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Optimizing PMH Care in 2026: From Aims to
Action (15 min)

PMH Table Breakouts Activity (30 min)

Setting the agenda for 2026
and Panel Discussion (40 min)

Wrap up (5 min)

Please speak up with questions, comments
and your perspective!
Raise your hand for a microphone.



fis% Optimizing PMH Care: Aims to Action in 2026

Goal of this breakout is to help your Ql team get started improving PMH care:

1. What is the current workflow and what is not working well?
* Engage patient/community partners to identify challenges to current
screening, treatment and linkage to PMH care and follow up
2. What can we improve?
* |dentify change ideas / system changes, review ILPQC resources to help
3. How do we improve?
 Set SMARTIE Aim and use small tests of change (PDSAs) to test change ideas
and develop new workflows, engage clinical staff & track data for feedback

IL.- PQC
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. PMH Launch: May 2025
PMH Key Strategles 79 hospital teams
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PMH Key Drivers Change Ideas / Structure Measures
4 )

" 1. Educate all OB/ER clinical staff caring for pregnant/postpartum patients on PMH conditions, )

Dlagra m P ider Ed . L screening, treatment, referrals, hotline resources, and trauma informed care. )
rovider Education
&E (2. Create PMH Access Workgroup with inpatient and outpatient care team representatives and )
ngagement community stakeholders to identify barriers, opportunities to enhance care coordination, and
ﬂ. >70% of pregnant \ \_ _/ \_innovative strategies to improve access to behavioral health care. J
persons with PMH / \ [ 3. Have a process to provide postpartum patients education on PMH during delivery ]
conditions Patient & _hospitalization.
receive treatment Community [ 4. Have a process to share PMH patient education resources with outpatient clinical settings. |
: e N
(pharmacothgra Py Education and 5. Identify a patient partner for hospital PMH quality improvement team and / or other
and/or behavioral Engagement opportunities to engage patients and community members with lived experiences and
health therapy) and |\ _/ \_ prioritize their recommendations. y
are connected FO é 2\ ( 6. Establish protocol and workflow to screen all OB patients for PMH conditions with validated )
resources/services Screening and | screening tools during delivery hospitalization. )
prenatally or by Assessment [ 7. Share validated PMH screening tools and screening/treatment algorithms and process flow )
dellvery dlscharge \_ /) _for linkage to PMH follow up with outpatient settings (i.e. prenatal clinics, ERs, pediatric sites) )
2. >70% of teams f Optimizing ) (8 Establish process flow for treating positive PMH screens during delivery hospitalization, )
achieving . Treatment ) Uincluding use of IL DocAssist for PMH clinical consultation. )
key strategies 4 \( 9.Establish process flow for referral to link patients who screen positive for PMH conditions,
3. >70% of IL birthing Lmkage to during delivery hospitalization, to follow up behavioral health care and support, including use of
R . . IL MOMS Line to support patient linkage to follow up.
hospitals actively Resources & \ ppor e & = /
. . . Treatment 10. Identify and implement innovative strategies to address barriers to follow up behavioral
participating In ;
o \_ /| health care for pregnant and postpartum patients. )
Initiative
( \( 11. Establish a process flow for treatment/linkage to recovery treatment services for positive )
o, | perinatal SUD screens in OB/ER settings, including utilization of IL DocAssist and MAR Now.
I‘L P C Optimize SUD Care |, : :
12. Improve risk reduction for SUD through participation in DOPP to access and distribute free
: Hliruis Perinatal PAL naloxone/Narcan kits for pregnant/postpartum patients at risk of overdose. )

Quu!i:\_.‘ Collaborative \




Key Steps to Improving Perinatal Mental Health Outcomes

Establish Workflows for Delivery Admission, expand to ER Settings,
and Share Resources with Outpatient Settings

4. Provide
Behavioral
Health
Follow-up

Tlinois Perinatal



1. Educate Clinical Staff

Key steps for Ql team:

* ldentify key resources in ILPQC toolkit for training clinical staff at your hospital
 Decide how and when you will train OB staff and ER staff §
 Develop a process to track staff training |

Pediat;i“c' w

OB Providers OB Nurses ER Clinical Staff Providers

* ACOG Addressing * AIM Patient * Maternal Health * AAP Maternal
Perinatal Mental Safety Bundle: Emergency Depression
_I—Iece;:;htcto_ndmons Perinatal Mental Department Interactive Role-
luielosiizie Health Toolkit (Module Play Simulation

Settings Course

* Policy Center Free Conditions E- C covers PMH
Perinatal Mental Module for ER)
Health 101

Quarterly Webinar

2
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2a. Screen for PMH Conditions t‘
Key steps for Ql team: // ‘,\ | m\

* |dentify if/what PMH screening is being done already
* Develop a workflow to integrate depression and anxiety screening

* Develop a SMARTIE Aim for PMH screening

* |dentify challenges in current workflow and change ideas

e Use small test of change (PDSAs) to test change ideas

e Establish screening process flow in OB unit and ER and share
resources with outpatient settings

ILEC PQC



Screening for Perinatal Mental Health Conditions:
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10 questions
Score all 10 questions
Positive score: 210
Severity
« Mild: 10-14
 Moderate: 15-19
« Severe =19
If + score on question
10, assess for safety

9 Questions
Score all 10 questions
Positive score: 210
Severity
 Mild: 10-14
 Moderate: 15-19
« Severe =219
If + score on question
9, assess for safety
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creening for Perinatal Mental Health Conditions: Anxiety

GAD-T Anxiety

Omsey e [ixsk P Weozks, hiowe often hiao you Mol Several More Mzary
bean d by the 0o ¥ at al days tran hat EwEry
Ak days iy
1 Frdlisg nards, Srioin, of o adgs
=] 1 2 ]
Z  Motbeing able Lo stop or conlrel worming
[x] 1 2 3
3 Worying oo much sboul dfferenl Fings
5] 1 2 3
A Troubue relaing
=] 1 2 3

£ Ravoring aasly aneip

7. Feding alraid. as if some
migghl Fappan

Iy charckied sy problams, how
thirgs af home, or get along with ©

Ficd difficul: at all Sorme
a

Sauror Primasy Cars Svshution of blass
ereaioped by Dra. Rober L Spiowr, Jarm
Sp boer o dpd Sxpbarbie gy, MAHI-H

Repiolpiss sl ped iediamn

Scorir

Ihis & cakulbled by assgnng =
of "ot 2k all,” “sevenal days,” Smo
AT loial =core dor e seven il
U=4: minimal ansesty

5=t mild armizty

1{=14: macsrals Aneiaty

15-21: mevers amonty

IL{EGPQC

Illinois Perinatal
Quality Collaborative

5 Being 5o restiess thal L g === = =

Edinburgh Poatmertal Depression Scale [ EPDS)
Palman] | nld PFdother's O3 or Dooor's Mame:

Doclors Phons &
S O B N O (e T Ul iy, v T 13 b T . Pl s & CHEEH MR (o] on
i BN Ty e e S CETAR COBRAL T Fe y0a Foas bl A THE ST T BV el o o s M. (it
& ave e find yaar B by sdding asch ¥ Tl Sppacs i, e Tseaan (] by ot Cucind s This i s
S L AL 0 e e, | e s e ] e AL e ¥ o pewiier g oF T oo

- " i
e unkagay tht | have he S Sy

| PE S A TR man S i e o
e, 201 TEE T * ! L
e, P v T v o S, 0w
e, fal ey b ] aan o A =
i, fad A Y
A BT R O A
T poc rraa: 1 have e baaoy mow 2 S S e f s e -
1o ol wek P Compi th Cier amlons i Sy Tun b a7 B
mre . ’
=
R b sbie 10 Dagh and ase the ur ey ke of
shirgn: . 0 bean 02 unkagay i | have beer crping
Y —— » e T B
I LT 1 o
" Rex. mrvar E
3. 1 ] B e A s 1 165 TS TR 00 O LT Y el P vt Wl 1 1
A% TER S0 e : ¥ M, (0% s r
Swdwer e an | ol w Tmaprag
Julr by wwe e | el l2 w __“‘?‘""'
Surdy ol u i -
1. e blaresd rpsed unreceseaily wha iEngs seni
par e g Thank pzun- Caraplesing iy, furdosiaral
ua, Tout ol it T HOTE 05 vy o GHDES The setult wihpo.
Tua, sea of tha tima "
Ml vy aftan 10| hewrbl czrsant o mviect sboes menkicsed MO
i, ¥ r———
B ey Sk o o v B 0 Y (e
WEETY ¥
Hurdy w
Tua. gorrriean u
Tea. vy 24 1
5. aaya ol s or parkcly f2t ro g v
=
T, MR | T T T it 36 el
wa Lo u
M, real of e ra | e copee ook Al [
M | b e coping vl Ba v F
Db A oo o (PN SOMR RO T A S Y PRy A LR 150 o L e L e . gl

EPDS 3-A

e 7 questions

« Positive score: 25

« Severity
« Mild: 5-9
 Moderate: 10-14
« Severe =215

Score questions 3,4,5
Positive score: 24

Pts who score + on
anxiety subscale, might
not score + on EPDS
Further assessment for
anxiety is needed if +
anxiety score




How Can we Improve Anxiety Screening
Prenatally and During Delivery Hospitalization?

100.0
86.4
g 80.9
80.0
70.0
60.0 0.9 54.3 51.6
50.0 43.1
)
c  40.0 35.4
S 27.6
oq_L) 30.0
20.0
10.0
0.0
% of patients screened \ % of patients screened /% of patients screened % of patients screened
for depression prenatally \for anxiety prenatally for depression during for anxiety during
delivery hospitalization \delivery hospitalization
M Baseline m Sep-25
Data from the hospital data form — random sample of all delivered patients 1L PQC

October — December 2024 (n = 1820 patients), September 2025 (n=457)

Quality Collaborative



How Can we Improve Anxiety Screening
Prenatally and During Delivery Hospitalization?

ldentify if/what screenings are being used for
identifying PMH conditions prenatally and on L&D

If using EPDS:

Create a process to train providers on using the EPDS
anxiety subscale to identify anxiety along with depression

If using PHQ-9:

Create a process to integrate the GAD-7 into the
screening workflow

Illinois Perinatal
Quality Collaborative



How Can we Improve Depression and Anxiety
Screening Prenatally?

100.0
90.0

Percent

% of patients screened
or depression prenatally

W Baseline m Sep-25

Data from the hospital data form — random sample of all delivered patients
October — December 2024 (n = 1820 patients), September 2025 (n=457)
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% of patients screened / % of patients screened % of patients screened
for anxiety prenatall for depression during for anxiety during
delivery hospitalization delivery hospitalization
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How Can we Improve Depression and Anxiety Screening
Prenatally?

Share a packet of resources (PMH Purple
Folder) on screening and workflows with

outpatient sites o

&

Share feedback on screening data with
outpatient sites

v

Engage outpatient champions on Ql team and
PMH Access Workgroup

Illinois Perinatal
Quality Collaborative



PMH Purple Folder

 Resources to share with
L&D, postpartum units, ER,
pediatric and outpatient

settings

* Clinical staff can use these

resources when patients
screen positive for PMH

|| SCAN ME

IL: PQ

Illinois Perinatal
Quality Collaborative

IL DocAssist Flyer

étsssSSIng PMH Conditions Algorithm
Foe,a,;tngTrs_atment for PMH Conditions

-Up lreatment
Conditions o A
Quick reference uid
e f i
Health Resourceg o Behaviora
EPDS depression s i
creening tool
PHQ—Q and GAD-7 Screening tools
Elpolar Screening tool
Ssessing Risk of Suicid '
Safety Screener " and Patient
Assessing risk of ha
rmtob

PTSD Screening tool o
,lL MAR Now Flyer

Nnovative Strategies to Add
Barriers to Mental Health e

IL MOMS Line Flyer
March of Dimes, Postpartum
Depression and Other Mental
Health Challenges

Managing Perinatal Anxiety
NIH Talk About Depression and
Anxiety Infographic

PSI PMH Information Handout
PSI Free Online Support
Groups Overview Flyer

New Mom Mental Health

Checklist

For Patients
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2b. Assess for PMH Conditions
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How Do We Move From Screening to Treatment and
Linkage to Resources?

Does your hospital have algorithms / process flows
for treating positive PMH screens during delivery

100%
90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

47.9%

Yes (35)

hospitalization?

42.5%

No (31)

~
o
<P

-

9.6%

Unsure (7)
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How Do We Move From Screening to Treatment and
Linkage to Resources? i rqoc

TETE. Perinatal Mood and Anxiety Disorders: Maternal Screening and Care Pathway

Suspect:
Ask patient to complete: = Depression

. . Prenatal or Postpartum Cara, = Anxiety
Edinburgh Postnatal Depression Scale (EPDS) or Delivery Admission, or ER Visit + Substance Use

Patient Health Questionnaire (PHOS) Disorder
= |ntimate Partner

WT(UM'@KREEN CPT CODE S SCREEN RISK FACTORS INCICATIMG IMPORTANCE OF SCRECNING Vial
GEA31 Mod HD GE510 Mod HD  currert ar bistory of = Stresshul lite events
EPDS Anxicty depression # Financlal hardship
-

Suhs * Anmiety Low social supaort

Subscore Clinical Assessment:

[ — Sereening Score » Substanceuse R ——

345)=4 . IPV # Breast feeding probiems AlTect, Coping, Social Support, Maternal

of GA-F=5 -Infant inlersciions, Depression/Anxiety
Syrmplowns

Exa m p I e Of a p ro CeSS T~~~ --—=—=======-= E;ET;;EE’MM Sereening Tool:

Substance Use Disorder Screening:
Mational Institute on Drug Abuse

|
flow for responding to T positive Resu T e Y
= Modified ASSIST
Mo apparent EFDS u.u::ﬂnn#ll:l Immediate danger to self I
depression or others?
] n -
Re-soreen atnext PHOSY Question #3 ] or for culbcidall
positive PMH screens L e st ity e
suicidal ideation) . e I . Matlonal Maternal Mental
_ P Ty CEs Haalth Hotlina
for psychiatric treatment A33-R57-EI67
K / Illingis CARES Mantal Haalth
5-9 Crisis Hotling
Increased Risk BO0-345-9043

s bducate on perinatal
depression &
treatment options

I Mo Immediate Danger:
i ent & Start Treatment Call IL DecAssist for clinical consultations
i and help with treatment plans
Provide pental Health Referral M- rm-5Spm CsT

Hiah- QG- F 78

and benefits

= Fngage patient’s
f.arnih,r

= Re-screen in two to
four weeks

IL MIOPS Line for patients to
support and lin 1o PMI
b7

The Arnerican College of Obstelricians and Gyreceogists recommends that eholelatian—gynecologists ard other obsletnic care providers sereen patients sl least onee during the perinstal period Tor
mapracsinn and anslety symatams using 8 standardizad, valldsted taal. it 13 recommended that all abstesriclan—gynacalagists and athar abstatrle care providers complete & full asssesment of
mood and emotional well-being during the comprehensive poskparturn wisit for each patient. If a pabent is soreened for depression and anxiety duning pregrancy, additsonal scresning should then
efous during the comarenensive postparum wisit. This care pothweoy wars deaigeed o asslst the clinicion oo is nod Intended fo repioce tve clindoimn’s udgment o estoblish o protocs for o pofients

IL P C withr o porLicwlar condiGor. Cegrosiy and Lreadment stowkd be ander the chose supervision of o guolified health provider,
Q Resource adapted from 00 Health Care Agency, Orange Counity, C4
llinois Perinatal
Quality Collaborative




3. Establish Treatment

Key steps for Ql team:
 Establish workflows for treating positive
PMH screens in OB units, ER and
outpatient settings
e Develop a SMARTIE Aim
* |dentify challenges in current workflow
e Use PDSAs to try small tests of change
 Use feedback to update workflows &
incorporate resources
* |ntegrate IL DocAssist into treatment
workflow for clinical consultations

Found in your P'MH
Purple Folder!

IL PQC

Mlinois Pe
Quality Ce llh
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PMH Algorithms Laminated Packet
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Lifeline

Starting Treatment for Perinatal Mental Health Conditions
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* A handy laminated

resource based on ACOG
guidelines to have on
your unit for screening
and treating patients with
PMH conditions

Make copies for easy
access on your unit and

ient si
outpatient sites L




4. Refer to Behavioral Healthcare Follow-up

LleIII"IE Fellow-Up Treatment of Perinatal Mental Health Condition:

Key steps for Ql team:
* Map available PMH care and resources i Sl e ———ry —

mmunumam mm m

 Create a process to facilitate warm handoffs et i W T
» Create PMH Access Workgroup to identify B | | SRR

barriers to access and implement innovative | mm—

seriraling [Todoft] 150 mg per day rather 1hae 50-200
mg]

strategies e e i

Freatmest for Periiated Mesdal Mealth Candidios,

& Repeat screent overy 4 weeics and re-saluaie treafment

* |nclude behavioral health care resources in Sl bt e A S

Ehvik Ty (A B iaian

referral workflow including: e ———

= Ask patient 1o make appointment with PCP

* IL MOMs Line e T

Onie patient euperienoes remiszion of sympfoms |e.g-. 2 sequentlal EPOS/PHO-9 soores <10, GAD-T <5,

« PSI Peer Support Groups e

Tagar rﬂr.-lhm“-phmhhd.l riilk of pelapie and diconlinuation sydnoss

° Home Visiting a T.;'L'Tf;‘“m""" [Passi). venlafasine [Effexcr]) heve higher chance of diagontinuation spndmme ang thas

o Establish postpantums birh control plan b help women make ifformed degiion ding Tamsly planni

Found in your PMH

Purple Folder!

IL:: PQC

Illinois Perinatal
ality Collaborative




Create a PMH Access Workgroup

Goal: To identify barriers to perinatal mental health care and opportunities
to enhance care coordination and innovative strategies to improve linkage
to mental health resources for pregnant and postpartum patients.

Illinois Perinatal
Quality Collaborative

v/

Designate workgroup
lead

v

Recruit
iInpatient/outpatient
multidisciplinary
team members

v

Recruit patient and
community partners

v

|dentify barriers to
perinatal mental
health care

v

Develop innovative
strategies to improve
linkage to PMH care

v

Share workgroup
updates with PMH Ql
team
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Tlinois Pe:

PQC

Quality - Collabor

Engaging Patient Partners in PMH

o

Steps to Engaging a
Patient or Parent
F-mm 3

IL PQC
Improving faster with patient partners:

 Co-identify barriers in PMH workflows

in your Gl Team

care.,

(Screen > Assess > Link and Refer to ,;. Ja }e“ —_——

Treatment) and include in test small
changes (PDSA)

* Co-create scripts & review education .
materials to obtain the patient .
perspective N

* Engage with Mapping Community PMH -
Resources and referral processes Qoportnies

* Include Patient Partners in the PMH
Access Workgroup to bring perspective
and lived experience to identify barriers

& innovative strategies for PMH care.

AC Folder!

Found in your

Birthing Experience!

The purpose of this PREM survey is to give you an
opportunity to share feedback on your labor and delivery

and postpartum care.
Cur gc-l:al 5 to provide respectful care for all patients and we need your
teedback to make sure we are providing the care you need.

* Your survey responses will remein aranymous. Your name will not be linked to

your answers. The survey shauld anly take o few minutes to complete.

* Chaoose your preferad languegs and scon the QR code below to occass the

FREM Survey.

* Plecse complete the survey before discharge and let your nurse know once i#'s

dora or if you Expsrlanca un',' SELIDE. I’r you dont have a phone ar other

vy, ple alecse inferm YOUr Urse 50 '||'| can assist

device ta n-::lrnp|-::-‘-::- the
Y.

We are committed to providing you safe and respectful care.

Respectful care ensures that patients receive patient-centered core,

feal rEsipElcfE‘-d and listened to, and the individual needs and
preferences of all methers are valued and met.

EIL*ZII'E F, =|.'IEIIL B'E'llll -dl E'l[ Tl'le ||||' 5- E 'l:“i:\l L',‘ ||5|.'l_'=|-Ej'.'E



How can teams improve workflows for moving from

screening to action?
1. Identify barriers and challenges in current workflows
* Example Ql tools: Pareto Chart and Fishbone Diagram H Institute for E]_%a______s%_@]

..'_I_ l' ;'.‘:‘:.
Improveme: i f;’-__- geir
Quality Improvement @i

* Example Ql tool: Prioritization Matrix Essentials Toolkit

2. Focus on where to start

3. Small tests of change— test with one patient, one provider, one shift or one
week and get feedback to inform system changes, updated workflows

* PDSA cycle (AC Folder)

Implement

inpatient OB
workflows

lllinois Perinatal Quality Collaborative



Table Discussion Breakout Activity
Moving from aims to action




Goals for Table Breakout Discussions
Let’s get talking!

* Opportunity to share & learn with everyone at
your table (

* Discuss key strategies all PMH teams will work
on in 2026

* Practice using Ql methods in a small group

* Take home actionable ideas to get started

lllinois Perinatal Quality Collaborative



Table Discussion Breakouts Topics QO/“

1. Screening implementation during delivery admission
* How is your team currently implementing depression and anxiety screening?

* What tools or workflows are used for response to positive PMH screens?

2. Engaging State PMH Resources (Utilizing IL DocAssist and IL MOMs Line)

* What strategies can you use to increase providers use of these resources in PMH
workflows for OB unit or for ER unit?

3. ldentifying barriers to access and developing innovative strategies for
PMH care

* How will you implement a PMH Access Workgroup and identify innovative strategies
to address barriers to access PMH care?

lllinois Perinatal Quality Collaborative



IL. PQ

linois Perinatal
Cuality Collaborative

Key Resources for Breakout Session

IHI Aim Statement Worksheet & IHI  AC 2025 Folder All tables
PDSA Worksheet
_ , _ Take out the
PMH Key Drivers Diagram Print out on table All tables
. . . | key resources
Quick Reference Guide for Perinatal PMH Purple Folder Topic 1 i
Behavioral Health Resources your table will
be using for
Laminated PMH Algorithms PMH Purple Folder Topic 1 hi T
Document this activity!
IL DocAssist Flyer PMH Purple Folder Topic 2
IL MOMS Line Flyer PMH Purple Folder Topic 2 (g | T—

. . . . ? = = = ‘:"?_"
Innovative Strategies to Addressing PMH Purple Folder Topic 3 - Saomemt :_;1:_—:_3' .
Barriers to Mental Health Care W FE St =L
Creating a PMH Access Workgroup  Print out on table Topic 3 ‘ = -

- I
IIIIII |_||I
S o
‘- A
-
Il




Table Breakout Discussion:
Instructions for your table

As a table, decide which of options assigned to your table to
discuss and have your key resources ready to review.
ldentify a timekeeper and a notetaker for your table.

e

Share a challenge in your current workflow. _ 10min
Discuss change ideas to address this challenge.__
ldentify one small test of change (PDSA) — _
you could implement within 30 days. ,> +0min
@ o

& A

-
MmN
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TOPIC 1: Screening implementation
during delivery admission

Decide as a table which to discuss:
Implementing depression and anxiety screening
Developing a workflow response to positive screens

Key change ideas
Establish protocol and workflow to screen all OB patients for PMH
conditions with validated screening tools during delivery hospitalization
Establish process flow for responding to positive PMH screens during
delivery hospitalization, including use of IL DocAssist for PMH clinical
consultation and IL MOMS line to support linking patients to care.

Sample test of change (PDSA)
Test the new/updated protocol to screen all OB patients for PMH conditions

% with validated screening during delivery admission with one nurse or %

* 3% provider on one shift, or one day * 3%

-
& A



TOPIC 2: Engaging State PMH Resources

@ ,@ ® O
&hép
(Utilizing IL DocAssist and ILMOMs Line) R A 0 YO
Decide as a table which to discuss:

Increase use of state PMH resources in delivery admission workflow response to
PMH positive screen with OB clinical teams
Increase use of state PMH resources in ER workflow response to PMH positive
screens with ER clinical staff
Key change idea
Establish process flow for treating positive PMH screens during delivery
hospitalization, including use of IL DocAssist for PMH clinical consultation and IL
MOMS Line to support patient linkage to follow up
Sample test of change (PDSA)
Test a strategy to provide easy to access to IL DocAssist /IL MOMS line information
for providers who have a patient with positive PMH screens for one week or test with

3% one provider group for 3 positive screen patients. Get feedback on ease of use. % 3%




TOPIC 3: Identifying barriers to access and t ,’Z‘ é )

developing innovative strategies for PMH care /‘_; ]-7\\

Decide as a table which to discuss:
Implementing a PMH Access Workgroup

ldentifying innovative strategies to address barriers to access PMH care
Key change ideas

Create multidisciplinary PMH Access Workgroup with inpatient and
outpatient care team representatives and community stakeholders to

identify barriers, opportunities to enhance care coordination, and innovative
strategies to improve access to behavioral health care
ldentify and implement innovative strategies to address barriers to follow up

behavioral health care for pregnant and postpartum patients.
Sample tests of change (PDSA)

Test the use of a Pareto chart in one PMH Access Workgroup meeting to

% determine the barriers most impacting PMH access or test an innovative %
* é%strategy to improve PMH access with one patient * E}%

A



OB Breakout: From Aim to Action ‘!
*  Goal of Activity: gi[\a
Over the next 20 minutes, identify PMH challenges and change

ideas, draft one PDSA test you can start within 30 days on your
units.

* Qutcome of Activity:

One PDSA cycle ready to test in <30 days

PDSA #2 Share
(scale/fix)




Table Breakout Discussion:
OK let’s get started! All share all learn!

* As a table, decide which of the options assigned to your table to
discuss and everyone pull out the key resources.
* |ldentify a timekeeper and a notetaker for your table.

e

* Share a challenge in your current workflow. _ 10min
* Discuss change ideas to address this challenge._
* |dentify one small test of change (PDSA) — _
: e > 10 min
you could implement within 30 days.

Table Discussions — 20 minutes  Share Out — 10 minutes

o
=
R A

- S
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Sharing Across Hospitals

We will ask a table from each
key topic to share change idea
or a key takeaway for improving
PMH workflows




Takeaways and Next Steps

* Develop a SMARTIE Aim with your Ql team
at least quarterly and review monthly to
share progress at Q| Office Hours 5 ‘

e Start small — focus on one patient, one W&MW
provider, one shift, one day, one week to
test and get feedback on your change idea

e Use your PDSA to test system changes to
implement improved PMH workflows

Teams will be invited to share one SMARTIE aim and
initial PDSA results during PMH webinars and Ql
Support Office Hours



Setting the Agenda for 2026 %

How can ILPQC best support teams success: *
1. Patient and Community Partners iﬁ&

* Together we will expand, elevate and sustain engaging patient and community partners so that
all Ql efforts reflect what is needed most by our patients and communities

2. Ql Support

e ILPQC will provide QI support, resources and stratified actionable data to help drive change

3. Birth Quality Designation

* ILPQC will support and recognize your efforts to sustain excellence in equitable maternity care

4. Perinatal Mental Health Initiative

— * Together we will move to action and improve PMH care for all patients

IL.- PQC

Ilinwis Perinatal
Chuality Collaborative




Teams share influence of patient/parent and community
partners on improving OB care

“It has helped our team better understand the needs and priorities of the community we
serve. Their feedback gives us insight into real challenges patients face... This
perspective has allowed us to shape our Ql work in ways that are more effective for the
families in our care.”

“Involving patient partners and community doulas has expanded
resources, built trust and made our initiatives more equitable and
sustainable.”

“Inviting community partners has expanded our resources in the
community that we can use to help our families.”

“It personalizes the work by adding faces to the

data.”
ILPQC AC Survey 2025




1) How can we best elevate, expand and sustain
patient/family and community partners in 20267?

1t [’Qc L rpe

v LOPoC e

ILPQC new Community Engagement Coordinator will help
teams elevate, expand and sustain engagement with their
patient/family/community partners

Quarterly Patient/Family Partner Community Network
meetings for ILPQC hospital patient partners to support and
learn from each other

Ql Topic Call with patient partners and Ql team key contact
sharing together

Webinars for Patient/Family/Community partners and Q
team key contacts to support inclusion in Ql team and
relationship building

Other ideas?
IL

is Perinatal
Collaborative



IL

2) Prioritize Ql support, resources and
stratified actionable data to help drive change

* 64% of hospitals reported the 1:1 support calls as useful or very
useful in making progress on Ql work

* The most helpful QI supports were: individualized support with
quick responses, office hours for clarifications, and the Ql Summer
Series

* Hospital team suggestions: regularly scheduled coaching calls,
short QI training modules to help on-board Ql team members, and
recognition/motivation tools to reward QI team members / clinical
staff contributions

ILPQC QI Support: helping all teams succeed

ILPQC AC Survey 2025

»
-
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*




‘Summer series Qj
does a really good

job of talking about
specific QI tools
and expanding on
our work we are
doing.”

“Having the
chance to speak
one-on-one has
helped
immensely.”

Most helpful ILPQC Ql supports for teams!

“I've only attended 1

office hour but it was ) ) “I liked learning from other hospitals.
a really great way to The team is They give good ideas on how different
get questions knowledgeable, workflows were implemented. | also
answered. I wish | and | enjoyed like to hear about their challenges and
would have the how they were able to overcome
attended more along

personalized them.”

the way.” .
y coaching’ ILiE PQC



ILPQC collaborating across initiatives to facilitate your
success: working on QI training and resources for 2026!

* Training and pathway to Medicaid certification for
hospital-nominated community-based doulas

* Patient and family engagement training for
hospital teams from MoMMa’s Voices

* Perinatal Mood Disorders Components of Care /
Advanced Perinatal Psychotherapy training from
Postpartum Support International for hospital and
affiliated outpatient site staff

* Perinatal Mental Health quick start materials for
affiliated outpatient sites

Quality Collaborative



2) How do we best provide teams Ql support, resources
and stratified actionable data to help drive change?

PMH Pulse
(30 min office
hour to answer
qguestions after
monthly PMH
webinars)

Continue QI Topic Calls, Ql Summer Series........ Other ideas?

Tlinois Perinatal



3. lllinois Birthing Hospital Quality Designation

Share impact of the Designation Program to sustain excellence in
equitable maternal health care for your hospital

Birth Quality Designation
applications 2025




How Did the ILPQC Birth Quality Designation Program
Mini-Grant Funds Help Your Hospital Team Achieve Key

Strategies?

“These investments allowed us to strengthen
staff engagement, support evidence-based
intrapartum practices, and amplify patient and
community voices-all of which moved us closer
to meeting the ILPQC Birth Quality Designation
criteria and sustaining our PVB/Birth Equity
efforts."

"This mini-grant allow us to
strengthen both patient
engagement and staff capacity to
deliver equitable, respectful, and
person-centered maternity care."

“The mini grants are helpful
for maintaining labor support
and momentum.”

"We held a Grand Rounds session
focused on trauma-informed care,
helping staff deepen their
understanding of how to support
patients with compassion and
awareness."



IL Birthing Hospital Quality Excellence Award
Designation in 2026

* Goal to engage, support and recognize all ILPQC hospitals in 2026

* Designation criteria: continue efforts to engage patient and community
partners, address SDOH and improve patient linkage to community
services, reduce disparities in NTSV cesarean births, participate with
ILPQC and show progress getting started with PMH

e Goals for 2026: simplify measures and clarify criteria, provide regular
support and streamline process to reduce burden, optimize support and
recognition for sustaining equitable quality care

What Quality Designation criteria would you like to continue

to work on in 2026 with more ILPQC support?




4. Perinatal Mental Health (PMH) Initiative in 2026: From ILL PQC
Aims to Action — what will we achieve together!

By December 2026, for all OB patients: m

Receive depression and anxiety screening during prenatal care and during delivery hospitalization >80%

Receive PMH education before delivery hospitalization discharge >80%

By December 2026, for patients with active PMH conditions: m

Provide treatment (medication or therapy) for PMH condition prenatally or by delivery discharge >80%

Provide behavioral health counseling/support options with follow up scheduled prenatally or by >80%
delivery discharge

Schedule 2-week postpartum OB appointment before delivery hospitalization discharge >80%

By December 2026, for all clinical staff working with pregnant/postpartum patients:

OB providers and nurses with PMH training completed >80%

ER providers and nurses with PMH training completed >80%



What motivates us: what is your team most m

excited about with the launch of the PMH initiative?

Creating a consistent Reducing Empowering our staff
screening/treatment stigma to have more
plan for inpatient and informed, confident

outpatient perinatal conversations around
services mental health

Learning about
community behavioral
Optimizing health resources, sharing |
resources with providers, Improving
and connecting patients outcomes for
to resources patients!

coordination of
care and
treatment




What do we need to improve? Teams report
biggest barriers for patients to get optimal PMH care

OB staff Lack of ER training
: Limited Is f
discomfort or or protocols for

lack of training HEESS I screening / referral
OB providers lack in mental health mental health to treatment and

of training or professionals follow up
comfort with

starting mental

health treatment Lack of OB
provider/staff

awareness of PMH
Lack of referral conditions as a leading
systems to cause of maternal

screening

treatment or mortality Lack of follow up
community Insurance navigation / support

services coverage for patients with
limitations PMH conditions and

SDOH needs



Working Together to Make Change Happen: -

PMH 2026 Webinars

e Implementing Screening & Workflows for
Dec 2025/Jan 2026 Positive Screens

e Implementing Treatment & Follow-up
Feb/Mar 2026 " ,Pemer

: e Addressing Barriers & Identifying Pathways
Aprll/l\/lay 2026 to Follow-up Behavioral Healthcare

e Expanding Optimal PMH Care to the
Ju ne/J u ly 2026 Emergency Department

Illinois Perinatal
Quality Collaborative



Enhancing PMH Work Through Ql
Support in 2026

Possible Ql Topic Calls

* Engaging Patient Partners « parinatal Loss
e Expanding PMH care into ER

* Expanding PMH care into pediatric offices
e PSI| Support Groups

 Working with outpatient partners to improve care

1:1 Ql Support

e Track hospital progress & reach out to hospitals needing Ql support
Ql team leads asked to schedule 1:1 calls with ILPQC team

lﬁﬂ QI Office Hours

e Ask your PMH questions and connect with other teams
—_— Every Thursday 1-2pm and for 30 minutes after each PMH webinar

Illinois Perinatal Quality Collaborative Additlonal ideas for PMH QI toplc Ca”S?




Strategies to Help PMH Teams Make 1LgPQC
Change Happen in 2026

e |dentify challenges e |dentify positive e Engage patient /
and barriers PMH screens community partners
e Set SMARTIE Aims e |dentify fallouts e |dentify barriers to
e Use PDSA for small from optimal care care
tests of change e Use data to track e Innovative strategies
e Use feedback to progress improving to address barriers

improve workflows care to care

Illinois Perinatal Quality Collaborative



PQC Leaders Panel Discussion

Deirdre J. Lyell, MD -- California: CMQCC/CPQCC

Julie S. Bosak, DrPH, CNM, MSN — New Hampshire: NHPQC

Stephanie Radke, MD, MPH, FACOG — lowa: IPQCC

IL.- PQC

Ilinwis Perinatal
Chuality Collaborative



Panelists & Discussion

Questions to start discussion:

* Any strategies or advice to help teams utilize Ql strategies to move to action
with the PMH initiative?

* Any strategies to share for teams engaging patient and community partners
to continue to reduce disparities and improve respectful care?

(M (I

lllinois Perinatal Quality Collaborative ] ] ]



Discussion of Future ILPQC OB Initiatives

2027 and Beyond...

IL.- PQC

Ilinwis Perinatal
Chuality Collaborative




Potential Future
OB Initiatives for 2027-2028

IL.- PQC

Ilinois Periiatal
Quality Collaborative

Number of Percent of

Cause of Death Category Pregnancy-Related Pregnancy-
Deaths Related Deaths

Substance Use Disorder 36 32%
Cardiac and Coronary Conditions 16 14%
Pre-existing Chronic Medical Condition® 13 12%
Sepsis ( blood stream infection 10 9%
Mental Health Conditions resulting in suicide™* 9 8%
Thrombotic Embaolism (blood clot) 8 7%
Hemorrhage (postpartum bleeding) 6 5%
Cardiomyopathy (heart muscle disease) 5 4%
COVID-19 4 3%
Homicide 2 2%
Amniotic Fluid Embolism 2 2%
Hypertensive Disorder of Pregnancy 1 1%
Stroke 1 1%

Pregnancy-related deaths in lllinois during 2018-2020
lllinois Perinatal Quality Collaborative 2023 IDPH ". Maternal Morbidity and Mortality Report



Cardiovascular Health

AIM PATIENT SAFETY BUNDLES

AIM develops multidisciplinary, clinical-condition specific patient safety bundles to

Cardiac Conditions in
Obstetrical Care

PQC

Ilinois Periiatal
Quality Collaborative

suppaort best

TIPQC

'-é | ty C
National data on racial
disparities in maternal C M QCC
Improving Health Care Response Io
cardiac conditions, an aposparan
important cause of California Maternal
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IL.- PQC

Ilinois Periiatal
Quality Collaborative

AIM PATIENT SAFETY BUNDLES

/
., IR

~y

California Maternal Improving Diagnosis

Sepsis in Obstetric C ' ' and Treatment of
epsis in Obstetric Care Quality Care Collaborative  Giciaric sepsis, v2.0

Sepsis Ql Toolkit September 2025

A CMOCC Quality Improvernent Toolkit
Septernber 2025




Discussion:




Upcoming OB Dates

P Birth Quality Designation
LUl \Webinar

Perinatal Mental Health
(PMH) Webinar




ILPQC is Here to Help You Succeed! IL - PQC

Ilinois Perimatal
Quality Collaborative

Patient and Community Partners

* Together we will expand, elevate and sustain engaging patient and
community partners so that all Ql efforts reflect what is needed most by
our patients and communities

. 4 :
Ql Support HERE FOR
* |ILPQC will provide Ql training, resources and support to help all teams YOU
succeed

Birth Quality Designation

e |ILPQC will support and recognize your efforts to sustain excellence in
equitable maternity care

PMH

* Together we will move to action and improve PMH care for all patients
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We look forward to continuing this great work together in
2026 and thank you for your continued support and dedication
to make lllinois the best place to give birth and be born!

Illinois Perinatal Quality Collaborative 62



SAVE THE
DATES!

ILPQC’S FACE-TO-FACE
MEETINGS

/

R . o //SGW@%@ /que'.“/ﬁ;

MAY 20™ & MAY 21°" 2026 / N
SPRINGFIELD, IL ILPQC’S 14 |
ANNUAL CONFERENCE gﬁ
7 TUESDAY | NOVEMBER 10™ 2026
A

e THE WESTIN LOMBARD HOTEL
M,?/ . T LOMBARD, IL
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