IMPRoVE HIT
(Improving mental health
perinatally)



Health system

HIT workstream priorities:

e Patient and public involvement — awareness
and reducing stigma

e Early intervention and universal support
* Teaching and training for health professionals

e Using the evidence base to make the case for
specialist community service



Estimated prevalence

I T
Psychotic iliness 5 per 1000 births 33

Estimated cost to BNSSG health and social care
system for women experiencing psychosis or severe
depression and their children is over £2.6m pa



Commissioning Priorities

Everyone’s business — awareness and
pathways in mainstream services

Need for additional investment in both
community and inpatient specialist services
highlighted in ‘Future in Mind'.

Evidence base for long term impact on
child/adolescent/adult mental health

Costs to health and social care and wider
society



Pathways with existing services

Pre-pregnancy risk identification in primary care
and adult mental health

Midwifery screening at booking and during
pregnancy — referral for triage

Management during and after pregnancy
dependant on level of risk

AMH remain responsible where women require
long-term interventions, where PMH is not
primary need, and/or enhanced CPA is required —
specialist team will provide advice and support
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Referral

who will direct into
SCPNS 35 reguired

Daily Triage with SCPNS Consultant and
band &/7 SCPNS Clinscian

" Forpatients registensd

with Bristol GPs with N5 B 5G GPR:
During interim phase, Any professional can
} the post-natol pathway refer to locality triage
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cazes will be taken on
by SCPNS

Daily Triage by SCPNS Consultant and
band &/7 SCPNS Clinscian

e

~

Care to remain with Primary care
HW/PIMHES far 2ll BNSSG patients

~

Moderate Rick

“Tel out” Mod/Unknown risk. Band & {7)
clinicion to coll refermerand senvice userto
clorify presentotion, nisks ond conduct
mental heglth assessment on telsphone, or
foce to foce, determined by the clinica!
presentotion.
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High Risk (ind. new and evohving high risk)
Azzeszment by SCPNS team

All BNESG registered patients who are:

Patients registered with Bristol GPs:
= < 3 manths post-defivery with Severs depression

= Diagnasis of high risk S, cumenthy well, but high sk of

relapss (Bipolarn Psychosiz, Severs PND)
= Escalation in risk related to MH:

Self harm; Harm to others; Suicidal thoughts/intent
= Those already in MH sanioes

Faoe to face assessment at venuve of patients choice.
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Care remains with Primary Care/HV/PIMHS
Advice and Guidance available from SCPNS
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Primary Care to continue to support all cazes
= =3/12 post-defivery
For BNS5G

Unless already followed up by the SCPNS
Team, any post natal referrals will requine
Care s per cument primarny care practices
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Take on for active review,/management:
All BNSEE patients whao ane

» Suspectsd Post-partum Peychosis

» Being discharged from MEBU

Briztol GP registersd - High risk cases only (3= sbove)

MBU
Provide postnatal admission
Faciitated discharge by SCPNS

= Care co-prdination of known patients to remain with
secondary MH service

= Care-co~prdination by SCPNS of patients recently
ngedfmm MEBU/ANMH anly
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MENTAL HEALTH




