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e Acute psychosis (2/1000), Severe/complex (2/1000);
Chronic SMI (2/1000)
Peer su_pport e Services: Mother and Baby Units (2.5-3 beds/10,000
Parent-infant Severe, births)
attachment high risk e Commissioning: national (England)
services
(‘Infant MH’) eSevere illness (30/1000)

eServices: Specialist Perinatal Community Teams
(6-16,000 births) + effective supported pathway
eCommissioning: CCGs: Mental Health; + maternity
+ LAs for health visitors

Admission
vulnerable

e Mild/Moderate illnesses 10%

e Services: Treatment Primary Care/IAPT,;
Specialist MWs & HVs, specialist advice

e Commissioning: CCGs and LAs

Mild/moderate

e Mild illness and severe distress -
15% - 30%

Mild illness and severe distress e Services: Time and skills in

universal & Primary Care

e Commissioning: CCGs and LAs

e Good psychological care

promoting good MH
Maternal-child health and wellbeing e Services: Knowledge &
compassion, understanding
for all
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Objectifs de la MMHA

» Parcours comprenant tous les services

» Services specialistes en psychiatrie
périnatale partout au RU (NICE 192)

» Acces aux thérapies pour meres et
peres: CBT, DBT, IPT

* Thérapies relation mere-enfant (NICE)

» Sages-femmes et infirmieres
spécialistes dans tous les services



| can announce today %
a £365 million investment by °
2020, which will mean that at
least 30,000 more women each
year will have access to
evidence-based, specialist
mental health care during or
after pregnancy.




Conditions nécessaires

vIAppréhension correcte des besoins

* Guide des bonnes pratiques(NICE) et
socle de preuves scientifigues

* Modeles reussis pour la prestation
des soins

 Normes/Standards de qualite et
systeme d'assurance

» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants



Dépression: la plus fréquente
complication médicale de la maternite
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Le plus grand risque de psychose

Admissions

36 34 32 30 28 26 24 22 20 181614 12 10 8 6 4 2 1 2 3 4 56 7 8 910

Weeks before ¢ » Weeks after

Birth Kendell, 1987

Psychose puerpérale: plus rapide, plus grave, et plus
grand risque qu’a tout autre moment (Oates, 1996; Appleby et al 1998)



Le plus grand risque de rechute bipolaire
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La principale cause de mortalite de la mere

Sepsis

Early pregnancy

Haemorrhage

Embolism

Cardiac

Psychiatric

(-9 a +12 mois)

B Direct

OIndirect

O Suicide/open verdict
O Misadventure

O Drug/alcohol

10 15 20 25 30 35 40 45
Rate per million maternities

50



Anxiete (ou déepression) maternelle a

32 semaines/+3mois et troubles psychologiques

Total SDQ score

des enfants (SDQ) a 4-13 ans

. —— High/High anxiety (n= 457)
— Low/High anxiety (n= 549)
----High/Low anxiety (n= 756)

 — Low/Low anxiety (n=6,182)
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Dépression a 16 ans—> 100% meres avait
une depression, 60% pendant la grossesse
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% of adolescent offspring
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E Well
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Pawlby et al
2009




Depression postnatale : soins

(Gavin et al 2015)
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Services
communautaires,
perinatals : 2013F .

LEVEL | COLOUR | CRITERIA

5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201st%20edition.pdf

4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf

3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours

2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time

1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only

0 No provision

Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.




Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

* Modeles reussis pour la prestation
des soins

 Normes de qualité et systeme
d'assurance

» Confirmation des gains economiques

e Consensus et soutien actif de tous
les Intervenants




‘Guldelines’
S ...tous
accord = b
... et = nos objectifs!

oint Comm‘\ss‘\omng panel
for Mental Health
~ n.info

jcpont




Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la
prestation des soins

 Normes de qualité et systeme
d'assurance

» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants
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cours santé mentale pendant la grossesse

Veri atal MF
\‘ sérvices

qutire antenatal care Mat

-

History of mental illness and current
mental health assessed at first contact
and booking

}

Support from GP, HV and MW, ple
ontinued close monitoringirmthe early
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General adult MH service l‘
Routine postnatal care
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Fonctions d'un service périnatal

* Unités Mere Bébé (MBU) pour les plus
gravement malades

* Service de ‘communauté’ (proximité/
d’aide a la personne) pour meres + bébés
(-9 a +12 mois) + familles

e Parcours pour preévision, prévention,
détection, traitement

* Conseils, formations, collaboration pour
tous les professionnels
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Réduction de la stigmatisation, diffusion des
informations et amélioration des soins




Clinigues par téléphone: efficace,
accessible, et rentable




VIG a I'hopital et a domicile




Insensibilité maternelle
(inférieur = mieux)

Maternal unresponsiveness
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Kenny et al 2013



Passivité infantile

(inférieur = mieux)

Infant passiveness
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Kenny et al 2013




Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systeme
d'assurance
» Confirmation des gains économiques

e Consensus et soutien actif de tous
les Intervenants







Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE) et
socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systéme
d'assurance

vIConfirmation des gains économiques

« Consensus et soutien actif de tous les
Intervenants




= @@Half the good guys i
% the Conservative party
= end up grumpy and
=== disSappointed®e®

Douglas Carswell interview §) g2

£8bn cost of
mental illness |
in maternity

Report shows huge annual toll of

inadequate care for new mothers

Peter Walker of these seriousand long-term human and
o economic costscould be avolded.”

Substandard mental health care for preg- The report finds significant gaps in the
nant women and new mothersiscreating  detection of mental health problems in
long term costs of more than £8bn every  the period before and after birth, saying



C O 0 tS (LSE, 2014)

Si nous continuons...

£8.1bn_

SI hous agissons



Equivalence avec les soins de santé
physique durant |la maternité

Soins (physiques) de maternité= £2800/femme
Psychiatrie périnatale partout= £67/femme

Soins de maternité = £2.6bn
Soins santé périnatale, parcours entier = £0.34bn
Si nous continuons... couts £8.1bn



Conditions nécessaires

vVIAppréhension correcte des besoins

vIGuide des bonnes pratiques(NICE)
et socle de preuves scientifiques

vIModéles réussis pour la prestation
des soins

vINormes de qualité et systéme
d'assurance

vIConfirmation des gains économiques

vIConsensus et soutien actif de
tous les Intervenants
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Services
communautaires,
perinatals : 2013F .

LEVEL | COLOUR | CRITERIA

5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201st%20edition.pdf

4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf

3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours

2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time

1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only

0 No provision

Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.




Services
communautaires i
perinatals: 2015

LEVEL | COLOUR | CRITERIA

5 Specialised perinatal community team that meets Perinatal Quality Network Standards Type 1
http://www.rcpsych.ac.uk/pdf/Perinatal%20Community%20Standards%201s5t%20edition.pdf

4 Specialised perinatal community team that meets Joint Commissioning Panel criteria
http://www.rcpsych.ac.uk/pdf/perinatal_web.pdf

3 Perinatal community service operating throughout working hours with at least a specialist perinatal
psychiatrist with dedicated time AND specialist perinatal mental health nurse with dedicated time, with
access to a perinatal psychiatrist throughout working hours

2 Specialist perinatal psychiatrist AND specialist perinatal nurse with dedicated time

1 Specialist perinatal psychiatrist or specialist perinatal nurse with dedicated time only

0 No provision

Disclaimer Levels of provision in this map have been assessed using the best information available to us from local experts but have not been independently verified. Please
contact info@everyonesbusiness.org.uk if you suspect any inaccuracy or know of recent developments that may alter the level of provision level in any area listed here.
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Figure 1: The evidence-based treatment pathways

Population

Referral

Clock starts

Clock stops

EBTP
Standard

Délais maximales

PATHWAY 1:
Preconception

PATHWAY 2:
Spedalist perinatal mental health
service (assessment)

Current or past history of SMI who are
planning a pregnancy

Known or suspected perinatal mental

health problem

PATHWAY 3: PATHWAY 4: PATHWAY 5:
Postpartum psychosis Psychological interventions Inpatient care - Mother and baby unit
{assessment) (NICE-recommended care plan) “MBU" (NICE recommended care plan)
Require inpatient care for perinatal mental
Suspected postpartum psychosis Known perinatal mental health problem health problem between 32 weeks of

pregnancy and 12 months post birth

GP, secondary mental GP, maternity, health Self, primary care, secondary PMHTs, ED/ liaison, crisis,
health care visitors, secondary care care, maternity services and GP or seff HTT, acute inpatient wards
! social care,
Y i Y Y {
Specialist community Specialist community Specialist community .
perinatal mental health perinatal mental health perinatal mental health il -
} ) Sy i tertiary care
service service service, liaison, crisis, HTT, ED
Service receives referral
Assessment starts NICE-recommended intervention Assessment starts NICE-recommended intervention Mother admitted to MBU
commences commences
50% within 6 weeks 50% within 2 weeks
95% within 4 hours 75% within 6weeks 90% within 24 hours
90% within 8 weeks 95% within 6 weeks

Key: ED = Emergency department, HTT = home treatment team; IAPT = Improving Access to Psychological Therapies; MBU = mother and baby unit; PMHT =
perinatal mental health team,; SMI = severe mental illness
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July 2,2014
Jenny’s story

Jenny’s story (Belfast) Four

years ago | had my second child,
Isaac. After he was born, | felt
differently to how | had felt
when his older brother, Sam, had

. been born. Something wasn't

right. | felt depressed and strug-
gled to bond with Isaac. | also

June 26,2014

Louise’s story

Louise’s story (Oxfordshire) |
suffer from bipolar disorder and
was treated with lithium. For
five years my husband and | had
raised with my psychiatrist the
issue of us trying for a family, but
she kept failing to find out about
what changes to medication

HEALTH PROVIDERS / COMMISSIONERS ~

July2,2014
Raj’s story

! Raj's story (Berkshire) My wife
' developed stress-induced psy-

chosis when she was nearly 30
weeks pregnant. At the time, she
saw me as an antagonist, and
due to her condition | was sub-
jected to mental and verbal
abuse as my wife’s perception of

June 26,2014

Ann’s story

Ann’s story (Hertfordshire) Af-
ter my daughter’s birth | suf-
fered from severe antenatal ob-
sessive compulsive disorder

' [OCD] and lived with a crippling

fear that something terrible was
going to happen to her. At atime
when | should have been enjoy-




