THE CO-DESIGN AND IMPLEMENTATION
OF THE PERINATAL INTERPROFESSIONAL
PSYCHOSOCIAL EDUCATION PROGRAM
FOR MATERNITY CLINICIANS (PIPE-MC)

by Louise Everitt, Virginia Schmied and the PIPE-MC team, Western Sydney University

Background

Each year in Australia, 300,000 women give birth and
20% will experience mental health morbidity with suicide
reported as one of the leading causes of maternal
death®3. For many women, mental health concerns can
be compounded by an unsupportive social context such
as poor housing, poverty, and exposure to domestic and
family violence*s. Health professionals (e.g. midwives,
obstetricians, social workers and perinatal mental

health staff, maternal child and family health nurses
(MCFHN), general practitioners and other community-
based professionals) have a critical role in identifying,
supporting and referring women who disclose mental
health or psychosocial concerns®. However, studies

have frequently reported that health professionals such
as midwives, maternal, child and family health nurses
(MCFHN), obstetricians and GPs do not feel confident

or knowledgeable to suppport women with perinatal
mental health and psychosocial concerns®. There are
limited opportunities for training and skills practice in an
interprofessional simulated environment recommended in
national guidelines?, although important opportunities for
interprofessional learning is occurring with undergraduate
midwifery students®.

The Perinatal Interprofessional Psychosocial Education
for Maternity Clinicians (PIPE-MC) addresses this national
need.

“PIPE-MC offers the opportunity to transform
the way health professionals collaborate to
support women with perinatal mental health
concerns. Significantly improving the sRills of
maternity clinicians to intervene at the earliest
point in the perinatal journey has the potential
to avert escalation of mental illness, prevent
maternal suicide and reduce the impact of
poor maternal mental health on children.”
(PIPE-MC consortium partner)

Aim of the PIPE-MC program

The Perinatal Interprofessional Psychosocial Education
for Maternity Clinicians (PIPE-MC) is a trauma informed,
simulation based, interprofessional education program
co-designed to strengthen the capacity of health
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professionals to care for women with perinatal mental
health and psychosocial concerns. The program also aims
to build skills in interprofessional collaboration.

The co-design, implementation and evaluation of PIPE-
MC has been funded by the Commonwealth government
‘Emerging Priorities in Perinatal Mental Health and
Wellbeing'

Louise Everitt (PhD student) and a team at Western
Sydney University led the PIPE-MC project together with
the co-design team. The program was co-designed with
people with lived experience of perinatal mental health
and psychosocial concerns including perinatal loss

and birth trauma and with health professionals who are
experts by experience.

The project was conducted in
three stages:
STAGE 1

- Produce and pilot test the program (PIPE-MC) as
a culturally appropriate, interprofessional training
program that includes immersive technology resources
to support learning.

STAGE 2

+ Implementation of the program in 14 sites
(approximately 305 clinicians) across Australia (NSW,
QLD, NT) using face-to-face and online formats
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The PIPE-MC program s underpinned
by four principles:

- Trauma informed care

- Co-design

« Interprofessional education

+ Simulation-based learning

INFORMED CARE

Figure 1: Principles of the PIPE-MC program

- Evaluation of the usability, and impact of the program on
maternity clinicians' knowledge, skills and confidence to
support women and in interprofessional collaboration,
and comparison of the outcomes of face-to-face and
online delivery.

STAGE 3

- Development and trial of a facilitator training program
and web-based platform to support national scale-up of
the training program

+ Embed processes to sustain PIPE-MC nationally.

Stage 1: Co-design

The PIPE-MC program has been co-designed with

people with lived experience of perinatal mental health or
psychosocial concerns including perinatal loss and with
health professionals who have expertise in maternity care
and perinatal mental health. Principles of trauma informed
care informed the development of the program and are
embedded in all aspects of the program.

The co-design team identified the core elements /
principles of the PIPE-MC program (see Figure 1) , the
learning outcomes, content, and processes to be included
in the PIPE-MC program.

The PIPE-MC program comprises:

+ A one-hour online pre workshop module on trauma
informed care

+ A seven-hour interactive workshop conducted either
face-to-face or online by two trained facilitators

- Access to four online immersive technology resources
that depict interactions between women and clinicians
in different settings and varying mental health and
psychosocial concerns including perinatal mental

illness, depression, anxiety and postpartum psychosis,
perinatal loss and birth trauma, domestic and family
violence and drug and alcohol use.

+ Arange of additional online video and text-based
resources.

PIPE-MC is interprofessional.

Interprofessional education is recognised as an
important learning strategy crucial to developing skills in
interdisciplinary communication and collaborative ways of
working that increase understanding of professional roles
and responsibilities. The PIPE-MC program is designed
for clinicians who provide care to women in the perinatal
period including those who provide maternity and
child health care and include but are not limited to the
following:

- Midwives

+ Obstetricians including trainees

+ Psychiatrists including trainees

+ General Practitioners

- GP Obstetricians

- Child/Maternal and Family Health Nurses

+ Social workers

- Perinatal Infant Mental Health clinicians e.g mental
health nurses, psychologists, occupational therapists

+ Neonatologists including trainees

- Neonatal Nurses

- Drug and Alcohol clinicians

+ Peer support workers

+ Aboriginal Health Workers/Practitioner/Educators
+ Cultural liaison workers

+ Other e.g. NGO's/Royal Flying Doctor
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Immersive Technology Resources

A key focus of the co-design meetings was to develop
the scenarios and ‘storyboard’ or script the interactions
that would be captured in the four immersive technology
learning resources.

Immersive technologies facilitate interactions between
real life people, that is you the viewer and technology
applications such as Virtual Reality (VR), Augmented
Reality (AR), and 360° Videos. The PIPE-MC resources

use 360° Videos which provide an opportunity for

the participant to feel they are present in the space

with freedom to navigate and view the environment

and virtual objects together with the information or
content incorporated in the immersive video. The
immersive technology environment assists learners to
gain knowledge and skills in a real-life scenario and

to transfer this into practice. Research suggests that
immersive technologies can promote empathy and social
awareness among students by exposing them to different
perspectives and realities,

The co-design team decided on four scenarios that
would reflect a diversity of perinatal mental health and
psychosocial concerns. Each of the immersive technology
scenarios available in the PIPE-MC Education Program
capture interactions between diverse health professionals
and women experiencing a range of perinatal mental
health or psychosocial concerns in different settings or
contexts

Stage 2: Does PIPE-MC make a
difference?

The PIPE-MC program was trialled in 14 sites (health
services across Australia). Between May 2022 and October
2023, and the team facilitated 28 workshops 18 face-to
face workshops and 10 online workshops in four States
and Territories (NSW, Qld, NT, WA and one workshop with
a private hospital in Victoria). A total of 305 clinicians from
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11 different disciplines and various roles including peer
support workers participated in the trial program. Through
these workshops the PIPE-MC team incorporated
feedback data and implemented these learnings into the
final version of the program and the facilitator manual.

97% indicated they met their learning goals at the
conclusion of the workshop.

The evaluation of the PIPE-MC program demonstrates

a significant increase in knowledge and confidence
related to responding to and supporting women
experiencing perinatal mental health concerns and
complex psychosocial issues. The increase in knowledge
and confidence was sustained four to six months later.
Participants also reported a high level of satisfaction with
the workshop.

“I am more aware of the different ways trauma can
present and what trauma can mean to different people.”

“The PIPE-MC workshop enabled me to reflect on what is
best practice, particularly how to frame difficult questions
about psychosocial issues to reduce the risk of re-
traumatising women.”

“Listening to other professionals during simulated practice
and how they interact and probe further has given me
more skills in my tool kit."

“The simulated practice provided opportunity to practice
and acquire skills in a safe place.”

“Hearing other people’s perspective, especially from a
person with lived experience. | know her experience will
impact on my professional interaction with women and
their partners.”

“I found all of it fantastic. The pre training material was
helpful, the facilitators were inclusive and respectful of
everyone.”
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Ongoing workshops
and facilitator training

Extension funding from the Commonwealth

has enabled the PIPE-MC team to facilitate
workshops in the ACT, Victoria, Tasmania and
South Australia. These workshops have either
taken place or will take place in November
(Victoria and Tasmania) and South Australia in
February. We will also offer some workshops with
private maternity services, as well as with the
Gidget Foundation and Primary Health Networks.

Stage 3: PIPE-MC Facilitator Training

The PIPE-MC co-design team worked collaboratively to
develop and implement the Facilitator Training Program.
The aim of the PIPE-MC Facilitator Training program is for
participants to gain the knowledge, skills, and confidence to
implement and facilitate the PIPE-MC education program in
their workplace.

Facilitator Training: Dates for Facilitator Training

PIPE-MC Facilitator Training Program is offered as a 25 hour in 2025 will be advertised on the PIPE-MC

micro credential course through Western Sydney University. webpage. The PIPE-MC Facilitator Training is
A micro credential course is an online professional available to all health and community service
development training module that can contribute to professionals and peer support workers who
professional development hours, and on successful have undertaken a PIPE-MC workshop and meet
completion trained facilitators receive a credential the criteria to be a facilitator.
endorsement through Western Sydney University.
1

The training comprises 6 online learning modules and a E I?:H- E
7 hour workshop offered face-to-face or online. Ee RILsr  To find out more

'E' go to our webpage

In early 2024, 35 health professionals undertook the
PIPE-MC facilitator training program. Those who have
completed are already running PIPE-MC workshops in
their own health services. The facilitator training has been Or contact
positively evaluated and a new group of 11 facilitators
have just commenced training.

o Cull |
E I':I " www.pipemc.teeach.org,au

PIPE-MC@westernsydney.edu.au

Louise Everitt

“The modules were interactive, the information was just Leveritt@westernsydney.edu.au
enough to not be overwhelming, you knew where you were

up to with each of the modules. We could add comments Virginia Schmied

to each of the sections and view others perspective — v.schmied@westernsydney.edu.au

it meant you didn't feel so alone when completing the
online modules. | liked the links to other resources, and |
think the videos of different sessions provided context to
the learning.”

“Great to have an opportunity to practice, cross
pollination, feeling comfortable with being uncomfortable.

Supportive learning environment.” Scan the QR code

for references.
“At the end | felt confident to facilitate a workshop.”
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