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Facts

About PCDC

PCDC is a Community Development Financial Institution (CDFI) that 
provides capital financing, expertise, and advocacy to expand primary 

care access and advance health equity in communities that need it most. 



The 
Facts

Disclaimer
The views, opinions, and content expressed in this presentation do not 

necessarily reflect the views, opinions, or policies of the Center for 
Mental Health Services (CMHS), the Substance Abuse and Mental Health 
Services Administration (SAMHSA), or the U.S. Department of Health and 

Human Services (HHS).

www.samhsa.gov



“Operationalizing Integration” Webinar Series Tip Sheets

“Mitigating Burnout through 
Integrated Healthcare” 

tip sheet can be accessed here:
https://www.pcdc.org/resources/operational
izing-integration-mitigating-burnout-through-

integrated-healthcare-tip-sheet/

“Collaborative Care 
Management 101” 

tip sheet can be accessed here:
https://www.pcdc.org/resources/operati
onalizing-integration-collaborative-care-

management-foundations-tip-sheet/

“Providing Equitable and 
Responsive Care”

tip sheet can be accessed here:
https://www.pcdc.org/resource/operatio

nalizing-integration-collaborative-care-
management-foundations-tip-sheet/

“Maternal Mental Health 
Considerations”

tip sheet can be accessed here:
https://www.pcdc.org/resources/operati

onalizing-integration-system-level-
opportunities-to-improve-maternal-

mental-health-tip-sheet/
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“Integration at Work” Webinar Series Tip Sheets

“Integrating Care Partnerships”
tip sheet can be accessed here:

https://www.pcdc.org/resource/integrati
on-at-work-components-of-successful-

integrated-care-partnerships/

“Preventive Screening in 
Integrated Care”

tip sheet can be accessed here:
https://www.pcdc.org/resource/integrati

on-at-work-preventive-screening-tips-
for-integrated-care/

“Quality Improvement Tips For 
Integrated Care Settings”

tip sheet can be accessed here:
https://www.pcdc.org/resource/integrati

on-at-work-quality-improvement-tips-
for-integrated-care-settings/

“Promoting Successful 
Collaboration in Integrated Care 

Settings”
tip sheet can be accessed here:

https://www.pcdc.org/resource/integration
-at-work-promoting-successful-

collaboration-in-integrated-care-settings/
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Audience Demographics Poll

Please rate your current skills and comfort in 
discussing maternal mental health, associated 
Federal legislation, and models for 
implementation.
• Very Low
• Low
• Moderate
• High
• Very High

Are you working primarily as a:
• MD/DO
• Nurse Practitioner/Registered Nurse
• Physician Assistant
• Medical Assistant
• Therapist
• Social Worker
• Care Manager
• QI Manager
• Informatics
• Other 

Do you work in a: 
• Primary care setting
• Behavioral health setting
• Integrated care setting 



Today’s Presenters

Joan Kenerson King, RN, MSN
Senior Consultant

The National Council for Mental Wellbeing

Adrienne Griffen, MPP
Executive Director

Maternal Mental Health Leadership Alliance



Accidental Advocate



About MMHLA 
Maternal Mental Health Leadership Alliance 
(MMHLA) is a nonpartisan 501(c)3 nonprofit 

organization dedicated to improving the mental 
health of mothers and childbearing people in the 

United States by focusing on policy and equity.

Founded in 2019

We advocate for national policies that provide 
universal, equitable, comprehensive, and 

compassionate mental health care during pregnancy 
and the year following pregnancy.

www.mmhla.org



The Happiest Time in a Family’s Life…



Not Always! 



Just the Facts:

FACT #1

The United States 
is in a maternal 
mortality crisis.

FACT #2

Mental health 
conditions are the 
leading cause of 
maternal deaths.

FACT #3

Together we can 
save the lives of 
new mothers. 



FACT #1

The United States is in a 
Maternal Mortality Crisis



Maternal mortality:
Deaths per 

100,000 live births

U.S. maternal mortality rate
IS THE WORST

of all developed countries

Maternal Mortality 

Source: The Commonwealth Fund
February 2022

https://www.commonwealthfund.org/blog/2022/us-maternal-mortality-crisis-continues-worsen-international-comparison


U.S. Maternal Mortality 
Number of maternal 

deaths in the U.S. 
DOUBLED 

during the pandemic

 2018:    658
 2021:   1,205

Women of color were 
disproportionately impacted

Source: Centers for Disease Control and Prevention
March 2023

https://www.cdc.gov/nchs/data/hestat/maternal-mortality/2021/maternal-mortality-rates-2021.htm


U.S. Maternal Mortality

25% of deaths in 2020-2021

Women of color disproportionately impacted

Social determinants of health
Worked frontline jobs

Lived in more crowded homes

Faced challenges accessing the internet, 

having privacy, accessing healthcare

COVID MENTAL HEALTH

22% of deaths in 2017-2019

SUICIDE + OVERDOSE
leading cause of death

For all groups except
non-Hispanic Black women

Sources: 
Wilson Institute: New Security Beat
Centers for Disease Control & Prevention

https://www.newsecuritybeat.org/2023/01/maternal-health-pandemic-its-good-news/
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html


FACT #2

Mental Health Conditions are the 
Leading Cause of Maternal Deaths



The 
Facts

The Facts

• Mental health conditions are THE MOST COMMON 
complication of pregnancy and childbirth

• Suicide and overdose combined are the LEADING CAUSE of 
maternal mortality

Sources: 
The Journal of Clinical Psychiatry
Obstetrics and Gynecology
CDC Pregnancy-Related Deaths Data 

https://pubmed.ncbi.nlm.nih.gov/31347796/
https://pubmed.ncbi.nlm.nih.gov/16260528/
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html


Maternal Mental Health (MMH)

1 in 5

1 in 3

75%

100%

$14
billion

Number of pregnant/postpartum people 
impacted by MMH conditions

Number impacted in high-risk groups

Of those impacted, remain untreated

Of maternal deaths due to MMH conditions 
are preventable

The annual cost of MMH conditions

Source: MMHLA

https://www.mmhla.org/


Parents at High Risk

People with a history of mental health conditions 

People who have experienced trauma

Parents who lack social support, especially from their 
partner

Individuals of color

Individuals who live in low-income neighborhoods

Parents with a baby in the NICU

Military mothers and spouses; Veteran Women

Immigrant parents Sources: 
CDC Foundation, 2021       
Taylor et al., 2019
Maxwell et al., 2018            
MacDorman et al., 2021
Cherry et al., 2016                  
Guintivano et al., 2018
Smorti et al., 2019



Why Should
We Care?

Impact
On The
Mother

Why Should We Care: Impact on Mother

Women with untreated MMH during 
pregnancy are more likely to:

• Not have adequate prenatal care

• Have poor nutrition

• Use substances 
(alcohol, tobacco, drugs)

• Experience physical, emotional, sexual 
abuse

Women with untreated MMH postpartum 
are more likely to:

• Be less responsive to baby’s cues

• Have fewer positive interactions with 
baby

• Experience breastfeeding challenges

• Question their competence as 
mothers



Why Should
We Care?

Impact
On The
Mother

Why Should We Care: Impact on Baby

Children born to mothers with 
untreated MMH are at higher risk for: 

• Low birth weight or small head size

• Pre-term birth

• Stillbirth

• Longer stay in the NICU

Children living with mothers with 
untreated MMH are at higher risk for: 

• Excessive crying

• Impaired parent-child interactions

• Behavioral, cognitive, or emotional 
delays

• Adverse Childhood Experiences



Cost of Untreated MMH Conditions

UNTOLD COSTS
Impact on relationships with

partner, other children

No other children

SOCIETAL COSTS
$32,000 per parent/child dyad

$14.2 billion 

Per child cost
$12,480

Treating impact

Per parent cost
$19,520

Lost wages and productivity

60%

40%

Source: Lucas et al, 2019



A National Priority

Institute for Medicaid Innovation

Recent survey and focus group

Identify the most important topics in women, 
gender, and maternal health 

#1 issue:
MATERNAL MENTAL HEALTH

Federal policymakers

State policymakers

Medical health plans

Maternal health leaders



FACT #3

Together We Can Save Lives



Why Should
We Care?

Impact
On The
Mother

Federal Legislation: Grants to States

Bringing Postpartum Depression Out of 
the Shadows Act of 2015

• Elevated a successful state 
program from Massachusetts

• Provided grants to 7 states to 
replicate this program

• 30 states and territories applied

• Funded FY2018-2022

Into the Light for Maternal Mental Health 
and Substance Use Disorder Act of 2022

• Reauthorized and expanded the 
program

• 12 states received a total of $12 million 

• Funded FY2023-2028



Federal Legislation: 
Maternal Mental Health Hotline

• 24/7 Voice and 
Text

• English and 
Spanish

• 60+ other 
languages

• Mental health 
providers 

• Maternal-child 
health providers 

• Certified peer 
specialists

• Launched Mother’s 
Day 2022

• 70% calls; 30% texts
• ~1,000 

people/month

Source: HRSA1-833-TLC-MAMA

https://mchb.hrsa.gov/national-maternal-mental-health-hotline/toolkit#:%7E:text=Remind%20new%20parents%20to%20add,6262)%20to%20their%20contacts%20list.


The 
Facts

White House Blueprint for Addressing 
the Maternal Health Crisis

• Access

• Systems of Care

• Data

• Workforce

• Support Systems

GOAL

• The U.S. will be the 
best country in the 
world to have a baby

• Whole of government 
strategy

• Coordinated efforts 
from multiple federal 
agencies

MATERNAL MENTAL HEALTH
• Extend Medicaid for a full year 

postpartum
• Launch a postpartum depression 

public awareness campaign
• Address perinatal addiction and 

substance use disorder
• Increase funding for the National 

MMH Hotline and state grants
• Launch the Department of Defense 

(DoD) reproductive behavioral health 
consultation service



State Legislation and Initiatives

• Coalitions or Task Forces

• Proclamations or Resolutions

• Awareness Campaigns

• Screening Requirements

• Educational Requirements

• Intensive Treatment Programs

• Medicaid extension

• Maternal Mortality Review 
Committees

• Perinatal Quality Collaboratives



Psychiatry Access Programs

Population-based programs at 
the state level: 

• Education for frontline providers

• Real-time psychiatric consultation

• Resources and referrals



The 
Facts

Perinatal Maternal Mental Health (PMH) 
Education and Screening Project

A multi-year 
collaborative effort to 
ensure that all pregnant 
and postpartum people 
are educated about and 
screened for PMH 
disorders and connected 
with resources for 
recovery. 

Phase I

Synthesize existing screening 
guidelines into a cohesive 
approach focused on WHEN 
to provide patient education 
and screening.

Phase II
Address barriers to screening:
• Lack of education for frontline 

providers

• Reimbursement for frontline 
providers

• Resources for those impacted 
by PMH disorders

• Screening tools: 
comprehensive, updated, 
culturally relevant



The 
Facts

The Good News
• MMH conditions are often TEMPORARY and 

TREATABLE

• Pregnant/postpartum people are engaged in the 

healthcare system

• Parents, babies, and families can recover

• There are evidence-based prevention and treatment 

options 

• Resources for providers and parents



“Mothers are the heart and soul of every life they 
touch. In them lies the beauty, depth, and grandeur 
of life.

― Jane Clayson Johnson



Practice Change Works:  
Montana Maternal Mental Health and 
Substance Use Disorder Act of 2022



The Meadowlark Approach



Why a Different Approach to Care?
• The number of Montana children in foster care more than doubled between 2011 and 2016; out of 

more than 3,200 children in foster care in 2016, 64% were removed from the home for reasons 
related to parental substance use.

• Before 2016 access to SUD treatment was minimal for pregnant women: only 6% of Montana’s state-
licensed substance use disorder treatment programs served pregnant women or young families.

• Mental illness and SUD are prevalent in Montana across all demographic groups, including pregnant 
women.

• Screening and treatment for prevalent mental illnesses were not routine in prenatal and post-
partum care.

Source: Montana Healthcare Foundation (2022). Evaluation Data.



Brief History & Partnerships: 
A New Standard of Pregnancy Care

• The Meadowlark Initiative was established in 2017 by the Montana Healthcare Foundation (MHCF).

• In 2019, the Montana Department of Public Health and Human Services (DPHHS) formed a funding 
partnership with MHCF to support the initiative. DPHHS funding is supported by a HRSA grant.

• MHCF and DPHHS lead the initiative with technical assistance from the National Council for Mental 
Wellbeing.

• Child and Family Services Division partners with the Meadowlark Initiative to decrease foster care 
placements and support families.

• Healthy Mothers/Healthy Babies partners with Meadowlark grantees in supporting the development of 
community teams and partners with the PRISM for Moms line.

• JG Research and Evaluation supports data collection and evaluation activities for grantees.



The Meadowlark Initiative
Integrating prenatal care and behavioral health to improve 
maternal and neonatal outcomes

The Meadowlark Initiative brings together clinical and community teams 
to:

• PROVIDE the right care at the right time for women and families.

• IMPROVE health outcomes for mothers and babies.

• KEEP FAMILIES TOGETHER and children out of foster care.



System of Care

Clinical and community teams 
collaborate to provide integrated prenatal 
and behavioral health care and 
coordinate community-based support and 
services that families need.

This simple system has been shown 
to reduce newborn drug exposure, 
improve maternal and neonatal 
outcomes, and reduce the need for foster 
care placement.



The Meadowlark Initiative: Screening

The Meadowlark Initiative provides routine screening for mental illness 
and substance use disorders to all women during prenatal and 
postpartum appointments as a new standard of pregnancy care.

Women with any concerns identified through screening are offered evaluation and 
treatment options immediately.

Of the 10,000 deliveries in Montana each year, Meadowlark care providers 
now screen more than 6,000 pregnant women for substance misuse, 
depression, and anxiety.



Universal Screening
• Depression and anxiety:  from 10% before Meadowlark to 70% (and above) after.  

• Adoption of the AUDIT C plus 2:

• Prior to Meadowlark 40% of sites screened for substance use in a standardized way.

• 90% of sites not only screened during the grant period but continue to screen after 
the grant period ends.

• Using standardized tools for screening for social determinants. 

• Screening is the beginning---clear response pathways and, ultimately culture change. 



Adapting to Change

Things are different in our practice now; we are all paying attention to things 
we didn’t see before.  Because we have a full team, because we ask more 

questions, we are finding out new things, dealing with loss, approaching both 
parents…things are changing for all of us.



Impact: Patients
More women are receiving adequate prenatal care

I think they're making more of their OB 
appointments, because if they don't make it 

then I call them, and not just call them, because 
normally, to me, if you don't come for your OB 

appointment, it's because something's going on, 
not because you don't give a damn about your 

baby. 

   – Care Coordinator

Note: Grey lines represent individual Meadowlark grantees. 
Only grantees with baseline and grant period data are included.

Source: Montana Healthcare Foundation (2022). Evaluation Data.



Impact: Patients
Fewer Family Separations

Note: Grey lines represent individual Meadowlark grantees. 
Only grantees with baseline and grant period data are included.

Sometimes we didn't know all of it in the 
past, so I think with that relationship 

building, it's more transparent, right? I 
can tell them they're not taking this baby 

because grandma's moving here from 
Tennessee to live with them, or those kind 
of things, where we didn't always know all 

that information in the past.

  – Care Coordinator

Source: Montana Healthcare Foundation (2022). Evaluation Data.



Impact: Patients

I think people just don't think that like their doctor's offices where they would get help for 
transportation or get help for housing. And I think that might be a difference too. To the nurse, it's not 

relevant. But to my role, it's relevant… One of the OBs came out and they're like, "Yeah. They 
seem really good. They're just like a young couple." And then I get done with my appointment, I guess, 

with them, and they're homeless, living in a truck for four months, and using like a space heater.

      – Care Coordinator

The big stories about women who have never taken a baby home, being able to take a baby 
home to parents. Then small victories in just allowing someone to talk about what postpartum 
depression looked like with their first child, but they never spoke about it because they were 

embarrassed or ashamed.

      – Care Coordinator



Impact: Patients

We had a lot of OBs that wanted to refer, but you don't want to just hand out the list of all the different 
counselors in the community and not know what they actually have to offer or what that's like.

      – Behavioral Health Provider

Just the speed at which we're able to do it. Like I said, that whole warm handoff approach and just knowing 
who they're sending people to and feeling good about that instead of having it just be this open ended 

(thing).

      – Behavioral Health Provider

I think that it would be really hard to find one of our providers who would ever go back to not doing work 
like this because it just made such an impact and made their jobs so much easier, too.

     – Care Coordinator



Post-presentation Poll

After attending this webinar, please rate your current skills and 
comfort in discussing maternal mental health, associated Federal 
legislation, and models for implementation.

• Very Low

• Low

• Moderate

• High

• Very High



Office Hours



Upcoming CoE Events

Interested in an individual consultation with the CoE experts on integrated care?
Contact us through this form here!

Looking for free trainings and credits? 
Check out integrated health trainings from Relias here

Subscribe for Center of Excellence Updates
Subscribe here

  The Youth Mental Health Crisis and Opportunities for Integrated Care 
Register for the Webinar on Thursday, November 30, 2023, 1:45 pm ET

  Equity in Action: Protecting Incarcerated Individuals Living with HIV/AIDS: 
Access to Equitable Care and Support

 Register for the Webinar on Thursday, December 14, 2023, 12 pm ET

https://www.thenationalcouncil.org/program/center-of-excellence/request-training-or-assistance/
https://www.thenationalcouncil.org/resources/relias-course-list-coe-2022/
https://www.thenationalcouncil.org/integrated-health-coe/subscribe/
https://thenationalcouncil-org.zoom.us/webinar/register/1116986707898/WN_dyws2gfkS9Wtuyw9clvyzQ#/registration
https://thenationalcouncil-org.zoom.us/webinar/register/WN_gLvoIdPwQqaaCYl7D9W7JQ#/registration


CoE Resources
• Center of Excellence for Integrated Health Solutions

• The Meadowlark Initiative 

• Montana Healthcare Foundation

• Integrating Substance Use Disorder and OB/GYN Care Brief

• Maternal, Infant, and Child Health – Healthy People 2020 

• Perinatal Mental Health Alliance for People of color 

• Perinatal Depression: Preventive Interventions 

• WNY Postpartum Connection Inc: Directory of Mental Health and Support 
Services for Pregnant and Post Partum People of Color 

https://www.thenationalcouncil.org/program/center-of-excellence/
https://mthcf.org/priority/the-meadowlark-initiative/
https://mthcf.org/
https://aspe.hhs.gov/integrating-sud-obgyn-care?mkt_tok=NzczLU1KRi0zNzkAAAGCiOwfa0_7OsJyMAZ6b_3ugpldJEBzbPbu4Ske7eXhpIOpLMbeEochAyAAEU6P0eZBQlE4AL6zuJbGoRfWsZf-NmvP-CEHp0C2GoQ7sQlXYnU
https://www.healthypeople.gov/2020/topics-objectives/topic/maternal-infant-and-child-health
https://pmhapoc.wordpress.com/
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/perinatal-depression-preventive-interventions
https://www.wnypostpartum.com/resources-for-women-of-color
https://www.wnypostpartum.com/resources-for-women-of-color


Additional Resources
• Maternal Mental Health Leadership Alliance (MMHLA) -- www.mmhla.org 

• Postpartum Support International (PSI) -- www.postpartum.net 

• Policy Center for Maternal Mental Health (www.2020mom.org) 

• National Maternal Mental Health Hotline -- 1-833-TLC-MAMA (833-852-6262) -- 24/7 voice and text support in 
English and Spanish. 

• Hotline staff are all highly-trained counselors, certified peer support specialists, and mental health or maternal 
health providers.

http://www.mmhla.org/
http://www.postpartum.net/
http://www.2020mom.org/


Contact Us

Shannon Lea, MPH
slea@pcdc.org

mailto:slea@pcdc.org
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