time.  Unexpected outcomes have happened when 
women have scored much higher or lower than  one may 
have thought, but regardless, we are just grateful for this 
tool as it makes the conversation SO much easier”



Next Steps

• Baby Coming - You Ready?

– Aboriginal and Torres Strait Islander screening 

and assessment tool

• Image based with prompts

• Client and clinical reports



Next Steps

• National Rollout – public sector

– 2019 Election commitment

– Screen all mums and dads in every public 

maternity hospital in Australia.

• Amazing opportunity to support routine, 

universal screening.

• Monitor and evaluate screening outcomes.





E-Resources



Online Programs

• Basic Skills

• Intermediate Skills in development

• Perinatal Loss – by October 2019



The next step:

Referral





E-COPE 

Directory



Development

• Development of  National Standards

• Training Matrix

– Basic Skills

– Basic Skill Plus

– Intermediate

– Advanced





Development

• Assessment of  

training/courses 

against criteria

• Endorsement of  

healthcare providers











Step 1:  
Profile Overview

• Personal Details

• AHPRA Registration

• Professional 

Membership

• Other languages 

spoken





Step 2:  
Profile Overview

• Qualifications 

and Experience 

in PMH

• Other special 

interest areas





Step 3:  
Organisation details

• Organisation name, 

ABN, contact details

• Number of  locations

• Details of  each 

location

• MBS Provider number 

for each location

• Services available



• Services available for 

each location

– Interpreter service

– Bulk billing

– Referral required

____________

– Individual/group

– Couples/family 

– Telehealth

– Home visiting

– After hours



Part 4:  
Disclaimer





Finding a 

Practitioner





Finding a Practitioner









Community 

Awareness Activity



The Mum Drum







mumdrum.org.au

• The Pilot – What the Mum Drum is all about

• Episode1 – The Mother’s Group

• Episode 2 – My real birth experience

• Episode 3 – The work-life juggle

• Episode 4 – Coping with motherhood

• Episode 5 – Living with postnatal depression

• Episode 6 – Parenthood and relationships



mumdrum.org.au



cope.org.au
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