OUR NEW MUMS NEED ACCESS TO

PERINATAL MENTAL
HEALTH SERVICES

During a pregnancy and the year after giving birth is the time
in a women’s life when she is most likely to experience a
mental health disorder. Yet despite more than 3000 births in
the City of Whittlesea each year, our mums have very little
access to perinatal and postnatal services. Urgent
government funding is needed to establish these services
and support our new mums during this very exciting,
but challenging part of their life.

We require urgent government
investment to:
Commitment 1. Increase funding for the Perinatal
Maternal Health Service at the Northern Hospital and
expand the service to provide postnatal follow up
beyond six weeks.
Commitment 2. Provide outreach
perinatal support services for
new parents.

KEY MESSAGES
• The perinatal period is the time in a woman’s life
when she is most likely to experience a mental health
disorder.
• There are significant gaps in access to mental health
services in the City of Whittlesea for women in perinatal
period and no Mother Baby Units or Perinatal Emotional
Health Programs funded in the Northern Growth
Corridor.
• Investment in perinatal services in the Northern Growth
Corridor must be considered as a priority.
• Planning for specialist perinatal services does not
currently give adequate consideration to population
growth, births data, and population risk factors.
• The Northern Health catchment includes three of the
state’s six growth areas: Hume, Whittlesea and Mitchell
whose population is predicted to grow by 17 per cent
(69,000 people) in the next five years alone, and by
over 58 per cent (more than 228,000 people) by 2031.1  
The age profile of these areas is predominantly young
families and the birth rate is high.

• The demographics of the catchment are correlated
with a higher risk of poorer mental health outcomes,
including perinatal health.
• Gender impacts the experience of mental health and
mental illness. Domestic violence and sexual abuse
significantly impacts mental health and women have
increased risk to their mental health during pregnancy
and following child birth.2  
• Early intervention in perinatal mental health has
demonstrated social and economic benefits.3  
(PWC NWMH)
• Reviews and audit reports over the past decade have
highlighted the lack of health system capacity to meet
the needs of young families in the Northern Growth
Corridor.4,5,6,7,8 There is no evidence to suggest there has
been any progress to address these service capacity
issues.
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They identified significant gaps in services for women in the
transition to parenthood and barriers to access the range of
specialist services at the Austin including:
• Parent Infant Research Institute (PIRI) Evidence-based
Programs for parents,
• Parent infant inpatient program.
The nurses also reported limited capacity of the Parent Infant
Mental Health Initiative to provide secondary consultation
services.
The Northern Area Mental Health Service at the Northern
Hospital has recently established a Perinatal Mental Health
Service. It has however limited funding and the scope of its
practice is limited to assessment and consultation. It is a small
team of Consultant Psychiatrist, Psychiatry Registrar and a
Registered Nurse. They see people as outpatients (referred
from antenatal clinics) and inpatient on the maternity wards.
Due to the limited capacity of the team they unfortunately do
not currently provide post-natal follow up beyond six weeks.

PERINATAL MENTAL HEALTH
The perinatal period, which includes the time from conception
to one year postpartum, is the time in a woman’s life when
she is most likely to experience a mental health disorder.
Perinatal anxiety and depression is the result of biological,
sociological and psychological factors. It can be new in onset
or the recurrence of a pre-existing illness.
These problems have the potential to cause harm to both
mother and baby. It is important that women are provided
with access to timely, appropriate services post-assessment,
ongoing psychosocial support and appropriate treatments.9  
• Depression is experienced by up to one in ten women
(10 per cent) during pregnancy and one in seven women
(16 per cent) in the year following birth.  The rates of
anxiety disorders are likely to be even higher and many
women are likely to experience both depression and
anxiety disorders concurrently.
• Severe mental illnesses such as schizophrenia and
bipolar disorder, whilst less common, require integrated
multidisciplinary care during the perinatal period.11
• Suicide is one of the leading causes of maternal deaths in
Australia.10

All of these conditions have the potential to have a negative
impact on maternal and infant outcomes. This is more likely
to occur when a mental health condition is combined with
serious or multiple adverse psychosocial circumstances.11   
Recognition and management of postnatal depression
requires a comprehensive plan to address the complete
spectrum of maternal social and psychological health, which
would include not only depression but also other key issues
such as domestic violence, drug & alcohol dependence and
economic disadvantage.12

PERINATAL SERVICES AND GAPS
Key recommendations from the Victorian Parliamentary
Inquiry into Perinatal Services in 2018 highlighted the need
for specialist perinatal mental health services. Mother and
baby units have been established in six health services across
metropolitan and regional Victoria for women experiencing
serious mental illness in the perinatal period. These are
located at Austin Hospital, Monash Medical Centre, Werribee
Mercy Hospital, Latrobe Regional Hospital, Ballarat Health
Services and Bendigo Health. Perinatal emotional health
programs are also provided by seven regional health services.
The 2017–18 State Budget secured approximately $6 million
ongoing funding for perinatal mental health services in
Victoria. These specialist services are not accessible to families
in the northern growth corridor.
Consultation with Enhanced Maternal and Child Health
Nurses and Northern Area Mental Health Service (NAMHS)
illustrates the inequity of health service access in the
northern growth corridor, and the impacts on local families.
Enhanced MCH Nurses identify a range of factors related
to the growth context and individual factors, such as family
violence, poverty, low English proficiency and social isolation
that contribute to women’s and infant’s risk of poor mental
health outcomes. Perinatal anxiety and depression has been
shown to impact maternal child attachment and contribute to
relationship stress.
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The Community Outreach Perinatal Support Service (COPSS)
was a counselling and support program for new and expectant
parents at risk of mild to moderate perinatal depression.  
The service provided a mix of face to face, online and digital
support services tailored to individual needs and preferences.
Eastern Melbourne PHN funding for this service across the
Eastern and Northern regions of Melbourne has recently
ceased and a vacuum currently exists in services.
Maternal and Child Health Nurses have indicated they do
not have the specialist capacity to support women who are
experiencing mental health crisis or suicidal thoughts. The
only referral option in this instance may be the Northern
Hospital ED the busiest in the state.1

THE BACKLOG IN HEALTH SERVICES FOR
YOUNG FAMILIES IN THE NORTHERN GROWTH
CORRIDOR
The Northern Health catchment includes three of the state’s
six growth areas: Hume, Whittlesea and Mitchell with
predicted population growth of 17 per cent (69,000 people) in
the next five years, and over 58 per cent (more than 228,000
people) by 2031.1
In the 2017 Report to Parliament Effectively planning
for population growth, VAGO identified the Victorian
Government is struggling to deliver adequate health services
for young families in new growth areas, including Mitchell
and Whittlesea.5 The independent Travis Review: Increasing
the capacity of the Victorian public hospital system for
better patient outcomes—highlighted “hospitals located in
the greenfield growth areas had the largest gaps between
demand and supply of hospital beds. The northern growth
corridor had the largest gap between demand and supply.”4
VAGO highlighted a 68 per cent increase in the number of
births in public hospitals to women residing in the northern
growth corridor (Whittlesea, Mitchell and Hume LGAs)
over 10 years. In contrast the number of births in public
hospitals across Victoria increased by only 24 per cent.5 In
their recently released discussion paper Growing Victoria’s
Potential: The opportunities and challenges of Victoria’s
population growth, Infrastructure Victoria acknowledge the
government is struggling to deliver adequate health services
for young families in new growth areas, including Mitchell and
Whittlesea.14

INVESTMENT IN PERINATAL MENTAL HEALTH
HAS PROVEN SOCIAL AND ECONOMIC BENEFITS
A report undertaken by PricewaterhouseCoopers (PWC)
demonstrates significant cost savings from early intervention
in perinatal depression.13
The Perinatal Emotional Health Program (PEHP) within
Maternity Services at Sunshine Hospital identifies women
requiring assessment and early intervention in the antenatal
and post-partum period and provides accessible mental health
care (antenatal and up to one year following birth).
Evaluation of Sunshine PEHP demonstrated:
• High Level of Need for the Service
• Clinical Effectiveness Pre and post treatment data revealed
a significant clinical improvement in patient symptoms
of depression (59 per cent), anxiety (79 per cent) and stress
(63 per cent).and a reduction in thoughts of self-harm from
48 per cent to 25 per cent.  
• Reduced Costs Incurred by the Hospital Average reduction
of stay by 1.7 days stay = saving $2635 per patient per stay
or $806,310 p.a. based on 306 admissions in 2014.16
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POPULATION PROFILE, GROWTH AND BIRTHS.

The City of Whittlesea has a high proportion of groups at risk
of poor mental health outcomes. Growth area suburbs within
the municipality attract young and lower income families due
to housing affordability issues in inner metropolitan areas.
The LGA has one of the highest rates of family violence in
the Northern Metropolitan Region of Melbourne (1,428.9
per 100,000 of population, compared to Victoria 1,176),
and children are recorded as present at a much higher rate
than other municipalities (436.7 per 100,000 of population,
compared to Victoria 323.2).15   

City of Whittlesea has a young age profile with a higher
proportion of children and young people and women in the
perinatal period. There is significant cultural and linguistic
diversity, with almost half of the population of the City of
Whittlesea speaking a language other than English at home
(44 per cent) and more than a third of the population being
born overseas (35.5 per cent). The City of Whittlesea has
the second largest population of Aboriginal and Torres Strait
Islanders in Metropolitan Melbourne.

Maternal and child health services data highlights the high proportion of Victorian babies born over the past seven years in the
City of Whittlesea
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