



	[image: image1.wmf] 


	[image: image2.wmf] 


On behalf of all DHBs

	
	

	MATERNAL MENTAL HEALTH 
TIER LEVEL TWO

SERVICE SPECIFICATION

	STatus:

Approved for recommended use for nationwide non-mandatory description of services to be provided.

	RECOMMENDED (


	
	

	Review History
	Date

	Approved by Nationwide Service Framework Coordinating Group (NCG)
	

	Published on NSFL
	

	Working party review: 
	

	Consideration for next Service Specification Review
	Within three years


Note: Contact the Service Specification Programme Manager, Sector Accountability and Funding, Ministry of Health to discuss the process and guidance available in developing new or updating and revising existing service specifications.  Web site address of the Nationwide Service Framework Library: http://www.nsfl.health.govt.nz/.

MATERNAL MENTAL HEALTH 
SERVICE SPECIFICATION
TIER LEVEL TWO

This tier two service specification for Maternal Mental Health is the overarching document for maternal mental health services linked to tier one Mental Health and Addiction service specification and a range of tier three Maternal Mental Health service specifications.
The service specification defines maternal mental health services and their objectives in the delivery of a range of secondary and tertiary services.  This service specification will be used in conjunction with the tier one Mental Health and Addiction Specialist Services Specification as well as the appropriate tier three service descriptions.  Tier two service specifications  of other services such as Family/whanau and Consumer Services can be accessed within the Nationwide Service Framework.

1.
Service Definition

The presence of infants and their relationship to their mothers* is central to the service.

The service will provide specialised perinatal psychiatric assessment, management and treatment.

Services will ordinarily be provided in conjunction with primary practitioners, well child health services, infant,child and adolescent mental health services, obstetric and maternity services and other mental health and addiction services involved in the care of the mothers*.  Services will reflect the concept of Whanau ora- seeking to achieve maximum well being for Maori. Services will provide a mix of direct provision and consultation/liaison for other professionals or services.

The direct provision of services will include, but is not limited to:

1. Engagement of the mother, infant and family
2. Specialist assessment (including risk assessment, and cultural assessment where appropriate), diagnosis, and intervention with specific attention to the mother infant relationship, and the parents and all the children in the family 
 
3. 
4. Assessment of family functioning and the impact of this on the 

     mother-infant relationship 
4. Cultural supports as identified in the cultural assessment
5. Provision of specialist use of medication

6 Provision of other specialist treatments in accordance with comprehensive management plans.

7 Ongoing monitoring of maternal mental health

8 Relapse prevention and promotion of good mental health 
9. Identification and appropriate referral and treatment for alcohol and other drug issues, This includes treatment of mild to moderate alcohol and other drug issues in accordance with the Co-existing Disorders Guidelines. 
5. 

6. 





It is unlikely any single provider will supply the full range of services required, therefore service providers must work collaboratively, co-operatively and in partnership to ensure there is access to  services that meet service user needs.

2. Service Objectives

To provide a timely specialist mental health services to women* who are pregnant or in the first year postpartum  

                           AND 

who are most severely affected by a  mental health disorder or have a history or suspected  of serious mental health problems

                           AND

are the primary caregiver of the infant or are likely to become the primary caregiver of the infant.

OR 

Provides a consultation service to women* with a major mental illness who are considering pregnancy. 

2.1
General

The effect of the illness on their relationship to the infant suggests  the need for an urgent/immediate response for mothers with a history of bi-polar affective disorder or a psychotic disorder, leading to potential for rapid deterioration and high associated risk. Mental Health problems in either the parent or infant will often manifest in behavioural or relationship difficulties and therefore this could be the identifying issue.

Also to note is if baby dies in utero or after birth or is moved away from the parents care will need to be humanely transitioned to another service and not discharged precipitously.
*women/mothers may need to change to parent/parent to be, or women and men. 


2.2
Māori Health

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

The Service users will be eligible women of any age who are pregnant or contemplating pregnancy or in the first year postpartum.  Many service users will be transitioned back to their community mental health team and therefore shared care and joint planning is encouraged.
4.
Access

4.1
Entry and Exit Criteria 

Entry and exit criteria specific to the service are described in tier three service specifications. 

5.
Service Components

5.1
Processes

The processes include but are not limited to the following:

Assessment; treatment, intervention and support; review process; transition to other services, discharge.
5.2
Settings

The Service is provided in community and hospital based settings. 

5.3
Key Inputs 

The key input for services is the workforce.
5.4.
Pacific Health 

Refer to Tier one Mental Health and Addiction service specification 
5.5 Asian, Migrant and Refugee 
Cultural beliefs about the role of the mother, family, childbirth and pregnancy must be considered when engaging people of other cultural backgrounds in assessment and treatments.
6.
Service Linkages

Linkages include, but are not limited to the following:

	Service Provider
	Nature of Linkage
	Accountabilities

	Other providers of Mental Health services  and general health
	Referral, liaison, consultation 
	Work with other relevant professionals and agencies in the care of the service user

	Other service providers involved in care of mother and child: LMC, Paediatricians, Well Child Providers, GPs
	Referral, liaison, consultationshared care
Group planning 
	Work collaboratively with other providers involved in the care of mother and child.


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 one and tier three not at tier two service specifications.
10.
Tier Three Service Specifications

· The following service specifications for maternal mental health services : 
	Title
	PU Code
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