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Section 1 – The Service Framework

Introduction
With the move from the long established mother and baby unit at Barrow Psychiatric Hospital to a new site at Southmead District General Hospital in June 2006, there is the opportunity to improve the service to meet a range of needs by providing both residential and community based care and support. There has been a reduction from eight to four beds in the new unit.  Additional funding for staffing has been used to increase the numbers of registered nursing staff by one, to enhance existing occupational therapy, physiotherapy and to establish a part time social worker, all of which will be used to shift the focus towards community based intervention. 
The aim of the service is to provide continuity of care for parents in the peri-natal period, generally mothers, who are experiencing serious mental illness and to support them as individuals, in relation to their baby, and in the context of the family unit. The service will also be available to women who have had a previous serious episode of mental illness following childbirth, that may recur in subsequent pregnancy and childbirth, and women with histories of severe mental health problems which may affect parenting capacity

This will be achieved in partnership with families, their community networks and resources and other statutory and voluntary agencies, pooling their knowledge, skills and qualities.

The service is funded to assist families in the area formally known as the Avon District, out of area placements for women from other areas may be organised if there are 2 beds available and following discussion with the service Manager.
1. Initial assessments 
Assessments will be multi-disciplinary and usually referrals from Bristol will come through the single points of entry within each of three sectors of the Avon & Wiltshire Mental Health Trust. The exceptions to this will be people who are referred from other in patient wards, for whom transfer to the specialist mother and baby facility may be arranged directly with the New Horizon team.
Urgent community situations may be referred through the Home Intervention Service or the Assessment and Intake Teams, from which arrangements will be made for joint assessments to be made with a member of the New Horizons Team. 

Referrals from outside of Avon will require an assessment by the team usually this will take place at the New Horizon Centre.
2. Advice and Consultation

We aim to continue the development of links with other mental health teams and wards, obstetric, maternity and paediatric in patient and out patient services, health visitors, General Practitioners and child care services. Through regular contact with these agencies and other professionals we will give and receive advice and offer consultation regarding care options both within the New Horizons Service, and other types of community support, attending case conferences and reviews by invitation. Advice will also be given to professionals regarding preventative action or support, if the person referred does not meet the criteria for the New Horizon Service.
New ways are being sought to ensure that the service is accessible to those most in need, including preventative intervention, without inappropriate involvement with those experiencing less severe emotional problems and distress during pregnancy and childbirth.
We hope in the Future to have a series of lunch-time seminars to which health visitors, child care social workers, care co-ordinators from other mental health teams, members of voluntary agencies and other community support services, will be invited.

3. Intensive Specialist Intervention

This could include a combination of any of the following:
a) Multi-disciplinary team work that focuses on parenting skills, adjusting to parenthood and help to access community resources. 

b) Specialist psychological therapies including attachment and relational therapies through the adjustment and recovery period.
c) Counselling  in individual and group sessions

d) Contributing to Bristol Safeguarding children work which might include support for parents to adjust their behaviour where this conflicts with the needs of their baby or other children in the family, through agreed contracts. 
e) Preconception counselling and planning care management, on an out patient basis to mothers who have precious episodes of post-natal mental illness and those with existing mental health problems
f) Phone support as part of follow up care.

g) Referral on to more appropriate services or resources.

h) Support and care of other family members.
i) Learning environment for team members and other professionals through ongoing provision of training, supervision and consultation
4. Working with Family and Community Networks
Emphasis will be placed on understanding the family and community context within which mothers normally reside, arranging respite for partners and other family members and carers, and providing advice training and relationship counselling, as appropriate. Help to understand the developmental needs of babies and their siblings will be available, particularly in relation to family members under three, working with other child care and community agencies to minimise the effects of mental distress on the whole family. The intention is to improve links with resources in the wider community to ensure that the particular needs of mothers who have had or who are experiencing episodes of serious mental ill health can be accommodated. An important aspect of this work will be outreach work to key community teams and resources, and make take the form of training delivery, regular consultation or specialist supervision.
5. Evaluation of outcomes and modification of the service accordingly.

Systems have been put in place to quantifying and improve our understanding of the source and demographic details of the referrals made to the service in order to ensure equity and appropriate access which reflects the diverse communities we serve. It is anticipated that improved links with single points of entry within the Bristol sectors will raise awareness of the potential for joint working and consultation regarding the care of women who are already experiencing serious mental ill health during pregnancy and the early years of child care, or for whom such difficulties are anticipated.

Attention will be given to clarifying and recording the desired outcomes of contact with the service, with each person who is assessed within the service. This may need to be updated during the period of contact, and the extent to which these are met will be monitored and audited. More structured processes for obtaining the views of users and carers will be established.

Research into aspects of peri-natal psychiatric intervention will be encouraged, in order to provide a learning environment for team members, students and other partner agencies and community resources. There is a commitment to provide support, exchange of expertise, knowledge; supervision and training to staff, to enable them to both meet the needs of the service and their own professional development. 
Section 2. Description of the service
The Team.
The team consists of registered nurses who work in the in-patient unit, and in the community and 2 nursery nurses assisted by unregistered nurses and with support from medical staff. Sessional input and supervision/consultation is provided from staff from other professions, occupational and psythio-therapist. A part time social worker. 
Philosophy of the Service
The service aims to enable the parent to care for their baby in a safe and therapeutic environment, and to provide the support they require to remain the primary carer.  However, the physical, emotional and developmental needs of the child are paramount and therefore it may be necessary for the team to intervene if there are serious concerns about the baby’s safety, in the short or longer term.  We work within the guidance of Child Protection Procedures.
We accept there will be cultural, religious and person differences in approaches to child care and this will be acknowledged and accepted, providing that they are not detrimental to the child’s well being.

With the consent of the parent, families and other carers will be encouraged to participate in contributing to the care plan.

If in patient care if felt to be necessary, the parent will be the principal carer. If this is not possible, arrangements will be made to provide a substitute carer as long as is felt necessary.

Intake to the New Horizon service
Women will be accepted into the service if they meet they meet the service criteria after the multidisciplinary team has made an assessment. Referrals will be accepted from GPs and Obstetricians and Mental Health services Psychiatrists and CPNs. Social Services need to have a Medical referrer also requesting assessment team.
Potential referrals will also be identified through attendance of team members at antenatal clinics.

All referrals for the Day care community outreach or potential admission to the unit will be discussed at the weekly team meeting, from which allocation of the responsibility for assessment and care planning will take place.  Following assessment details of the service to be offered will be reported back and communicated.
Information required
The referral pro-forma is being up-dated to advise referrers of the information required to assist assessment and intervention. This will include:

· Name and date of birth of baby and any special needs

· Risk assessment

· Core assessment if one has been completed

· Current medication

· Any therapeutic interventions being used.
· Any safeguarding of children issues e.g. Case conference notes, any legal  restrictions in place regarding the baby’s movements, care orders or other ongoing court proceedings

· Agencies involved including contact details.

Section 3 – The In-patient Unit

Eligibility Criteria for the in patient unit

The 4 inpatient beds are available for mothers with serious mental illness/mental health problems, accompanied by their babies whose needs are such that support in the community is felt to be insufficient to support them, or other family members.  Babies will be admitted to the unit if their mother meets the criteria, until such time as their mobility poses a potential management risk, if the mother is not able to respond to their level of activity. Twins and triplets may be admitted with their mother, providing that the appropriate staffing levels can be organised.  Women are not admitted to the New Horizon unit prior to the birth of their baby, and mindful of the priority to safeguard the welfare of babies and children, there is limited ability to work with mothers who:

· Persistently exhibit violent or very disturbed, impulsive behaviour that cannot be contained with support.

· Are assessed as being of high risk of serious self harm or suicide.
· Are unable to care for their baby or are disruptive to the care of  other patients babies
· Who self harm or abuse substances on the unit.

These exclusions are to protect other mothers and young vulnerable babies, and for the safety of the women referred.

Women detained under the Mental Health Act may be accepted if they fulfil the above criteria.

Staffing the Mother and Baby in Patient Centre
A minimum of 2 nursing staff will be rostered to care for the Mothers and Babies within the in patient unit, per shift. Staffing levels during the week will be enhanced to care for Day patients take part in assessments and ICPA meetings and  do outreach work.

06.55
- 14.40
Early shift


13.15 – 21.30

Late shift


20.45 – 07.15

Night shift

However there may be times when there are no mothers and babies within the patient unit.  The rostered staff could then be available to work with service users in the community. If there are no mothers and babies being supported by the service in this way at the time, staff will negotiate the most appropriate deployment of their time.  Staff may wish or be required to work within the Southmead Mental Health unit in patient or community teams, or may request annual leave or being on call. In any of these cases they must be available to return to work within the Mother and Baby service immediately if required.  This will be discussed with the duty manager and the site bleep holder.
The Lone Working Policy must be followed. 
During the night, nursing staff will base themselves in close proximity to the babies and mothers, for which purpose the nursing base or lounge may be used.
Transfer from In Patient Services and Other Hospitals
Members of the team will initially assess the patient who has been referred, if possible at the in patient unit in which she is being cared for, to assess whether she meets the service criteria.

A nurse from the referring unit will accompany the patient during her assessment on the Mother and Baby in patient unit.  If it is felt that the mother is not yet ready to resume care of her baby, the referring team are asked to liaise as to any progress, and further assessment made when her mental state has improved.

Admission to the In Patient Unit
In-patient care may be considered the most appropriate option following assessment at the woman’s home or on another in patient area, or at the New Horizon Unit, if this is preferred. Admissions of women from outside the area formerly known as Avon may be possible Following discussion with the Service Manager and on condition that at least one bed is available for urgent admissions from within the former Avon district, and the arrangements for funding agreed between the respective Finance Officers.

Core assessment and risk assessment will be completed at the point of admission.  A care plan will be agreed with the mother, and her family or carers, if she wishes them to be involved. An assessment of the mother’s mental state and its impact on parenting capacity will be made, and medication will be prescribed and monitored, as necessary. Any other professional agencies and voluntary sector agencies who are involved with her care will be informed of the admission. 
Babies Remaining on the Unit without their Mother
This will be at the Nursing Team’s discretion, and only for a short period, for example overnight, until alternative arrangements can be made.  This may occur if the mother has become more mentally unwell or develops an acute physical illness.  If there are reasons why other family members cannot care for the baby Social Services may need to be informed and arrangements made for the baby to be temporarily accommodated.

Separation of Mother and Baby
Mothers who are inpatients, whose mental state deteriorates to a degree that continuing their placement would be unsafe for themselves or others, or detrimental to the baby, may need to be separated from their baby. They could be transferred to another in patient unit or discharged home.  Planning this carefully is very important to ensure a safe outcome.

The clinical team will discuss the best way to manage the situation.  If it is felt the mother will react by becoming distressed and aggressive, a Control and Restraint team will be organised to be on standby on the unit.  A placement on another in patient unit should be found and the mother moved immediately.  Children and Young Persons Services and family members will be involved in the decision and on going care where possible.  If the mother’s mental state improves a further assessment will be arranged to consider whether transfer back to the New Horizon unit is in her best interests.
Health Visitors
The units Nursery Nurses and the mother’s key nurse will liaise with the baby’s own Health Visitor, who will be invited to visit the mother and baby on the Unit.
Midwifery Support
Midwifery support will be required for newly delivered mother’s who are admitted to the inpatient service, in some cases the mother and baby’s own Midwife may be able to visit. However if this is not possible, the Midwives from Southmead Hospital will provide this input.

Medical Support for the Babies
Where possible the mother and baby will be encouraged and supported to see their own GP for physical care. If this is not possible a temporary arrangement will be made with the GPs.from Monks Park Surgery. Dr Martin Simmonds paediatrician from NICU at Southmead is willing to see the Babies for minor complaints or if there are concerns about.
Day Patients
Mothers and babies may be offered day patient care or a series of appointments for therapy as outpatients following initial assessment or after a period of in patient care.  Objectives and frequency of attendance will be agreed, means of transport considered and if necessary organised.

Other agencies who are involved will be informed and liaised with during the placement.  Reviews of the care plan will be held with the mother and her family and carers and involved agencies.  Referrals will be made for ongoing support using statutory and voluntary agencies.

The Assessment Flat
There is a multi-functional room which could be used for:

· A mother who needs to develop her independence prior to leaving the inpatient unit.  This may be due to the mother having ongoing mental health needs, or it may be there is concern about her ability to function independently.  Staff will be able to monitor her skills in child care and domestic tasks such as cooking, and she will be able to eat in her room.

· Mothers with a physical disability
· As a 4th bedroom 
· For relatives to stay overnight if this was felt appropriate by the Team.

The Unit’s Kitchen
Service users will be able to cook in the main kitchen, providing that team members offer supervision. The Occupation Therapist runs a cooking group weekly  in which patients cook lunch. Food hygiene training will have been undertaken by all staff involved.

Feed Kitchen
Surfaces will be cleaned in the morning by staff with hot soapy water, and as required during the day.  The fridge will be checked and cleaned and the temperature checked daily. Feed times will be recorded on the board in the Feed Room.

A stock of formula milk will be available for emergencies which service users will be expected to replace in due course.

Mothers may bring in their own steriliser, but units may also be lent to mothers if required.  Kettles may be used if the lids are screwed down and the flexes shortened.  Feeds can be reheated using electric bottle warmers.

Advice and support may initially be required for mothers making formula feeds, staff will assess and provide this support if required.

Breast Feeding
Mothers who are breast feeding will be supported in continuing to do so. There will be provision of a comfortable place in private if required. Where possible, medication which does not preclude breast feeding will be given.  If the baby is unable to receive the breast milk for a period of time due to medication levels, the mother will be assisted to express milk and an electric pump is available.

Introduction to Solid Foods
Nursery Nurses will liaise with the baby’s Health Visitor as to when solid food may be introduce, staff will be available to support mothers during this time. Mothers will be able to make fresh food for their child or children if she wishes.
Use of High Chairs
Babies must be strapped into high chairs, which should be cleaned after use.

Babies Sleeping Arrangements
Cots are provided both in the Nursery and in each bedroom.  The mother’s key nurse will discuss with her where her baby should sleep.  It may be beneficial to offer the mother a period of time out over night, which will be reviewed at agreed intervals.  Day patient babies may use the cots in the nursery.

Nursery
Cots will be cleaned between users with hot soapy water, and made up according to cot death prevention guidance, linen to be provided by the service.

Babies Washing
Washing may be collected in the named bucket provided and washed in the unit washing machine and tumble dried.
Toys
Hard plastic communal toys are available.  Baby’s individual toys may be used but the unit does not provide soft toys due to infection risk.  Communal toys will be washed with hot soapy water weekly and more frequently if needed.

Security
Staff will be expected to wear their identity badge and alarm fob whilst working on the inpatient unit, and to carry their identity badge on home visits.

Visitors will be required to sign a Visitors’ book on entry and leaving and the Nurse in Charge will oversee this.

Staff members only will control the entry system.  Urgent response back up staff will be able to gain entry using their fobs. In the case of a medical emergency, nursing staff will facilitate access for the Crash Team.

Southmead Hospital’s baby abduction plan will be followed.
Outreach Support
Where appropriate, members of team will support service users and their babies in the community, either to prevent admission or to facilitate early discharge.

This may be in their home or in an alternative residential setting.

Members of the New Horizons Team may work in partnership with Community Mental Health teams and Home Treatment teams and other agencies to achieve this. The Lone Working Policy will be adhered to where home visiting is undertaken.
Useful contact numbers for referrals to 
New Horizons Mother & Baby Unit

Main number: 
0117 3232266


FAX: 


0117 3232294

Extension numbers: 

Secretary          0117 3232285       
Team Base       01173232307  ( not staffed)
Nurse’s office
0117 3232266 / 0117 3232317
Central/East:
Central Assessment and Intervention Team (CAIT)
TM: 


Phil Wilshire

Address:

Brookland Hall

Conduit Place

St Werburghs

Bristol

BS22 9RU
Tel:


0117 955 2616

Fax:


0117 9541954
South:

Bristol South Assessment & Intervention Team
TM:


Esther Skuse


Address:

Petherton 
3 Petherton Road
Hengrove 
Bristol 
BS14 9BP 

Tel:


01275 796200

Fax: 


01275 833060
North:


North Bristol Assessment & Intervention Team
TM:


Trish Hext

Address:

Grove Road Day Hospital
12 Grove Road
Redland 
Bristol

BS6 6UJ
Tel:


0117 973 3834
Fax: 


0117 923 7081
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