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This circular provides you with an update on the National Perinatal Depression Initiative (NPDI) and where Divisions fit into its implementation.
As you are aware, the Australian Government and state and territory governments are collaborating on the development and implementation of the NPDI.
Aim of the NPDI
The aim of the Initiative is to improve the prevention and early detection of antenatal and postnatal depression, and to provide better care, support and treatment for expectant and new mothers experiencing perinatal depression.

For the purpose of this Initiative, perinatal depression is depression that occurs during pregnancy and/or in the postnatal period up to a year after the baby’s birth.
Key elements
Routine and universal screening
It is expected that screening:

· will be universally and routinely available to women during the perinatal period, but will not be mandatory;

· will be offered at least once antenatally (in the second or preferably the third trimester) and at least once postnatally (preferably about four to six weeks after the birth);
· will be conducted using the Edinburgh Postnatal Depression Scale at a minimum; and ideally, in conjunction with a psychosocial assessment tool; and

· will take place mainly in primary care and maternal health care settings by various health care professionals eg GPs, midwives, child and maternal health nurses, Aboriginal health workers and obstetricians.

Women identified as being at risk of or experiencing perinatal depression will be referred, as appropriate, for a diagnosis and, if required, treatment and/or support services.

Screening guidelines for perinatal depression are currently being developed by beyondblue as part of national clinical practice guidelines for perinatal mental health.  These guidelines are expected to be available in early 2010.
Follow-up support and care

Both clinical and non-clinical follow-up support and care services are important for women experiencing perinatal depression and their families.  It is anticipated that follow‑up support and care service pathways for women with perinatal depression will be expanded, with pathways provided by GPs being only one of the pathways available.

A variety of community-based and in-patient services should be available for women experiencing perinatal depression and their families, with special attention being given to ensure that follow-up support and care are available for specific population groups such as rural and remote communities, Aboriginal and Torres Strait Islander peoples and culturally and linguistically diverse populations.

Workforce training and development

Training and development materials to support professional practice will be available to help health professionals in the following areas:

· awareness of perinatal depression;

· screening using nationally recognised tools to identify women who are at risk of or experiencing perinatal depression, and refer or direct women to treatment, support and care services that meet the individual’s needs; and

· provision of treatment and appropriate support.

Roles and responsibilities
Australian Government
Over five years from 2008-09, the Australian Government is providing:
· $30 million to state and territory governments to contribute to the roll-out of routine screening, support services and training for health professionals;

· $5 million to beyondblue to support implementation (see below); and

· an additional $20 million to ATAPS to build the capacity of Divisions to better support treatment for women with perinatal depression (see below).

State and territory governments

State and territory governments are collaborating on the development and implementation of the NPDI in accordance with local needs and priorities.  They are also contributing approximately $30 million over five years to supplement the roll-out of routine screening, support services and training for health professionals.
beyondblue

beyondblue’s role in supporting implementation of the NPDI includes:
· developing materials that support professional practice, such as training materials;
· undertaking community awareness activities about perinatal depression; and
· undertaking research activities to increase knowledge of perinatal depression.

Divisions of General Practice

Divisions have a role in two elements of the Initiative – the provision of treatment services and support for health professionals.  As advised previously, Divisions should:

· forge linkages with local child and maternal health services and primary mental health care services;

· promote to GPs and allied health professionals the various care pathways available for women experiencing perinatal depression;
· provide services under ATAPS for women experiencing perinatal depression;

· promote and disseminate materials and resources to GPs and allied health professionals; and

· contribute data on perinatal depression to the ATAPS National Minimum Data Set.

The Department is working with beyondblue and the AGPN regarding the development and dissemination of training and development materials for health care professionals.  The dissemination of these materials has already commenced.

Commencement of services

It is expected that all States and Territories will commence activities according to their own work plans.  However, it is anticipated that they will be implementing all elements of the initiative in 2009‑10.

Some Divisions are already providing perinatal depression services under ATAPS.  With the provision of the additional $20 million in ATAPS funding over five years, all Divisions are expected to develop linkages with local child and maternal health services and primary mental health care services and have the capacity to deliver perinatal depression treatment services under the ATAPS program immediately.

Should you have any further questions or queries, please contact Colette Owens on (02) 6289 8391 or email colette.owens@health.gov.au  
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