T e

§) VHATTOEXPECT' & THE FIRST YEAR wumcomr | -
o+ — £

e

NORTHERN ONTARIO

POSTPARTUM MOOD
DISORDERS STRATEGY

Ontario ‘ Fondation
Trillium E /Z Trillium

Foundation de 'Ontario

An agency of the Government of Ontario.
Reléve du gouvernement de I'Ontario.

www.ppmd.ca




VISION

The Northern Ontario Postpartum Mood Disorders (PPMD) Strategy is guided by the vision of every family
having access to culturally safe mental health supports across the continuum of health care; both before and
after the family welcomes a new baby or adopts a child. The continuum of health care includes: prevention,
promotion and clinical treatment. This vision includes PPMD informed service provision where by the treatment
and the support of recovery is available to the life givers and care givers in our communities.

CORE PRINCIPLES

Community Partnership:

The PPMD Project has developed innovative
partnerships across Northern Ontario that build
capacity at both the local and regional level. The
Northern Ontario PPMD Project has offered a unique
opportunity for both Aboriginal and Non-Aboriginal
organizations to partner in the development of a
culturally safe PPMD strategy that reflects the needs
of all women and families in Northern Ontario. This
is a project that shares knowledge and utilizes a
collaborative approach.

Engagement:

All members of a community: parents, spouses,
friends, aunties, uncles, grandparents, Elders and
service providers; must be engaged in learning about
and bringing attention to this important issue.

Reciprocity:
Learning takes place in many directions. The PPMD
Project acknowledges the importance of many forms

of knowledge and how we all learn from one another.

Families in Community:

Families live and experience life within the social
norms of our communities. Many parents face the
stigma that having PPMD is a character flaw or
weakness. When we acknowledge the shame, stigma
and fear that can accompany this illness we are one
step closer to creating communities where families
can reach out for help and feel supported.

The Family:

In any treatment model infant child development
will be considered in the treatment of the family as a
whole.

Respect:

All families have the right to receive culturally safe
services with respect and compassion and to be heard
when they reach out for help.

Interpersonal Relationships:

PPMD affects relationships, including the parent-
child relationship, the parent-parent relationship
and the parent’s relationships with social networks.
We acknowledge that infant development and
mental wellness is attached to parental mental
health. Additionally, parent's mental health may be
influenced by the formal and informal supports they
receive in the community.

Hope:

This is a hopeful project; we are building on strengths.
The research is clear - there are best practices

that can help families suffering from postpartum
mood disorders. We know that this is an illness

from which families can recover. We are hopeful

that best practices and promising practices, can be
implemented for families across Northern Ontario.
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RECOMMENDATIONS

The Northern Ontario PPMD Strategy presents 3 recommendations. By sharing these recommendations, the
intention of the Northern Ontario PPMD Project partners is to provide a framework on which the Provincial

Government and its agencies may build.

Embedded in all of these recommendations is the recognition that PPMD impacts the whole family and in

particular infant child development.

1. To make PPMD a priority.

The first priority is to make PPMD a priority. The implications
for a lack of awareness, diagnosis and treatment for this mental
illness can have profound effects on the entire family.

We know that the economic and social impacts of this illness are
substantial. These impacts contribute to the overburdening of
the social and health care systems in Ontario.

2. To create PPMD Informed Communities

PPMD informed communities require ongoing education and
training. All members of the community should be aware of the
prevalence of PPMD, the risk factors and the referral process

to access help. Informed communities engage all members
including formal supports and social networks.

3. Funding Northern Ontario communities
to provide culturally safe:

a. PPMD informed service provision

b. PPMD menu of services for families
(considering infant child development in
all future services).

Funding dedicated to PPMD is necessary to the provision of a
timely, comprehensive continuum of care in Northern Ontario.
Consistent with the Ontario’s Ministry of Children and Youth
Services direction to partner with the Ministry of Health and
Long Term Care this Strategy recommends a partnership
between ministries to provide funding for service provision.

Expected Result:

» Reduce the social and economic impacts of

this illness

+ Reduce the stigma and shame that leads

many families to suffer in silence

Expected Result:

+ Reduce the stigma and the shame

+ Getting communities talking

« Utilize best practice related to PPMD

+ Encouraging families to seek help

+ Encouraging professionals to identify & screen
« Greater awareness of infant child development

when a family is suffering from PPMD

Expected Result:

Infusion of funding for PPMD continuum of care

+ Increased awareness

Available screening for infant child
development

« Available menu of services to include children

and families

« Universal PPMD screening protocols for parents

and children across Northern Ontario

« Creation of Service Maps / pathways for

communities from across Northern Ontario

+ Design a treatment model based on best
practice for Northern Ontario

+ A menu of services would include Screening,

Admission, Assessment, Treatment,
Supporting Recovery
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