
OB Breakout Session:
Advancing Perinatal Excellence: 
Breakouts for Action in 2026



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)

Advancing Perinatal Excellence: 
Breakouts for Action in 2026

Please speak up with questions, comments
and your perspective!

Raise your hand for a microphone.



Optimizing PMH Care: Aims to Action in 2026 

Goal of this breakout is to help your QI 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? 

• Identify 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   



PMH Key Strategies 

Educate OB and 
ER providers on 
PMH  screening, 

treatment & use of 
resources.

Ensure every 
patient knows 

PMH signs and 
where to get help.

Elevate PMH 
screening for 

delivery 
admission, ER 
and outpatient 

sites

Establish PMH 
assess-treat-link 

workflows across 
OB, ER and other 

sites.

Identify barriers 
to access and 

innovative 
strategies to link 
patients to PMH 

care

Integrate state 
resources (DOPP/ 
MAR NOW, IL 
Doc Assist) to 

provide optimal 
OUD care

PMH Launch: May 2025
79 hospital teams



Aims

PMH Key Drivers
Diagram

1. >70% of pregnant 
persons with PMH 
conditions 
receive treatment 
(pharmacotherapy 
and/or behavioral 
health therapy) and 
are connected to 
resources/services 
prenatally or by 
delivery discharge

2. >70% of teams 
achieving 
key strategies

3. >70% of IL birthing 
hospitals actively 
participating in 
initiative 

Provider Education 
& Engagement

Screening and 
Assessment

Optimize SUD Care

Patient & 
Community 

Education and 
Engagement

Drivers

1. Educate all OB/ER clinical staff caring for pregnant/postpartum patients on PMH conditions, 
screening, treatment, referrals, hotline resources, and trauma informed care.

5. Identify a patient partner for hospital PMH quality improvement team and / or other 
opportunities to engage patients and community members with lived experiences and 
prioritize their recommendations.  

6. Establish protocol and workflow to screen all OB patients for PMH conditions with validated 
screening tools during delivery hospitalization.

9. Establish process flow for referral to link patients who screen positive for PMH conditions, 
during delivery hospitalization, to follow up behavioral health care and support, including use of 
IL MOMS Line to support patient linkage to follow up.

3. Have a process to provide postpartum patients education on PMH during delivery 
hospitalization.

7. Share validated PMH screening tools and screening/treatment algorithms and process flow 
for linkage to PMH follow up with outpatient settings (i.e. prenatal clinics, ERs, pediatric sites)

10. Identify and implement innovative strategies to address barriers to follow up behavioral 
health care for pregnant and postpartum patients.

2. Create 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.

4. Have a process to share PMH patient education resources with outpatient clinical settings.

8.Establish process flow for treating positive PMH screens during delivery hospitalization, 
including use of IL DocAssist for PMH clinical consultation.

Linkage to 
Resources & 

Treatment

Optimizing 
Treatment

11. Establish a process flow for treatment/linkage to recovery treatment services for positive 
perinatal SUD screens in OB/ER settings, including utilization of IL DocAssist and MAR Now.

12. Improve risk reduction for SUD through participation in DOPP to access and distribute free 
naloxone/Narcan kits for pregnant/postpartum patients at risk of overdose.

Change Ideas / Structure Measures
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1. Educate 
Clinical 

Staff and 
Patients

2. Screen 
and Assess 

for PMH 
Conditions

3. Establish 
Treatment

4. Provide 
Behavioral 

Health 
Follow-up

Key Steps to Improving Perinatal Mental Health Outcomes
Establish Workflows for Delivery Admission, expand to ER Settings, 

and Share Resources with Outpatient Settings 



1. Educate Clinical Staff
Key steps for QI team:
• Identify 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 

OB Providers

• ACOG Addressing 
Perinatal Mental 
Health Conditions 
in Obstetric 
Settings Course

• Policy Center Free 
Perinatal Mental 
Health 101 
Quarterly Webinar

OB Nurses

• AIM Patient 
Safety Bundle: 
Perinatal Mental 
Health 
Conditions E-
Module

ER Clinical Staff

• Maternal Health 
Emergency 
Department 
Toolkit (Module 
C covers PMH 
for ER)

Pediatric 
Providers

• AAP Maternal 
Depression 
Interactive Role-
Play Simulation



Key steps for QI team:
• Identify if/what PMH screening is being done already
• Develop a workflow to integrate depression and anxiety screening

• Develop a SMARTIE Aim for PMH screening
• Identify challenges in current workflow and change ideas
• Use small test of change (PDSAs) to test change ideas

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

2a. Screen for PMH Conditions



Screening for Perinatal Mental Health Conditions: 
Depression

9

EPDS PHQ-9

• 10 questions
• Score all 10 questions
• Positive score: ≥10 
• 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: ≥10 
• Severity

• Mild: 10-14
• Moderate: 15-19
• Severe ≥ 19

• If + score on question 
9, assess for safety



Screening for Perinatal Mental Health Conditions: Anxiety
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GAD-7 EPDS 3-A

• 7 questions
• Positive score: ≥5 
• Severity

• Mild: 5-9
• Moderate: 10-14
• Severe ≥ 15e

• Score questions 3,4,5
• Positive score: ≥4
• 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?
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How Can we Improve Anxiety Screening 
Prenatally and During Delivery Hospitalization?
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• Identify 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



How Can we Improve Depression and Anxiety 
Screening Prenatally?
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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

• Share feedback on screening data with 
outpatient sites

• Engage outpatient champions on QI team and 
PMH Access Workgroup

14



• 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

PMH Purple Folder
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• 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
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2b. Assess for PMH Conditions

Key steps for QI team:
• Develop the workflow that includes:

• Documenting + result
• Informing OB team
• OB team evaluating the patient and 

assessing options for treatment 
and follow-up

Found in your PMH 
Purple Folder!
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47.9%
42.5%

9.6%

0%
10%
20%
30%
40%
50%
60%
70%
80%
90%

100%

Yes (35) No (31) Unsure (7)

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

hospitalization?

How Do We Move From Screening to Treatment and 
Linkage to Resources? 2025 

Readiness Survey
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How Do We Move From Screening to Treatment and 
Linkage to Resources?

Example of a process 
flow for responding to 
positive PMH screens



19

3. Establish Treatment 
Key steps for QI team:
• Establish workflows for treating positive 

PMH screens in OB units, ER and 
outpatient settings
• Develop a SMARTIE Aim
• Identify challenges in current workflow
• Use PDSAs to try small tests of change
• Use feedback to update workflows & 

incorporate resources
• Integrate IL DocAssist into treatment 

workflow for clinical consultations

Found in your PMH 
Purple Folder!



PMH Algorithms Laminated Packet

20

• 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 
outpatient sites

Everyone should have picked up 
this new resource at registration!
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Key steps for QI team:
• Map available PMH care and resources
• Create a process to facilitate warm handoffs
• Create PMH Access Workgroup to identify 

barriers to access and implement innovative 
strategies

• Include behavioral health care resources in 
referral workflow including:
• IL MOMs Line
• PSI Peer Support Groups
• Home visiting 

4. Refer to Behavioral Healthcare Follow-up  

Found in your PMH 
Purple Folder!



Create a PMH Access Workgroup

22

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. 

Designate workgroup 
lead

Recruit 
inpatient/outpatient 
multidisciplinary 
team members

Recruit patient and 
community partners

Identify barriers to 
perinatal mental 
health care

Develop innovative 
strategies to improve 
linkage to PMH care

Share workgroup 
updates with PMH QI 
team
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Engaging Patient Partners in PMH
Improving faster with patient partners:
• Co-identify barriers in PMH workflows 

(Screen → Assess → Link and Refer to 
Treatment) and include in test small 
changes (PDSA)

• Co-create scripts & review education 
materials to obtain the patient 
perspective

• Engage with Mapping Community PMH 
Resources and referral processes

• Include Patient Partners in the PMH 
Access Workgroup to bring perspective 
and lived experience to identify barriers 
& innovative strategies for PMH care.

Found in your 
AC  Folder!



How can teams improve workflows for moving from 
screening to action?
1. Identify barriers and challenges in current workflows

• Example QI tools: Pareto Chart and Fishbone Diagram

2. Focus on where to start
• Example QI tool: Prioritization Matrix 

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)

24Illinois Perinatal Quality Collaborative

Implement 
inpatient OB 

workflows

Expand strategies to 
ER settings

Share work with 
outpatient settings

Quality Improvement 
Essentials Toolkit



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 QI methods in a small group 
• Take home actionable ideas to get started 

26Illinois Perinatal Quality Collaborative



Table Discussion Breakouts Topics
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. Identifying 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? 

27Illinois Perinatal Quality Collaborative



Key Resources for Breakout Session
Resource Location Who Needs This

IHI Aim Statement Worksheet & IHI 
PDSA Worksheet 

AC 2025 Folder All tables

PMH Key Drivers Diagram Print out on table All tables

Quick Reference Guide for Perinatal 
Behavioral Health Resources

PMH Purple Folder Topic 1

Laminated PMH Algorithms 
Document

PMH Purple Folder Topic 1

IL DocAssist Flyer PMH Purple Folder Topic 2

IL MOMS Line Flyer PMH Purple Folder Topic 2

Innovative Strategies to Addressing 
Barriers to Mental Health Care

PMH Purple Folder Topic 3

Creating a PMH Access Workgroup Print out on table Topic 3

Take out the 
key resources 
your table will 

be using for 
this activity!



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.
• Identify a timekeeper and a notetaker for your table.

• Share a challenge in your current workflow. 
• Discuss change ideas to address this challenge.
• Identify one small test of change (PDSA) 
     you could implement within 30 days. 

10 min

10 min



TOPIC 1: Screening implementation 
during delivery admission
• Decide as a table which to discuss:

1. Implementing depression and anxiety screening 
2. 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 
provider on one shift, or one day



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

• Decide as a table which to discuss:
1. Increase use of state PMH resources in delivery admission workflow response to 

PMH positive screen with OB clinical teams
2. 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 
one provider group for 3 positive screen patients.  Get feedback on ease of use. 



TOPIC 3: Identifying barriers to access and 
developing innovative strategies for PMH care
• Decide as a table which to discuss:

1. Implementing a PMH Access Workgroup
2. Identifying 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 

• Identify 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 
strategy to improve PMH access with one patient



OB Breakout: From Aim to Action

SMARTIE 
Aim

PDSA #1 
(tiny test)

PDSA #2 
(scale/fix) Share Commit

• Goal of Activity:

Over the next 20 minutes, identify PMH challenges and change 
ideas, draft one PDSA test you can start within 30 days on your 
units. 

• Outcome of Activity:

One PDSA cycle ready to test in ≤30 days



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.
• Identify a timekeeper and a notetaker for your table.

• Share a challenge in your current workflow. 
• Discuss change ideas to address this challenge.
• Identify one small test of change (PDSA) 
     you could implement within 30 days. 

10 min

10 min

Table Discussions – 20 minutes      Share Out – 10 minutes



Sharing Across Hospitals

35

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
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• Develop a SMARTIE Aim with your QI team 
at least quarterly and review monthly to 
share progress at QI Office Hours

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

• 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 QI 
Support Office Hours



Setting the Agenda for 2026
How can ILPQC best support teams success:

1. Patient and Community Partners 
• Together we will expand, elevate and sustain engaging patient and community partners so that 

all QI efforts reflect what is needed most by our patients and communities

2. QI Support 
• 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



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 QI 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 2026?

• 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

• QI Topic Call with patient partners and QI team key contact 
sharing together

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

• Other ideas? 
39Illinois Perinatal Quality Collaborative



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

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

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

ILPQC QI Support:  helping all teams succeed

ILPQC AC Survey 20252) Prioritize QI support, resources and 
stratified actionable data to help drive change 



Most helpful ILPQC QI supports for teams!

“I liked learning from other hospitals. 
They give good ideas on how different 

workflows were implemented. I also 
like to hear about their challenges and 

how they were able to overcome 
them.” 

“Summer series 
does a really good 
job of talking about 

specific QI tools 
and expanding on 
our work we are 

doing.”

“The team is 
knowledgeable, 

and I enjoyed 
the 

personalized 
coaching”

“I've only attended 1 
office hour but it was 
a really great way to 
get questions 
answered. I wish I 
would have 
attended more along 
the way.”

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

“Office hours 
were helpful 
to get 
questions 
answered.”

2025 AC Survey
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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



10

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

1:1 Coaching 
with ILPQC

ILPQC Office 
Hours 
(every 

Thursday)

PMH Pulse 
(30 min office 

hour to answer 
questions after 
monthly PMH 

webinars)

Recognition 
of hospital QI 

team 
members 
(hospital 

spotlights?)

Support for 
onboarding 

new hospital 
QI team 

members 
(QI training, 

short QI 
modules?)

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



3. Illinois Birthing Hospital Quality Designation

“ Our 
partnerships with 
patients and 
community 
organizations are 
stronger than 
ever, creating 
lasting impact 
beyond the 
hospital."

“Patients are now active 
partners in their care, 
our focus on shared 
decision-making has 
changed everything."

“We reduced our NTSV 
cesarean rate by more 
than 20%, proving that 
teamwork and 
consistency drive 
results"

“This program 
helped us embed 
respectful, bias-free 
care into our daily 
practice, change 
that's here to stay."

“We've built a culture 
that centers equitable, 
respectful, and 
evidence-based 
maternity care."

“Staff are empowered and 
invested. Promoting vaginal 
birth is now part of who we 
are as a unit.”

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? 

“The mini grants are helpful 
for maintaining labor support 

and momentum.”
“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."

Birth Quality Designation 
applications 2025

"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."
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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

• 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

Details coming 
January 2026

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 
Aims to Action – what will we achieve together!

47

By December 2026, for all OB patients: Goal
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 all clinical staff working with pregnant/postpartum patients: Goal
OB providers and nurses with PMH training completed ≥80%

ER providers and nurses with PMH training completed ≥80%

By December 2026, for patients with active PMH conditions: Goal
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 
delivery discharge

≥80%

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



Creating a consistent 
screening/treatment 
plan for inpatient and 
outpatient perinatal 

services

Optimizing 
coordination of 

care and 
treatment

Learning about 
community behavioral 

health resources, sharing 
resources with providers, 
and connecting patients 

to resources

Improving 
outcomes for 

patients!

What motivates us: what is your team most 
excited about with the launch of the PMH initiative?

Empowering our staff 
to have more 

informed, confident 
conversations around 

mental health

Reducing 
stigma

2025 AC Survey



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

2025 AC Survey

Limited 
access to 

mental health 
professionals

OB staff 
discomfort or 

lack of training 
in mental health 

screening
OB providers lack 

of training or 
comfort with 

starting mental 
health treatment 

Lack of referral 
systems to 

treatment or 
community 

services 
Insurance 
coverage 

limitations 

Stigma 
around 
mental 
health 

Lack of ER training 
or protocols for 

screening / referral 
to treatment and 

follow up 

Lack of OB 
provider/staff 

awareness of PMH 
conditions as a leading 

cause of maternal 
mortality Lack of follow up 

navigation / support 
for patients with 

PMH conditions and 
SDOH needs 



Working Together to Make Change Happen: 
PMH 2026 Webinars

• Implementing Screening & Workflows for 
Positive ScreensDec 2025/Jan 2026

• Implementing Treatment & Follow-up 
AlgorithmsFeb/Mar 2026

• Addressing Barriers & Identifying Pathways 
to Follow-up Behavioral HealthcareApril/May 2026

• Expanding Optimal PMH Care to the 
Emergency DepartmentJune/July 2026
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Enhancing PMH Work Through QI 
Support in 2026

Possible QI Topic Calls
• Expanding PMH care into ER
• PSI Support Groups

1:1 QI Support
• Track hospital progress & reach out to hospitals needing QI support
• QI team leads asked to schedule 1:1 calls with ILPQC team

QI Office Hours
• Ask your PMH questions and connect with other teams
• Every Thursday 1-2pm and for 30 minutes after each PMH webinar

51Illinois Perinatal Quality Collaborative Additional ideas for PMH QI topic calls?

• Perinatal Loss
• Expanding PMH care into pediatric offices
• Working with outpatient partners to improve care

• Engaging Patient Partners



Strategies to Help PMH Teams Make 
Change Happen in 2026

Prioritize QI 
Strategies

• Identify challenges 
and barriers

• Set SMARTIE Aims
• Use PDSA for small 

tests of change
• Use feedback to 

improve workflows

Optimize Data 
Collection and Use

• Identify positive 
PMH screens

• Identify fallouts 
from optimal care

• Use data to track 
progress improving 
care

Utilize PMH Access 
Workgroup

• Engage patient / 
community partners

• Identify barriers to 
care

• Innovative strategies 
to address barriers 
to care
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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 – Iowa:  IPQCC



Panelists & Discussion

Questions to start discussion:
• Any strategies or advice to help teams utilize QI 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? 
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Julie Bosak, DrPH, 
CNM, MSN

Deirdre Lyell, MD Stephanie Radke, MD, 
MPH, FACOG



Discussion of Future ILPQC OB Initiatives

2027 and Beyond...



Potential Future
OB Initiatives for 2027-2028
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Cardiovascular Health

National data on racial 
disparities in maternal 
cardiac conditions, an 
important cause of 
maternal death



Sepsis

Sepsis QI Toolkit September 2025



Discussion:
Thoughts on Future Initiatives
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Birth Quality Designation 
Webinar

Perinatal Mental Health 
(PMH) Webinar

Dec 15th 
12:00pm

Dec 8th 
1:00pm

Upcoming OB Dates



ILPQC is Here to Help You Succeed!

• Patient and Community Partners 
• Together we will expand, elevate and sustain engaging patient and 

community partners so that all QI efforts reflect what is needed most by 
our patients and communities

• QI Support 
• ILPQC will provide QI training, resources and support to help all teams 

succeed

• Birth Quality Designation 
• 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



We look forward to continuing this great work together in 
2026 and thank you for your continued support and dedication 

to make Illinois the best place to give birth and be born!
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