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The Collaborators

1. Midwives
2. Perinatal Mental Health Nurses

3. Consumers/Peers

0 Who is a Consumer?

0 What is an ‘active consumer’?

0 What does a Consumer Representative do?
O What is Peer Support?

0 What does a Peer Worker do?
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Peer Support

Core Principles:

Mutuality

Reciprocity

Non-directive

Recovery focused (image)
Strengths based

Inclusivity

Progressive

Safe

O O OO O O O O

“My biggest turning point in my own personal recovery was when | heard someone
speak about her experience. | realised at that moment that | was not unique in my
fight for life, but that there was hope, help and happiness — true happiness. That
was the day when | began my recovery.” Anon
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New: The Perinatal Peer Educator

Perinatal Peer
Educator

Educate
health
providers:
undergrad
& beyond

Policy

develop-
ment
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Why Did We Collaborate?

Independent
identification of
NEED
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Discussion Discussion
between between

Midwife Nurse and
and Nurse Peer

Opportunity for
improvement — right
place, right time

Collaborative
development
of EPP and
Perinatal
Peer Educator

Together we can
provide something
greater than the sum
of the parts
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Perinatal Mental lliness: The Need

e Suicide is the leading cause of indirect maternal death in QLD (amrac 2015)
* 16% of women will experience postnatal depression (beyondblue, 2011)
* 10% of women will experience antenatal depression (beyondbiue, 2011)

 Depression identified postnatally begins antenatally in up to 40% of
women (beyondblue, 2011)

* 10% of men will experience PND (beyondblue, 2011)
* |f mum has severe PND, 40% of the partners will also develop PND

* Despite improved community attitudes to perinatal mental iliness, self
stigma is a barrier to seeking help (ranpa 2017)

e Further Evidence:

O A need for more information on emotional health during the transition to
parenthood (McMillan et al, 2009; Bilszta et al, 2010)
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Antenatal Emotional Preparation
for Parenthood - Content Overview

* What does emotional wellbeing mean?

 The wellness-illness model

 Normal transition to parenthood and Baby Blues
* Perinatal mentalillness

 Statistics of common mental illnesses
* Signs & symptoms
* Risk & protective factors

e Personal story

* Seeking, accepting & providing help, Role Plays
e Available supports & resources

e Reflection
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Story-telling

 Why story-telling works

O For parents
O For midwives
O To promote change

Places the person at the
centre: ‘The telling of story,
gives voice to what experiences
mean for an individual, rather
than the clinical analysis based
on measurable factors alone’

Encourages reflection:
‘Storytelling creates space for
professionals to reflect on their
own moral compass, and their
personal values and practice in
relation to other groups’

p.12, Insights; the role of personal storytelling in practice, Institute for Research and Innovation in Social
Services, 2013

® HCQ Forum 2017

12 June 2017 @8



Parenting Partners
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The Code Word

Scenario: Jen is one of Sue’s Parenting Partners. Jen has noticed
that Sue has taken longer than normal to reply to texts and has
cancelled a couple of catch-ups recently. She sees her most days
and has noticed that she seems to have lost a little of her usual

bubble.
Black
dog
Ice-cream
I’m out of
chocolate
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Feedback From Parents

Things | enjoyed most about the session

Persongq/ stories
/

honesty any
OPportunity ¢,

raise jssyes
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A real look at

what could
be....

Provided us with a

platform to begin a

conversation about
emotions
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Feedback From Parents

The most important thing | learned from the session is.....
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Look after
yourself and
each other

Bei, ng given
S0me tools to
he/p my
partner if

heeded
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Feedback From Midwives
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“Spend more time on
the emotional
wellbeing session of
the discharge talk, try
to go through with
partner present”
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Partnership, Engagement or Collaboration?

Engage
Consumers

Partner A
Common C
Goal
Partner B
Engage
Stake-
holders
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Collaboration

Consumer

& Carer

Partner Common Partner D
A Goal B
Stake-
holders
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What Worked For Us

 What are our values?
* How did we communicate?
 What worked well?
 What were the barriers?
* What can other sites or
regions establish to
promote effective
connections between staff
and consumers/peer workers/peer educators?
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Community and Health Service

Benefits

* Impacts for midwives

o
o
o

Increased empathy for parents
Improved communication skills

Improved detection of subtle signs
and symptoms

Increased respect for
peers/consumers

Increased connection to other
supports

* Impacts for peer workforce

(0]
(0]

A new realm of work

Developing skills beyond story
sharing

Re-introduction of mothers in to the
workforce
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* |mpacts for parents

o
o

o
o
o

Improved mental health literacy

They become their own early
detectors

Improved help-seeking behaviours
Improved communication skills
Improved family relationships

* Impacts for health services

O

o

Increased consumer/peer
involvement

Embedding National Standards
Improved community connections

Meeting the needs of the community
rather than the needs of the health
service
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Connecting in the Perinatal Context

Paren

Family
RELATIONSHIPS
and Wellbeing

Work\ano
Child Health érvices

P’sfand
Obstetrician
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Organisational Change

Management and executive level need to:

 Understand model, it’s value and benefit
 Embrace the practice

* Drive the implementation of the model
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Collaborating With Peer Educators....

‘On some positions, Cowardice asks the question, ‘Is it
safe?’ Expediency asks the question, ‘Is it politic?’ And
Vanity comes along and asks the question, ‘Is it
popular?’ But Conscience asks the question, ‘Is it
right?’ And there comes a time when one must take a
position that is neither safe, politic, nor popular, but
he must do it because Conscience tells him it is right ...
This is the challenge facing modern man
(Martin Luther King, 1968,)’
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