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About PC

Primary Care Development Corporation (PCDC) is a national nonprofit
organization and a community development financial institution catalyzing
excellence in primary care through strategic community investment, capacity

building, and policy initiatives to achieve health equity.
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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
(CMHYS), the Substance Abuse and Mental Health Services Administration
(SAMHSA), or the U.S. Department of Health and Human Services (HHS).

SAMFSA

Substance Abuse and Mental Health
Services Administration

www.samhsa.gov
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“"Operationalizing Integration” Webinar Series Tip Sheets
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MITIGATING BURNOUT THROUGH INTEGRATED HEALTHCARE

IMPACT OF BURN

Kinner,
ianagement

Unsolicited patient
complaints

empathy and
ional climate

zeau et al.
2010

High turn

retire an.

How INTEGRATION CAN MITIGATE THE IMPACT OF BURNOUT

Resources for Health Care Worker Well-Being:
6 Essential Elements

Advance Remember that trans-disciplinary
Organizational

" connections are protective.
Commitment . H
They improve patient care and support
staff communication and relations.

Cultivatea - *
Culturs of . z’“’u:: Examples include:
(Connection L
& Support Behaviors + Daily huddles
'
Enhance Canduet = Weekly meetings
Werkpl Workpla
n:‘rﬁ:.:: .,,,"E,,::, » Treatment planning sessions
. . .

The goal is to create space, collaborate,

Examine share information, and problem solve
Policias & together, moving towards an integrated
Q} koen ot Practices S strengths based approach

Please click the image above for more resources
on each of the essential elements.

“Mitigating Burnout through Integrated Healthcare”

tip sheet can be accessed here:
https://www.pcdc.org/resources/operationalizing-integration-
mitigating-burnout-through-integrated-healthcare-tip-sheet/
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COLLABORATIVE CARE MANAGEMENT 101

STEPPED STRATEGIES FOR INTEGRATION !

BH = Behavioral Health
BHP = Behavioral Health Provider
PCP = Primary Care Provider

Specialty
Increasing Patient Behavioral Health Care
Complexity

Increasing Intensity of
Behavioral Health Services

Primary Care Panel Management
Systematic screening for common BH conditions
Population-based care finding and follow up
Practice-based BHP for PCP hand-off, brief follow up

Primary Care Provider
Identifies patients needing BH care
kes diagnosis, initiates

Provides continuity in team-based care

Principles of Collaborative Care!

COLLABORATIVE CARE FOR VARIOUS
BEHAVIORAL HEALTH CONDITIONS !

ary ca nental he: Established Evidence-Base
. t e ) * Depression
- Adolescent Depression
- Depression, Diabetes, and Heart Disease

##F " t ¥ . = - Depression and Cancer

- Depression in Women's Health Care
Measurement-based Treatment to Targ: Aniety

* Anxiel

+ Post Traumatic Stress Disorder

+ Chronic Pain

©
-

Dementia

Chronic Substance Use Disorder

Bipolar Disorder

“Collaborative Care Management 101”

tip sheet can be accessed here:
https://www.pcdc.org/resources/operationalizing-integration-
collaborative-care-management-foundations-tip-sheet/
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https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
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https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
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“Integration at Work” Webinar Series Tip Sheets
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INTEGRATION CONTINU
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PREVENTIVE SCREENING IN INTEGRATED CARE

CENTER OF EXCELLENCE for Integrated Health Solutions

START YOUR JOURNEY WITH THE PREVENTIVE SCREENING ROAD MAP:

5.
Provide education,
training, and
cross-training

Operationalize

2. the screening

Define your process
1 priorities and select

- screening tools
Understand your

patient population

SIS\ st et
Fvrt wd s enih et i
Sovery  parers raceal e N i e
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Cring mealutng 8 e
Gue angagemuntior e Yoo i
Managemant prevaniive heakh oy 0 g o7 o level ooaching wd pros
and GMC

Facilitate robust
population health
management (PHM),
Celebrate ways PHM
highlights organizatianal ﬁ
impact and new ways
to Improve care.

£+ OVERCOMING

~ DATA SHARING
CHALLENGES
LY -
Decrease Win
duplicate testing. ‘?
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Allow
multi-disciplinary
Input on patient
care plans through

structured meetings
and creating a culture
of callaboration.

Coach staff to identify
the individual role they
can play In avolding
medication errors.

TYPES OF REGISTRIES TO HELP MEET YOUR SCREENING GOALS:

MANUAL ELECTRONIC AUTOMATED INTEGRATED
Reports run by Built into the electronic Reports are builtinto the Real-time population
individuals using health record, but must system and automatically management platform that
identified criteria be manually run run at a selected frequency can be viewed by all care

team members at any time
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INTEGRATION AT WORK

Lags AND HEALTH INDICATORS: AN INTEGRATED CARE OPPORTUNITY

Primary Care Providers (PCP):

Provide information to BH colleagues about
“red flag" symptoms a ciient

Caney acie and long-term implicatins of
health behaviors that may be ralated o lao
< in order fo facilitate collaborafive
cars planning and alignment on shared
treatment goals.

Key ways Behavioral Health providers are
critical partners within integrated care:

F Improve the skills of primary care providers.
5 ) e
to recogrize behavioral disorders.
# _ Improve the skills of providers to recognize how
/£ behavioral health conditions may manifest as physical
ET simptoms.

Promote greater adherence to treatment
regimens for chronic conditions.

Help patients understand the ways that
emotions can effect how they feel physically.

m
=

§ Establishing responsive “person centered” goals to

( manage both physical and behavioral conditions.

Behavioral Health Providers (BH):

Refer clents for lsbs or other hesith
ing when "red fiag”
e e
2 wam hand-off to PCP.

Engage with clients about their experience
receiving |ab and health results. Offer
supperiive coping mechanisms if needed.

Gennect with PCP for updates on what
dlient lab results indicate. Colisborate on
care plans, modifying shared treatment
goals to ensure client s comprenensively
‘supportzd.

Recommend ways PCP colleagues can
supporiively provide health guidanee and
information to dliens.

PoOLICY CONSIDERATIONS

* Include details on specific task oriented staff
activities

« Convene stakeholders from throughout
erganization to develop PC-BH policies and
recommendations.

+ Incorporate feedback even after policies are
drafted as input is key to understanding how
a process gets carried out in real time

« Ensure all guidance is either broad enough for
or can specifically account for differences
between disciplines. For instance: PCP may
focus on specific clinical markers; BH may focus
on social and emotional markers. Good policy
and directives would account for both.

Contact us to discuss how our services can help your care teams. Email: cqp@pedc.org
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INTEGRATED CARE PARTNERSHIPS

COMPONENTS OF SUCCESSFUL INTEGRATED CARE PARTNERSHIPS

Evidence
based best

practices
Supported Regulatory
workforce structure Equity and
access
Open Sharing a
dialogue visian

Quality
improvements

Considering Cost and Yield
in Partnership Equations

utilize huddies to identify|

right can

eld, it is still
th

All recordings and tip sheets from the “Integration at Work” webinar series can be accessed here:
https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/

CENTER OF EXCELLENCE for Integrated Health Solutions



https://www.pcdc.org/what-we-do/training-technical-assistance/integration-at-work-samhsa-webinar-series/
https://www.pcdc.org/resources/integration-at-work-quality-improvement-tips-for-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-preventive-screening-tips-for-integrated-care/
https://www.pcdc.org/resources/integration-at-work-promoting-successful-collaboration-in-integrated-care-settings/
https://www.pcdc.org/resources/integration-at-work-components-of-successful-integrated-care-partnerships/

Audience Demographics Poll

Do you work in a:

Primary care setting
Behavioral health setting
Integrated care setting

Are you working primarily as a:

MD/DO

Nurse Practitioner/Registered
Nurse

Physician Assistant
Medical Assistant
Therapist

Social Worker
Care Manager

Ql Manager
Informatics

Other
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Please rate your current skills and comfort with describing the
personal and societal impact of perinatal mental health conditions,
the factors driving poor perinatal mental health and its inequitable
impacts, and promoting coordination between maternal, mental,
and primary care.

* Very Low

* Low

* Moderate
* High

* Very High
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Today’s Presenters

So O’Neil Kara Zivin

Director, Health Philanthropy Portfolio Senior Researcher
Mathematica Mathematica
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Striving for Equity:

System-level Opportunities to
Improve Maternal Mental Health
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Agenda

=  Personal narrative

=  Context

=  Breakdowns in the system, including health care, public health, and
social policy

= Solutions

=  Maternity and mental health care models

=  Wrap-up and Q&A
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Objectives

= Describe the personal and societal impact of perinatal mental health
conditions

= Present the factors driving poor perinatal mental health and its
inequitable impacts

= Discuss potential solutions to address systemic drivers

=  Promote coordination between maternal, mental, and primary care
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experience

NARRATIVE MATTERS

tom landed with a thud as I attempted to
sit cross-legged on the threadbare car-
pet, suspended in an eternal present in
the ward library, where moments before
I had forgotten to use my pseudonym,
Ellen Elkins, when introducing myself.

I had not wanted the inpatient psychi-
atry team, members of my own univer-
sity academic department, to recognize
me on the other side of the looking glass.
I hung onto a false hope of anonymity
as I slunk down corridors, hanging my
head in shame.

As the other patients and I mumbled
our names, we stared at the board game
spread between us. From nowhere, I an-
nounced I had just given birth. No one
asked why [ was here on this ward, away
from my son, and no one wondered
aloud whether I belonged elsewhere.

But with the monitors lurking, I knew
I needed to prove my competence, to
express coherent thoughts, to figure out
how to play Apples To Apples, a “game of
pol: 10.1377/HLTHAFF.2021.00706 crazy comparisons,” because somehow
playing would both set me free and

* make me sorry for swallowing handfuls
Pennatal Mental I].].ne S S of pills, sorry for putting my son’s life at
. risk.
Ne arly En de d My’ Llfe Did my performance satisfy them?
That was a hard question to answer.

I could not yet know that in two days, a
nurse would announce that I was being
released. I would grab the green duffel
BY KARA ZIVIN bag off the shelf across from the foot of

r.] PRIMARY CARE [

A psychiatry professor’s recovery from perinatal depression drives her
research to facilitate practice and policy change.
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Context

WHAT WE KNOW

=
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BURDEN OF PERINATAL MOOD AND ANXIETY DISORDERS IN THE UNITED STATES

PERSONAL
Associated with poor birth and early
childhood outcomes, substance

abuse, suicide, lost wages, families
under stress

Most common complication of
pregnancy and childbirth

ECONOMIC

ECONOMIC PERSONAL Average cost per affected mother-
child dyad: $31,800
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INEQUITIES IN PERINATAL MOOD AND ANXIETY

-------------------

2x more likely
to experience a perinatal
mood anxiety disorder

Underreported
symptoms

Unequal Access
due to stigma, communication issues,
financial stressors, racial profiling, and

-------------------

Culture
discourages help seeking
behavior
PERINATAL
MOOD ANXIETY
DISORDERS | |-----esssssseeeeeenes
AMONG PEOPLE OF .
COLOR Unconscious and

conscious racism
negatively impact access to
screening and treatment

Limited evidence
for understanding barriers to
access to and quality of care

underrepresentation in medical field

PRIMARY CARE
DEVELOPMENT
CORPORATION

People of color have higher
rates of perinatal mood
anxiety disorders but

lower rates of screening and
treatment.
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IMPACT OF INTERSECTING IDENTITIES

Coverage of maternal and newborn health services based on identities, Nepal 2016

Had 4 antenatal care visits

Disadvantaged
68% In poverty

Ethnicity
76% 79%
48%
57% 55%
60%
Low literacy
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Had a postnatal care visit
within 48 hours of delivery

Disadvantaged

Ethnicity 400  MPoverty
56% 79%
27%
41% 55%
60%
Low literacy

T h
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THE PERINATAL DEPRESSION TREATMENT CASCADE

UNRECOGNIZED
PERINATAL UNTREATED
DEPRESSION

INADEQUATELY UNREMITTED
TREATED DEPRESSION

R Clinical _ Initiation Ade_quate
recognition of trial of
g treatment treatment
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Breakdowns In

"
2 0
) 2’

)

the system °®o
' ®
® @

WHERE DO WE NEED TO FOCUS? Q ‘ ®
® 4
) @
= ) e
A .
1 —
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Policy

Historically marginalized
populations are disproportionately
represented among those without
insurance—meaning they are often
not screened and treated for
perinatal mood and anxiety
disorders (PMADs).
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Service
availability

of Americans live in

a mental health
provider shortage
area

women of

childbearing age live

in maternity care
deserts

(Bmapbex

Maternity Care Deserts, 2020

'l-t'a

: [ r
P b S

Workforce
capacity

Workforce shortages
in mental health and
OBGYN limit
appointment
availability

‘-'i, ey

“' - Low access to maternity care [373]
[ ] Moderate access to maternity care [223]

g

=N

]

Enabling
factors

Coordinating your
own care, including
transportation to
distant providers

Coordinating
childcare and time
off work for travel

[ ] Full access to maternity care [1427]

Source: U.S. Health Resources and Services Administration (HRSA), Area Health Resources Files, 2021




.t Health care system

During Postpartum: Postpartum:
pregnancy: care Infant well- transition from
coordination child visit maternity care

from obstetrics

OBs either take on managing Lack of clarity of the
mental health needs of their appropriate response to
patients, or refer to mental postpartum depression
health professionals screening

Notable length of time
between visits while
transitioning from maternity
care to primary

People of color regardless of primary language experience reduced
identification and management of perinatal mental disorders.
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Solutions

WHAT CAN HEALTH CARE
PROFESSIONALS DO?

o

-

1 —
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Addressing
Policy

1 Support policies to expand
insurance eligibility,
enrollment, and provider
and services covered

+5 million people
insured if fixed the ACA “family glitch”

+3.5 million people

insured if all states expand Medicaid

+720,000 people

with coverage a-year after delivery if all states
extend postpartum cover

Provide patient
2 navigation to insurance
and alternative providers

+ 14 million people
insured with automatic enrollment/enrollment
assistance

58% lower odds of PMADs

with Doula care
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Addressing

Policy L

. How can providers address the issue of
limited choice among plans and providers?
5 ~A. Participate in ACA marketplace
= - B. Participate in Provider Directory
= U acceptledicaid - .
- @ Alloftheabove: = =
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ﬁ\ Addressing

mwy/ Infrastructure

1 l', Practice in low resourced areas
g A Offer telehealth care and
L‘!ﬂl home visiting services

3 Have extended hours or
c provide after-hours care
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Addressing
Health care system

S

1 2

Integrate mental
health providers into
obstetric care settings

Have mental health
providers consult
with obstetricians

~—

3 Screen for PMADs, report quality measures, and use
maternity mental health safety bundles
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models

WHAT CAN WE LEARN FROM?

' o ® T -
: {o .z. .
. -"3 Promising ‘
' integrated care }
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Benefits of integrated care to stopping the

PMADS SCREENING P%IORE LIKELY T "ADHERENCE
RATES HIGHER WHEN BETTER PATIENT AND
FOLLOW-UP WITH CO- ASSOCIATED WITH
REFERRED WITHIN A POPULATION OUTCOMES
CONTIGUOUS SYSTEM LOCATED MENTAL MENTAL HEALTH CARE
HEALTH SERVICES ADHERENCE

R Clinical _ Initiation Adequate
recognition of trial of
g treatment treatment

Integrated maternity and mental health care provides the largest impacts for people
experiencing poverty, racism, and other social disadvantages
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Continuum of models

Face-to-face consultation, referrals, and other resources for maternity

Resource supports care professionals (e.g., Perinatal Psychiatry Access Program)

Implementation support, training, toolkits, technical assistance and
Practice change change management for maternity care professionals
(e.g., PRogram in Support of Moms)

Mental health professional in same location as obstetrics practice and
have referrals from obstetrics

Maternal mental health care specialist in the practice, decision support
Collaborative Care and case review by psychiatrist, and care provided by mental health
professionals
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Resource supports

The following states have (or are developing) psychiatry access programs.

CcoO Children’s Hospital Colorado MI MC3 for Moms

FL Florida Maternal Mental Health MT The Meadowlark Initiative
Collaborative

GA PEACE for Moms NC NC Maternal Mental Health MATTERS

IL Collaborative Care Model for Perinatal RI Moms Psychiatry Resource Network

Depression Support Services

KS Kansas Connecting Communities VT Screening, Treatment, and Access for
Mothers and Perinatal Partners

LA Louisiana Maternal Mental Health WA Partnership Access Line (PAL) for Moms
Perinatal Partnership

MA MCPAP for Moms WI The Periscope Project

r.] I PRIMARY CARE B |
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https://www.childrenscolorado.org/doctors-and-departments/departments/psych/programs/mental-health-moms/
https://mc3.depressioncenter.org/
https://www.flmomsmatter.org/
https://www.flmomsmatter.org/
https://mthcf.org/the-meadowlark-initiative/
https://med.emory.edu/departments/psychiatry/programs/peace/index.html
https://www.med.unc.edu/ncmatters/
https://docassistillinois.org/about/
https://docassistillinois.org/about/
https://www.womenandinfants.org/ri-momsprn
https://www.kdheks.gov/c-f/KS_Perinatal_Behavioral_Health.htm
https://medicine.tulane.edu/tulane-doctors/lamhpp
https://medicine.tulane.edu/tulane-doctors/lamhpp
https://www.mcmh.uw.edu/ppcl
https://www.mcpapformoms.org/
https://the-periscope-project.org/

Resource supports

Figure 1. Logic Model for MCPAP for Moms / Perinatal Psychiatry Access Programs

INPUTS ACTIVITIES OUTPUTS OUTCOMES IMPACT

‘ Systematic Outreach and Capacity Building I

Access to high quality mental
healthcare for perinatal
mental health and substance
use disorders in
Massachusetts and beyond
All perinatal individuals in MA

I

|

I

I have access to mental health
|| treatment becasue all of their
|

I

I

I

Front line providers
treatment patient mental
health

+ Adoption of evidence-based
interventions for perinatal
mental health and substance
use disorders in obstetric and

Providers enrolled and trained
+ OB practices enrolled 159
(76%)
+ Enrolled practices utilizing
|_MCPAP for Moms 110 (64%)

Engagement and Training

* Toolkits (Depression,
substance use disorders and
pediatric)

* Training, outreach and
engagement activities with
obstetric, family medicine,

Transdisciplinary Team
+ Psychiatrists (5)

* Founding Director MCPAP
* Resources and Referral
specialists

+ Data Manager

Clincial Encounters

* Program Manager pediatric and psychiatric » Perinatal individuals served pediatric settings !
* Program Coordinator providers 8.773 providers can use MCPAP for
! Workforce Moms

+ Obstetric Liaison

* MCPAP for Moms is a model
for others states

+ 15 Access Programs available
across the US

+ Face-face evaluations 529
(31%)

Linking patient with communtiy
mental health resources

Leveraged Resources

- MCPAP
+ Academic Medical Centers
+ Lifeline4Moms

Consultation

* Telephone consultation
+ Face-Face consulation

fully equipped to detect and
treat mental health and
substance use disorders

Resources and Referrals

+ Referral to individual therapy, I
groups, peer-support and |
psychiatric providers |

t = — R SR S SR

MCPAP for Moms Partners and Allies: MA PPD Commission, MA Department of Public Health, MA Department of Mental Health, MA Bureau of Substance Use Services,
LifelinedMoms, MA Chapter of Postpartum Support International

* Resources and referral
encounters 10,166

—————————————x

1
I
| i
I | I
| ¥
I | I
I | I
I
+ Patient education materials . Telephone encounters 4,869 | | . .
| | | Frontline providers and staff
! 1
I |
! 1
! 1
I |
| L

|
I
I
I
I
I
I
I
I
L
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Practice change

Massachusetts Child Psychiatry Access Project
For Moms
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Rogram

in Support of Moms

Engagement

Screening Treatment
Engaged

Patients,
Improved

Outcomes

Monitoring

—— Implementation Protocol
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Co-location

FIGURE 1
Mental health referral rates

Mental Health Referral Rates
1200

p<0.001
1000

800

600 57%

400

22%
200

Historical Contemporary
mEPDS 13+  mCompleted visits
Comparison of successtul referral rates after positive postpartum depression screens in a contemporary vs historic cohort (P<.001).

EFL)S, Edinburgh Postpartum Depression Scale.

Rodriguez Access to mental health services Am [ Obstet Gynecol MFM 2021,
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Collaborative care
Behavioral Health Pathways

Psychiatric emergency
(Safety)

Mild behavioral Moderate to severe
health symptoms behavioral health

\...-1...

Member Visits Clinic Member sees Primary Care and symptoms and
for any health need Provider (PCP) impairment immm

&

Intensive services
required

r R ' & N\ ' g -
R outin Management via Phone consultation
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California
Preterm Birth
Initiative

*Pregnancy, labor,
breastfeeding
education

«Screening and
referral for matenal
needs

*Navigation of
medical and social
senvice
appointments

* Emotional support
«Companionship
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Labor and Birth

* Physical comfort
measures
(breathing,
massage,
positioning
changes)

*Emotional support

sEarly breastfeeding
and bonding
encouragement

Postpartum

* Breastfeeding
support

* Emotional support

*Companionship

«Screening and
referral for material
needs

« Mavigation of
medical and social
services

« Newborn care
education

* Longer term home
visiting referrals

L

The Birth Sisters Program: A Model of Hospital-
Based Doula Support to Promote Health Equity
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Limitations
=  Many states lack perinatal access programs

= As we moved through the continuum from least to most integrated, we
had fewer examples and evidence to draw upon

= Several programs relied on grant funding or donations that ultimately
ended, leaving the future of programs and reimbursement uncertain

= In other words, we're still in the infancy of effective and widespread
perinatal mental health services!
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Key take aways

What can providers do?

- Support policies to expand Medicaid and to have parity reimbursement between
Medicaid and private payers

- Accept Medicaid patients

- Implement care models that have mental health in the maternity workflow and
provide mental health supports through maternity care

« Educate and train providers on integrated practice
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Resources

National Curriculum in Reproductive Psychiatry

Lifeline4Moms

« Network of Perinatal Psychiatry Access Programs
« Perinatal Mental Health Toolkit

Massachusetts Child Psychiatry Access Program (MCPAP) for Moms

 Perinatal Depression Toolkit

« A Primer for Pediatric Providers

« Substance Use Disorder Toolkit

. Maternal Mental Health Leaderships Alliance (MMHLA) resource hub

. Postpartum Support International patient and provider resources
. Strateqgic roadmap to address perinatal mental health disorders
. National Maternal Mental Health Hotline
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http://ncrptraining.org/
https://www.umassmed.edu/lifeline4moms/Access-Programs
https://www.umassmed.edu/lifeline4moms/Access-Programs
https://escholarship.umassmed.edu/pib/vol16/iss7/1/
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.mcpapformoms.org/Toolkits/Toolkit.aspx
https://www.mcpapformoms.org/Toolkits/PediatricProvider.aspx
https://www.mcpapformoms.org/Toolkits/SubstanceUseProgramToolkit.aspx
https://www.mmhla.org/resource-hub
https://www.postpartum.net/resources/
https://maternalhealthlearning.org/resources/mind-the-gap-a-strategic-roadmap-to-address-americas-silent-health-crisis-untreated-and-unaddressed-perinatal-mental-health-disorders/
https://mchb.hrsa.gov/national-maternal-mental-health-hotline
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Post-presentation Skills and Comfort Poll

After attending this webinar, please rate your current skills and comfort with describing the personal and
societal impact of perinatal mental health conditions, the factors driving poor perinatal mental health and
its inequitable impacts, and promoting coordination between maternal, mental, and primary care.

Very Low
* Low
Moderate
* High
Very High
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Office Hour

office hours

you ve got questions... we might have answers
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Upcoming CoE Events

Telehealth Part 2: Rural Telehealth & Mobile Health for Children & Youth
Register for the Webinar on Tuesday, May 16, 2-3pm ET

CoE-IHS Office Hour: May Health Equity — AAPI Communities
Register for the Webinar on Tuesday, May 23, 2-3pm ET

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 NATIONAL

COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org/program/Center-of-Excellence


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/WN_LZZYSlZzT-mNiD1i312oJg
https://thenationalcouncil-org.zoom.us/webinar/register/WN__Y-Kc9FORQyU0G7eSaW33Q

CoE Resources

Perinatal Health Part 1: The Case for integration & Considerations Across the Continuum of Care

Perinatal Health Part 2: Perinatal Behavioral Health Care in a CCBHC

Perinatal Health Part 3: Integrating Services for Pregnant and Postpartum People in High Need Settings

Perinatal Health Part 4: Addressing Serious Mental lliness

NATIONAL
COUNCIL

for Mental
Wellbeing

@ TheNationalCouncil.org/program/Center-of-Excellence


https://www.thenationalcouncil.org/event/perinatal-health-part-1-the-case-for-integration-considerations-across-the-continuum-of-care/
https://www.thenationalcouncil.org/event/perinatal-health-part-2-integrating-services-for-pregnant-and-postpartum-people-in-high-need-settings/
https://www.thenationalcouncil.org/event/perinatal-health-part-3-addressing-serious-mental-illness/
https://www.thenationalcouncil.org/event/perinatal-health-part-4-sustainable-approaches-for-promising-practices/

Contact Us

Shannon Lea, MPH
slea@pcdc.org
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