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Background

Studies of alcohol and other drugs screening and brief 

interventions, such as motivational interviewing of women, in the 

perinatal period are very limited in Australia.

Research shows in Australia:

• Approximately ⅓ of pregnant women use alcohol

• 12% of women smoke during pregnancy, and

• 2% of women use illicit drugs when pregnant or breastfeeding.

Presenter
Presentation Notes
Firstly I’m going to start by posing a few questions/thoughts -  Why is it that 1/3 of pregnant women use alcohol, 12% of women smoke and 2% report illicit drug use?  What information and messages are women hearing about use and risks?

The Women Want to Know Project showed that 97% of Australian women want to be asked about alcohol use during pregnancy.  So although sometimes we don’t feel comfortable asking questions – women actually want to be asked.  

We know that using drugs, alcohol and smoking can have adverse affects on fetal development, can impact on the parent child relationship and impact future health outcomes.

So it is up to us to find ways to ask questions sensitively, be able to provide appropriate support within our skill set and know where to refer when necessary.




Presenter
Presentation Notes
How do we get this message across without adding more guilt?

We need to remember that we as health professionals and carers are also modelling behaviours and can have an incredible influence



Project Aims
In June 2017 St John of God Raphael Services secured funding 
through the Australian Government under the PHN Program

Project Aims:

• Improve outcomes for families in the perinatal period 

• Identify referral pathways to alcohol and other drugs services

• Promote awareness and collaboration 

• Improve the capacity of Raphael Services mental health 
caregivers to screen, provide a brief intervention when 
indicated and where relevant provide an appropriate referral

• Evaluate Raphael Services client experience 

• Evaluate caregiver experience of the enhanced model.

Presenter
Presentation Notes
So in June last year we secured funding through the Australian Government under the Primary Health Network Program and I was asked to coordinate the project with the team.   I have a background in midwifery, nursing and project management so it was great to know that our team included people with AoD expertise and knowledge and our Raphael Services caregivers (we refer to our staff as caregivers) had the perinatal infant mental health knowledge. 

It was really important to us that we used the funds wisely, not reinvent the wheel, work collaboratively and aim to improve outcomes for the families we work with.




Implementation Plan

• Gain research ethics approval

• Ascertain caregiver knowledge and attitudes 

• Develop and deliver tailor made perinatal AoD training 

program for Raphael Services

• Facilitate external stakeholder focus groups

• Roll out to pilot sites

• Provide caregiver supervision

• Evaluate client, caregiver and stakeholder experience
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Presentation Notes
The project funding is for 12 months – we wanted to incorporate an element of evaluation of the process, client, caregiver and stakeholder experience.  So that we could use the model to roll out on the east coast and share our learnings.

12 months is insufficient time to measure changes in client behaviour or outcomes – but enough time to gain an understanding of people’s experience.  Client consent was sought to take part in research – to understand their experience of being asked about AoD, brief intervention and referral.
  

Raphael Services caregivers were engaged and keen to formalise processes for a holistic screening

Worked with MHC to develop a perinatal AoD training program that incorporates concepts of attachment theory, how to ask questions sensitively, considers attitudes and beliefs and demonstrates brief intervention skills

Held 2 focus groups to ascertain what services were currently offering, identify opportunities for collaboration and develop a referral pathway for use within RS WA and the broader health community

Commenced roll out at the Midland and Cockburn pilot sites on 29 January 
Established process, resources, flow chart – communication session with caregivers prior to roll out
 Implemented a new assessment tool 4 questions relating to AoD use
Use of Alcohol, Smoking and Substance Involvement Screening Test (ASSIST) when indicated 
Brief intervention – motivational interviewing when indicated
Referral pathway

Established monthly supervision for RS WA caregivers

Currently evaluating client, caregiver and stakeholder experience – to improve processes




Outcomes to Date

• Developed PIMH AoD referral pathway

• Demonstrated shift in caregiver knowledge and confidence

• Pilot site roll out - clients enrolled in research project

• Regular caregiver supervision provided by the Mental 

Health Commission

• Developed client and caregiver resources list
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Developed a perinatal AoD referral pathway – shared with external stakeholders and WAPHA for use on HealthPathways – will share with delegates post conference

Evaluated the training provided to Raphael Services caregivers

We have had ______ clients agree to take part in the research project

Our Raphael Services caregivers are participating in monthly supervision with the Mental Health Commission

Developed a perinatal AoD resource database for clients and clinicians – includes current Apps and other online resources – shared with WAPHA for use on HealthPathways – will share with delegates post conference





Other Activities

• Antenatal Risk Questionnaire (ANRQ) Training

• Driving Change – pregnancy, parenting and other drugs 
conference
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Presentation Notes
Delivered an Antenatal Risk Questionnaire Training on 1 February 2018 for 21 midwives, 17 practice nurses, 12 medical practitioners and 2 allied health professionals



Planned the Driving Change: pregnancy and parenting, alcohol and other drugs Conference – will provide an opportunity to share knowledge, collaborate and consider ‘where to from here’





Key Factors for Success

• Inclusion – clients, caregivers, stakeholders

• Communication

• Consultation

• Understanding workforce needs

• Supervision/support

• Evaluation 
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Key factors for success

Inclusion – met with caregivers at the beginning of the project.  Really important to us to get the caregivers involved at ground level.  Great response – embraced the opportunity and we were and are very grateful for their passion and professionalism
Communication f2f, monthly updates 
Understanding workforce needs – pre training survey to ensure that we were meeting needs (diverse knowledge base)  
Regular supervision – promoted confidence and feeling of support and acknowledgement 
Inbuilt evaluation – need to know you are getting it as ‘right’ as possible

We have built a model that will be rolled out on the east coast and promotes sustainability without extra funding.  
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We didn’t start with ‘solutions’ we took time to work out what was needed and went from there.  

This project has allowed us time to work with stakeholders, clients and caregivers to develop ‘solutions’ for identified needs and to consider sustainability.  We would like to acknowledge our funders WA Primary Health Alliance and thank them for their support during the project.



What next
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Your input
Connecting
Capacity building

Proposed activities:
Coordinate delivery of perinatal AoD training programs to meet needs in North and South metropolitan areas
Promote GP engagement through training 
Continue supervision for Raphael Services WA caregivers 
Continue to promote referral pathway
Continue to trial and evaluate client and caregiver resource database –amend in line with feedback





Presenter
Presentation Notes
At the beginning of the presentation I gave you a few thoughts and questions to ponder.

Now I just want to leave you with one of Leunig’s works.  Working in this space it is not just about AoD or perinatal infant mental health it is the whole picture and all the things that effect the parent and family.  Our role is to consider the ‘it’ and to keep the child in mind.  Thank you
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