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Where have we come from?
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What came out

of the NPDI?




THE NATIONAL PERINATAL
DEPRESSION INITIATIVE

A synopsis of progress to date and recommendations for beyond 2013

“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)




Objective Progress Outcomes

O LT N TN E i (- v Developed and Guidelines developed to
Guidelines approved by NHMRC inform and promote best
v National dissemination practice




Objective

1. Develop Clinical
Practice
Guidelines

2. Workforce
Training
Development

Pro gress

v Developed and approved by
NHMRC
v National dissemination

v Scoping and mapping HP
training needs — Matrix

v Online training Program

v’ Health Professional Resources

Outcomes

Guidelines developed to
inform and promote best
practice

Provision and ongoing
uptake of training and
resources for health
professionals




Objective

1. Develop Clinical
Practice
Guidelines

2. Workforce
Training
Development

3. Routine,
universal
screening

Pro gress

Developed and approved by
NHMRC
National dissemination

Scoping and mapping HP
training needs — Matrix
Online training Program
Health Professional Resources

Scoping barriers

Screening Guidelines, training
and tools for professionals
Screening being embedded into
practice

Outcomes

Guidelines developed to
inform and promote best
practice

Provision and ongoing
uptake of training and
resources for health
professionals

Increasing uptake of
screening across
jurisdictions




Objective Progress Outcomes

4. Follow up v National implementation of
support and care NPDI across jurisdictions Increasing identification of
(IR v Development of local pathways local services for referral
to care
v’ Screening being embedded




Objective

4. Follow up
support and care
for women at risk

5. Research and
data collection

Pro gress

National implementation of
NPDI across jurisdictions
Development of local pathways
to care

Screening being embedded

Funding range of research
projects

National Maternity Data
Development

Outcomes

Increasing identification of
local services for referral

Variable rates of data
collection and analysis




Objective

4. Follow up
support and care
for women at risk

5. Research and
data collection

6. Community
awareness and
destigmitisation

Pro gress

National implementation of
NPDI across jurisdictions
Development of local pathways
to care

Screening being embedded

Funding range of research
projects

National Maternity Data
Development

Community knowledge scoped
Identified consumer/carer
needs

Campaigns developed

Millions of resources
disseminated

Outcomes

Increasing identification of
local services for referral

Variable rates of data
collection and analysis

Targeted community
awareness and education
activities




Rey recommendations from
Synopsis Report

“T'he current synopsts and review highlights the need
o maintain a national focus as the initiative continues
to be implemented nationally across jurisdictions.

This 1s paramount in order to ensure that evidence-
based, best practice continues to be applied consistently,
that national momentum 1s maintained, duplication 1s
avoided, and consistent messaging 1s provided at a

communaity level.”
Beyondblue Synopsis report, 2012 pg 4




Where were we after the NPDI?




Where were we atter the NPDI?

No evaluation
* Beyondblue Synopsis Report

Lack of consistent screening data

* Ditficult to know uptake and outcomes ot screening

No ongoing funding certainty
National Guidelines out of date

National momentum was being lost
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Centre of Perinatal Excellence

About Flanning a family Expecting a baby Preparing for birth New parents Health professionals Farnily & comrmunity Support us Getting help

About Governance News&Media Contactus

Governance Company MemberShlp

Company Membership
As a not-for-profit organisation, the work of COPE is informed and guided by our Members, The Company Membership of COPE

is comprised of the professional bodies responsible for the delivery of maternity, pestnatal, primary and mental health care in
Australia,

Board of Directors

Privacy Poli
ol These organisations and their representatives are detailed below.

Current Membership and Representatives

Australian College of Mental Health Nurses (ACMHN) - represented by Ms Kim Ryan

Australian College of Midwives (ACM) - represented by Ms Ann Kinnear

Australian Psychological Society (APS) - represented by Dr Helen Lindner

Maternal Child and Family Health Nurses Australia (MCaFNA) - represented by Ms Creina Mitchell
Perinatal Anxiety and Depression Australia (PANDA) - represented by Ms Terri Smith

Royal Australian College of General Practitioners (RACGP) - represented by Dr James Best

The Royal Australian and New Zealand College of Obstetricians and Gynaecologists (RANZCOG) - represented by Dr Rachael
Hickinbotham

Royal Australian and New Zealand College of Psychiatrists (RANZCP) - represented by Dr Nik Kowalenko
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Branding and Positioning




cope.org.au
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Centre of Perinatal Excellence

About Planning a family Expecting a baby Preparing for birth New parents Health professionals Family & community Support us Getting help

COPE:

Providing support for the emotional challenges of becoming a parent

Becoming a parent

Planning a family Expecting a baby Preparing for birth

Supporting others
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Health professionals ‘ Family & community ' Support us Getting help
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Centre of Perinatal Excellence

About Planning a family Expecting a baby Preparing for birth New parents Health professionals Family & community Support us Getting help

Planning a family

For many, the journey into parenthood begins...

before it's even begun

How you can prepare yourself Understanding when and how to
both physically and emotionally Coping with the emotional Coping with sadness and grief get support when trying to have a
for pregnancy challenges of becoming pregnant following a miscarriage or baby

Read more and IVF stillbirth Read more

Read more Read more
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Centre of Perinatal Excellence

About

Planning a family Expecting a baby

Preparing for birth New parents

Expecting a baby

Helping you adjust to the growing changes in

Understanding how you may feel
when discovering you are
pregnant

Read more

pregnancy

How you can physically and
emotionally take care of yourself
in pregnancy

Read more

Health professionals

Understanding and managing
mental health conditions in
pregnancy

Read more

0000 Q

Family & community Support us Getting help

Find out when and how to get the
help you need when expecting a
baby

Read more
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Centre of Perinatal Excellence

About Planning a family Expecting a baby Preparing for birth New parents

Health professionals Family & community Support us Getting help

Preparing for birth

Preparing and nurturing yourself... before,
during and following birth

Important factors to keep in mind The challenges that may arise in
when preparing for birth the early days following birth and

how to cope
Read more P

Read more

Find out when and how to get
Recovering from a traumatic birth help when preparing for birth

and understanding PTSD Read more

Read more
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Centre of Perinatal Excellence

About Planning a family Expecting a baby

Preparing for birth New parents

New parents

Adjusting to the changes and challenges in the

R
&

Being aware of and managing
with the many challenges of early
parenthood

Read more
https://www.cope.org.au/new-parents/emotional-health-new-parents/

first year

Strategies to reduce stress and
nurture your emotional wellbeing

Read more

Health professionals

Understanding mental health
conditions that can occur after
having a baby

Read more

0000 Q

Find out when and how to get the
help you need in early
parenthood

Read more




Branding and Positioning

* Two large audiences
— Consumers and tamily members

— Health professionals
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About

Health professionals

Health professionals

Supporting health professionals to provide best practice

Access the latest Guideline and
resources

Read more

Free online accredited training
programs to support best
practice

Read more

srina  @Nxiety
E_’,Dr( A Swide for h ot

Download recommended
screening and assessment tools Download the latest fact sheets
Read more for professicnals and patients

Read more

Access the latest innovative

approach to 395’- practice Register yourself as a perinatal
scre S

SIreening anc Teportng mental health specialist

Read more Read more

Register your details to receiv:
the latest health professional
updates

Read more

Find a professional with
expertise in perinatal mental
health

Read more




Australian National Guideline

Mental Health Care in
the Perinatal Period

Australian Clinical
Practice Guideline
Ocober 2017

Funded by the Commonwealth

Broader Range of Conditions

— Depression

— Anxlety

— Bipolar Disorder

— Postpartum Psychosis
— Schizophrenia (New)

— Borderline Personality
Disorder (New)




New Perinatal

Mental Health
Guideline

Gy ideV®

Register today at
cope.org.au/hpsignup

C O P E: Keeping you up to date with best practice



Rey Guideline Recommendations

Psychoeducation for consumers

Education for health protfessionals

— How to put guideline into practice
Screening and psychosocial assessment
Referral pathways

Community awareness




Rey Areas of Focus

1. Psycho-education for consumers
— Unaware of symptoms
— Shame and stigma

— Fear of disclosure

Mental Health Care in
the Perinatal Period

Australian Clinical
Practice Guideline
October 2017




Guideline Recommendations

Supporting emotional health and wellbeing

* Atevery antenatal or postnatal visit, enquire about women’s
emotional wellbeing. rp)

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)

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

Provide advice about the risk of relapse during pregnancy and
especially 1n the early postpartum period to women who have a
new, existing or past mental health condition and are planning a
pregnancy. (pp)
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Ready to
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Abaut  Planning afamily  Expecting ababy  Preparing for birth  New parene: Health professionals  Famnily & community  Supportus

Ready to COPE

Becoming a parent is many things..and easy isn't
always one of them.

See also: Feel prepared and reassured for the emoticnal realites and challenges of pregnancy and early parenthood.

SIEN up to repeive free emails filled wit thy and supportive insights, sirategies and 20aUL how you may
e feeling.

By providing your baby's due or birth date, well make sure the emalls arrive when you need them the most.

Sign up for Ready to COPE
Fill o r detalls bek recelve the Ready wo COPE newslemer, delivered swralght 1o your Inbox with fresh
nfarmation both during and after pregnancy.

First Mama
Fostood Expected J actual date of birh *

ATe youU expecting a balyy, ar a new parent? Ale you the baby's mother, or father?

Please choose... Please choosa..

How did you hear abour Feady o CL

Please choose...

@ | have reviewed and agree t the terms of COPE's Privacy Palicy

Yes, sign me up! s anout Reay 1




Ready to

COPE

& Weeks
Hi,
So vou found out you're pregnant! With this one piece of news you've entered

into 2 whole new world of information, changes and feelings, especially if this is
your first baby.

Reacting to your big news

There is no “right” way to feel after finding out you're pregnant. Your reaction
will depend greatly on your personal situation, and everyone's situation is
different.

If you were trying to conceive or feel ready for motherhood or another child, the
news may bring feelings of great joy — in fact, you may feel quite ecstatic. You
may equally feel anxious, shocked and possibly overwhelmed, particularly if
your pregnancy wasn't planned.

If you've struggled with fertility or miscarriage, you may find yourself trying to
be positive while also trying not to get fee excited for fear of disappointment.

Experiencing strong, even conflicting, emotions about your pregnancy is
common. There's no shame in feeling the way that you do — whatever it may be.
Your feelings today have no impact on your future capabilities as a mother.
‘What’s important is that you acknowledge, respect and accept how you’'re
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Ready to COPE

Becoming a parent is many things..and easy isn't
always one of them.

See also: Feel prepared and reassured for the emoticnal realites and challenges of pregnancy and early parenthood.

SIgn up o repeive free emails filled with Trustwarthy and supportive insights, sirategies and advice s0aul how you may

e feeling.

By providing your baby's due or birth date, well make sure the emalls arrive when you need them the . Over 8,520 subscrlbers

Sign up for Ready to COPE .
F our det o ecelve the Ready o COPE newsleter, delvered sralght to your Inbox with fresh Ove r 1 10; OOO emal | S se nt

ring and afer pregnancy.

Expected J actual date of birh *

ATe youU expecting a balyy, ar a new parent? Ale you the baby's mother, or father?

Please choose... Please choosa..

How did you hear abour Feady to COPE?

Please choose...

@ | have reviewed and agree t the terms of COPE's Privacy Palicy

Yes, sign me up! FALS abaut Reay




Having problems viewing this email? Please view online Forward

Ready to

COPE

Hi,

At this stage in your pregnancy, you may feel calm and even excited about your
baby’s arrival or you may find that questions and doubts are slowly bubbling (or
exploding) to the surface. If you're in the latter group, you are not alone. In this
edition of Ready to COPE, I will address some of the more common end-of-
pregnancy fears.

Will I feel love at first sight?

Many pregnant women worry that they won't feel an instant love and connection
with their baby. If this includes you, let me assure you that while this instant love
does happen for some parents, it doesn't happen for everyone (or even from one
child to the next).

For many parents, bonding is a more gradual process wherein they grow to love
their child over time. It’s totally okay if this happens to you; it doesn’t make you
any less maternal and there’s absolutely no need to place extra pressure on
yourself to feel love at first sight.

Will everything be different?




Having problems viewing this email? Please view online Forward

Ready to

COPE

Hi,

According to your due date, your baby has probably arrived by now — so
congratulations (and hang in there if your bubs is still camping out inside)!
You're incredibly strong and brave for bringing your baby into this world.

Hopefully you're experiencing joy and wonder as you get to know your child,
but even amongst these positive feelings you may also feel some more
complicated emotions which I will discuss in this email and over the next few
weeks.

Processing your birth and recovery

As you regain your energy, you're likely coming to terms with what happened
during your labour and delivery as well as your current physical state.
Processing what happened and getting used to your body can take some time,
especially since your focus at this time is on your newborn.

»

Recovery is a process. It’s personal to your body and your journey. And it often




For now, try to focus on the miracle in your arms and remember that however he
or she came into the world, your safety and their safety is the most important
thing. However, if you find yourself distressed by your birth experience, talking
with a health professional can help. It can also help yvou to identify and/or
manage any early signs of post traumatic stress disorder.

Finally, if vou find yvourself feeling jealous of others women who had a more
positive experience or recovery — know that this is perfectly understandable. You
don’t have to feel guilty for wishing things had gone differently.

Learn more about your emotional health during the first few weeks of your
child’s life here:

Recovering from birth

Baby blues

‘When birth doesn't go to plan
Recovering from a traumatic birth
Breastfeeding

Feeling overly emotional

Bonding with your baby
Managing advice

When to seek help

Helplines, resources and services
Available support under Medicare

Because these first few weeks can be filled with lots of intense emotions, my
emails will come weekly instead of fortnightly for the next few weeks.

Take it easy, vou are in the early days of a long journey,




SOME Topics include

Managing expectations

[deals versus reality

Advice on lifestyle 1ssues (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
[dentifying signs of relapse for HPD and SMI




Posters

It isn’t always

isn’t always
easy.

easy.

Be informed and

Be informed and .
feel reassured.

feel reassured.

Sign up to receive

free supportive emails
throughout pregnancy
and early motherhood.

Sign up to receive

free supportive emails
throughout pregnancy
and early motherhood.

SMS: COPE SMS: COPE

to 0458 773 529 to 0458 773 529
Or go to: e Or go to:
readytocope.org.au o readytocope.org.au

It’s totally free and confidential . —~ It’s totally free and confidential

—_— -




Outcomes to date

83% 83% 92%
Indicated the Guide Said the Guide made Would recommend
comforted and them feel less alone the Guide to others
supported them with difficult times

“T'he emails were wonderful, and perfectly timed. 1t felt l1ke
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 1t
to anyone and everyone.”




Impact on help-seeking




Impact on help-seeking

Not important Very important

13% LLx

Of little importance Important
20% / 26%

Moderately
important
30%

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




Now available for fathers!




Fatherhood
isn’t always
easy.

Be informed and
feel reassured.

Sign up to receive

free supportive emails |

throughout pregnancy ¥/
3 (1

and early fatherhood.

SMS: COPE

to 0458 773 529
Or go to:
readytocope.org.au

Coping with new
1dentity

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 selt/partner

Managing work and
family transitions




Resources Available

4

Becoming a parent
isn’t always easy.

[Feel prepared and reassured.

Sign up at readytocope.org.au




A4 Posters for Download

isn’t always
easy.

Be tnformed and

feel reassured

Sign up 10 receive

free supportive emalls

throughout pregmancy
und early motherhood.

A3 Posters for Download

isn't always
easy.

e intformed and

feel reasspred

Nign up to recelve

free suppartive emails
AT pregmaney

aod cardy wothorhood.

SMS COorl
o ue

Or

Download PDF

Fatherhood
isn't always
ea S)’.

Be idorued and

feel reavsured

Sigs up 10 reeche

free suppostive emails

throughout pregnemey
and early fathurhood

Or 2o toe
colyr

Download POF B

Fatherhood
isn’t always
easy.

Be infurmed and
foel rvansurnd

hruughout pregmuncy
and warly faterhnod.

Download PDF B

isn't alwavs
easy.

Be informed sod

frel reassured

Sigs wp 10 recchve

free supportive emails

throughout pregnescy
and early mothurhood

isn’t always
easy.
Be informed and

feel resssurvd

feve supportive emails
thrvuyhout pregnancy
and warly motherhood,

Download POF

Parenthood

isn't always "\

("ZlS.\'. a

frel reassured )

Slgn up 10 recehve | ‘ :

e e
-

and exrly paremthond,

‘i

Download PDF

Parenthood
isn’t always
easy.

Be informed and
foel resssured

thruughoot pregmuncy
and varly parenthaad.

Download PDF




Next Steps

* Adaption for Aboriginal and Torres Strait
[slander 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
[slander men — 2022

* Translation men’s guide into into 10
languages




Rey Areas of Focus

1. Psycho—education for consumers

2. Screening and early detection e
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Mental Health Care in

the Perinatal Period

Australian Clinical
Practice Guideline
October 2017




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

— soclal support
— recent stresstul life events
— anxlety 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 1n — Family Violence and Drugs & Alcohol




Screening for Symptoms and Risk
Factors

* What:
— Depression and anxiety — EPDS
— Risk Factors = ANRQ/PNRQ

e When:

— Pregnancy — as early as possible and 30 weeks

— Postnatal period — 6-12 weeks after birth




Antenatal (Psychosocial)
Risk Questionnaire
(ANRQ) - Client

V.2004 (Updated 2017) © M-P Austin

Cujgens®

Edinburgh Postnatal
Depression Scale (EPDS) ...

The quest P
some extre k FTagpy

e
answers th & v

e Antenatal (Psychosocial)
w4 Risk Questionnaire
(ANRQ) - Client

V2004 (Updatod Z017) & H-F A

Cox JL, Holden JM Sagovsky R (1987) Detection of postnatal deprassion: development of the 10-item
Edinburgh pestnatal depression scale. Brit J Psychiatry 150 782-85. Reproduced with permission.

‘We would like to know how you have been feeling in the past week. Please indicate which of the following comes closest to
haw you have been feeling ower the past seven days, not just how you feel today. Please tick one circle for each question that
comes closest to how you have felt in the last seven days. . Have you
Here is an example already completed. felt partic
I have felt happy:
O Yes, all of the time

'as, most of the time

Mo, nat very often

Mo, nat at all
This would mean: 'l have felt happy most of the time during the past week'.
Please complete the other guestions in the same way.

095 I genaral, do you becmmse upsat It you do not ke oderin
your ifo? 2g meguiar Smaiabi, £y houm)

@6 Do you foal you will hawe: pacpis you can dopend on for
support with your kol

Did Mow you are: having a baby, o may Be starting o Hink about your own childhood and what it was ke

have been able to lzugh and see the funny side of things . Things have been getting on top of me 13

i o . - p— Yo
“as, most of the time | haven't been able to cope af Did @7, ‘Were you emotionally abused whon pou wem growing up? Mo o

‘s, sometimes | haven't been coping as well as usual

As much as | always could
Mot quite 50 much now

Mo, mast of the time | have coped quite well Ql.c. Doy
prol @B Hove you geer bean sexwlly [ or physicaly [ abused?

ave baer g a5 well a5 eva:
No, | have been coping as well as & bipt

hawve baan so unhagoy that | have had difficulty deeping . Is your rel
supportivi 9. Whan o ware grosang un ditl you fedl your mother was Wary Ul A haot

have looked forward with enjoyment to things

As much as | ever did
Rather lass than | used to
Diefinitaly lass than | used to
Hardly at all

‘es, most of the time
‘fas, sometimes

Mot very often

No, nat at all

have blamed myself unnecessarily when things went wrong
‘s, most of the time

Yas, some of the time

Mot very oftan

Mo, never

hawe felt sad or miserable
‘es, most of the time
Yes, quite often

Mot very often

No, nat at all

have been anxious or worried for no good reason
Ma, nat at all

Hardly ever

‘Yas, sometimes.

s, very often

have baan so unh; hat | have been crying

Yes, most of the time

Cnly cocasionally
Mo, never

have felt scared or panicky for no very good reason
Yas, quite a lot

‘s, sometimes.

Mo, not much

Mo, not at all

10.The thought of harming mysalf has ccourred to me

Yes, quite often
Sometimes
Hardly ever
Never

. Have you
months? (
bereavem

If Yes:

@3.a. How
orlc

. Would yor

© M-P Austin. Re

emotionaly supportive of you?

Hha atall

And Anaity..

Do you foal 538 With WOur CUFTent Fatner?

A E
e somewhat kot

Do you Ehink that you (or your parner) may haee & probiom with
drugs or akchor?

Do you hawe any other concerns that you would Ik to talk about today?

& M-P Austin Feproduced with pormizion. ANRGured- updabed May 200

Maria-Pavie Austin Chair of Perinatal Mantal Hool, Usivorsty of K5W B 51 John of God Healt Cne. Relerancs: Aesiin, ML fion, 1, Prisl
=i ek Gaestionrains AN Acrepts bty and s for peychosodal Tk asesmant nie

5., oy, N, & Hadz-Poviwr. [
matermity satting. 'Women & Eati

Toe Anbaratal ik Cuestion. #H:.;mmnpoc:\g.
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How can we screen

* Pen and Paper * Digital Screening
— Providing paper
questionnaires/

verbally asking

questions

— Manual Scoring

— Psychosocial — only
English

— EPDS — languages
(different versions)




1COPE solution




How can we screen

* Pen and Paper * Digital Screening

— Providing paper — Completed on 1Pad in
questionnaires/ waiting room

verbally asking — Automated Scoring

questions — Psychosocial and

— Manual Scoring EPDS combined

— Psychosocial — only — 13 languages
English

— EPDS — 27 languages
(different versions)

— Instantly generated:
* Clinical report (pdf)

* Patient report
(sms/email)




Rey benefits of 1ICOPE

Saves time — average time 6-8 minutes for
client

No scoring time for clinician

100% accuracy

Instant clinical reports:

— Log-1n and password access

— Meets all MBS auditing requirements
— Can make notes into the clinical report
— Upload pdt into patient software




Feedback

“Looks more professional I feel it 1s more private for
the patient in a very small waiting room”

“Patients are more open to discussing mental health

1ssues. Inasy way to raise the subject”




Rey benefits (continued)

* Screening in different languages
— Opportunity to screen
— Increases accuracy vs interpreter

— Built-1n cut-off scores and clinical advice




1COPE Current Languages

English
Arabic
Persian/Farsi
Dari

Camil

T'urkish

Mandarin
Cantonese

Vietnamese

Dinka

Chin Hakka
Punjabi




Rey 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 teedback from OBGYNS

* Private, patient informed, saves time, guides clinician




Feedback

“There are just SO many positrves: It 1s MUCH more
comprehensrve than just using an EPDS. "The program
1s 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 1s just more comprehensive and professional. We
are now conducting 1t twice, so the 2nd time i1t 1s quicker
and women are feeling more familiar with 1, 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 1t makes the conversation SO much easter”




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 1n every public
maternity hospital in Australia.

* Amazing opportunity to support routine,
universal screening.

* Monitor and evaluate screening outcomes.
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isn’t always
easy.

Be informed and
feel reassured.

Sign up to receive

free supportive emails
throughout pregnancy
and early motherhood.

Mental Health Care in
the Perinatal Period

Australian Clinical
Practice Guideline

October 2017




Online Programs

e Basic Skills

* Intermediate Skills in development

* Perinatal Loss — by October 2019




The next step:
Referral
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Development

* Development ot National Standards
* Training Matrix

— Basic Skills

— Basic Skill Plus

— Intermediate

— Advanced




Aim of the framework:

Matrix Framework of PERINATAL DEPRESSION and ANXIETY DISORDERS

] Provide guidelines on the core skills required by health professionals involved in screening, referral and providing support andlor ireatment for depression and related disorders in the

perinatal period.

Ensure uniform standards of comprehensive clinical care informed by clinical practice guidelines (Centre of Perinatal Excellence, 2017).
Promoie best practice across Australia for perinatal mental health training, informed by the Clinical Practice Guidelines.
Inform organisations currently providing or developing professional development courses.

Inform the development of National Standards against which existing fraining programs and services can be assessed.

This matrix defines different levels of: training, content areas to be covered, and which professionals could be the target of training.

Awarenass/Health Promotion/ Prevention

General community

Farants

Significant others

Health profassionals

All Perinatal health professionals
Indigenous health professionals

Ganeral health workers

Chikdcare workers

NGOs

Health promation’ Health Education Officars

Warkplaces

Basic Skills

This maodule is designed for heslth professionals
1o equip them with knowledge and & basic
undarstanding of perinatal mental heakth disorders
and with the skills to screen perinatal womean
andlor men for depression and anxiety:

Midwives

MCFH Murses

Mental Health Nursas

GPs

Allied health

Al Perinatal health professionals
Indigenous health professionals
General health warkers
Childcare workers
‘Obstetricians

Paediatricians

SKILLS TRAINING
Basic Skills Plus

This modula is designed for health professionals
who have completed the ‘Basic’ Skills Onling
Treining Package and are equipped 1o screen for
perinatal deprassion and anxiety.

It is spacifically targeted at health professionals
who want to support those with mild levels of
perinatal deprassion and/or anxety and is also
nelpful for those who wil have somea continued
contact with clients across the perinatal period,
even if they are not the primary professional
managing the depressive episode.

Thus, they will need some basic understanding of
now to effactively work and support those
exparigncing mild depressive and anxiety
symptoms at the present time, or who have baen
refermed io an appropriata healtn professional for
further assessment and treatment.

This may includa:

. Midwivas
Maternal and Child Health Murses
Mental Health Nurses
Social Workers
GPs

Obstetricians

Intermediate Skills

“Intermediate” skills are relevant to health
professionals who will be facilitating the treatment
of mild {0 moderate anxiety and depression
symptoms. For more severs or comples cases,
spacizlist providers may be refered to and can be
considered to have ‘advanced’ skills.

The skills below can be developed through
didactic information and workshops, as well as
case presentations, but importantly need to be
consolidatad through supervised practica.

Below is an outline of skills considered to fall in
the “Intermediate” catenory and are designed for
various professional groups who have sufficient
beckground (e.q. counselling skills} to manage
mild and moderate mental haalth problems.
This iy include:

= GPs

= Child and Family Health Nurses /Matarnal
end Chilt Health Murses

Psychologisis

Mental Health Murses

Midwives (with sufficient background/
specialist training]

Social Workaers, Occupational Therapists

and other Allied Health professionals with
relevant mental health expertize

Health workers with mental health
expertise, e.9. Indigenous

Mental Health Clinicians

Advanced Assessmant and Intervention
Modules

This level of training is desianed for health
professionals who already have extensive mental
health fraining and are thus assumed to already
have the knowledos coverad in the Basic Skills
Online Training Package, as well as the skills
outlined in the Basic Flus and Intermediate Skills
Section.

This section provides an overview of the assential
skills that health professionals with a mental
health background ought to have, specific to the
perinatal field. It is specifically targeted at health
profassionals who will be actively treating
perinatal depression andior anxiety, while also
managing other co-morbid mental health issues
and peychosocial factors that may be present.
Theze specialists will alzo have the sxills and
compeatency reqgarding differantial diagnosis and
be able to make a final dizgnosis,

This may include:
. Psychigtrists
«  Psychologists
«  GPfs
Mental Health Murses
Mental Health Clinicians

Enhanced Maternal and Child Health
WOrkers

Appropriate professionzl staff in Paranting
Cenires

Appropriate professionzl staff in
Residantizl Units

Soclal Workers, Ocoupational Therapists
and other Allied Heslth professionals with
relewvant mental health expertise
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About Planning a family
Health Professionals looking to register on the new e-COPE Directory, click here.

COPE:

Providing support for the emotional challenges of becoming a parent

Becoming a parent
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Supporting others
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Read more

Free online accredited training Access the latest innovative
Programs to support best aop'ca_ch to best practice Register yourself as a perinatal Find 2 professional with
prachce screening and reporting mental health specialist expertise in perinatal mental
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e-COPE Directory

Individual Practitioner Registration

One of the greatest challenges for referring health professionals, women and their family members, is being able to identify local
services with expertise in perinatal mental health. In response to this need, COPE, with support from the Commonwealth
Government of Australia has developed Australia’s first Perinatal Service Directory: The e-COPE Directory.

Purpose

The e-COPE Directory serves to support consumers and health professionals in accessing timely support and treatment for
perinatal mental health problems and associated risk factors. For more information about the e-COPE Directory click here

How to register

To register your service you will need to complete and submit this survey to provide COPE with information about your
professional skills and gualifications, and the nature and type of service(s) you provide.

How the information is used

COPE will assess the provided information pertaining to perinatal mental health expertise to identify whether you are suitably
qualified to be listed on the e-COPE Directory. This ultimately serve to inform individuals and referring agencies about your
service as a referral pathway to access timely support and treatment. This survey has two sections:

Part A: Your professional profile - derives information about your professional qualifications, skills and experience in perinatal
mental health. Here you will be required to upload supporting documentation to substantiate your qualifications and experience.

Part B: Details of the business entitylies), site locations, and the nature and types of services you are registered to provide. We
look forward to werking with you to increase access to services for expectant and new parents across Australia.
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e-COPE Directory

Individual Practitioner Registration

Thanks for signing up!

Now that you've registerad on the websae, you

provide the information necessary to be displayed on the e-COPE Directory.




Profile Overview

Please provide the following infarmation about yourself, as an individual pract

Information marked with a carat (%) will be visible on the public directory.

First Name®

Last Nameh

Gender?

Profession®

APHRA Registration™

tioner and the service you provide.

Step 1:

Profile Overview

Personal Details
AHPRA Registration

Professional

Membership

Other languages

spoken
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https:/fi.cope.org.aufcope/engine/nome.action

Plarnirg & farmily Expecting a baby Preparing for Birth Mew parerts Health professianals Family & community Suppart us Getting help

e-COPE Directory

Individual Practitioner Registration

You're making progress!

Wea noticed youtwe glready started prosiding some of the Information we need. Please caontinue agdding the
remaining iInformation v each of the STeps Delow.

You will be able o submic your appdication Tor review once &1l of steps have been completed.

rformation about yoursel, as an Agree Lo the condibors Lo display

ndividual practtionsr and the Augstration of the Business i an the e-COPE
Entities. under which you provide
your clinical servce.

wErdice you pravide
Go to this sectan
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Your Qualifications and Experience in Perinatal Mental Health

In this section we are asking about your personal gualification and expertise in perinatal mental health.

Perinatal Depression and Anxiety

Please indicate those conditions where you have specialist expertise in providing support/treatrment for clients presenting with
perinatal depression and/or anxiety.

For each area indicated, please detail specific training and/or skills that you have in this area (please refer to the Perinatal Depression

and Anxiety Matrix I4 to inform your perceived level of competency.)

Mote: If your training and qualifications spans each of the areas below, you are only required to upload the evidence of your
qualifications once.

Antenatal Depression

Antenatal Anxiety

Postnatal Depression

Postnatal Anxiety

In addition to the above, please detail your experience in providing treatment interventions for any of the following perinatal-related
conditions or issues.

Birth Trauma

Grief and Loss (Due to Miscarriage/Stillbirth)

Fear of Birth

Step 2:

Profile Overview

* Qualifications

and Experience
in PMH

* Other special
Interest areas
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e-COPE Directory

Individual Practitioner Registration

You're making progress!
We've noticed you've already sarted providing some of the Information we need. Please cantinue adding the
remalning information 1o each of the steps below.

You will be able ua submit your appdcancn 1or revies onoe 21l ol SepSs hawe bean completed.
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Registration of the Main Business Entity and Locations Step 3 .
Details of the organisation(s) you are registering your services with Organls atlon det alls

Please provide the following information regarding the Main Business Entity under which you provide your clinical service as an
independent practitioner.

Organisation name,
ABN, contact details

Nate: Information marked with an carat (%) will be visible on the public directory.

Name of Legal Entity (i.e. Business name)

Number of locations

Name of Practice/Service® Details Of eaCh
location

MBS Provider number
Contact Phone Number® for eaCh 10Cation

ABN/ACN

Services available

Contact Email Address™

Company Website®




Registration of the Main Business Entity and Locations

Details of the organisation(s) you are registering your services with

Please provide the following information regarding the Main Business Entity under which you provide your clinical service as an
independent practitioner.

Services available for

Nate: Information marked with an carat (*) will be visible on the public directory.
each location

Name of Legal Entity (i.e. Business name)

Interpreter service
Bulk billing

Reterral required

Name of Practice/Service”

ABN/ACN

Individual/group

Contact Phone Number® Couples/family
Telehealth
Home visiting
After hours

Contact Email Address™

Company Website®




Disclaimer

COPE collects, stores, uses and discloses your personal information for the purpose of managing and verifying the
information contained in the e-COPE directory and complying with our legal obligations. If you do not provide your
personal information we may not be able to register you as an individual practitioner in the e-COPE Directory.

By submitting this information you acknowledge that the information will assessed by COPE to consider listing on the
specialist e-COPE Directory, and that you consent to your details being listed on the e-COPE Directory as a publicly
available record. If required, a representative from COPRE may contact you to validate the information provided or to
gather additional information where required. For more information, see our Privacy Statement here or contact us at
info@cope.org.au.

COPE may share relevant information with contractors that perform its services or store or dispose of its documents,
health service providers and/or Government bodies. We don't disclose your information to anyone ocutside Australia.

For more information, see our Privacy Staternent here or contact us at info@cope.org.au.

| hereby consent that all information is true and current to the
best of by knowledge.

| agree to amend or remove my professional profile ar listing in
accordance with any changes to my qualifications of
professional registration.

| consent to this infarmation being used for the purpose of
review and inclusion in the e-COPE Directory.

Part 4:

Disclaimer
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Centre of Perinatal

About

Search filter

Category
Individual practitioner
Service type
All services
Clinical Psychologist
General Practitioner
Mental Health Nurse
Occupational Therapist
Registered Psychologist
Social Worker

Specialist Psychiatrist

Postcode or Suburb

Language
Bulk bill

Telehealth

Planning a family

Jlence

Expecting a baby Preparing for birth New parents
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Health professionals Family & community
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Based upon your search criteria, below are identified perinatal mental health professionals.
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Resources Directory

Based upon your search criteria, below are identified perinatal mental health professionals.

Search filter

Category

, Ms Jasmine Meier
Individual Practitioner Clinical Psychologist

Service type APHRA Number: PSY0001818492
Company/Practice: Victoria Street Psychology

#il'senvices Areas of Expertise: 'e otdiers HIt - Ms Jasmine Meier
Non-directive counselling, Cognitive Behaviour 5
Therapy (CBT), Acceptance and Commitment
General Practitioner Therapy (ACT), Mindfulness-based Stress reduction
(MBST), Mindfulness-based Cognitive Therapy
(MBCT), Schema Therapy/Cognitive Therapy, Grief
Occupational Therapist and Loss Counselling, Attachment Theory

. v Phone: 0476609301
Registered Psychologist . Ballarat
Languages spoken: English

Victoria Street Psychology

122 Victoria St, Ballarat East \ 350, Australia

Clinical Psychologist

Mental Health Nurse

Social Worker Interpreter service available: No

Specialist Psychiatrist Bulk bill: No
Bulk bill healthcare card holders: No
Postcode or Suburb Company website:
www.victoriastreetpsychology.com.au
Language Other details: n/a

Bulk bill

Ms Katina Moisis
Clinical Psychologist

APHRA Number: PSY0001130481

Company/Practice: Katina Moisis

Avanc nf Cunnrrica: S Map data ©2019 Terms of Use  Report a map error

Telehealth

About this site Registered Charity Contact Us Connect with us

All information on this site is based on the ) PO Box 122
latest research and National Clinical Practice Flemington Victoria 3031
Guidelines. ] Australia

All photographs are generously provided by T:V {031 9575 6321 Search keywords
Katrina Christ Photographer. M: 0438 810 235
E: info@cope.org.au

Terms and conditions | Privacy Policy | Copyright © 2019
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Based upon your search criteria, below are identified perinatal mental health professionals.

Search filter

Category
Assoc Prof Harish Kalra

Individual Practitioner Specialist Psychiatrist

APHRA Number: MEDO0O1216234
Company/Practice: Mair St Clinic

All services AreasioflExpartize; E e Assoc Prof Harish Kalra
Non-directive counselling, Cognitive Behaviour Prin f =  Recarve . ..
Clinical Psychologist Therapy (CBT), Interpersina\ fherapy (IPT), Mair St Clinic
Psychodynamic therapy, Acceptance and 702 Mair St, Ballarat Central VIC 3350, Australia
Commitment Therapy (ACT), Compassion-Focussed Jiew on Google Maps
Mental Health Nurse Therapy (CFT), Mindfulness-based Stress reduction hbert
(MBST), Mindfulness-based Cognitive Therapy
(MBCT), Schema Therapy/Cognitive Therapy, Grief
Registered Psychologist and Loss Counselling, Dialectical Behaviour
Therapy (DBT), Attachment Theory, Family Systems
Theory ana Ballarat
Specialist Psychiatrist Phone: 03 4308 0673 Sl

Languages spoken: English

Service type

General Practitioner

Occupational Therapist

Social Worker

Postcode or Suburb Interpreter service available: No
Bulk bill: No
Language Bulk bill healthcare card holders: No
Company website: www.ballaratpsychiatry.com.au

Bulk bill Other detalls: Private perinatal psychiatry clinic

Telehealth

b Mrs Marie Carter

APHRA Nuimhar' nat annlirahla 5 y Map data ©2019  Terms of Use  Report a map error

About this site Registered Charity Contact Us Connect with us

All information on this site is based on the PO Box 122

latest research and National Clinical Practice = ) Flemington Victoria 3031

Guidelines. ) Australia

T: (03)9376 6321 Search keywords
M: 0438 810 235

E: info@cope.org.au

All photographs are generously provided by
Katrina Christ Photographer.

Terms and conditions | Privacy Policy | Copyright @ 2019
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The Mum Drum
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The Mum Drum

A Brand New Series to Help Mums Navigate the

Beautiful Chaos of Pregnancy and Motherhood

Find out why we created the Mum Meet the creators of the Mum View Mum Drum episodes from
Drum and what it's all about. Drum, Psychologists Amy Felman series one.

and Dr Nicole Highet.
Read more Read more

Read more

Sign up to be notified of future
episodes as soon as they are
released.

Read more




The Mum Drum Episodes — Series 1

The Pilot: What is the Mum Drum all about?

The Mum Drum hosts Amy Felman and Nicole Highet unveil what the Mum Drum is all
about. Amy interviews Nicole about the current context of motherhood and why COPE
was established to address the range of challenges that modern parents face.

B Watch Video @ Listen to Podcast

Episode 1: The Mother's Group

In this episode, seven mothers talk openly about their hopes, expectations and
experiences of becoming @ mum. Through open and honest conversations, the women
discuss the unigque challenges they each faced, their reflections and what advice they
would give to other hopeful, expectant and new mums.

@ WatchVideo @) Listen to Podcast

Episode 2: Our real birth experience

Rachel Watts, known for her role in Yummy Mummy's, talks candidly for the first time
about the traumatic birth experience with her first son, Harvey. Rachel and her
husband Jayson describe the unplanned events that unfolded at birth, and the
profound impact this has had on them. Drawing from their experience, the couple
share their advice for others.

B Watch Video @ Listen to Podcast




mumdrum.org.au

The Pilot — What the Mum Drum 1s all about
Episodel — 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
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COPE:

Providing support for the emotional challenges of becoming a parent

Becoming a parent

Planning a family Expecting a baby Preparing for birth

Supporting others
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Healthcare Professional Registration

your interest in COPE and your dedicatio er emotional and mental health cutcomes for mothers

e available, incl

Please fill in the form below

Email Address *
Tite ¥ First Name Last Name

Postcode

Profession
Check all that apply
General Practitioner Carer Representative

Consumer Maternal and Chiid
Representative Health Nurse

Mental Health Nurse Midwite
Obstetrician Paediatrician
Psychiatrist Psychologist
Psychotherapist Social Worker

Academic Other, Please
Specity:

Other




Australia’'s Pevinatal Jour ney

COPE: Building
Sustainability

National Perinatal Depression

Initiative
National Action Plan
beyondblue National Postnatal
Depression Program

2001 2002 2008 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015




Mental Health
Care 1n the

Perinatal Period

Australia’s Clinical
Practice Guideline

October 2017

Dr. Nicole Highet

Executive Director,

Centre of Perinatal Excellence
(COPE)




