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·  To provide a specialist assessment of patients who meet the acceptance criteria.  This 

includes their relationship with their infant and other interpersonal relationships 

·  To provide comprehensive treatment for patients who meet the acceptance criteria. 

·  To provide a close link with community and health professionals who will continue the 
care of the index patient and their family and to liaise with community agencies. 

·  To provide a centre for the development of expertise and research, in conjunction with the 
Department of Psychological Medicine. 

·  To provide a specialised education to other health professionals and the community with 
regard to psychiatric illness in the perinatal period 
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 The patient is more than 12 weeks pregnant, 

or 

is the primary caregiver of a baby aged 0 - 12 months 

or  

is expected to be the primary caregiver in the near future 
 


��
��
��
��� ��� The patient has a known or suspected psychiatric disorder.  
 


��
��
��
��� ��� The patient lives within the geographical region of the Canterbury DHB 
   


��
��
��
��� ��� A written referral is received from:  

 - other Mental Health Service Consultants 

 - general practitioners 

 - Obstetricians, Gynaecologists and Paediatricians. 

Or 

        - a designated perinatal clinician/s and Consultant  
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 They have been assessed by the Mothers and Babies Team or PES,   

or  

Have been assessed by another Mental Health Division service in consultation 
with the MBT Consultant Psychiatrist.  

or 

They have been assessed, involving a District Consultant Psychiatrist, and in 
liaison with the designated district perinatal clinician/s and the case has been 
discussed with the inpatient Mother and Babies Consultant/Registrar and they 
have agreed to admission  

and There is clear evidence of thoughts of harm to self or the baby, 
or  
A period of constant assessment is required in a safe environment to: 

·  clarify diagnosis 
·  review medication, if a deterioration in mental state is anticipated 
·  assess the impact of the psychiatric disorder on parenting skills 

or 
The severity of the patient’s condition is such that they are no longer able to be 
managed in the community.  

and They are able to be managed in an open ward environment.   
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OR The patient has been assessed by the Mothers and Babies team 
and 
has a major psychiatric disorder 
and 
It is considered that the patient should have a trial period of parenting  
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 The baby is not ambulant  

and The baby does not have a contagious disease 

and The baby does not require inpatient paediatric intervention  
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 The psychiatric symptoms have been stabilised to a level at which the patient is 
able to be managed in the community.  

or The absence of a psychiatric disorder has been confirmed. 

or The assessment of parenting skills has been completed. 

or Inpatient treatment is contra-indicated. 

or It is decided that the patient will not be the baby’s primary caregiver. 
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 The patient is no longer able to be managed in an open ward environment 

or 

District patients will be discharged to the referring district 
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or The baby contracts a contagious disease and/or other conditions that cannot be 
managed in the unit. 

or The baby requires inpatient paediatric care 

or It is contra-indicated to have the baby on the ward 
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 A Mother and Babies completed Consultation/liaison request form is faxed to the 
Mother’s and Babies Regional Liaison person from a designated district perinatal 
team member. 

or 

A Mother’s & Babies Consultation/Liaison request form is faxed to Mother’s & 
Babies Regional Liaison person from a clinician who has advised the designated 
district perinatal team member. 

and The patient has a diagnosis of a known or suspected psychiatric disorder as 
defined in DSM-IV. 

and The patient is more than 12 weeks pregnant, 

or 

Is the primary caregiver of a baby aged 0-12 months 

or 

Is expected to be the primary caregiver in the near future 

or  

The patient is pre-natal and advice is required regarding  medication and/or 
psychiatric illness.  

and The patient lives within the geographical region of the South Island.  
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·  To provide education 
pertaining to aetiology, 
treatments, implementation 
and review. 

·  To increase/develop 
designated district teams 
expertise regarding Mothers 
and Babies. 

·  Discussion of current 
treatment 
advances/recommended 
practice guidelines. 

·  Provide up-dates about the 
regional service. 

·  Discuss/review clinical 
cases 

Available to all South Island 
District services to attend. 
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·  M&B provides to each 
district; 2/3 visits per year to 
provide education, clinical 
teaching and clinical case 
review and regular ongoing 
clinical support.   

Available to all South Island 
District services.  
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·  A Primary Nurse / Co-Primary Nurse is member of the ‘C’ Ward nursing team attached to 

the Mothers and Babies Service. 
·  Each patient allocated a Primary Nurse and Co-Primary Nurse, as soon as practical after 

admission in consultation with Clinical Co-ordinator, ideally this will be the admitting nurse. 
·  The patient will be informed of the name of their assigned Primary Nurse and Co-Primary 

Nurse, and the role explained within 24 working hours. 
·  To negotiate replacement and covers of primary/co-primary role, with clinical co-ordinator 

and replacement nurse prior to leave. 
·  It is the responsibility of the Clinical Co-ordinator to ensure allocation takes place within 2 

working days. 
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·  All treatment plans (initial or confirmed) and treatment given must be in accordance with 
the medical and MDT treatment plan and based upon: 

·  prioritisation of patient goals/needs 
·  in collaboration with patient, family/whanau/caregiver and signed off by same and copy 

given to patient. 
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·  Assist in Multidisciplinary Team assessment of the patient and family/whanau/caregiver 

needs and assessment of risk. 
·  Plan, document and implement an individualised treatment plan on the patient's admission, 

based on patient/family/whanau/caregiver identified goals as noted above. 
·  Develop a professional therapeutic relationship with primary patient, their 

family/whanau/caregiver and significant others. 
·  Ensure the patient receives the Welcome to C Ward booklet with names of primary 

treatment team. 
·  Ensure a Mothers and Babies interaction assessment is completed (unless otherwise 

indicated).  To be commenced within first week of admission and completed by the third 
week. 

·  Ensure patient completes PBQ on admission and prior to discharge. 
·  Take responsibility to manage the care of the patient in accordance with the treatment plan, 

and update same as appropriate, and as required, ensuring the patient signs off same. 
·  Provide a handover to another registered psychiatric or comprehensive nurse if leaving the 

ward and at the end of shift. 
·  Facilitate patient advocacy as required. 
·  Ensure weekly review is faxed to relevant district contacts and stamped (who sent) 
·  Attend decision making meetings, examinations, assessments that pertain to the allocated 

patient as appropriate. 
·  Ensure a summary is written of any meetings that occur pertaining to the patient. 
·  Be accountable to the patient and the MDT. 
·  Be the contact person for the patient, family/whanau/caregiver and significant others or 

ensure contact is made without the appropriate team member. 
·  Ensure the patient and family/whanau/caregiver receive appropriate education, written 

information re diagnosis, medication and support available. 
·  Ensure that all documentation pertaining to the patient is completed in an accurate and 

timely manner. 
·  Prior to discharge provide a verbal hand-over to the District Team. 
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·  Provide specialist Mothers and Babies Team support and guidance to district service staff. 
·  Develop and maintain links between Mothers and Babies Team and district services. 
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·  Accessible to the district service by phone/telemedicine 
·  Complete assessments and provide recommendations regarding management of Mothers 

and Babies Team patients 
·  Provide guidance and assistance with assessments and development of treatment plans 
·  Review of treatment formulations  
·  Participate in case reviews 
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·  Arrange for additional specialist Mothers and Babies Team input, as required e.g. 
dietitian/consultant consultation/discussion 

·  All district consult/liaison presented to Mothers and Babies Team MDT for review/ guidance 
·  Meet regularly with Mothers and Babies Team consultant to discuss all consult/liaison 

patients 
·  Maintain records for consult/liaison  
·  Visit districts two to three times a year 
·  Identify and provide education and training to District staff. Record kept of education 

delivery, dates, content and attendance. 
·  Update District of service use monthly. 
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·  Develop an education pack in consultation with the districts 
·  Provide education/information to staff monthly (at a minimum) 
·  Keep records of education delivery, dates, content and attendance 
·  Co-ordinate visits and practical experiences for designated Mothers and Babies Team 

district person  
·  Develop and maintain email distribution list for information, educational material, 

publications, conferences and presentations etc 
·  Provide educational supervision to the designated district person monthly 
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·  Coordinate the monthly telemedicine link for case reviews 
·  Maintain and ensure adequate access for clinicians from the District Service to the Regional 

Service 
·  Coordinate the Regional MDT visits as required 
·  Liaise with the Regional Service for the provision of appropriate education to clinicians 

within the District Service 
·  Maintain a clinical record of referrals and contact with the Regional Service 
·  Be available for consultation and educational support for District clinicians who manage 

consumers 
·  Facilitate communication with Districts on any identified issues 
·  Facilitate pathways for district based services 
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MOTHERS AND BABIES SOUTH ISLAND REGIONAL SERVICE 
 
60:60:60:60:  CONSULTATION REQUEST FORM 
__________________________________________________________________ 

 
To:      MOTHERS &  BABIES TEAM, Christchurch,                          Date:………………... 

Telephone:  (03) 337 7708.  Fax:  (03) 337 7846 
From :  

REFERRERS NAME::…………………………………District :………………………….. 
 
Contact ph.  no:………………………………… Fax no :……………………………… 
 
PATIENT’S NAME::…………………………………………… NHI: …………………   
 
D.O.B…………………….                                                         
 
Address:………………………………………………………………………………………  
 
………………………………………Ph. No……………………….    Currently : IP /   OP 
 
 
Baby’s Name & D.O.B.:……………………………………..…   or  E.D.D… …………… 
___________________________________________________________________ 
 
Current Living Circumstances : 
 
 
 
 
Reason for Consultation : 
 
 
 
 
 
 
 
Recent History : 
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Current Medications & Medical Disorders : (include when started) 
 
                                                                                                         
 

NHI……………. 
 
Past History  :   (including highest level of functioning &  perinatal psychiatric history) 
 
 
 
 
 
 
 
 
 
 
Main Relationships  : (including relationship to baby) 
 
 
 
 
 
 
Personal History  : (including main attachment relationships, loss, abuse) 
 
 
 
 
 
 
 
 
 
 
Current Mental State : 
 
 
 
 
 
 
Diagnosis  (Multiaxial): 
 
 
 
 
 
Additional Comments : (include patient’s views/wishes) and staff availa bility.  
 

 
 
 
 



��������	
���
�����
	����������������������
����
���� ���
��
�
����<����� �

:06:06:06:06���� ������
�������������/
������
�����
	��������������
�������������/
������
�����
	��������������
�������������/
������
�����
	��������������
�������������/
������
�����
	��������� ���
 
 
MOTHERS AND BABIES SOUTH ISLAND REGIONAL SERVICE 

 
INFORMATION ABOUT INPATIENT REFERRAL PROCESS 

_____________________________________________________________________
_____ 
 
To District Services wishing to refer to the Christ church Mothers & 
Babies Inpatient Unit (C Ward) 
 
The Referral Information pack contains: 
 
A. Service Provision Framework information for the process of enquiring about, and 

making a referral to the Mothers & Babies Service in Christchurch: 
 
B. Forms to Complete: 

i)   Consultation Request Form 
ii)    Referral for Inpatient Admission Form  
 

C.   Information for Patient:   
 i)         District Admission Information for Patients 
 ii)        A Map to find us. 

iii) Introductory Pack to the Mothers and Babies Service. 

iv) On request – an updated brochure can be posted out on  
            “C Ward Admission Guidelines for Patient and Family”. 

 

Please photocopy the above forms as necessary. 
 
 
Points to be noted for Admission to the Unit: 
 
1. To initiate request for admission, complete Consultation Request Form – this can 

be very brief if to be followed by/or accompanied by Referral for Inpatient Admission 
Form.   Both forms must be completed.   
Note:  Automatic Admission should not be assumed. 
 

2. Please liaise with the Mothers and Babies Regional Co-ordinator about referral and 
admission arrangements.  

 
3. Mothers & Babies is an acute psychiatric unit.  If an arranged admission is unable 

to proceed, the District Service will be notified as soon as possible.  
 
4. The District Service is expected to arrange appropriate escort of the mother and 

baby to Christchurch, with all files and information being available to assist a 
smooth transition and assessment process. 
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5. You will be advised when a Primary Nurse and co-primary nurse is allocated, within 
2 working days of admission, and they or the Consultant Psychiatrist will then be 
the main contact people to communicate with about the patient. 

 
6. M&B schedule:  A Ward Round on Monday mornings and a multi disciplinary team 

Clinical review on Thursday mornings.    The District Service Case Manager is 
invited to contribute to either of these by attending if possible or via liaison with 
M&B Primary Nurse (or delegate), or via video conference.  A copy of the 
Thursdays review will be sent/faxed to the District Service Case Manager when 
completed. 

 
7. Discharge arrangements for transport and escort will be confirmed between M&B 

and District Service as soon as possible – ideally at least one week prior to 
discharge.  Discharge arrangements for follow up and accommodation will be 
determined by the District Service prior to admission.  

 
To discuss any queries you may have regarding admission please phone: 
the Mothers and Babies Regional Co-ordinator on   03 337 7708 
 
 
Points To Be Noted For Consultation Requests: 
 

a) Request for consultation should come through a designated district  perinatal 
clinician. 

b) Please indicate if request is urgent. 
c) The regional service will aim to respond to an urgent request within  
           2 working days and non-urgent requests within 5 working days. 

 
To discuss any queries please phone the Mothers and Babies Regional Co-ordinator:   
phone:   03 337 7708. 
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MOTHERS AND BABIES SOUTH ISLAND REGIONAL SERVICE 

REFERRAL FOR INPATIENT ADMISSION FORM 
 
This form is to be completed in addition to the Con sultation Request Form 
_____________________________________________________________________ 

 
To:      MOTHERS & BABIES TEAM, Christchurch,                          Date:………………... 

Telephone:  (03) 337 7708.  Fax:  (03) 337 7846 
From :  

REFERRERS NAME::…………………………………District :………………………….. 
 
Contact ph.  no:………………………………… Fax no :……………………………… 
 
PATIENT’S NAME::…………………………………………… NHI: …………………   
 
D.O.B…………………….                                                         
 
Address:…………………………………………………………………… ………………… 
 
………………………………………Ph. no……………………….    Currently : IP /   OP 
 
Baby’s Name & D.O.B.:……………………………………..…   or  E.D.D… …………… 
__________________________________________________________________ 

 
Current Problems:  
 
 
 
 
 
 
 
 
 
 
 
Past Medical History : 
 
 
 
 
 
Drug & Alcohol History : 
 
 
 
 
Family History : 
 
 

NHI ……………. 
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Other Agencies Involved  (eg CYFS)  
 
 
 
 
Other Comments:  
 
 
 
 
 
 
 
 
 
 
 
 
Current Treatment Plan:  
 
 
 
 
 
 
 
 
 
 
 
Aims of Admission:  
 
 
 
 
 
 
 
 
 
 
 
Outline of Proposed Post Discharge Care : 
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Mental Status Examination :                                            NHI…………. 
 
Appearance…………………………………………………………………………  
 
Behaviour (include interaction with baby):……………………… …………… 
 
………………………………………………………………………………………… 
 
Rapport:………………………………………………………………………………  
 
………………………………………………………………………………………… 
 
Speech:………………………………………………………………………………  
 
Mood:…………………………………………………………………………………  
 
………………………………………………………………………………………… 
 
Affect:…………………………………………………………………………………  
 
………………………………………………………………………………………… 
 
Thought  form:…………………………………………………………………….. 
 
………………………………………………………………………………………… 
 
Thought Content : …………………………………………………………………  
 
………………………………………………………………………………………… 
 
Perceptual Abnormalities:……………………………………… ....................... 
 
Insight/Judgement : ............................... ......................................................... 
 
………………………………………………………………………………………….. 
 
Cognition: ......……………………………………………………………………….. 
 
Risk of Suicide/Self harm/Homicide (ie Infanticide and fantasies of harming child: 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
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BABY DETAILS:  
 
Name: …………………………………………………..  NHI………........... 
 
D.O.B/or E.D.D ………………… 
 
Gestation at Birth: ……………………......... 
______________________________________________________________ 
 
Attachment Issues :…………………………………………………………………. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 
 
Current Weight and Feeding Details :……………………………………………. 
 
………………………………………………………………………………………………….. 
 
 
Medical & Development History :…………………………………………………. 
 
…………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………. 
 
Special Needs : …………………………………………………………………………… 
 
………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 
Appearance: . ………………………………………………………………………..   
 
…………………………………………………………………………………………. 
 
Response to Mother :……………………………………………………………..… 
 ……..................................................................................................................... 
 
Behaviour: ........................................................................................................ 
 
………………………………………………………………………………………… 
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MOTHERS AND BABIES SOUTH ISLAND REGIONAL SERVICE 
 

DISTRICT ADMISSION INFORMATION FOR PATIENTS 
 
 
Please find below, information you may find helpful during your stay at C Ward. 
 
Day of Admission : 
You will be seen by medical and nursing staff who will complete the admission process 
with you. 
 
 
Admission Physical : 
This will be completed by a doctor for both you and your baby. 
 
 
Medication : 
Please hand all your medication to nursing staff.  All medications at C Ward are held 
by the Nursing staff in the Ward Clinic.  We need to get the doctor to prescribe all the 
medications you require and they are supplied via the Hospital Pharmacy personnel.  
Supplies will be returned at discharge, if still appropriate. 
 
 
Belongings : 
During the admission, nursing staff will check your belongings with you. 
 
We advise you to keep money, credit cards and valuables locked in the ward safe.  
Large amounts of money need to be locked in the hospital safe. 
 
The hospital does not take responsibility for valuables you decide to hold yourself.  Any 
potentially dangerous objects, e.g. razors, will be held on the ward by nursing staff. 
 
 
Laundry : 
We have a washing machine, drier, clothesline, pegs and an iron.  The hospital 
launders the hospital cloth nappies. 
 
 
Tea and Coffee : 
We supply coffee, decafe coffee, tea, Milo, sugar and milk. 
You are able to order additional drinks at lunch and snack times. 
 
 
Special Dietary Needs : 
We have a dietician on the staff.  Please inform the nursing staff if you have special 
dietary needs. 
 
 
Baby Food : 
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You can order pureed fruit and veggies from the kitchen. 
 
 
Milk Room : 
We have a designated milk room.  We provide a sterilising unit and Precept.   
Breast milk can be stored/frozen in this room. 
There is also an electric breast pump available to use on the ward. 
 
 
Karitane Nurse : 
The Karitane nurse is available to provide, for example, support and education Monday 
– Friday 0700-1530hrs.  Though your baby is admitted to the ward, he/she is admitted 
as a boarder baby.  We will want to maintain a close relationship between your GP and 
baby’s health. 
 
 
Alcohol/Illicit Drugs : 
To maintain a safe environment for everyone at C Ward, no alcohol or illicit drugs are 
to be used or brought onto the premises. 
 
 
Smoking : 
The CDHB is a smoke free area. Currently there is one designated area for smoking – 
the gazebo/courtyard, within certain times only for inpatients. This will be reviewed in 
the future. Full support will be offered for smoking cessation. 
 
 
Meetings : 
The Mothers & Babies Team have a ward round every Monday morning at 9am – 
11.30am.  The patient’s family/friends may attend.  This is a 15-20 minute opportunity 
to meet the medical and multi-disciplinary team.  The team is then able to consult re 
planned treatment, answer questions, inform of progress, and arrange further meetings 
as required. 
 
Thursday Mothers & Babies Review: 1000 – 1130hrs. 
The Team meets to review, for example, progress, treatment, leaves.  Your nurse will 
check with you prior to this regarding issues you would like raised and will bring them to 
the Team on your behalf. 
 
 
 
WHAT TO BRING: 
 

  

For Yourself  For Baby 
 
·  Underwear 
·  Nightwear 
·  Day clothes 
·  Shoes 
·  Toiletries 
·  Coat 
·  Money 
·  Washing powder 

  
·  Baby clothes 
·  Disposable nappies if you don’t 

want to use our cloth ones 
·  Formula 
·  Bottles and teats 
·  Baby toiletries 
·  Special baby food requirements 

e.g. tinned, organic food. 
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·  Current Medications 
 
 
 
Optional:   
 
·  Craft material 
·  Photographs 
·  Reading material 
·  CD player  )   needs to be checked 
·  Television  )  
·  Favourite pillow 
·  If you have special dietary 

requirements e.g. Gluten-free, 
you may like to bring some of 
your special food, until seen by 
dietitian. 

·  Scissors and/or sharps may be 
held by nursing staff. 

·   

  

 
Contacting C Ward : 
 
Ward office:  03 337 7939 
Patient phone: 03 337 7925 
 
Postal Address: C Ward, 
   The Princess Margaret Hospital, 
   Christchurch. 
Visiting : 
We have open visiting hours until 2030, unless by prior arrangement with staff.  
However, it is best to check with nursing staff to ensure the patient is available and 
receiving visitors. 
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Welcome to the Mothers and Babies 
Mental Health Service 

 
 

INTRODUCTION 
 
 
The Mothers and Babies Service based at The Princess Margaret Hospital provides 
specialist psychiatric treatment for pregnant women and parents with babies up to 12 
months old (at the time of the referral). 
 
The team provides inpatient and outpatient treatment for women who experience 
psychiatric difficulties during pregnancy and after the birth of their babies. 
 
We will work in partnership with you, your family/whanau and any other supports. 
You will receive assistance from a variety of team members whose skills and 
experience aims to encourage maximum independence and facilitate positive change 
for them and their families. 
 
We will do anything possible to provide treatment appropriate to your cultural context. 
 

“E kotahi te hoe ka tika ai te erere o te waka” 
If we row in unison the canoe will steer straight 

 
To contact us telephone (03) 337 7708 (8am-4.30pm, Mon-Fri) Fax: (03) 337 7 846 
 
Ask for Jean, our team secretary, who will help you with your enquiries. 
During office hours, a duty worker will be available to answer telephone enquiries 
around referrals, or to help if you are in crisis and your case manager is away. 
 
After Hours phone Psychiatric Emergency Service (03) 364 0482 
 
Inpatients – C Ward 
 
  (03) 337 7939 (Nurses office)       Fax: (03) 337 7988 
  (03) 337 7925 (Patient’s phone) 
 
Visiting Hours  
C Ward visiting hours are 2:30 – 5:00 pm, 7:00 - 8:30 pm 
and by arrangement for Mothers & Babies. 
Visitors are asked not to visit during meal-times or ward-programme hours. 
Visitors please check with staff at the Nurses Office on arrival.   
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CONTENTS 

 
 
 

1. Some Questions you Might Like to Ask at a Meeting. 
2. Your Case Manager/Key Worker. 
3. Introducing the Team. 
4. What is a Treatment Plan? 
5. What Treatments May be Offered? 
6. Privacy, Information Sharing & Consent. 
7. What if I have a Compliment or Complaint? 
8. What is an Advocate? 
9. What’s in a Diagnosis? 
10. The Impact of Alcohol & Other Drugs on Mental Health/Illness. 
11. Family/Whanau – Looking After Yourself. 
12. What is Needs Assessment and Co-ordination? 
13. Support Services Information. 

 
 
 
This kit contains a lot of information.  Don’t feel you have to read it all at once.  There 
may be some parts of the kit you don’t feel are relevant to you. 
 
It’s for you and your family/whanau to keep, to be informed and to be able to refer back 
to. 
 
A staff member will go through the kit with you and if you have any questions at any 
time (now or later) please feel free to ask them. 
 
 
Family/Whanau have a unique and expert knowledge ab out their 
family/whanau member.  This information is essentia l to share with 
the treatment team for the best possible outcome. 
 

 
1. SOME QUESTIONS YOU MIGHT LIKE TO ASK AT A 
          MEETING 
 
 
Initial Assessment 

·  Why is this happening? 
·  What tests have been done and what further tests will be done? 
·  Will a diagnosis be made? 
·  Where can I get information about this diagnosis? 
·  How do we get a second opinion if we want one? 
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Treatment and Care 
·  Who is our contact person? 
·  Who will be involved in the treatment team? 
·  Who will have access to the file? 
·  Will we be involved in all meetings concerning us? 
·  Will we receive a copy of the Treatment Plan and the Crisis/Action Plan? 
·  Will we be given treatment options? 
·  Who do we contact if we are worried? 
·  How do I get in touch with the Psychiatrist? 
·  What if we don’t get on with a member of the treatment team? 

 
Medication 

·  Will medication be needed and why? 
·  What are the side effects? 
·  How long will the medication need to be taken? 
·  What will happen if the medication is stopped? 
·  What are the signs that the dosage may need changing? 
·  Will it cost anything? 
·  What effect will alcohol and drugs have on the medication you have prescribed? 

 
 
 
 
 

PLEASE REMEMBER 
 

It’s OK to ask questions 
 
 

 
2. PRIMARY / CO-PRIMARY NURSE (Inpatient) 
 
A Primary/Co-Primary Nurse will be assigned to work with you and your family/whanau 
and other people who are supporting you.   
 
They are responsible for co-ordinating your care and will make regular times to see you 
and your family/whanau. 
 
They will give you information that will help you to understand and make informed 
decisions and/or help you to learn skills for managing your thoughts, feelings and 
situation. 
 
 
Your Primary/Co-Primary Nurse will: 
·  Support you and your family/whanau to develop goals and strategy for recovery. 
·  Make sure the treatment plan is worked out with you and your family/whanau and 

that you receive a copy of the plan (see What is a Treatment Plan?). 
·  Make sure that the assessment and treatment plan is written into the file and write 

a note about progress each shift they work with you.. 
·  Review the treatment plan regularly and also review progress with other members, 

and doctors in your treatment team. 
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·  Make appointments if necessary with other members of the treatment team or other 
services as part of the treatment plan. 

·  Give the GP and other support persons (eg. A counsellor) information about 
treatment.  Before doing this they will discuss with you and your family/whanau, 
who is to receive information and get you to fill out a Disclosure Form and sign it.  
You are entitled to have a copy of this form. 

·  Discuss the discharge plan with you, your family/whanau and the treatment team.  
 
 
3.    INTRODUCING THE TEAM 
 
 
CLINICAL HEAD:            
Provides the clinical leadership of the Service (inpatients & outpatients).  They 
coordinate the clinical development of the Service.  They work closely with the Charge 
Nurse Manager and Team Leader. 
 
CHARGE NURSE MANAGER:             
The role of the Charge Nurse Manager is to work co-operatively with the clinical team 
to provide co-ordination, leadership, direction and work towards maintaining a safe 
clinical environment for patients, staff, family members/visitors. 
 
CONSULTANT PSYCHIATRISTS:      
A psychiatrist is a doctor with specialist training in psychiatry.  The Psychiatrist is 
responsible for ensuring a full psychiatric assessment is carried out and for the medical 
aspects of treatment such as medication.  The psychiatrist also contributes to team 
discussions about psychological and social interventions for patients.  The Psychiatrist 
is the “Clinical Leader” so oversees the treatment of all patients. 
 
REGISTRAR:  (changes every 6 months) 
A registrar is a fully qualified doctor who is training to be a specialist psychiatrist.  The 
registrar, like the psychiatrist, is responsible for assessment, medication and other 
aspects of treatment.  They are supervised by the consultant psychiatrists. 
 
HOUSE SURGEON: 
A House Surgeon is a junior doctor.  They spend three months at a time in different 
branches of the hospital system. 
 
INPATIENT NURSES:   
A Mental Health Nurse provides the day to day nursing care and support for inpatients.  
Their role is to help patients toward the goal of recovery.  This involves developing a 
good relationship with the patient and their family/whanau.  Nurses are involved in 
ongoing assessment and treatment and often represent the person’s views and 
opinions at meetings. 
 
KARITANE NURSE: (inpatient)                   
The Karitane Nurse provides support and education for the mother in their cares of 
their baby. 
 
SOCIAL WORKERS:     
The social workers contribution to the Service is in providing counselling and support 
for mothers, their partners and families/whanau who are experiencing social, emotional 
and relationship difficulties around their condition.  This may involve individual, couple, 
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family/whanau and/or group work, as well as ongoing monitoring of your mood.  Where 
appropriate they may also link you into other support/counselling agencies in the 
community, including those providing practical help, (eg. Childcare, home help, 
benefits, etc). 
 
CLINICAL PSYCHOLOGISTS:           
A Clinical Psychologist has specialist training in understanding thinking, feelings and 
behaviour.  They are trained to carry out psychological and psychiatric assessments 
and to provide support, education and a range of psychological therapies.  Therapies 
may include cognitive-based therapy and counselling to individuals, couples, families 
and groups.  Therapy may also focus on the mother/infant relationship.  Psychological 
tests may be administered and interpreted to help understand a person’s problems and 
abilities. 
 
PHYSIOTHERAPIST:            
Physiotherapists are trained to recognise different movement patterns and to diagnose 
and treat musculoskeletal problems.  Anxiety and stress can create muscular tension 
and produce pain with impairment of function. 
 
PUKENGA ATAWHAI:       
MAORI HEALTH WORKER 
Pukenga Atawhai promotes a Maori viewpoint for Tangata Whaiora (people seeking 
wellness) Maori, through Tikanga Maori concepts in all assessments and treatment 
related processes. 
 
DIETITIAN             
The team has access to a dietitian who may be referred to for an individual 
appointment. 
 
PLUNKET NURSE 
Nurse attends our weekly outpatient team meeting and visits the ward once a week.  
She facilitates the Postnatal Adjustment Group in the community and is an honorary 
staff member of the Mothers & Babies Service.  She provides an important link 
between the Mothers & Babies Service and Plunket, which is of benefit to our patients. 
 
CONSUMER ADVISOR               
The Consumer Advisory Team consists of six consumers – people with personal 
experience of mental illness – who are permanent, part-time employees of CDHD 
Mental Health Services.  Their job is to bring a consumer perspective into every aspect 
of how these services are delivered, by providing advice to staff and management. 
Consumer Advisors sit on Directorates and Quality Improvement Groups in all Mental 
Health Services in the CDHB.  They also sit on interview panels for new staff, and 
provide training and orientation sessions for staff members, especially around 
consumer participation and the recovery approach. 
The Coordinating Consumer Advisor is team leader for the Consumer Advisory Team.  
Her role includes coordinating consumer participation across all CDHB Mental Health 
Services.  This gives her a systemic overview and wide range of functional 
relationships with management which help inform the advice she can offer to the 
CDHB on consumer issues and participation.    
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Please note:  The Consumer Advisory Team does not provide advocacy services for 
individuals.  Advocacy advice and assistance is available from Advocacy Services 
South Island ph 377 7501 or 0800 377 766; or Psychiatric Consumers Trust ph 366 
8288 or 0800 437 324. 
 
 
FAMILY/WHANAU ADVISOR     
The Family/Whanau Advisor helps to effectively represent the needs of family/whanau 
and carers of people in the Mental Health Services by providing a family perspective to 
the planning and delivery of mental health services, together with advice on current 
issues affecting them.  
 
   
4. WHAT IS A TREATMENT PLAN? 
 
The treatment plan will be developed with discussion between you, your 
family/whanau, your case manager and your doctor.  Sometimes other support 
services will also be asked to be part of the process. 
 
The treatment plan is a summary of important information about managing your current 
situation.  It contains information about: 
 
·  Signs and symptoms of the illness you or your family/whanau member is 

experiencing. 
·  The names of the staff who are working with you. 
·  Treatment being offered and who helps with the delivery of different parts of this 

treatment. 
·  Early warning signs that may become apparent when becoming unwell and what to 

do when this happens. 
·  How family members are supported and who is involved in providing this – eg. The 

care of dependent family members, including children. 
 
 
THE IMPORTANT THING IS THAT YOU AND YOUR FAMILY/WHA NAU ARE 
INVOLVED IN PUTTING THE PLAN TOGETHER AND IT IS EAS Y TO 
UNDERSTAND. 
 
You will be given a copy of the treatment plan. 
 
It will be easy to understand and will be updated and reviewed with you and your 
family/whanau regularly. 
 
If there is any part of the treatment plan you or your family/whanau don’t understand or 
are unhappy with then please talk to your case manager about this as soon as 
possible. 
 
What is a Crisis or an Action Plan? 
 
A Crisis Plan or Action Plan helps to identify triggers and symptoms of difficulties that 
may occur.  It outlines a plan for strategies and resources to use to cope with these 
difficulties using the person’s own strengths as well as support from others. 
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5. WHAT TREATMENTS MAY BE OFFERED?  
 
Any intervention or treatment is planned to meet the individual need of you or your 
family/whanau member.  Treatments can include such approaches as: 
 
·  Illness education and instruction in self-help skills. 
·  Skills to manage thoughts and feelings, stress and states of high emotions 

(emotional arousal). 
·  Medication. 
·  Mother/infant relationship therapies. 
·  Interpersonal therapy/relationship work. 
·  Talking and challenging negative thinking patterns. 
·  Group work. 
 
Talking Therapies  
 
This may be individual, couple, family or group focused.  Interventions may be based 
on some of the following approaches: CBT, relationship-based psychotherapies, IPT, 
Schema focused, skills-based interventions, psycho-education. 
 
All interventions take into account the mother-infant relationship.  At times this may be 
focused on more specifically, and if agreed upon, a referral to the Attachment 
Specialist in the Team can be made. 
 
 
Medication  
 
Medication is often an important part of treatment. 
 
Understanding how it works and making sure the doctor understands how well it is 
working, helps to get the best possible benefit from it.  For this reason it is essential 
that the medication be taken regularly and only as prescribed by the doctor. 
 
Medications are usually taken as tablets, syrup or by injection.  How much is 
prescribed is not necessarily an indication of how unwell the person is.  Everyone 
reacts differently to different medications. 
 
If you or your family/whanau has any concerns about the effects or side effects of the 
medication, please don’t hesitate to discuss them with your doctor or case manager.  
Ask for information about the medication from them or your Pharmacist. 
 
It can be a few weeks before the medication starts to take effect fully and reduce 
symptoms.  Once the best medication has been established, a maintenance dose will 
be prescribed to help avoid a return of symptoms. 
 
What happens if my family member doesn’t take the prescribed medications? 
If the prescribed medication is stopped, you can expect that the symptoms will reoccur.  
The more often a person does this, the body’s ability to recover fully decreases.  
Please talk to your doctor or case manager before stopping medication. 
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.6. PRIVACY, INFORMATION-SHARING AND CONSENT  
 
The Privacy Act 1993 sets out general rules about the privacy of information.  In 
addition, some extra rules have been developed to protect health information.  These 
rules are called the Health Information Privacy Code.  They cover the collection, 
storage, use and disclosure of information. 
 
The Code says that clinicians should only collect information about you that they need 
to carry out their work.  You do not have to provide information, unless a particular law 
requires you to.  However, if you don’t provide clinicians with the information they ark 
for, they may not be able to help you. 
 
Clinicians can collect information from other people if you have given permission for 
them to, or if it is not “reasonably practicable” for them to collect the information from 
you. 
 
This Service has a general policy of working alongside family/whanau in the best 
interests of the patient.  However, family/whanau do not have an automatic right to 
information.  You will be asked to sign a consent form with names of health 
professionals and family/whanau members for information to be provided to them. 
 
There are some situations where information can be released without your consent: 
1. If you are under the Mental Health Act. 
2. If family/whanau are providing your primary care. 
3. If you cannot make your own decisions about your health information, in which 
 case your representative can be given information.  Your representative is a 
 person who appears to be acting on your behalf and in your best interests. 
4. If you have a principal caregiver. 
5. If you are in hospital, the hospital can give out general information about your 
 condition, unless you specify otherwise. 
6. If there is a serious threat to safety, to your life or health or if you pose such a risk 
 to others.  Then a health agency can disclose the information necessary to prevent 
 that threat.  The disclosure must be to someone who can do something about that 
 threat. 
 
There is another piece of legislation that a health agency can use to give out a patient’s 
health information.  This is the Children, Young Persons & their Families Act 1989, 
which overrides individual’s rights under the Privacy Act.  This enables any person to 
give information to the Department of Child, Youth & Family and to be protected by 
law.  This is done where serious concerns exist about the care of protection of a child. 
 
Where there is a custody dispute and a Counsel for Child appointed the Counsel for 
Child (lawyer) may have access to your notes without your permission. 
 
If you have any questions about these issues, please talk to your key worker.  
Specialist advice is also available to service users and their family/whanau from the 
Canterbury DHB Privacy Officer, Julia Fomison (ph 337 7960, ext 66960) 
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7. WHAT IF I HAVE A COMPLIMENT OR COMPLAINT? 
 
Providing care is about respecting the needs of you and your family/whanau.   
We want to know if you have any concerns at all because these will be taken seriously 
and respected. 
 
There may be times when you want to say thanks to someone.  We appreciate positive 
feedback because it is another way of knowing we are doing a good job for you and 
your family/whanau. 
 
Compliments or Complaints will help to improve our service and so are 
invaluable. 
 
Sometimes difficulties arise and often the case manager or team involved will be able 
to deal with the issue quickly.  Please feel free to discuss things with us.  We want to 
make sure you are receiving the best care in the most appropriate way. 
 
If you have a complaint or an issue that can’t be resolved immediately, we have a 
formal policy to help with a resolution.  Your complaint, which can be written or verbal, 
will be responded to in writing and will be given full consideration, so that there is a 
rapid and fair resolution for all concerned. 
 
There is a pamphlet in your information Kit called ‘Your Rights, CDHB’, which explains 
the process. 
 
 
8. WHAT IS AN ADVOCATE? 
 
An advocate is there to help and support patients and their family/whanau to 
understand their rights and the actions they can take if they have a concern about a 
health or disability service.  These services are independent and free of charge. 
 
 
 
HEALTH AND DISABILITY CONSUMERS ADVOCACY SERVICE 
A service of the Health and Disability Commissioner. 
Address:      Post Address: 
Unit 1       P O Box 1307 
Amuri Park      Christchurch 
Cnr Churchill St & Bealey Ave 
Christchurch      Phone 377 7501 
 
PSYCHIATRIC CONSUMERS TRUST 
A service set up by Mental Health Service users to help others who may have concerns 
about the service that they are using. 
Address:      Post Address: 
4th Floor      P O Box 13 167 
Securities House     Christchurch 
Christchurch 
Telephone: (03) 366 8288 
Fax: (03) 366 8276 
Email: pctrust@xtra.co.nz 
 
You can also take your concerns directly to the Hea lth & Disability Commissioners Office at: P O 
Box 12 229, Wellington – Telephone: 0800 11 22 33 
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9. WHAT’S IN A DIAGNOSIS? 
 
Diagnosis is the identification of an illness, based on a particular pattern of symptoms.  
It is important but ………………………….. 
 
Don’t let this become a label though 
 
A diagnosis just describes an illness; it doesn’t describe you or your family/whanau 
member!  A diagnosis gives you access to treatment and the resources best suited. 
 
If someone has a particular diagnosis it doesn’t mean that they will necessarily have all 
the symptoms associated with it.  It also doesn’t mean they will have these symptoms 
all of the time. 
 
·  At different times you or your family/whanau member may experience symptoms in 

different combinations. 
·  The ‘mix’ of symptoms may differ from person to person. 
·  Symptoms are affected differently by medication. 
·  Symptoms subside in varying degrees with treatment and when an episode of 

illness passes. 
 
If can happen that a diagnosis is changed.  This may be because the symptoms have 
changed, or other information has become known.  Rather than be over concerned 
with the diagnosis, it is more useful to identify what the symptoms actually are, and 
then see how they can best be treated. 
 
This is important for recovery. 
 
Talk to your Primary Nursing Team and/or your Psych iatrist if you want 

to know more about the particular diagnosis and ask  for written 
information. 

 
 
 
10. THE IMPACT OF ALCOHOL AND ILLEGAL DRUGS ON MENT AL 
 HEALTH/ILLNESS AND ON MEDICATION 
 
Many drugs have the potential to trigger mental health issues or to intensify symptoms 
in people already experiencing mental health issues. 
 
Why do people use drugs? 
People may use drugs to feel relaxed, to feel energetic, to give them confidence, 
because their friends do or because they’re bored.  Some people use drugs to escape 
from their worries or to try and control distressing symptoms. 
 
What is the down side of drug use? 
It is understandable that people try to find something to help them feel better. 
However, there are a number of problems with using drugs. 
 
These include: 
·  Alcohol and other drugs can undo the effects of many medications. 
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·  They can turn what may have been a short-term illness into a chronic and more 
complex condition and will actually delay the recovery process. 

·  The desirable feelings produced are false and short-lived. 
·  The problems or symptoms people are trying to escape from are still there once the 

effect of the substance has worn off. 
·  Alcohol and other drugs can have a damaging effect on physical health, causing 

damage to the organs and impairing the functioning of the cardiac and respiratory 
symptoms. 

·  When under the influence of alcohol and other drugs people may also engage in 
other risk taking behaviour. 

 
 
11. FAMILY/WHANAU 
 
Looking after yourself. 
 
Whether it happens suddenly, or comes on over time, caring for someone with a 
mental illness can bring with it great personal upheaval.  It can also have an effect on 
other family members and may alter the nature of these relationships. 
Family/whanau may experience: 
 
·  Social isolation 
·  Loss of income 
·  Increased health problems 
·  Emotional vulnerability 
·  Chronic excess stress 
·  Anxiety 
·  Despair 
·  Loneliness 
·  Fatigue 
 
In order for us to keep on caring it’s important to look after your own needs as well.  It’s 
OK to take time out when needed – take time to do something you enjoy. 
Don’t feel guilty about taking time for yourself and your family/whanau. 
Use the supports and services that are available.  This may include using respite 
services. 
 
You may wish to find out information on the illness or maybe talk to other people who 
have experiences that are similar, this can be a great support. 
 
Ask questions and don’t stop until you think you have the answers you need.  Talk to 
the case manager or the team if you need more information or have concerns about 
your family/whanau member’s illness or treatment.  Be clear in telling others what you 
want from them and let them know what helps and what doesn’t. 
 
Being Realistic 
 
Coming to terms with mental illness in a family/whanau member is an important stop in 
developing a realistic attitude that will help in the recovery process. 
 
It is important to understand that neither the person with the illness nor you are to 
blame for it; that distress about the illness may have caused other emotional reactions 
such as guilt, anger or shame in brothers, sisters and other family members. 
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Acknowledging these reactions is a first step to resolving them. 
 
It is important to understand that people affected by mental illness can’t deal with it simply by 
“pulling themselves together” and that treatment and support are often necessary. 
 
Finally, an important part of coming to terms with the illness is learning to balance a realistic 
assessment of its effects with a hopeful determination to help the person achieve as great a 
level of recovery and independence as possible. 
 
 
12. SUPPORT SERVICES INFORMATION 
 
There is a wide range of support services available in the community.  These can be really 
helpful for sharing information, knowledge and frustrations and also for support for you and 
your family/whanau. 
 
Some services that may be helpful to you are: 
 
The Mental Health Education & Resource Centre (MHER C) 
MHERC provides a comprehensive library for information and resources on a wide range of 
mental health topics. 
The service is available to people with mental health issues, their family, friends, or caregiver, 
also mental health professionals, students and anyone else with an interest in mental health 
issues. 
They produce a comprehensive information booklet called “Christchurch Mental Health 
Information Booklet” which can be purchased for a small cost from them. 
Their contact details are: 
2nd Floor     Telephone (03) 365 5344 
Securities House    Fax: (03 365 5345 
221 Gloucester St    Email: mherc@xtra.co.nz 
Christchurch 
Hours: 9:00am till 4:00pm, Monday to Friday. 
 
Schizophrenia Fellowship Pegasus Bay - Supporting F amilies in Mental Illness 
Support is given to family of people with Schizophrenia and other mental health issues.  The 
service provides field worker support, family to family support, support groups, social activities 
and education and information resources. 
Their contact details are: 
Level 3/199 Armagh St 
P O Box 22 098     Telephone (03) 366 9284 
Christchurch     Email: sfpb@xtra.co.nz   
 
Refugee Resettlement Support 
The Refugee Resettlement Service is available to all refugee, migrant and asylum seeking 
people. 
Support is free and confidential and interpreters are provided.  They provide help and support 
for: 
·  Income/Benefit problems 
·  Housing problems 
·  Family issues 
·  Women’s issues 
And much more 
Their contact details are: 
323 Madras St     Telephone 377 0292 
Christchurch     Email: rrschch@clear.net.nz 
Hours: 9:00am till 5:00pm, Monday to Friday 
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www.mothersmatter.co.nz  
For information on pregnancy, babies, postnatal depression, treatments and medication, 
culture, fathers and family/whanau, medical information and support. 
 

 

MOTHERS AND BABIES 
 

SOUTH ISLAND MENTAL HEALTH SERVICE 
 

C Ward 
The Princess Margaret Hospital 

Cashmere Rd 
Christchurch 

 
 
 
 

 
 
 
 
 
 
 

Patient/Family/Whanau 

Information Booklet 
FOR REGIONS 
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·  M&B Consultation referral form sent and district 

consultant/case manager identified 
  

·  Confirmed with M&B that the patient and 
family/whanau/caregiver have been advised of 
assessment date, time and venue 

  

·  Relevant test and investigation results completed 
prior to assessment 

  

�&�����!%�&�����!%�&�����!%�&�����!%� ���

·  Care and protection issues discussed with patient, 
mothers and babies and CYFS if appropriate 

  

·  Patient/Family was seen by district service 1-2 
days prior to admission (to confirm admission 
details) 

  

·  Patient provided with a “What to bring for your 
stay” form and PMH site map (by District Service, 
from M&B referral pack) 

  

·  District Service sent patient’s current clinical file to 
M&B 

  

·  MRSA results sent to MBT   
·  Mental Health Act papers sent to MBT and change 

of responsible clinician completed 
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·  MRSA results sent to MBT   
·  CYF’s paperwork sent to MBT   

�
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·  District Case Manager contact with patient during 
admission and review sheet sent 
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·  District service faxed follow up appointment to 
patient prior to discharge 

  

 
This audit is to be completed following discharge of mother and baby by Case Manager – then 
given to Clinical Team Leader, District Service and collated every three months and sent to the 
Co-ordinator of the Mothers and Babies Team (unless there are concerns regarding standards 
achieved and then Clinical Team Leader District Service to make contact).   
����
����
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REFERRAL 

 1.10 ·  M&B responded to Consult/liaison referral form 
within one working day for URGENT or within 5 
working days for all others 

  

 1.11 ·  District service advised of decision regarding 
outcome of referral within 2 working days of 
receipt of referral. 

  

If patient requires an 
M&B assessment prior 
to admission decision 

1.12 ·  Assessment date, time and venue negotiated 
with district service within 10 working days of 
receipt of referral 

  

If referral did not meet 
acceptance criteria for 
admission following an 
M&B assessment 

1.13 ·  District service advised of outcome of 
assessment within 1 working day of completion 
of assessment 

  

 1.14 ·  Copy of assessment sent to district service within 
10 working days of completion of assessment 

  

If patient does not meet 
acceptance criteria for 
admission ( an 
assessment NOT 
completed by M&B) 

1.15 ·  District service advised of non-acceptance and 
reasons within 2 working days of receipt of 
referral 

  

 1.16 ·  Treatment options/approaches discussed with 
District service, if patient not accepted for 
admission 

  

Waitlist 1.17 ·  District Service contacted fortnightly   

 1.18 ·  Interim management plan developed with District   

ADMISSION 

If patient placed on 
Waitlist  

2.12 ·  Waitlist letter sent to District advising of priority   

Admission 
Arrangements. 

2.13 ·  Date and time of admission confirmed with 
district service within 2 working days of 
acceptance for admission 

  

Admission 
2.14 ·  Advise District service of name of Primary 

Nurse/Registrar/House Surgeon for the patient 
within 2 working days of admission 

  

 2.15 ·  Family meeting arranged within 1 week of 
admission 

  

 2.16 ·  District service advised of family meeting date 
and time 
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REVIEW 

 4.1 ·  Copy of MDT review form sent to District Service 
weekly during admission 

  

DISCHARGE / TRANSFER 

Discharge planning 5.2 ·  Discharge meeting arranged 2 weeks prior to 
discharge with family/whanau/caregivers  

  

 5.3 ·  District Service involved in discharge planning   

 5.4 ·  Family/whanau/caregivers consulted regarding 
post-discharge arrangements 

  

 5.5 ·  District service consulted regarding post-
discharge arrangements 

  

Discharge 5.6 ·  Initial discharge note faxed to District service on 
day of discharge 

  

 5.7 ·  Initial discharge note faxed to patient’s GP on 
day of discharge 

  

 5.8 ·  Copy of Initial discharge note given to patient on 
day of discharge 

  

 5.9 ·  Inpatient discharge letter sent to District service 
within 10 working days of discharge. 
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