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Introduction:
Mental health problems are common both during pregnancy and following childbirth, and can be very serious. Perinatal mental health has been recognised in recent years as a major public health concern. Researchers, policy makers, service users and health professionals have highlighted the huge impact of mental health problems during the perinatal period (that is during pregnancy, childbirth and the postnatal year) and the need for improved care in this area (CEMD 2001, CEMACH 2004, MIND 2006, SIGN 2002, Oates 2003).

The high human cost of perinatal mental illness has been starkly highlighted by the Confidential Enquiries into Maternal Deaths. Both the 1997-1999 and 2000-2002 Triennial reports found that suicide and psychiatric causes were the leading causes of indirect maternal death in the United Kingdom. The reports of the Enquiries highlighted a number of key areas where improvements in care may have prevented the deaths or reduced the risk.

The most common perinatal mental health problem is postnatal depression, with rates ranging between 13% in the first few weeks to 20% in the first year after the birth (Priest et al 2003). A number of studies have documented the profound effect untreated postnatal depression can have on relationships, families and children, linking it to depression in partners, higher rates of divorces, lower levels of emotional and cognitive development and higher levels of behavioural problems and psychological disorders among children (Boyce 1994, Cox et al 1993, Evans et al 2001, Hay et al 2001, Holden 1991, Murray and Cooper 2003, Murray 1992, Sharp 1994, Webster 2002).

The issue of maternal mental health is closely connected to that of infant mental health. Research in this area is increasingly identifying the need to focus care not solely on the mother but also on the relationship between mother and baby. Working with mothers and infants to improve their interaction and attachment may be seen as primary prevention of the development of mental health in children.

The effects and consequences of perinatal mental illness are widespread, affecting women, their children, families and all who care for them. Their experiences vary depending on their personal circumstances, ability to access help, lifestyle, single parent’s status, economic position, ability to work or access to transport particularly in rural areas, race and cultural disposition, racism, communication barriers and isolation. (Persaud, A., 2002)
Asian women suffering from depression express their feelings of what might contribute to their depression. They cite feelings of not being accepted by the indigenous majority population, racism and indifference from the NHS and other statutory services. Minority ethnic groups may receive some of their support needs within their own community for these reasons, but the picture will vary, for example in rural areas there is sometimes no support, because of isolation and small numbers from the ethnic groups. These problems are compounded by preconceived popular myths relating to some minority groups, that they do not suffer from depression and can only express physical manifestations of emotional disorder. Often it is the clinical presentation of depression that leads to assume lower rates of prevalence in cultures. Culture may “predispose, precipitate or perpetuate” mental illness and cultural difference should be acknowledged. (Persaud, A., 2002)

Aims of the Project:
1. Managed Clinical Network:

Facilitate the development of managed clinical networks within the regions.

2. Connecting: 

To make connections with the wide number of key stakeholders who have a responsibility for maternal mental health. 

3. National Network: 

To facilitate the development of a national network to address issues related to perinatal mental health.

4. BME Issues: 

To develop strategies for addressing the specific needs of women from a black and minority ethnic group and introduce these strategies to the regional networks. 

Managed Care Networks for Perinatal Mental Health
The National Institute for Clinical Excellence issued their guidelines on Antenatal and Postnatal Mental Health; including Clinical Management and Service Guidance (National Institute for Clinical Excellence, 2007). The report notes that there should be perinatal mental health managed clinical networks in all part of the country, managed by a coordinating board of healthcare professionals, commissioners, managers and service users and carers. They should coordinate the provision of services across various different agencies and organisations for example maternity, mental health, primary care, and social services. The establishment of clinical networks will support standard setting and monitoring, participation in research and the integration of learning from national schemes such as Confidential Enquiry into Maternal and Child Health (CEMACH). 
Maternity National Service Implementation Group (DH 2006)

The Maternity National Service Framework Implementation Group (Department of Health, 2006) are also currently developing implementation guidelines as part of the Government's commitment to modernise maternity care by 2009.  The guidance will focus on particular outcomes which will enable the 2009 commitment to be delivered, and it is likely that these will include:

· Care that meets national clinical guidance.  To ensure maximum choice with minimum risk, maternity care should be provided within the context of relevant clinical guidelines from NICE, other national standards and local protocols.

· Close working between commissioners, service providers, users and other agencies to meet the needs of local women and their families

· Developing maternity, perinatal mental health and neonatal networks, to ensure that women and their babies have equal access to the whole range of specialist services as required. 

Project Work Plan:

· Disseminate information regarding the brief of the project to wide number of key stakeholders regionally and nationally.
· Gather intelligence to scope a national picture of regional perinatal mental health networks.
· Develop links regionally with relevant stakeholders and in collaboration with GE&WMH regional leads to set up managed clinical networks.
· Make links with national perinatal mental health networks and establish a national picture of issues addressed and identify gaps.
· Identifying needs of national network from key regional stakeholders.
· Establish pilot sites to identify the key issues related to perinatal mental health for women from a BME background.
· To integrate information gathered from the two pilot sites on BME women into regional perinatal mental health networks.
· Gathering intelligence on existing perinatal mental health service provision for women from a BME background.
· Highlight good practice of BME women through dissemination of regional links and national links.
Internal Key Stakeholder Groups:
· National Gender Equality and Women’s Mental Health Programme Board 

· RDC GE&WMH Leads

· NIMHE/CSIP Programme Leads eg. Race Equality, Acute Impatient Care, Social Inclusion, Health and Social Care in Criminal Justice, Children and Families, Commissioning

· DH staff – Mental Health, Children and Families, Maternity Services, Offender Health, Equalities, Equalities and Human Rights Group 
· Regional Government Office
· Public Health colleagues

External Key Stakeholder Groups:
	Healthcare Commission
	Mental Health Act Commission



	National Institute of Clinical Excellence (NICE)
	Royal College of Nursing 



	Royal College of Psychiatrists
	Mental Health Network (NHS Confederation) 

	Royal College of Midwives
	Commission for Social Care Inspection (CSCI)

	Voluntary sector organisations such as MIND, Rethink, Women in Secure Hospitals, 
	Commissioners


	Service Users
	Carers



	Strategic Health Authorities
	Commission for Equalities and 
Human Rights

	Department of Children, Schools and Families
	Parental Mental Health and Child Welfare Network
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