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M
atrix Fram

ew
ork of PER

IN
A

TA
L D

EPR
ESSIO

N
 and A

N
XIETY D

ISO
R

D
ER

S 
 Aim

 of the fram
ew

ork: 

• 
Provide guidelines on the core skills required by health professionals involved in screening, referral and providing support and/or treatm

ent for depression and related disorders in the 
perinatal period. 

• 
Ensure uniform

 standards of com
prehensive clinical care inform

ed by clinical practice guidelines (C
entre of Perinatal Excellence, 2017). 

• 
Prom

ote best practice across A
ustralia for perinatal m

ental health training, inform
ed by the C

linical Practice G
uidelines.  

• 
Inform

 organisations currently providing or developing professional developm
ent courses. 

• 
Inform

 the developm
ent of N

ational S
tandards against w

hich existing training program
s and services can be assessed. 

 

This m
atrix defines different levels of: training, content areas to be covered, and w

hich professionals could be the target of training. 

 

 
 

 
 

SK
ILLS TR

A
IN

IN
G 

 
A

w
areness/H

ealth Prom
otion/ Prevention 

B
asic Skills 

B
asic Skills Plus 

 

Interm
ediate Skills 

 

A
dvanced A

ssessm
ent and Intervention 

M
odules 

Who for 

• 
G

eneral com
m

unity 

• 
P

arents 

• 
S

ignificant others 

• 
H

ealth professionals 

• 
A

ll P
erinatal health professionals 

• 
Indigenous health professionals 

• 
G

eneral health w
orkers 

• 
C

hildcare w
orkers 

• 
N

G
O

s 

• 
H

ealth prom
otion/ H

ealth E
ducation O

fficers 

• 
W

orkplaces 

This m
odule is designed for health professionals 

to equip them
 w

ith know
ledge and a basic 

understanding of perinatal m
ental health disorders 

and w
ith the skills to screen perinatal w

om
en 

and/or m
en for depression and anxiety: 

 
• 

M
idw

ives 

• 
M

C
FH

 N
urses 

• 
M

ental H
ealth N

urses 

• 
G

P
s 

• 
A

llied health 

• 
A

ll P
erinatal health professionals 

• 
Indigenous health professionals 

• 
G

eneral health w
orkers 

• 
C

hildcare w
orkers 

• 
O

bstetricians 

• 
P

aediatricians 

This m
odule is designed for health professionals 

w
ho have com

pleted the ‘Basic’ Skills O
nline 

Training P
ackage and are equipped to screen for 

perinatal depression and anxiety.  

It is specifically targeted at health professionals 
w

ho w
ant to support those w

ith m
ild levels of 

perinatal depression and/or anxiety and is also 
helpful for those w

ho w
ill have som

e continued 
contact w

ith clients across the perinatal period, 
even if they are not the prim

ary professional 
m

anaging the depressive episode.  

Thus, they w
ill need som

e basic understanding of 
how

 to effectively w
ork and support those 

experiencing m
ild depressive and anxiety 

sym
ptom

s at the present tim
e, or w

ho have been 
referred to an appropriate health professional for 
further assessm

ent and treatm
ent.  

This m
ay include: 

• 
M

idw
ives 

• 
M

aternal and C
hild H

ealth N
urses 

• 
M

ental H
ealth N

urses   

• 
S

ocial W
orkers 

• 
 G

P
s 

• 
 O

bstetricians 

“Interm
ediate” skills are relevant to health 

professionals w
ho w

ill be facilitating the treatm
ent 

of m
ild to m

oderate anxiety and depression 
sym

ptom
s.  For m

ore severe or com
plex cases, 

specialist providers m
ay be referred to and can be 

considered to have ‘advanced’ skills. 

The skills below
 can be developed through 

didactic inform
ation and w

orkshops, as w
ell as 

case presentations, but im
portantly need to be 

consolidated through supervised practice. 
 B

elow
 is an outline of skills considered to fall in 

the “Interm
ediate” category and are designed for 

various professional groups w
ho have sufficient 

background (e.g.  counselling skills) to m
anage 

m
ild and m

oderate m
ental health problem

s.   
 This m

ay include: 

• 
G

P
s 

• 
C

hild and Fam
ily H

ealth N
urses /M

aternal 
and C

hild H
ealth N

urses 

• 
P

sychologists 

• 
M

ental H
ealth N

urses 

• 
M

idw
ives (w

ith sufficient background/ 
specialist training) 

• 
S

ocial W
orkers, O

ccupational Therapists 
and other A

llied H
ealth professionals w

ith 
relevant m

ental health expertise 

• 
H

ealth w
orkers w

ith m
ental health 

expertise, e.g. Indigenous 

• 
M

ental H
ealth C

linicians 

This level of training is designed for health 
professionals w

ho already have extensive m
ental 

health training and are thus assum
ed to already 

have the know
ledge covered in the B

asic S
kills 

O
nline Training P

ackage, as w
ell as the skills 

outlined in the B
asic P

lus and Interm
ediate S

kills 
S

ection.  

This section provides an overview
 of the essential 

skills that health professionals w
ith a m

ental 
health background ought to have, specific to the 
perinatal field. It is specifically targeted at health 
professionals w

ho w
ill be actively treating 

perinatal depression and/or anxiety, w
hile also 

m
anaging other co-m

orbid m
ental health issues 

and psychosocial factors that m
ay be present. 

These specialists w
ill also have the skills and 

com
petency regarding differential diagnosis and 

be able to m
ake a final diagnosis,  

This m
ay include:  

• 
P

sychiatrists 

• 
P

sychologists 

• 
G

P
s 

• 
M

ental H
ealth N

urses 

• 
M

ental H
ealth C

linicians 

• 
E

nhanced M
aternal and C

hild H
ealth 

w
orkers 

• 
Appropriate professional staff in P

arenting 
C

entres 

• 
Appropriate professional staff in 
R

esidential U
nits 

• 
S

ocial W
orkers, O

ccupational Therapists 
and other A

llied H
ealth professionals w

ith 
relevant m

ental health expertise 
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Learning Objectives 

O
verall O

bjective:  

To prom
ote and educate w

om
en in the perinatal 

period, their fam
ilies, other health professionals and 

the w
ider com

m
unity on perinatal m

ental health, the 
issues and factors that contribute to both positive 
and negative outcom

es; how
 to best support 

fam
ilies during the perinatal period, and the 

im
portance of decreasing stigm

a associated w
ith 

perinatal depression and/or anxiety. 

In sum
m

ary, som
e of the key objectives include:    

 
• 

R
aising com

m
unity aw

areness of the 
challenges that arise in the perinatal 
period, the high prevalence rates of 
antenatal and postnatal depression and 
anxiety and contributing factors and 
associated consequences.  

 • 
U

nderstanding: 
- 

w
hat perinatal m

ental health is, 
including the types and prevalence of 
perinatal m

ental health disorders, as 
w

ell as the m
ost com

m
on signs and 

sym
ptom

s 
- 

the risk factors that contribute to 
perinatal m

ental health disorders 
- 

the im
pact of untreated P

N
D

 and 
anxiety on w

om
en, infants, partners 

and their fam
ily 

- 
perinatal m

ental health in m
en 

- 
the protective factors that can 
facilitate positive w

ellbeing during the 
perinatal period and/or im

prove 
recovery 

- 
the im

portance of seeking help early. 

• 
U

nderstanding the im
portance of screening 

and assessm
ent of perinatal m

ental health 
disorders;  

• 
U

nderstanding w
here to access 

inform
ation, support and help for w

om
en 

and their fam
ilies, including inform

ation on 
appropriate: 
- 

Inform
ation and support lines 

- 
E

ducational and support m
aterials, 

including how
 to provide appropriate 

reassurance and inform
ation 

- 
S

upport and treatm
ent services 

• 
U

nderstanding the experiences of those 
living w

ith perinatal depression and 
anxiety and this im

pact this can have on 
different aspects of life.  

• 
R

ecognising the im
portance of reducing 

stigm
a associated w

ith m
ental health 

issues, both at the individual and 
com

m
unity level and prom

oting positive 
practices regarding this issue. 

 

O
verall O

bjective:  

• 
To be aw

are of the key features and 
prevalence rates of the perinatal m

ental 
health disorders as covered in the 2017 
N

ational G
uideline. 

• 
K

now
ing how

 to differentiate betw
een the 

various disorders and understanding the 
im

pact on infant health and w
ellbeing. 

S
creening and P

sychosocial assessm
ent  

• 
U

nderstand the background, purpose and 
im

portance of screening, its application 
and lim

itations 

• 
U

nderstanding how
 to adm

inister, score 
and interpret recom

m
ended psychosocial 

assessm
ent tools as per the N

ational 
G

uidelines  

• 
Interpret the E

P
D

S
, AN

R
Q

/P
N

R
Q

 scores 
and integrate w

ith other assessm
ent 

m
aterial, as w

ell as com
m

unicate these 
results to w

om
en using basic counselling 

skills and client centred com
m

unication 

• 
U

nderstand the im
portance of conducting 

a broader psychosocial assessm
ent, 

including risk assessm
ent for 

com
prehensive clinical care 

• 
H

ave aw
areness of evidence-based 

interventions for anxiety, depression and 
related disorders in the perinatal period  

• 
U

nderstand the im
portance of know

ing 
w

here and how
 to refer to relevant referral 

pathw
ays and existing treatm

ents, 
interventions and support 

• 
H

ave aw
areness of early intervention and 

m
anagem

ent strategies of acute situations 

• 
E

nsure know
ledge of relevant legislation  

• 
U

nderstand scope of practice  

• 
H

ave know
ledge of C

linical P
ractice 

G
uidelines for m

ental health disorders in 
the perinatal period. 

 

O
verall O

bjective:  

K
now

ledge and skills covered in the “Basic Skills” 
are pre-requisites.  

This m
odule aim

s to provide: 

• 
K

now
ledge on how

 to m
anage clients w

ith 
m

ild depressive and anxiety sym
ptom

s 
during routine care consultations w

ho 
either do not require onw

ard referral or are 
w

aiting for treatm
ent, through the use of 

counselling skills that can prom
ote a 

positive and supportive relationship w
ith 

the client (e.g. active listening, em
pathy, 

problem
 solving), w

ith a particular focus 
on how

 to integrate these skills in 
discussions regarding the client’s m

ental 
health and overall w

ellbeing.  

• 
K

now
ledge of perinatal m

ental health 
disorders and inform

ation particularly 
relevant to the subgroup of w

om
en or m

en 
w

ho initially present w
ith m

ild depression 
and anxiety – i.e. w

hat are som
e key 

indicators that they m
ay require som

e 
additional support or that her sym

ptom
s 

are escalating? 

• 
H

ow
 to encourage clients to follow

-up w
ith 

any referrals m
ade to other m

ental health 
professionals and engage other services. 

• 
The im

portance of m
anaging one’s ow

n 
em

otions and reactions w
hen addressing 

m
ental health issues and psychosocial 

risk factors. 

O
verall O

bjective:  

K
now

ledge and skills described in the “Basic 
Skills” section of the m

atrix is a pre-requisite.  This 
m

odule aim
s to provide: 

• 
K

now
ledge of how

 to conduct in-depth 
assessm

ent of perinatal m
ental health 

difficulties and develop a detailed 
m

anagem
ent plan. 

• 
S

kills in m
anagem

ent of m
ild-m

oderate 
perinatal m

ental health disorders. 

• 
C

om
prehensive know

ledge of pathw
ays to 

care. 

• 
A basic know

ledge of therapeutic 
interventions for m

other, infant and father 
and significant other/partner. 

• 
U

nderstanding the im
portance and role of 

supervision for health professionals. 

 

O
verall O

bjective:  

K
now

ledge and core com
petencies covered in the 

“Basic and Interm
ediate S

kills” are assum
ed 

know
ledge. 

This section aim
s to provide: 

• 
Further training in specialist m

anagem
ent 

of m
oderate to severe perinatal m

ental 
health disorders 

• 
C

om
prehensive know

ledge of: 

-  
evidence based treatm

ent options 
for m

oderate/ severe perinatal 
m

ental health disorders 

-  
m

anagem
ent of com

plex cases 
including infant and partner issues. 

-        D
ifferential diagnosis 

 Advanced Assessm
ent and Intervention M

odules 

M
anaging m

oderate to severe perinatal m
ental 

health disorders and in-depth treatm
ents. 

U
ndertake differential diagnoses as required. 

C
hoice of M

odules: It is likely that health 
professionals from

 various backgrounds, w
ill be 

m
ore fam

iliar w
ith som

e of the follow
ing 

areas/topics than others; thus rather than a 
‘com

plete package’ the follow
ing overview

 can be 
used as a guide w

hich clinicians can use to select 
the areas m

ost relevant to their specific line of 
w

ork and current gaps in know
ledge base.   
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Content 

• 
W

hat is perinatal m
ental health?  

• 
The types of perinatal m

ental health 
disorders 

• 
The prevalence of perinatal m

ental health 
disorders 

• 
S

igns and sym
ptom

s of perinatal m
ental 

health disorders 

• 
R

isk factors that contribute to perinatal 
m

ental health disorders 

• 
Im

pact of perinatal depression and anxiety 
at an individual, fam

ily and com
m

unity level 

• 
A

w
areness about the lived experience and 

challenges faced by those affected by 
perinatal depression and anxiety 

• 
Im

pact of untreated P
N

D
 and anxiety on 

w
om

en, infants and their fam
ily and the 

com
m

unity 

• 
H

ow
 to support/help, including providing 

inform
ation on appropriate: 

- 
Infolines 

- 
E

ducational and support m
aterials 

- 
S

upport and treatm
ent services 

• 
R

eferrals to P
rim

ary H
ealth C

are (e.g. to 
G

P
s) 

• 
P

rom
otion of health prom

otion cam
paigns 

and com
m

unity aw
areness cam

paigns 

• 
Appropriate reassurance / info about 
consequences of disclosure 

• 
P

sychoeducation 

 

1) 
O

verview
 of ‘Perinatal’ M

ental H
ealth 

• 
B

aby blues 

• 
A

ntenatal  D
epression (sym

ptom
s and 

prevalence) 

• 
P

ostnatal D
epression  

• 
A

ntenatal and P
ostnatal A

nxiety (the 
im

portance of anxiety as a target for 
support) 

• 
R

elated D
isorders:  S

chizophrenia, 
B

ipolar D
isorder, P

sychoses, P
ersonality 

D
isorders 

• 
U

nderstanding risk factors of depression 
and anxiety  

• 
S

hort- and longer-term
 im

pact of 
perinatal disorders on m

others, fathers 
and babies (including attachm

ent and 
effects on both short and long term

 
developm

ent of the child) 

• 
P

revalence of perinatal disorders and its 
im

pact 

• 
D

ifficulties in help-seeking beliefs and 
behaviours of w

om
en and their fam

ilies 

• 
W

hy screen?  -  P
urpose and im

portance 
of screening 

• 
P

sychological and social assessm
ent for 

com
prehensive clinical care – 

understanding the w
om

an’s current and 
past context including risk factors 

 2) 
H

ow
 to talk to w

om
en about screening and 

further assessm
ent 

• 
B

asic client centred com
m

unication skills 
and m

otivational interview
ing skills to 

engage w
om

en  

• 
H

ow
 to raise screening w

ith the E
P

D
S

 

• 
Focussing on the w

hole w
om

an and her 
life situation (broader psychosocial 
assessm

ent) 

• 
Integrating assessm

ent in routine 
consultations 

• 
E

xploring w
om

en’s responses to 
screening (include consum

er 
perspective) 

 

Supportive C
are: 

C
ontent covered under “B

asic S
kills” m

odule is 
assum

ed S
creening, B

asic P
sychosocial 

Assessm
ent, understanding onw

ard referral and 
P

athw
ays to C

are. 
 1) 

B
asic m

anagem
ent skills 

 
C

ounselling S
kills (active listening, 

em
pathy, reflecting; problem

 solving) to 
m

anage m
ild depression and anxiety and 

support w
om

en w
ho m

ay be w
aiting for 

treatm
ent. 

 2) 
C

om
orbid and differential diagnoses 

 
K

now
ledge of perinatal m

ental health 
disorders, w

ith a particular focus on 
understanding signs and sym

ptom
s 

suggesting increasing severity of m
ood 

disorders, differential diagnoses, and the 
co-m

orbid issues that are often present 
(e.g. other m

ental health disorders; 
substance abuse, interpersonal and 
psychosocial difficulties).  

 3) 
H

ow
 to encourage clients to follow

-up 
w

ith any referrals m
ade to other m

ental 
health professionals and engage other 
services  

 
Introduction to M

otivational Interview
ing 

S
kills - how

 can w
e encourage clients to 

engage w
ith services/ health professionals 

if they are reluctant, particularly in the 
presence of a positive E

P
D

S
 

 3) 
The im

portance of m
anaging one’s ow

n 
em

otions 

D
ealing w

ith one’s ow
n reactions w

hen 
addressing m

ental health issues and 
psychosocial risk factors w

ith client’s; 
seeking support w

hen needed. 

  

1) 
D

idactic C
ontent:   

[to be supported by supervision] 

M
anaging m

ild to m
oderate perinatal m

ental 
health disorders 

• 
C

ontent covered under B
asic S

kills 
m

odule is assum
ed screening, basic 

psychosocial assessm
ent, understanding 

onw
ard referral and P

athw
ays to C

are 

 
2) 

A
ssessm

ent 

• 
Introduction to in depth psychosocial 
assessm

ent for m
others, fathers, partners, 

infants, couples, fam
ilies and significant 

others - see Attachm
ent 1 exam

ple of 
som

e com
petencies expected to be 

achieved. 

 
3) 

D
iagnosis 

• 
H

ow
 to differentiate betw

een different 
m

ental health problem
s such as 

adjustm
ent disorder, depressive episodes 

and related disorders including co-
m

orbidity. 

• 
H

ow
 to identify aetiological factors 

im
portant for m

anagem
ent focus 

(form
ulation skills). 

 
4) 

Treatm
ent  

• 
Introduction to treatm

ent, including: 
- 

M
otivational interview

ing 

- 
C

onsolidating C
ounselling skills 

- 
P

sychological interventions (Individual 
and G

roup skills) 

- 
M

anaging fam
ily violence substance  

abuse and other psychosocial 
difficulties. 

- 
M

edication 

• 
Introduction to treatm

ent options for: 
- 

W
om

en 

- 
P

arent-Infant relationship 

- 
C

ouples 

- 
Fathers/partners/significant others 

 

1) 
O

verview
 

[to be supported by supervision] 

• 
C

ontent covered under “Basic”, “Basic 
Plus” and “Interm

ediate S
kills” m

odules 

2) 
A

ssessm
ent and D

iagnosis 

• 
S

pecialised assessm
ent for m

others, 
fathers, infants, also covering: 

-  
P

arent-Infant R
elationships – 

Assessing if the parent-infant 
relationship has been adversely 
affected by perinatal depression 
and/or anxiety. e.g. observing and 
assessing the interactions betw

een 
parent and infant; how

 do you know
 if 

interaction difficulties are present? 
H

ow
 do you assess a parent’s 

responsiveness to her baby’s cues 
and m

ake a clinical judgem
ent if 

appropriate or not? H
ow

 do you 
assess w

hether issues such as abuse 
or neglect are present?   

-  
C

o-m
orbidity – Advanced know

ledge 
of the various co-m

orbid issues that 
m

ay be present w
hen a parent is 

severely depressed/anxious including 
other m

ental health disorders as w
ell 

as psychosocial factors (e.g. drug &
 

alcohol issues; relationship difficulties; 
D

V
; financial/housing issues; infant 

sleep/settling/feeding difficulties, 
personality disorders, traum

a, refugee, 
m

igration stress etc).  

• 
H

ow
 to diagnose m

oderate to severe 
perinatal m

ental health disorders – 
K

now
ledge of w

hat needs to be covered 
in a diagnostic interview

, including 
adm

inistration of standardised m
easures, 

in order for a form
al diagnosis to be 

m
ade.  

3) 
Treatm

ent/ R
eferrals/ M

anagem
ent 

• 
S

pecialised treatm
ent electives/ units 

available for: 

-  
M

edication:  K
now

ledge of com
m

on 
m

edications prescribed, typical 
doses, side-effects etc.  W

hen is 
m

edication w
arranted and w

ho is 
responsible for m

anaging this side of 
treatm

ent?  W
hat do you need to 

know
 either as a) the health 

professional prescribing the 
m

edication or b) as a non-m
edical 

health professional that is seeing a 
w

om
an currently on m

edication?  
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Content 

 
3) 

R
ecom

m
ended screening and 

psychosocial assessm
ent tools 

• 
W

hat is the E
P

D
S

? W
hat does is 

m
easure?  W

hat doesn’t it m
easure?  

• 
W

hat is the AN
R

Q
? W

hat does is 
m

easure?   

• 
Lim

itations of tools 

• 
Acceptability 

• 
Approaches to screening and 
assessm

ent (digital and pen-and-paper) 

• 
Tools in other languages 

 4) 
H

ow
 to adm

inister The EPD
S and how

 to 
score it 

• 
R

ecap how
 to introduce the screening 

and assessm
ent to w

om
en and the 

im
portance of basic com

m
unication in 

regards to introducing screening tools 

• 
Instructions for com

pletion 

• 
W

hen to adm
inister (single tim

e versus 
repeated m

easures) 

• 
W

hat do scores m
ean? 

• 
K

ey cut-off scores (threshold  ≥13) 

• 
Thoughts of self harm

 e.g. Q
uestion 10 

 5) 
H

ow
 to adm

inister The A
N

R
Q

 and how
 to 

score it 

• 
Instructions for com

pletion 

• 
W

hen to adm
inister (single tim

e versus 
repeated m

easures) 

• 
W

hat do scores m
ean? 

• 
K

ey cut-off scores (threshold  ≥25) 

• 
Inclusion of drug and alcohol and fam

ily 
violence questions 

 6) 
Providing feedback follow

ing screening 
and assessm

ent 

• 
H

aving a conversation w
ith w

om
en about 

their responses on the E
P

D
S

 and 
AN

R
Q

/P
N

R
Q

 

• 
Im

portance of basic client centred 
com

m
unication/counselling skills in 

regards to feedback around   screening 
and assessm

ent results w
ith w

om
en 

• 
C

O
P

E
 Fact S

heets for further inform
ation 

    

 
 

-  
S

pecialised psychological 
treatm

ents for ante and postnatal 
depression in w

om
en, including 

inpatient care.  D
etailed training in 

specialised psychological treatm
ents 

for perinatal depression and anxiety 
(e.g. C

B
T; IP

T).  U
nderstanding 

w
hat the local inpatient care units 

are and w
hen a referral to a 

residential/inpatient unit is 
w

arranted; and w
ho is responsible 

for m
anaging the m

other once 
discharged, continuity of care and 
m

ultidisciplinary care planning, 
w

orking w
ith area m

ental health 
services; non-voluntary care. 

-  
Fathers:  U

nderstanding and 
recognising the occurrence of 
depression in new

 fathers, 
appropriate treatm

ent options for 
fathers w

ith depression and/or 
anxiety during the perinatal period. 

-  
P

artners:  U
nderstanding the issues 

present for partners of w
om

en w
ith 

perinatal depression and/or anxiety 
and available support services. 

-  
C

ouples:  K
now

ledge of and/or 
training in appropriate treatm

ent 
options and services available for 
couples – i.e. C

ouples C
ounselling, 

w
ith a focus on the perinatal period. 

-  
S

ignificant O
thers:  K

now
ledge of 

and/or training in the issues; 
treatm

ent options and support 
services relevant for significant 
others - e.g. if a w

om
an’s m

other 
has a significant role in providing 
practical/em

otional support to her 
daughter w

ho is experiencing 
P

N
D

/A
nxiety, it is im

portant to be 
aw

are of the issues and difficulties 
she m

ay be experiencing herself and 
w

hat support m
ay be beneficial for 

her. 

-  
Infants:  U

nderstanding w
hat P

arent-
Infant Therapy is, w

hen it is 
indicated and w

ho can provide this 
treatm

ent effectively and 
appropriately.  K

now
ledge of 

treatm
ent options and support 

services available for vulnerable 
infants and fam

ilies (e.g. C
ircle of 

S
ecurity; H

U
G

S
). 
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Content 

 
7) 

Further A
ssessm

ent (if needed)  

• 
R

isk assessm
ent  

- 
S

afety plan 

- 
K

now
ledge of appropriate R

eferral 
P

athw
ay  for crisis m

anagem
ent 

(internal/external) 

• 
Integrating E

P
D

S
 and AN

R
Q

 scores and 
other assessm

ent m
aterial to form

ulate a 
m

anagem
ent plan 

- 
D

eciding on the need for diagnostic 
assessm

ent 

- 
R

ecap:  Im
portance of basic client 

centred com
m

unication/counselling   

 8) 
A

w
areness of appropriate evidence-based 

treatm
ent options. 

• 
Treatm

ent options for:  perinatal 
depression, anxiety, schizophrenia, 
bipolar disorder, postpartum

 psychosis, 
borderline personality disorder.  

• 
A

w
areness and assessm

ent of parent-
infant interventions 

• 
M

edication 

• 
Individual and G

roup Treatm
ent M

odels 

• 
P

revention and self-care strategies 

 9) 
Pathw

ays to care: collaborative practice 

• 
Im

portance of M
ultidisciplinary 

C
are/C

ollaboration betw
een service 

providers 

• 
K

now
ledge of Local R

eferral pathw
ays 

for m
ild, m

oderate and severe/com
plex 

m
ental health disorders (including 

m
ental H

ealth C
are P

lans) 

• 
K

now
ledge of Local R

eferral pathw
ays 

for w
om

en and fam
ilies at different levels 

of risk 

• 
A

w
areness of local com

m
unity support 

including child care options 

 10) C
ultural &

 Fam
ilial D

iversity: A
dapting 

screening, assessm
ent and referral 

pathw
ays 

• 
S

pecial needs groups  i.e. C
ALD

 and 
Aboriginal com

m
unity 

• 
E

P
D

S
 translations 

• 
U

sing an interpreter 

   

 
 

-  
G

roup Treatm
ents:  K

now
ledge 

and/or training in group treatm
ent 

program
s available and the 

associated benefits for severely 
depressed/anxious m

others.  
K

now
ledge about key factors that 

m
ay be counter-productive in group 

treatm
ent (i.e. if a w

om
en has 

recently been discharged from
 an 

inpatient m
other-baby service and is 

still severely anxious, w
ould a 

referral to a group program
 be 

appropriate? S
hould group therapy 

occur at the sam
e tim

e as other 
therapies?) 

-  
M

otivational Interview
ing:  

K
now

ledge about skills and 
strategies that can be useful in 
encouraging w

om
en to engage in 

treatm
ent and access support 

services, especially w
hen severely 

depressed. 

- 
C

o-m
orbidity:  M

anaging co-m
orbid 

issues that m
ay be present w

hen a 
w

om
an presents as severely 

depressed/anxious (e.g. drug and 
alcohol issues; D

V
; financial/housing 

issues; infant sleep/settling/feeding 
difficulties; refugee status etc).  
P

roviding low
 and high intensity 

care.  W
orking w

ith other agencies 
to provide a com

prehensive 
m

anagem
ent plan.  C

ase 
m

anagem
ent. 



 
 

  
 

 
 

 
 

 

N
ational Perinatal Training M

atrix – Final Draft 
 

 
 

 
 

January 2019 
 

 
 

 
 

 
 

 
 

 
Page 6  

Ethics, Duty of Care and Supervised Practice 

N
ot applicable 

 Ethics, D
uty of C

are and Supervised Practice  

• 
It is expected that all health professionals w

ill conduct them
selves in a m

anner that prom
otes and adheres to the professional code of ethics w

hich is relevant to one’s ow
n service provider group and w

ill be 
accountable for decisions m

ade.   

• 
It is also expected that issues regarding appropriate supervised practice, including access to ongoing support and supervision for health professionals across all skill levels w

ill be an integral part of each 
health professionals’ clinical practice. 

D
uty of C

are and Supervision: 

• 
P

rofessional responsibilities and duty of 
care principles related to the screening 
and assessm

ent process – e.g. ensuring 
that there is adequate tim

e to com
plete 

the screening and assessm
ent process 

w
ith w

om
en; recognising the im

portance 
of having and building upon relevant skills, 
know

ledge of referral pathw
ays, both 

w
ithin the organisation [depending on 

context] as w
ell as externally w

ithin the 
com

m
unity).   

• 
Front line health professionals w

ill need to 
have the opportunity to access 
professional support for issues associated 
w

ith the screening process, including tim
e 

to discuss challenging clients and 
additional supports that m

ay be required.   

 

D
uty of C

are and Supervision: 

• 
K

now
ing how

, w
here and w

hen to refer 
elsew

here (i.e. know
ing w

hat to do w
hen a 

w
om

an w
ho initially presented w

ith only 
m

ild depressive and anxiety sym
ptom

s 
now

 appears to be experiencing 
m

oderate/severe sym
ptom

s and/or other 
difficulties).    

• 
K

now
ing how

, w
here and w

here to access 
support for one’s self (i.e. recognising the 
im

portance and know
ing how

 to m
anage 

your ow
n em

otions and ‘separate’ yourself 
from

 your client and their presenting 
problem

s).  B
eing aw

are of the issues you 
need to be m

indful of and w
hat to do if you 

notice yourself becom
ing affected by the 

w
om

an’s presentation and/or 
circum

stances – e.g. you too have 
previously experienced dom

estic violence, 
num

erous m
iscarriages etc.  

• 
As health professionals w

ill be engaging in 
som

e m
anagem

ent or ‘holding’, there is 
likely to be a need for increased access to 
professional support.  

 

D
uty of C

are and Supervision: 

• 
K

now
ing how

 and w
here to refer 

elsew
here w

hen the scope of the clients’ 
issues are outside of one’s skill range 
(this w

ill vary depending on skill set of 
each health professional and the nature 
and severity of the diagnosed disorder 
and associated issues) – e.g. know

ing 
w

hat to do if a w
om

an’s m
ental health 

has deteriorated even if she is already 
engaged in treatm

ent w
ith you – 

know
ing w

hat other referral pathw
ays 

m
ay be appropriate and necessary to 

refer to.  

• 
H

ealth professionals w
ho are actively 

involved in the m
anagem

ent and 
treatm

ent process w
ill once again 

require increased support for issues 
pertaining to the m

anagem
ent of m

ental 
health issues, and ought to have access 
to appropriate supervision – e.g. access 
to individual or peer supervision that 
allow

s the health professionals to 
discuss treatm

ent and m
anagem

ent 
issues of m

ild or m
oderate depression 

and anxiety and associated challenges. 

D
uty of C

are and Supervision: 

• 
K

now
ing how

, w
here and w

hen to refer 
elsew

here w
hen the scope of the clients’ 

issues is outside of one’s skill range - this 
w

ill once again vary depending on the skill 
set of each health professional and the 
nature and severity of the disorder being 
treated and other com

plicating factors that 
m

ay be present. – e.g. w
hat do you do 

w
hen a w

om
an w

ho initially presented 
w

ith severe depression and anxiety but 
low

 risk of harm
ing herself or others is 

now
 reporting increased suicidal ideation 

and/or has attem
pted to harm

 herself 
and/or her baby?   

• 
H

ealth professionals treating severe and 
com

plex m
ental health issues w

ill require 
increased access to ongoing and 
specialised supervision.  It is critical that 
som

e form
 of appropriate supervision is 

alw
ays accessible - is there is an 

increased risk of w
orking w

ith escalating 
circum

stances and issues relating to 
safety.   

• 
It is also essential that w

hen learning 
specialised treatm

ents, e.g. parent-infant 
specialist therapies, inform

ation and skills 
related to these, are initially consolidated 
through regular supervision. C

ontinued 
peer supervision is encouraged w

henever 
specialist treatm

ents are being 
im

plem
ented, regardless of experience.    

 

How to deliver* 

• 
B

road/S
pecific C

am
paigns  

• 
O

nline Learning P
latform

s 

• 
E

ducation S
em

inars 

• 
M

edia 

• 
C

O
P

E
 R

esources/Fact S
heets 

• 
C

onferences/S
em

inars 

• 
D

V
D

s 

• 
W

ebsites 

 

• 
S

pecialised Training P
ackages 

• 
O

nline 

• 
Face to Face 

• 
Accreditation 

• 
C

urriculum
 (under developm

ent)  

• 
D

V
D

s 

• 
C

ase P
resentations 

• 
C

ross Agency D
elivery/ Local N

etw
ork 

W
orkshops 

      

• 
S

pecialised Training P
ackages 

• 
O

nline 

• 
Face to Face 

• 
Accreditation 

 

• 
M

anualised Treatm
ents for Face-to-Face 

W
ork 

• 
O

nline Treatm
ents 

• 
S

elf-H
elp B

ooks 

 

• 
W

orkshops/M
ulti-D

isciplinary G
roup 

* A
lso- O

ther m
ethods as required 


