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PERINATAL MENTAL HEALTH 
RESPITE SERVICE

SERVICE SPECIFICATION
TIER LEVEL THREE
This tier three service specification for Perinatal Mental Health Respite  Service  is linked to tier two Perinatal Mental Health service specification and  tier one Mental Health and Addiction service specification. In addition, linked to  a range of tier three Perinatal Mental Health service specifications.
This service specification defines perinatal mental health respite service and their objectives in the delivery services within the wider continuum of care. 

1. Service Definition
The Service will include a range of crisis or planned respite package of care options developed and maintained for mothers who are pregnant or who are in the first year postpartum in crisis and requiring an alternative to an acute inpatient setting.

Options will include, but not be limited to:

· provision of staff with skills appropriate to the circumstances, who will monitor and support the mother and infant in crisis, whether in their own home or elsewhere

· short-term care in supervised accommodation

· short-term care in a specifically dedicated respite facility.

Respite usage will be for as short a period as possible, consistent with the goals of the episode of respite care, whether it be for a crisis or planned event.  

Cultural expertise is to be available in these situations to ensure satisfactory options are considered and to assist with the crisis resolution holistically.

Assessment, treatment, therapy and support will be provided in collaboration with the District Health Board (DHB) Provider Arm Clinical Team as required during the period of respite care with the aim of quickly resolving the need for the crisis service.

Respite providers will work in partnership with other Specialist Clinical Teams  

Service Objectives

· To provide a home-based or accommodation based respite care service as an option for mothers and infants who would otherwise require admission to an acute inpatient mental health service.

2.1
Māori Health

Refer to tier one Mental Health and Addiction service specification 
3.
Service Users

The Service users will be women of any age who are pregnant or in the first year postpartum and their infant.  
4.
Access

4.1
Entry and Exit Criteria 

Access will be via a referral from the Maternal Mental Health Community team or mental health acute inpatient unit. 

5.
Service Components

5.1
Processes

The processes include but are not limited to the following:

Assessment; treatment, intervention and support; review process; discharge.
5.2
Settings

The Service is provided in community and home based settings. The setting chosen will require measures in place to ensure the safety of mothers and infants.  A separate facility away from other services such as adolescent or adult mental health services is recommended. 

5.3
Key Inputs 

The Service is provided by:

a multi-disciplinary team of people with skills and experience in perinatal mental health and infants including intervention, treatment and support and knowledge of physical health care needs, made up of:

· Health professional regulated by the Health Practitioners Competence Assurance Act 2003

· People regulated by a health or social service professional body

People who interact with service users and who are not subjected to regulatory requirements under legislation or by any other means.
5.4.
Pacific Health 

Refer to Tier one Mental Health and Addiction service specification 
6.
Service Linkages

Linkages include, but are not limited to the following:

	Service Provider
	Nature of Linkage
	Accountabilities

	Perinatal Mental Health Clinical Service Provider 
	Shared Care
	Work with the clinical service in partnership to meet health needs of mother and infant

	Other providers of Mental Health and addiction services  and general health including LMC, Well Child Providers, GP, ICAMHS
	Referral, liaison, consultation

	Work with other relevant professionals and agencies in the care of the service user

	Social agencies such as WINZ, MSD, Housing NZ
	Access to entitlements and child protection
	Broker access to other agencies to ensure that mother and infant able to access other requirements that impact their mental well being 


7.
Exclusions

Refer to tier one Mental Health and Addiction Specialist Services.
8.
Quality Requirements
The Service must comply with the Provider Quality Standards (PQS) described in the Operational Policy Framework (OPF) or, as applicable, Crown Funding Agreement Variations, contracts or service level agreements.

9.
Purchase Units and Reporting Requirements

Purchase Units are defined in the joint DHB and Ministry’s Nationwide Service Framework Purchase Unit Data Dictionary.  Specific reporting requirements apply at tier three  service specifications.
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