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Introduction

The Alliance for Innovation on Maternal Health (AIM) is a national data-driven maternal safety
and quality improvement (Ql) initiative. AIM works through state and community-based teams
to align national, state, and hospital-level QI efforts to reduce preventable maternal mortality
and severe morbidity across the United States.

The AIM Patient Safety Bundles are a core part of this work. To promote the successful
implementation of these bundles, AIM partnered with the Institute for Healthcare Improvement
(IH1) to create a series of associated change packages. This specific change package is
designed to support Perinatal Quality Collaboratives (PQCs) and other state-based initiatives to
leverage the AIM Perinatal Mental Health Conditions Patient Safety Bundle more effectively.

Why is this important?

The U.S. has the highest maternal mortality rate among high-income countries, and it continues
to rise."? The most recent data from 36 maternal mortality review committees (MMRCs) reveal
that perinatal mental health conditions are the leading cause of pregnancy-related deaths.® Prior
reports from 14 MMRCs determined that all perinatal mental health—related deaths were
preventable.®* In addition to mortality and severe morbidity, untreated and undertreated
perinatal mental health conditions are associated with other significant negative consequences
for perinatal individuals, along with adverse obstetric, fetal, neonatal, infant, partner, and
societal outcomes.

Affecting upwards of 1 in 5 perinatal individuals, perinatal mental health conditions are the most
common complications of pregnancy and the first year following childbirth.>~” Negative
consequences can be mitigated if perinatal mental health conditions are detected and treated,
especially when done early. However, despite the availability of validated screening instruments
and effective treatment, perinatal mental health conditions remain underdiagnosed and
untreated or undertreated. Without intervention, less than a quarter of perinatal individuals with
depression will receive any treatment, and markedly fewer will receive adequate treatment or
achieve remission.®°

Addressing perinatal mental health conditions needs to be done within systems that promote
progression through the full mental health care pathway, which includes prevention, detection,
assessment, triage and referral, treatment access and initiation, symptom monitoring, and
measurement-guided treatment adjustments until symptom remission.®' This can be done by
integrating obstetric and mental health care throughout the perinatal period, especially in
ambulatory settings. System-level interventions to integrate obstetric and mental health care
include collaborative care models and Perinatal Psychiatry Access Programs.™"1°

It is important to recognize that there are marked disparities in maternal mortality, with
especially high rates for those marginalized by racism and socioeconomic disadvantage.
Similarly, although depression is more common in these groups, screening and treatment rates
are lower. There is no health without mental health; nor is there maternal health equity without
perinatal mental health equity.'6”
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This change package aims to aid teams implementing the AIM Perinatal Mental Health
Conditions Patient Safety Bundle by preparing them to integrate mental health and obstetric
care, and by laying the foundation for respectful, equitable, and supportive care for all.

What is a change package?

A change package is a document listing evidence-based or best-practice changes specific to a
topic and is usually organized around a framework or model. In this case, the Perinatal Mental
Health Conditions Change Package is structured around the Perinatal Mental Health Conditions
Patient Safety Bundle."

Changes packages, including this one, are structured around the following components:

e Primary Drivers: Major processes, operating rules, or structures that will contribute to
moving toward the aim. In this change package, the primary drivers are based on AIM'’s
Five Rs Framework (Readiness, Recognition & Prevention, Response, Reporting/Systems
Learning, and Respectful Care).

e Change Concepts: Broad concepts (e.g., “move steps in the process closer together”)
that are not yet specific enough to be actionable but that will be used to generate
specific ideas for change.

¢ Change Ideas: Actionable, specific ideas for changing a process. Change ideas can
come from research, best practices, or from other organizations that have recognized a
problem and have demonstrated improvement on a specific issue related to that
problem.

Taken as a whole, a change package has the potential to seem overwhelming. Based on the
priorities of your state and community, we encourage you to start small by testing a couple of
ideas connected to the aim you set. Through iterative tests of change (also known as Plan-Do-
Study-Act (PDSA) cycles), you will have an opportunity to learn what works and what does not in
your efforts to improve your processes. Initially, these cycles are carried out on a small scale
(e.g., one patient on one day) to see if they result in improvement. Teams can then expand the
tests and gradually incorporate larger and larger samples until they are confident that the
changes will result in sustained improvement.


https://saferbirth.org/psbs/perinatal-mental-health-conditions/
https://saferbirth.org/psbs/perinatal-mental-health-conditions/
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How to prioritize changes?

No team is expected to test all the listed change ideas. Consider this a menu of options from
which you may choose what to tackle first. Each team will review their baseline data, progress
to date, organizational priorities, and select an area(s) to prioritize. For example, some may start
with one driver. Others may start by tackling one idea across all drivers. Start by choosing an
area that you think could lead to an easy win.

You can also leverage the following tools to help you decide where to start:

1. Pareto chart: A type of bar chart in which the various factors that contribute to an overall
effect are arranged in order according to the magnitude of their effect. This ordering
helps identify the "vital few" — the factors that warrant the most attention.®

2. Priority matrix: A tool that can better help you to understand important relationships
between two groupings (e.g., steps in a process and departments that conduct those
steps) and make decisions on where to focus.?°

3. Impact-effort matrix: A tool that helps identify which ideas seem easiest to achieve
(least effort) with the most effects (highest impact). The ideas identified via this tool
would be a great place to start.?'



https://www.ihi.org/resources/tools/pareto-chart
https://www.youtube.com/watch?v=PtEMrYVGGgI
https://asq.org/quality-resources/impact-effort-matrix
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Change Package
A Note on Symbols

Respectful, Equitable, and Supportive Care

In the latest revision of the AIM Perinatal Mental Health Conditions Patient Safety Bundle, a fifth
R was added; Respectful, Equitable, and Supportive Care. This R is integrated throughout the
change package, and all change ideas that fall under this R are marked with a ¢ symbol.

Additional Considerations

It is understood that every team utilizing this change package will be at a different point in this
work. If your organization is further along in your perinatal mental health conditions
improvement work and has found reliability in some of the change ideas below, we suggest
testing the additional considerations in /talics and marked by the * symbol.
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Readiness
Change Concept

Develop workflows for
integrating mental health care
into preconception and
obstetric care before pregnancy
through the postpartum period
including provision of
pharmacotherapy when
indicated

Change Idea

Standardize screening processes and roles. Identify a member of the
care team whose role includes screening for mental health conditions

Include mental health screening as part of intake and at reqular
Iintervals throughout prenatal care. At a minimum, this schedule should
include intake, once in the 3 trimester, and at the postpartum visit*

Develop a standard process for addressing a positive screen (Who
makes the referral? How? When?) and have referral pathways ready

As feasible, develop a workflow that allows providers to get support
from a mental health clinician when a patient screens positive to allow
for real-time guidance on appropriate next steps

If access to mental health clinicians is limited in your community,
explore alternative pathways such as working with primary care*

As feasible, set up mechanisms to pre-schedule mental health care for
post-delivery in the event of a positive screen during pregnancy
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Key Resources and Tools

American College of Obstetricians
and Gynecologists (ACOG):
Perinatal Mental Health: Patient

Screening??

Massachusetts Child Psychiatry
Access Program (MCPAP) for
Moms: Obstetric Provider Toolkit?®

Orange County (OC) Health Care
Agency: Perinatal Mood and
Anxiety Disorders: Maternal
Screening and Care Pathway?*

UMass Chan Medical School:
Resources for Integrating Mental
Health into Obstetric Settings:
Sample Workflows (pp. 57 - 58)%°

Maternal Mental Health
Leadership Alliance (MMHLA):
Psychiatry Access Programs?®

Postpartum Support International
(PSI): Perinatal Psychiatric
Consult Line?’

Increasing Warm Handoffs:
Optimizing Community Based
Referrals in Primary Care Using QI

Methodology?®



https://www.acog.org/programs/perinatal-mental-health/patient-screening
https://www.acog.org/programs/perinatal-mental-health/patient-screening
https://www.acog.org/programs/perinatal-mental-health/patient-screening
https://www.acog.org/programs/perinatal-mental-health/patient-screening
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.ochealthinfo.com/sites/hca/files/2021-09/PMAD%20Algorithm%20and%20Resources%20for%20Providers%20%209-15-21.pdf
https://www.ochealthinfo.com/sites/hca/files/2021-09/PMAD%20Algorithm%20and%20Resources%20for%20Providers%20%209-15-21.pdf
https://www.ochealthinfo.com/sites/hca/files/2021-09/PMAD%20Algorithm%20and%20Resources%20for%20Providers%20%209-15-21.pdf
https://www.ochealthinfo.com/sites/hca/files/2021-09/PMAD%20Algorithm%20and%20Resources%20for%20Providers%20%209-15-21.pdf
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.mmhla.org/psychiatry-access-programs
https://www.mmhla.org/psychiatry-access-programs
https://www.mmhla.org/psychiatry-access-programs
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://www.postpartum.net/professionals/perinatal-psychiatric-consult-line/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
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Identify mental health
screening tools to be integrated
universally in every clinical
setting where patients may
present

Where mental health care is not immediately available, work with
patients to make a warm handoff to primary care until mental health
access is possible

Select one validated screening tool for each category of mental health
condition to minimize confusion, and train staff on how to access and
administer each one. Ensure that screening tools are readily available
and easy to access digitally and on paper

Ensure that screening tools are available in multiple languages,
prioritizing commonly spoken languages in the population you serve ¢

Partner with clinicians and staff from specialties outside of obstetrics,
including primary care, to incorporate screening of pregnant and
postpartum patients during routine and specialty visits
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National Standards for Culturally
and Linguistically Appropriate
Services (CLAS) in Health and
Health Care®

Edinburgh Postnatal Depression
Scale (EPDS) in multiple

languages®®

Patient Health Questionnaire
(PHQ) Screeners in Multiple
Languages®’

MMHLA: Psychiatry Access
Programs?®
Advancing Integrated Mental

Health Solutions (AIMS) Center:
Collaborative Care Implementation

Guide®?

Integrated perinatal mental health
care: a national model of perinatal
primary care in vulnerable

populations®
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https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://thinkculturalhealth.hhs.gov/clas
https://www.healthtranslations.vic.gov.au/resources/edinburgh-postnatal-depression-scale-epds
https://www.healthtranslations.vic.gov.au/resources/edinburgh-postnatal-depression-scale-epds
https://www.healthtranslations.vic.gov.au/resources/edinburgh-postnatal-depression-scale-epds
https://www.phqscreeners.com/select-screener
https://www.phqscreeners.com/select-screener
https://www.phqscreeners.com/select-screener
https://www.mmhla.org/psychiatry-access-programs
https://www.mmhla.org/psychiatry-access-programs
https://aims.uw.edu/collaborative-care/implementation-guide
https://aims.uw.edu/collaborative-care/implementation-guide
https://aims.uw.edu/collaborative-care/implementation-guide
https://aims.uw.edu/collaborative-care/implementation-guide
https://pubmed.ncbi.nlm.nih.gov/29911521/
https://pubmed.ncbi.nlm.nih.gov/29911521/
https://pubmed.ncbi.nlm.nih.gov/29911521/
https://pubmed.ncbi.nlm.nih.gov/29911521/
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Establish a response protocol
based on what is feasible for
each area of practice and local
mental health resources

Educate clinicians, office staff,
patients, and patients’
designated support networks
on optimal care across the
preconception and perinatal
mental health pathway
including prevention, detection,
assessment, treatment,
monitoring, and follow-up best
practices

Build and maintain relationships among obstetrics, psychiatry,
behavioral health, and primary care providers in your community to
cultivate awareness of available care options locally, and allow for
better coordination among care teams, referrals, and warm handoffs

Develop a stepped care approach that outlines protocols for mild,
moderate, and severe disease identified through mental health
screenings

Train all relevant staff in the stepped care approach, including
appropriate responses based on condition and level of severity

Train providers in delivering screening in a way that is culturally
sensitive and in responding appropriately to a positive screen ¢

Create scripts for care providers to use while increasing comfort with
screening. Ensure that scripts include language that explains why you
are screening for mental health conditions and how you will respond to
the results*

Utilize racially congruent doulas, community health workers, and/or
certified peer support specialists to help support and educate families
on issues specific to mental health ¢
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Bringing Light to Motherhood:

Perinatal Mental Health

Community Provider toolkit 3

UMass Chan Medical School:
Lifeline for Moms Perinatal Mental
Health Toolkit (pp. 26-29)3°

UMass Chan Medical School:
Resources for Integrating Mental
Health into Obstetric Settings?®

ACOG: Guide for Integrating
Mental Health Care into Obstetric
Practice3®

ACOG: Importance of Social
Determinants of Health and
Cultural Awareness in the Delivery
of Reproductive Health Care®’

UMass Chan Medical School:
Lifeline for Moms Perinatal Mental
Health Toolkit (pp. 8, 11, and 28)35

Policy Center for Maternal Mental
Health: Maternal Mental Health
Certified Peer Support3®

10


https://pmhp.za.org/wp-content/uploads/MMH-Now-toolkit-2017.pdf
https://pmhp.za.org/wp-content/uploads/MMH-Now-toolkit-2017.pdf
https://pmhp.za.org/wp-content/uploads/MMH-Now-toolkit-2017.pdf
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.acog.org/programs/perinatal-mental-health/integrating-mental-health-care-into-ob-practice-guide
https://www.acog.org/programs/perinatal-mental-health/integrating-mental-health-care-into-ob-practice-guide
https://www.acog.org/programs/perinatal-mental-health/integrating-mental-health-care-into-ob-practice-guide
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.2020mom.org/certified-peer-support
https://www.2020mom.org/certified-peer-support
https://www.2020mom.org/certified-peer-support
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Include doulas, community health workers, and other home visitors in Impact of Doulas on Healthy Birth
health system education and trainings on basic mental health triage* ¢  Outcomes®’

Doula Care and Maternal Health:
An Evidence Review*?

National Council for Mental
Wellbeing: Mental Health First
A_id4‘l

Develop or vet existing education materials about perinatal mental MMHA: Maternal Mental Health
health that are culturally relevant and translated into the most common = Fact Sheet*?
languages spoken by population served ¢

National Child & Maternal Health
Create folders pre-filled with culturally appropriate educational Education Program: Mom’s Mental
materials and referral resources* ¢ Health Matters*?

Help patients pull up and bookmark resources on their phones so that Healthy Start EPIC Center: Mental
they can be easily accessed in the future* Health Brochures*

Maternal Mental Health NOW:
Materials and Resources*®

Educate patient’s support system/caregivers on signs and symptoms of MCPAP for Moms*®
common perinatal mental health conditions, especially regarding the
difference between "baby blues" and postpartum depression

UMass Chan Medical School:
Lifeline for Moms Perinatal Mental
Health Toolkit3°

ACOG: Perinatal Mental Health
Tool Kit#’

Talk About Depression and
Anxiety During Pregnancy and
After Birth: Ways You Can Help*®

Health Resources & Services
Administration (HRSA):
Depression During and After
Pregnancy: A Resource for

11


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3647727/
https://aspe.hhs.gov/reports/doula-care
https://aspe.hhs.gov/reports/doula-care
https://www.mentalhealthfirstaid.org/
https://www.mentalhealthfirstaid.org/
https://www.mentalhealthfirstaid.org/
https://www.mmhla.org/maternal-mental-health-conditions
https://www.mmhla.org/maternal-mental-health-conditions
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://healthystartepic.org/resources/mental-health-resources/
https://healthystartepic.org/resources/mental-health-resources/
https://www.maternalmentalhealthnow.org/materials-resources/
https://www.maternalmentalhealthnow.org/materials-resources/
https://www.mcpapformoms.org/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.umassmed.edu/lifeline4moms/products-resources/toolkits-and-apps/2019/11/lifeline4moms-perinatal-mental-health-toolkit/
https://www.acog.org/programs/perinatal-mental-health
https://www.acog.org/programs/perinatal-mental-health
https://www.nichd.nih.gov/sites/default/files/publications/pubs/Documents/TalkAboutDepressionAnxiety.pdf
https://www.nichd.nih.gov/sites/default/files/publications/pubs/Documents/TalkAboutDepressionAnxiety.pdf
https://www.nichd.nih.gov/sites/default/files/publications/pubs/Documents/TalkAboutDepressionAnxiety.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
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Facilitate trauma-informed
trainings and education to
address health care team
member biases and stigma
related to perinatal mental

Provide training in basic mental health assessment and treatment,
including safety assessment, to all types of providers (MDs, CNMs,
APRNSs, RNs) as well as non-OB providers (e.g., primary care, emergency
department staff) to expand recognition and access

Require annual training and include as part of new hire orientation*

Include mental health education, both verbally and in the form of written
materials, as a standard part of discharge education

Ensure that materials are concise and direct, and available in the
patient’s preferred language ¢

Provide information to all care providers across the continuum on how
to be reimbursed for mental health screening

Include mental health conditions, including psychosis and suicidality, as
part of drills and simulation in both inpatient and outpatient settings

Require training in trauma-informed care for all members of the care
team

Institute for !’K; AI M
Healthcare o
Improvement | *oN\Weea veam
Women, Their Families, and

Friends*°

UMass Chan Medical School:
Resources for Integrating Mental
Health into Obstetric Settings?®

PSI: Perinatal Mental Health
Training for Frontline Providers®®

ACOG Respectful Care eModules®’

ACOG: Assessment and Treatment
of Perinatal Mental Health
Conditions®?

AIMS Center: Training & Support®?

HRSA: National Maternal Mental
Health Hotline®

Postpartum Support
International®®

National Child & Maternal Health
Education Program: Mom’s Mental
Health Matters*?

AIMS Center: Billing and
Reimbursement Resources®®

HRSA: Billing for Telebehavioral
Health®’

AIM: Simulation and Drills for
Patient Safety®®

Trauma-Informed Care
Implementation Resource Center®®

12


https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
https://mchb.hrsa.gov/sites/default/files/mchb/programs-impact/depression-during-after-pregnancy-en.pdf
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.umassmed.edu/lifeline4moms/what-we-do/capacity-building/resources-for-integrating-perinatal-mental-health-care-into-obstetric-settings/
https://www.postpartum.net/professionals/frontline-provider-trainings/
https://www.postpartum.net/professionals/frontline-provider-trainings/
https://www.acog.org/en/education-and-events/emodules/respectful-care
https://www.acog.org/programs/perinatal-mental-health/assessment-and-treatment-of-perinatal-mental-health-conditions
https://www.acog.org/programs/perinatal-mental-health/assessment-and-treatment-of-perinatal-mental-health-conditions
https://www.acog.org/programs/perinatal-mental-health/assessment-and-treatment-of-perinatal-mental-health-conditions
https://aims.uw.edu/training-support
https://mchb.hrsa.gov/national-maternal-mental-health-hotline
https://mchb.hrsa.gov/national-maternal-mental-health-hotline
https://www.postpartum.net/
https://www.postpartum.net/
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://www.nichd.nih.gov/ncmhep/initiatives/moms-mental-health-matters/materials
https://aims.uw.edu/resources/billing-financing
https://aims.uw.edu/resources/billing-financing
https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-for-behavioral-health/billing-for-telebehavioral-health
https://telehealth.hhs.gov/providers/best-practice-guides/telehealth-for-behavioral-health/billing-for-telebehavioral-health
https://saferbirth.org/aim-resources/aim-cornerstones/simulations/
https://saferbirth.org/aim-resources/aim-cornerstones/simulations/
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/
https://www.traumainformedcare.chcs.org/what-is-trauma-informed-care/

Perinatal Mental Health Conditions Change Package

health conditions, including
anti-racism considerations

Offer mental health support to providers to mitigate compassion fatigue
and vicarious traumatization

Develop a system for debriefs after a crisis or challenging situation*

Conduct implicit bias and respectful care trainings at least annually for
all clinicians and staff ¢

Institute for !’K; AI hA
Healthcare v
ALLIANCE FOR INNOVATION

Improvement ON MATERNAL HEALTH

National LGBTQIA+ Health
Education Center: Trauma-
Informed Care for Trans and
Gender-Diverse Patients®®

Integrating Trauma-Informed Care
into Maternity Care Practice:
Conceptual and Practical Issues®’

A Trauma-Informed Approach to
Postpartum Care®?

MCPAP for Moms: Trauma-
Informed Care®?

National Alliance on Mental lliness
(NAMI) Resources for Health Care
Professionals®*

Implementing the RISE second
victim support programme at the
Johns Hopkins Hospital: a case

study®®

Schwartz Center for
Compassionate Healthcare®®

Summary of implicit bias and
respectful care training resources

(Appendix B)

Strategies to Overcome Racism'’s
Impact on Pregnancy Outcomes®’

Duke University School of
Medicine: ALLIED: Antiracism:
Learning, Leading and Innovating
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https://www.lgbtqiahealtheducation.org/courses/trauma-informed-care-for-trans-and-gender-diverse-patients/
https://www.lgbtqiahealtheducation.org/courses/trauma-informed-care-for-trans-and-gender-diverse-patients/
https://www.lgbtqiahealtheducation.org/courses/trauma-informed-care-for-trans-and-gender-diverse-patients/
https://www.lgbtqiahealtheducation.org/courses/trauma-informed-care-for-trans-and-gender-diverse-patients/
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://pubmed.ncbi.nlm.nih.gov/29193613/
https://journals.lww.com/clinicalobgyn/Abstract/2022/09000/A_Trauma_informed_Approach_to_Postpartum_Care.12.aspx
https://journals.lww.com/clinicalobgyn/Abstract/2022/09000/A_Trauma_informed_Approach_to_Postpartum_Care.12.aspx
https://www.mcpapformoms.org/docs/Trauma_Informed_Care.pdf
https://www.mcpapformoms.org/docs/Trauma_Informed_Care.pdf
https://www.nami.org/Your-Journey/Frontline-Professionals/Health-Care-Professionals
https://www.nami.org/Your-Journey/Frontline-Professionals/Health-Care-Professionals
https://www.nami.org/Your-Journey/Frontline-Professionals/Health-Care-Professionals
https://pubmed.ncbi.nlm.nih.gov/27694486/
https://pubmed.ncbi.nlm.nih.gov/27694486/
https://pubmed.ncbi.nlm.nih.gov/27694486/
https://pubmed.ncbi.nlm.nih.gov/27694486/
https://www.theschwartzcenter.org/
https://www.theschwartzcenter.org/
https://s3.amazonaws.com/cdn.smfm.org/media/2315/Strategies_to_Overcome_Racism_Infographic.pdf
https://s3.amazonaws.com/cdn.smfm.org/media/2315/Strategies_to_Overcome_Racism_Infographic.pdf
https://obgyn.duke.edu/allied
https://obgyn.duke.edu/allied
https://obgyn.duke.edu/allied

Perinatal Mental Health Conditions Change Package

Develop and maintain a set of
referral resources and
communication pathways
between obstetric providers,
community-based
organizations, and state and
public health agencies to
address patient needs,
including social drivers of
mental and physical health

Build partnerships with community-based organizations and mental
health providers in the community to strengthen referral pathways

Include local mental and behavioral health providers as part of
education and training to form relationships and extend networks *

Work with leaders of communities served by each hospital to identify
culturally and linguistically appropriate mental health services *0

Develop mechanisms to identify mental health providers and programs
on resource lists that have immediate availability to more easily make
referrals and remove barriers to seeking care

Make direct links (warm handoffs) to outpatient care and specialist
offices instead of relying on postpartum patients to make the
connection themselves

Institute for !’K; AI hA
Healthcare e
Improvement ALLIANCE FOR INNOVATION

ON MATERNAL HEALTH

Educational Development for
Faculty®®

UMass Chan Medical School:
National Network of Perinatal
Psychiatry Access Programs™

Postpartum Support
International®®

Center for Health Care Strategies
(CHCS): An Inside Look at
Partnerships between Community-
Based Organizations and Health
Care Providers®®

PSI Provider Directory’®

Increasing Warm Handoffs:
Optimizing Community Based
Referrals in Primary Care Using QI

Methodology?®
Improving access to perinatal

mental health services: the value
of on-site resources”’
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https://obgyn.duke.edu/allied
https://obgyn.duke.edu/allied
https://www.umassmed.edu/lifeline4moms/Access-Programs/
https://www.umassmed.edu/lifeline4moms/Access-Programs/
https://www.umassmed.edu/lifeline4moms/Access-Programs/
https://www.postpartum.net/
https://www.postpartum.net/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://www.chcs.org/inside-look-partnerships-community-based-organizations-health-care-providers/
https://psidirectory.com/list-your-practice
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34109884/
https://pubmed.ncbi.nlm.nih.gov/34384907/
https://pubmed.ncbi.nlm.nih.gov/34384907/
https://pubmed.ncbi.nlm.nih.gov/34384907/

Perinatal Mental Health Conditions Change Package

Recognition and Prevention
Change Concept

Screen for perinatal mental
health conditions consistently
throughout the perinatal period,
including but not limited to:

O

Obtain individual and
family mental health
history at intake, with
review and update as
needed

Screen for depression
and anxiety at the initial
prenatal visit, later in
pregnancy, and at
postpartum visits,
ideally including
pediatric well-child
visits

Screen for bipolar
disorder before
initiating
pharmacotherapy for
anxiety and depression

Change Idea

Conduct mental health screenings universally throughout the
perinatal period and up to one year postpartum. Do not make
assumptions based on the way a patient presents ¢

Consider the importance of tone, language, and framing in effective
screening* ¢

Use screening tools such as the EPDS or PHQ-9 as regular vital signs
at appointments to help normalize mental health conditions as is
done with blood pressure, weight, and glucose

Include discussions and provide resources during first prenatal visits
about mental health conditions patients may experience, regardless
of screening results, rather than waiting for an event to occur

Screen for bipolar disorder at intake so that screening results are
available in chart prior to prescribing any medications for anxiety and
depression

Develop standardized process for collecting patient and family
mental health history and follow this process at every intake

Institute for !’K; AI hA
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Key Resources and Tools

Women's Preventive Services
Initiative (WPSI): Screening for

Anxiety”?
ACOG Committee Opinion Number

587: Effective Patient—Physician
Communication’?

ACOG Committee Opinion Number
729: Importance of Social
Determinants of Health and Cultural
Awareness in the Delivery of
Reproductive Health Care®’

Edinburgh Postnatal Depression
Scale (EPDS) in multiple languages®®

Patient Health Questionnaire-9

(PHQ-9)7*

Mood Disorder Questionnaire
(MDQ)75

Composite International Diagnostic

Interview (CIDI) 7®
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https://www.womenspreventivehealth.org/recommendations/screening-for-anxiety/
https://www.womenspreventivehealth.org/recommendations/screening-for-anxiety/
https://www.womenspreventivehealth.org/recommendations/screening-for-anxiety/
https://journals.lww.com/greenjournal/fulltext/2014/02000/Committee_Opinion_No__587___Effective.36.aspx
https://journals.lww.com/greenjournal/fulltext/2014/02000/Committee_Opinion_No__587___Effective.36.aspx
https://journals.lww.com/greenjournal/fulltext/2014/02000/Committee_Opinion_No__587___Effective.36.aspx
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.acog.org/clinical/clinical-guidance/committee-opinion/articles/2018/01/importance-of-social-determinants-of-health-and-cultural-awareness-in-the-delivery-of-reproductive-health-care
https://www.healthtranslations.vic.gov.au/resources/edin