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“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/

“Operationalizing Integration” Webinar Series Tip Sheets

“Collaborative Care Management 101” 
tip sheet can be accessed here:

https://www.pcdc.org/resources/operationalizing-integration-
collaborative-care-management-foundations-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/
https://www.pcdc.org/resources/operationalizing-integration-mitigating-burnout-through-integrated-healthcare-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/
https://www.pcdc.org/resources/operationalizing-integration-collaborative-care-management-foundations-tip-sheet/


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/

“Integration at Work” Webinar Series Tip Sheets

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
• QI Manager
• Informatics
• Other 

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



Today’s Presenters

Kara Zivin
Senior Researcher

Mathematica

So O’Neil
Director, Health Philanthropy Portfolio

Mathematica





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



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 



Lived experience



Context
WHAT WE KNOW



PREVALENCE

PERSONALECONOMIC

Associated with poor birth and early 
childhood outcomes, substance 
abuse, suicide, lost wages, families 
under stress

PERSONAL

Most common complication of     
pregnancy and childbirth

PREVALENCE

Average cost per affected mother-
child dyad: $31,800

ECONOMIC

$14B

BURDEN OF PERINATAL MOOD AND ANXIETY DISORDERS IN THE UNITED STATES



INEQUITIES IN PERINATAL MOOD AND ANXIETY 

DISORDERS

PERINATAL 
MOOD ANXIETY 

DISORDERS
AMONG PEOPLE OF 

COLOR

2x more likely
to experience a perinatal 
mood anxiety disorder

Underreported
symptoms

Unequal Access
due to stigma, communication issues, 
financial stressors, racial profiling, and 
underrepresentation in medical field 

Culture
discourages help seeking 

behavior

Unconscious and 
conscious racism

negatively impact access to 
screening and treatment

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

People of color have higher 
rates of perinatal mood 
anxiety disorders but
lower rates of screening and 
treatment.



IMPACT OF INTERSECTING IDENTITIES
Coverage of maternal and newborn health services based on identities, Nepal 2016

Disadvantaged 
Ethnicity

In poverty

Low literacy

Had 4 antenatal care visits

79%

55%

48%

76%

60%

57%

Disadvantaged 
Ethnicity

In poverty

Low literacy

Had a postnatal care visit 
within 48 hours of delivery

79%

55%

27%

56%

60%

41%

68% 40%



THE PERINATAL DEPRESSION TREATMENT CASCADE

Clinical 
recognition

Initiation 
of 

treatment

Adequate 
trial of 

treatment

UNRECOGNIZED 
PERINATAL 

DEPRESSION
UNTREATED INADEQUATELY 

TREATED
UNREMITTED 
DEPRESSION



Breakdowns in 
the system
WHERE DO WE NEED TO FOCUS?



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).

Policy
x



Enabling 
factors

Coordinating your 
own care, including 
transportation to 
distant providers

Coordinating 
childcare and time 
off work for travel

Workforce 
capacity

Workforce shortages 
in mental health and 
OBGYN limit 
appointment 
availability

Service 
availability

women of 
childbearing age live 
in maternity care 
deserts

of Americans live in 
a mental health 
provider shortage 
area

2.2M

1/3

Infrastructure



During 
pregnancy: care 
coordination 
from obstetrics
OBs either take on managing 
mental health needs of their 
patients, or refer to mental 
health professionals

Postpartum: 
Infant well-
child visit

Lack of clarity of the 
appropriate response to 
postpartum depression 
screening

Postpartum: 
transition from 
maternity care

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.

Health care system



Solutions
WHAT CAN HEALTH CARE 
PROFESSIONALS DO?



1 2

Policy
x

+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

Addressing

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

Provide patient 
navigation to insurance 
and alternative providers

+14 million people
insured with automatic enrollment/enrollment
assistance

58% lower odds of PMADs
with Doula care



A. Participate in ACA marketplace
B. Participate in Provider Directory

C. Accept Medicaid

D. All of the above

How can providers address the issue of 
limited choice among plans and providers?

Addressing
Policy

x
3



Practice in low resourced areas

Offer telehealth care and 
home visiting services

SATURATE CARE 
DESERT AREAS

WIDEN PROVIDERS'  
CARE AREA 
POTENTIAL

Addressing

1

2

Infrastructure

Have extended hours or 
provide after-hours care

PROVIDE 
FLEXIBILITY3



Integrate mental 
health providers into 
obstetric care settings

Have mental health 
providers consult 
with obstetricians

Addressing

1 2

Health care system

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

3



Promising 
integrated care 
models
WHAT CAN WE LEARN FROM?



Benefits of integrated care to stopping the 
cascade

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

Clinical 
recognition

Initiation 
of 

treatment

Adequate 
trial of 

treatment

PMADS SCREENING 
RATES HIGHER WHEN 
REFERRED WITHIN A 

CONTIGUOUS SYSTEM

PRENATAL CARE 
ADHERENCE

ASSOCIATED WITH 
MENTAL HEALTH CARE 

ADHERENCE

OB/GYN PATIENTS 4X 
MORE LIKELY TO 

FOLLOW-UP WITH CO-
LOCATED MENTAL 
HEALTH SERVICES

BETTER PATIENT AND 
POPULATION OUTCOMES



Continuum of models

Resource supports Face-to-face consultation, referrals, and other resources for maternity 
care professionals (e.g., Perinatal Psychiatry Access Program)

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

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

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



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

CO Children’s Hospital Colorado MI MC3 for Moms

FL Florida Maternal Mental Health 
Collaborative

MT The Meadowlark Initiative

GA PEACE for Moms NC NC Maternal Mental Health MATTERS

IL Collaborative Care Model for Perinatal 
Depression Support Services

RI Moms Psychiatry Resource Network

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

LA Louisiana Maternal Mental Health 
Perinatal Partnership

WA Partnership Access Line (PAL) for Moms

MA MCPAP for Moms WI The Periscope Project

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



Practice change



Co-location



Collaborative care



The Birth Sisters Program: A Model of Hospital-
Based Doula Support to Promote Health Equity



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!





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

Multiple cascading factors affect access to maternal mental 
health care that begins before a person even sets foot in a 
health care facility.



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
 Strategic roadmap to address perinatal mental health disorders
 National Maternal Mental Health Hotline

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


Kara Zivin
kzivin@mathematica-mpr.com

So O’Neil
soneil@mathematica-mpr.com
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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



Office Hour 



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

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

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 Illness

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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