


This demographic study looks at the mental health care services and access of care from the south community maternity team in relation to its local trust site. Mental health problems in this particular area are higher if not similar to national statistics of reported mental health concerns around England. South Team’s statistics in one community surgery showed that 131 incidences of depression in adults over 18 years old occurred in 2012/2013, 0.6% above the national average (Public Health England,2016a). A total of 108 counts of all mental health problems reported to the GP in 2012/2013, 0.01% higher than the UK’s national average (Public health England, 2016a). 
A Vulnerable adult is defined by the Lord Chancellor’s Department as a person whom: “is or may be in need of community care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable to protect him or herself against significant harm or exploitation” (Department of Health, n.d. Page 8-9).
People with undiagnosed or diagnosed mental health conditions are considered a vulnerable group due to the way in which society views all sufferers of mental health problems. Mental health has a stigma and often people will be at risk of discrimination for having any form of mental health problem, another reason for this group to be considered vulnerable is due to the extent individuals suffer from mental health may make them a victim of physical or sexual abuse, they may have a lack of understanding in how they should be treated and in some cases these individuals have no knowledge on how to retrieve appropriate care (World Health Organization,2016).

The South Community maternity team make many referrals to IAPT (Improving Access to Psychological Therapies) and ASTI (Assessment and Short Term Intervention), these referrals are made from disclosure of mental health concerns and reports during antenatal and postnatal visits between the families and the community midwives. IAPT and ASTI are local services derived from the department of health’s national strategy ‘No health without mental health’ a cross-government mental health outcomes strategy for people of all ages. This strategies aim was to mainstream mental health and establish appropriate services for which people can access nationally to improve outcomes of mental health conditions (HM Government, 2011. Page 5). The strategy talking therapies was a supportive programme which aids in early diagnoses and treatments of mental health conditions nationally.

The role of the midwife is to promote and educate families in order to maximise their health and well-being, by doing so reduces the inequalities of public health in the community, which gives families a better start in new family life or even further support to the families in need of it (Department of Health, 2012). Within the mental health sector, a midwife’s role is to work with multi agency partnerships advocating concerns for mothers or other family members mental well-being, for example her partner or previous child suffering from any mental health problem may be referred by the midwife as ignoring the concern could put further strain on the mother and relationship and does not contribute to promoting health or enhancing the family’s life (Department of Health, 2012).
[bookmark: _GoBack]This study relates toward the geographical southern area from the local trust site, in which higher rates of mental health problems are reported to the GP of one community clinic, 0.6% above the national average across the UK statistics (Public health England, 2016b).
Services available in this area;

Improving Access to Psychological therapies (IAPT), is a programme that supports people suffering from anxiety and depression disorders. Offering relevant psychological therapies for people to overcome these disorders without the use of medication, although they also aid and support people already medicated for anxiety and depression to move forward and reduce medication in the future (Improving Access to Psychological Therapies, 2012).

Assessment and Short Term Intervention (ASTI) team, is a community team which assesses people with severe and/or enduring mental illness. They are a multi professional agency that can assess for further treatment and refer people at risk to other services they feel will better their mental well-being and aid in recovery (Central and northwest London, 2016b). Such services they may refer too are the local area recovery and rehabilitation team, whom enable people with complex mental health needs to live amongst the community with support on a daily basis (Central and northwest London, 2016a).

Child and Adolescent Mental Health Services (CAMHS), is a specialist NHS service offering assessment and support to children and adolescents suffering from emotional, behavioural and mental health issues. This service is used in the maternity care setting when care of young families or more support is needed for younger families that have or are at risk of mental, emotional and behavioural problems. This could be in relation to teenage pregnancy, child sex exploitation whom have conceived under age as a result of ill-treatment or even a family with difficulty in parenting their child with these problems, more support may be required during subsequent pregnancies for the family (Young minds, 2016).

Local Area CFPs (Child and Families Practices), their aim is to make sure children up to 25 years of age and their families receive the right level of support, among other things housing, benefits, mental health care and education are all offered by this team to insure the families have a better start in life (Local area Council, 2016).

People with mental health conditions are often referred to as a vulnerable group, According to the World Health Organization, 2012. “Persons with a mental disorder have their own set of vulnerabilities and risks, including and increased likelihood of experiencing disability and premature mortality, stigma and discrimination, social exclusion and impoverishment”. Psychological wellbeing aids in an individual’s capacity to form relationships, study, work, live a fulfilling life with pleasure and enjoy daily activities, when mental illness affects people they lose the capacity to form these relationships and experience little joy in daily life, making them more susceptible to exclusion from social groups and could also mean a breakdown in relationships within their family and work life (World health organization, 2012). 

A common mental illness is anxiety and depression affecting 52.8% of England’s population (Public health England, 2016b) National Institute of Health and care excellence (NICE) guidance of 2015 suggests all women on first contact or booking visit should be screened in general conversation for depression and anxiety. At any point throughout pregnancy emotions can change therefore the midwifes role is to repeatedly ask on the woman’s emotional wellbeing throughout care. NICE recognised that pregnant women are more susceptible to mental health issue with 1 in 10 women experiencing depression during pregnancy and 1 in 5 during the first year after giving birth (National institute for health and care excellence, 2014). 

NICE recommends that all women are to be routinely screened for any mental health problem, and emotional wellbeing is checked frequently through contact and generalised conversation. If women are suffering from mental health problems NICE recommends immediate referral to Multi Professionally agencies such as local community teams an example being IAPT, for talking Cognitive behavioural therapy, counselling or medication through GP prescription, in more severe diameters of mental health referrals immediately to agencies such as ASTI whom can handle more complex issues, from suicidal thoughts to psychosis and schizophrenia. When concern of mental health is present NICE recognise that quicker referrals and immediate care have more efficient and long lasting results than cases where late referrals have been made (National institute for health and care excellence, 2015).

The midwives’ role in public health promotion and mental health is crucial, Local Trust guidance (2015) states “a full mental health history should be taken and documented thoroughly in the perinatal handheld notes. This should include any previous history…” Therefore, all women are screened for any current or previous mental illness, this allows midwives to access appropriate individualised care for each woman. 
The midwives’ role in mental health is essential to raise awareness, ensuring pregnant women and their partners understand psychological wellbeing, noting signs of ill mental health, what to do if signs of ill mental health are present and promoting positive thinking which strengthens the emotional well-being of families throughout antenatal and postnatal care. 
A midwife’s role is also to identify risk and current wellbeing, by discussing previous mental illness and being open, sensitive and non-judgmental to mental illness a strong relationship of honesty can be built throughout the antenatal care and women will feel more comfortable talking about their emotional and mental wellbeing. A midwife can also use specific questions and depression scales to strengthen their clinical assessment of a woman’s mental health (Maternal health alliance, n.d.). 

‘The midwife has an important task in health counselling and education, not only for the woman, but also within the family and the community’ (ICM, 2011), as mental ill health can affect anyone it’s important to recognise that the needs of a woman in pregnancy may also include further support at home, she may have other children with mental health concerns or even her partner, both of which a midwife can refer or educate on support agencies, as overall this can aid in maternal wellbeing in the pregnancy and long term reduce the risk of poor maternal mental health. Midwives are also able to reduce the stigma of mental health conditions, by being open with the families and giving evidence based knowledge about mental health, promoting support services and giving women and their families the power to make informed decisions about the care they receive (Department of health, 2012).



The Government Strategy ‘No Health without Mental health’ written by the department of health was set up to improve mental health outcomes across England from 2011. Its aim was to mainstream mental health care to align the parity of physical healthcare around the public health services. 
The strategy implies that by improving mental health across England will reduce costs overall in the NHS, “information, combined with the right support, is the key to better care, better outcomes and reduced costs’ (HM Government, 2011. Page 31). By improving mental health, the government plans to achieve better outcomes in people of all ages and backgrounds, mental ill health is associated with poor physical health and life expectancy, lack of education and skills, higher rates of criminality and anti-social behaviour, by gaining the correct help and support in mental health overall is improving the lives of individuals and families (HM Government, 2011. Page 7). 

No health without mental health then followed by implying all communities are given the power to tackle mental health issues in the local area by using such tools as ‘talking therapies’ training through the NHS on Cognitive behavioural therapies (CBT) allows these local areas to deliver counselling to all people suffering anxiety and depression, panic disorders, obsessive compulsive disorders and General anxiety disorder, seeing this as a higher mental health condition amongst England. 
£70 million in June 2008 was used in training across the NHS for CBT, and commissioning for communities to develop such points of contact for local public (Department of health, 2011. Page 3). The local area of this study adopted IAPT, derived from the strategy of talking therapies, it is the local communities counselling for initial mental health illnesses. IAPT referrals can be made by anyone, personally or via health care professionals. The IPAT team specialises in cognitive behavioural therapy to change the way people think, in anxiety disorders it is common to over think and worry about daily life and events, by adapting the thought processes reduces anxiety levels and alleviates anxiety (Department of health, 2011. Page 5). 


In conclusion the ‘No health without mental health’ has developed an overall programme to improve the outcomes of people and families with mental health conditions. Funding training in therapies and development of local area initiatives such as IAPT, aids in outcomes for improving the lives of the majority of people suffering from anxiety and depression.
The geographical southern area from the local trust site has a high rate of 0.6% above national average in anxiety and depression, the use of IAPT can aid in recovery and promote a better outcome from those whom have suffered, to potentially reduce the risk of repeat episodes of mental ill health.
The role of the midwife is crucial in mental health promotion, by educating families on local support and evidence based knowledge, more families can have a better support system in place, giving them a better start in the postnatal period. Influencing a positive outcome on the child and family, the implication for midwives being involved in health promotion in regards to mental health mean that women and families that take advantage of the support systems offered to them could benefit from a better long term result, and reducing the stigma and discrimination associated with mental health, means more people will be open about their mental state, as its suggested that faster intervention has more successful outcomes.


References;

Central and northwest London (2016a) Local area recovery and rehabilitation team. National health service [online]. Available from; http://www.cnwl.nhs.uk/service/milton-keynes-recovery-rehabilitation-team/ [Accessed 1/6/16].

Central and northwest London (2016b) Local area assessment and short term intervention. National health service [online]. Available from; http://www.cnwl.nhs.uk/service/milton-keynes-assessment-short-term-intervention-team-asti/ [Accessed 1/6/16].

Department of health (n.d.) No secrets. Department of health [online]. Available from; https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/194272/No_secrets__guidance_on_developing_and_implementing_multi-agency_policies_and_procedures_to_protect_vulnerable_adults_from_abuse.pdf [Accessed 1/6/16].

Department of health (2012) Midwifery public health contribution to compassion in practice through maximizing wellbeing and improving health in women, babies and families. Public health England [online]. Available from; https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/208824/Midwifery_strategy_visual_B.pdf [Accessed 1/6/16].

Department of health (2011) Talking therapies: a four-year plan of action. Department of health [online]. Available from; http://www.iapt.nhs.uk/silo/files/talking-therapies-a-four-year-plan-of-action.pdf [Accessed 30/5/16].

HM Government (2011) ‘No health without mental health’. Department of health [online]. Available from; https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213761/dh_124058.pdf [Accessed 30/5/16].
Improving Access to psychological therapies (2012) About us. National health service [online]. Available from; http://www.iapt.nhs.uk/about-iapt/ [Accessed 30/5/16].

International confederation of midwives (ICM) (2011) ICM International definition of the midwife. ICM [online]. Available from; http://www.internationalmidwives.org/assets/uploads/documents/Definition%20of%20the%20Midwife%20-%202011.pdf [Accessed 30/5/16].

Local area council (2016) Children and Family Practice (cfp) central. Local council [online]. Available from; https://www.milton-keynes.gov.uk/schools-and-lifelong-learning/special-educational-needs/send-local-offer/search/service/116 [Accessed 1/6/16].

Local Trust Guideline (2015) Perinatal mental health: MIDW/GL/103. Local trust site.

Maternal health alliance (n.d.) Specialist mental health midwives. Baspcan [online]. Available from; http://www.baspcan.org.uk/files/MMHA%20SMHMs%20Report.pdf [Accessed 2/6/16].

National Institute for health and care excellence (2015) Antenatal and postnatal mental health: Clinical management and service guidance [CQ192]. NICE [online]. Available from; https://www.nice.org.uk/guidance/cg192/chapter/Key-priorities-for-implementation [Accessed 30/5/16].

National institute for health and care excellence (2014) Safely treating mental health problems in women before, during and after pregnancy. NICE [online]. Available from; https://www.nice.org.uk/news/press-and-media/nice-updates-its-guideline-on-safely-treating-mental-health-problems-in-women-before-during-and-after-pregnancy [Accessed 1/6/16].

Public health England (2016a) Community mental health profiles. Public health England [online]. Available from; http://fingertips.phe.org.uk/profile-group/mental-health/profile/cmhp/data#page/1/gid/8000053/pat/19/par/E38000107/ati/7/are/K82039/iid/90581/age/1/sex/4 [Accessed 1/6/16].

Public health England (2016b) Common mental health disorders. Public health England [online]. Available from; http://fingertips.phe.org.uk/profile-group/mental-health/profile/common-mental-disorders/data#page/0/gid/8000026/pat/6/par/E12000004/ati/102/are/E10000021 [Accessed 2/6/16].



World health organization (2012) Risk to mental health: an overview of vulnerabilities and risk factors. WHO [online]. Available from; http://www.who.int/mental_health/mhgap/risks_to_mental_health_EN_27_08_12.pdf [Accessed 2/6/16].

World health organization (2016) Mental health poverty and development. WHO [online]. Available from; http://www.who.int/mental_health/policy/development/en/ [Accessed 10/5/16].


Young Minds (2016) Children and young people services. Young minds [online]. Available from; http://www.youngminds.org.uk/for_parents/services_children_young_people/camhs/what_are_cahms [Accessed 30/5/16].












