Integrated Perinatal

and Iinfant Care (Ipc)

Pregnancy and the first years of life are significant times in the development
of foundations for good mental health into the future.

The mental health of mothers, infants and their families is a priority of the NSW
Department of Health. Integrated perinatal and infant Care (IPC) is a collaborative
initiative across health and related services in the context of Families First.

IPC provides a framework of promotion, prevention, early intervention and treatment
for mothers, infants and their families. It involves universal psychosocial risk
assessment as part of a comprehensive assessment in the antenatal and postnatal
periods. This is linked to a coordinated network of support and health-related
services in the antenatal and postnatal periods for mothers, infants and families

at risk of adverse physical and mental health outcomes.

* Facilitate the development and
implementation of training and education
to enhance the knowledge and skills of
health and related workers in psychosocial
assessment and care for mothers, infants
and their families.

e 10-15% of women experience major
postnatal depression'. Approximately
one-half of these women will develop
depression antenatally

* Up to 50% of partners of women
with postnatal depression will also

develop depression.? « Strengthen the role of mental health services

in addressing psychosocial risks and mental

* Up to 30% of preschool-aged children disorders affecting mothers, infants and
) ; )
have mild to severe behaviour problems. their families in collaboration with partners
e 25% to 50% of children who have a as well as through direct mental health care.
parent with a mental iliness will - Collaborate with health and Families First

experience some psychological disorder
during childhood.

partners to strengthen the IPC network.

Families First is a whole-of-government strategy

Aims coordinated by The Cabinet Office, NSW for
families with children aged 0-8 years. The broad
= In collaboration with partners, establish aims and objectives of Families First are, through
and facilitate the implementation of a coordinated network of services, to support
universal psychosocial risk assessment as parents and carers raising their children and
part of a comprehensive health assessment  help them to solve problems early before those
in the antenatal and postnatal periods. problems become entrenched. One way that
- Facilitate the development and NSW Health prevention and early intervention

services are linked through Families First is by
promoting universal comprehensive assessment
of families from the time of conception (IPC)
and the provision of appropriate universal and
targeted care to families in their own homes (HHV).

strengthening of a comprehensive care
network of services for women, infants and
their families across a continuum of
psychosocial need, with links to the Health
Home Visiting (HHV) initiative.
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Why we are doing this

Parenting is a major life event

e For many people, becoming a parent is one of
the most exciting and challenging experiences.

e For some, it may be a stressful and anxious
time, triggering emotional problems that
can impact on positive parenting.

e Past and present pressures and experiences
in a mother’s own life such as childhood
neglect or abuse, sexual assault, perinatal
loss or current perinatal complications can
increase the risk of mental health problems.

e Fathers or partners are key supports for
women and infants and need to be
included in care planning.

e Fathers or partners may also have mental
health or drug and alcohol problems that
will impact on the family unit.

Attachment between a parent and child
promotes healthy infant development

e The early years in a child’s life are
instrumental for healthy physical
emotional and behavioural development.

* Appropriate, positive and consistent parental
care in an emotionally secure environment
can influence general wellbeing in infants,
including brain development.

e The growth of the brain in the first three
years is rapid and extensive, including
thought processes, language, social and
emotional skills.

e Insecure infant-carer attachment can
impair the infant’s development of
interpersonal competency.®

e Parenting styles such as harsh, lax or
erratic parenting practices can influence
the development of emotional and
behavioural problems in young children.®

< Sleeping, feeding and settling problems
can result in excessive stress.

e Abuse or neglect of a child impacts on their
physical and psychological development.’

Parental mental health problems can impact
on an infant’s development

e Stress and loss can impact on a parent’s
emotional capacity to parent positively.

e Parental mental illness does not
automatically impair parenting abilities
but it does present additional challenges.®

Depression and other mental health
problems in parents can impact on the
capacity to promote the nurturing
environment necessary for young children.
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« Infants of depressed mothers may display
depressed mood from age three months.®

e Parental drug misuse including alcohol
and cigarette smoking during pregnancy
is associated with a range of negative
outcomes for the infant.

e For parents with long-term mental illness,
improved identification and collaboration
across health and support services can
enhance access to treatment, support and
parenting education and improve outcomes.

Effective interventions can reduce
psychosocial problems and disorders

* Promoting secure parent-infant
attachment will enhance the capacity of
parents and their children to cope with
future stress or difficulties.

< Clinics targeting difficulties for babies,
such as sleeping, feeding and settling
problems, can improve parenting capacities
and satisfaction with parenting.*

* Anxiety management during the antenatal
and the postnatal periods can reduce
symptoms and improve parenting coping skills.

* Targeted health home visiting programs
for families with significant psychosocial
difficulties can improve postnatal
depression and parental confidence
and reduce child abuse.**

* Targeted health home visiting programs
have led to substantial savings in other
health and welfare costs — an estimated
$7 saved for every $1 spent.*?

NSW Health Home Visiting (HHV)

Home visiting by health professionals is advocated
as a means of supporting the development of
healthy parenting, as a strategy to promote child
health, and as an intervention to protect children
from child abuse and neglect.

Health Home Visiting will provide a universal point
of entry to the Families First intersectoral service
network. Health Home Visiting will commence
antenatally for families identified as vulnerable
and soon after the birth of the baby for all
families. A parent who is expecting or caring for
a baby will receive a comprehensive primary care
assessment (including IPC psychosocial assessment)
at the first point of contact with the NSW
Department of Health. Further comprehensive
primary care assessment is to be conducted

at the postnatal universal home visit.

Assessment during the antenatal and postnatal
periods aims to identify and provide care to
parents and their infants most at risk for adverse
physical, social and mental health outcomes.
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What has been achieved

The Centre for Mental Health has allocated
$3.5m to support the development of IPC
throughout NSW. South Western Sydney
Area Health Service is the lead agency.
Families First has allocated $655,000 towards
the development and delivery of a joint
IPC/HHV training program for primary care
and specialist health service staff.

Antenatal and postnatal psychosocial
assessment

e A working party of senior clinicians and
experts guided the development of a
psychosocial risk assessment questionnaire
to be incorporated into the current health
assessment questionnaires used by midwives
and child and family health nurses.

e The risk assessment questionnaire identifies
key psychosaocial issues that may impact
on the development of emotional and
behavioural problems in young children
as well as the family. The key psychosocial
factors are:

— social and emotional support
— recent major stressors
— self-esteem
— history of psychological or
mental health problems
— partner’s mental health or
drug and alcohol issues
— adverse childhood experiences
— current depression or
other mental health problems
— domestic violence.

e Other important factors such as very low
socioeconomic status, adolescent
pregnancy, previous birth complications,
maternal substance misuse and physical
disabilities can also impact on the health
of mothers and their infants.

Models of psychosocial care

e Several Area Health Services have developed
IPC models of care. These usually involve
collaborative partnerships across services,
departments, organisations and agencies in
the context of the Families First initiative.

e Models vary from specialist-dedicated
teams providing direct care, through to
Area-wide positions coordinating the
integration of IPC strategies into general
antenatal and postnatal services.

e Interventions focus on enhancing family
and personal strengths.
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Central Coast Area Health Service IPC Team

A specialist team (coordinator, social worker,
mental health nurse, discharge midwife and
part-time psychiatrist) work collaboratively with
services such as Mental Health, Alcohol and
Other Drugs, Child Protection and Aboriginal
family health workers to provide direct care to
families who have been identified as having
psychosocial risk factors.

Enhancing knowledge and skills
of the workforce

A CD-Rom and training package for general
practitioners, to assist in the recognition

of postnatal depression and the provision
of appropriate response is available.

A statewide training and education
strategy is being developed to support the
implementation of the IPC and HHV initiatives.

Future directions

IPC/HHV implementation package
Supporting Families Early

The IPC and HHYV initiatives are closely linked
and support each other. Three related
Families First: Supporting Families Early
publications will be produced — An Overview
of IPC and HHV, HHV Practice Guidelines

and IPC Framework: service implementation
and clinical resource documents.

Training, education and supervision

The statewide IPC/HHV education
and training program includes training
packages for:

« all clinicians involved in universal antenatal
and postnatal psychosocial assessment
and universal Health Home Visiting

« staff providing front-line assessment
and care to vulnerable families and
families with complex needs

» specialist health staff, including mental
health, drug and alcohol and child
protection workers on perinatal
mental health.

Supervision is essential to support learning
and skill enhancement in the workplace
and will be an integral part of the
learning process.




Promoting IPC across the spectrum
of health services

The Centre for Mental Health will promote
sustainability of the IPC initiative through
the following activities:

integrate the psychosocial assessment into
existing obstetric and child and family
assessment processes in local Areas

establish local pathways to care, identifying
a full range of services across the
intervention spectrum for promotion,
prevention, early intervention and treatment
from antenatal through postnatal periods

collaborate with other health and related
services to develop universal and targeted
approaches for parenting support in the
antenatal and postnatal periods

support Area Mental Health Services to
expand their capacity to assess, support and
treat families with existing mental health
problems during the perinatal period

support the forging of closer links with
the private sector including general
practitioners, private obstetricians,

and psychiatrists through existing forums
and professional bodies.

Communities with diverse needs

Aboriginal and Torres Strait Islander,

and culturally and linguistically diverse
communities have particular risk factors
and psychosocial needs. These issues will be
addressed in the following ways:

identify specific psychosocial risks

and appropriate interventions for these
communities in the antenatal and
postnatal periods

facilitate integration of psychosocial risk
assessment as part of a comprehensive
assessment by key stakeholders providing
antenatal and child and family health
services to these communities

work together with NSW Aboriginal
Maternal and Infant Health Strategy*®
programs across the State to develop
appropriate interventions for
Aboriginal mothers.
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This publication is one of a series of brochures on promotion, prevention and early intervention intiatives in NSW.
The other titles in the series are available on the NSW Health website www.nsw.health.gov.au:

e Improving mental health and wellbeing in NSW e NSW Parenting Program for Mental Health
e NSW School-Link initiative = Children of parents with mental illness
e NSW Early Psychosis Program e Suicide prevention in NSW
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