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I would like to Ground the space before we begin.

1.Begin with Breath Take a slow, deep breath in and 
release it. Let that exhale be your signal to arrive fully, 
intentionally, and without rush.

2.Be Present  in This Space Put distractions aside. Open 
your heart and ears to the stories, lessons, and people 
around you.

3.Respect the Room and Each Voice  Every person 
carries wisdom. Let’s listen deeply, speak thoughtfully, 
and make space for one another.

4.Lead with Compassion and Curiosity  Assume positive 
intent. It’s okay to disagree but let’s do so with care, 
not judgment.

5.Honor Your Well -Being  If something feels too heavy 
today, put it down and breathe. Take a moment, step 
out if needed. Your wellness matters most.



WHO WE ARE 
The  Shade s  of Blue  Proje c t is  de dic a te d  to bre aking  c ultura l 
ba rrie rs  in mate rna l me nta l he a lth by ra is ing  aware ne s s  and  
e ns uring  ac tion is  be ing  take n to bre ak the  s tigma  s urrounding  
s e e king  tre a tme nt in the  minority c ommunity whe n 
e xpe rie nc ing  c omplic a tions  a fte r c hildb irth.

Our goa l is  to  s upport the  wome n we  s e rve  who s e e k he lp  be fore  
pre gnanc y with e duc a tion re ad ine s s , and  during  pre gnanc y s o tha t 
the y a re  aware  of pote ntia l is s ue s  in the  pos tpa rtum pe riod  and  
a fte r c hild - b irth with ma te rna l me nta l he a lth advoc ac y, tre a tme nt 
and  s upport. 

We  a re  de d ic a te d  to  he lp ing  wome n of c olor and  b irthing  pe rs ons  
be fore , during  and  a fte r c hild - b irth with c ommunity re s ourc e s , 
me nta l he a lth advoc ac y, tre a tme nt and  s upport. Our vis ion is  to  
c hange  the  way wome n a re  c urre ntly be ing  d iagnos e d  and  tre a te d  
a fte r g iving  b irth and  e xpe rie nc ing  any adve rs e  mate rna l me nta l 
he a lth outc ome . Our vis ion is  tha t our Ac knowle dge , Re s pe c t, and  
Support me thod  will be  the  adap tab le  c hange  age nt for he a lthc are  
p rofe s s iona l and  he a lthc a re  s ys te ms  ope ra tions  in the ir 
e ngage me nt with pa tie nts

Vis ion

Mis s ion

We  re s pe c t e ve ry pe rs on and  the ir b irth s tory no ma tte r 
the  outc ome , we  a ll have  a  s tory and  no one  e xpe rie nc e  
is  the  s ame . 

Va lue s



Shades of Blue Project: Empowering Families Through 
Comprehensive Care

The Shades of Blue Project is dedicated to providing culturally competent and holistic support for perinatal mental health. 
We  e mpowe r mothe rs , b irthing  ind ividua ls , and  familie s , e s pe c ia lly thos e  in c ommunitie s  of c olor and  unde rs e rve d  
popula tions , through a  multi- fac e te d  approac h tha t addre s s e s  the  unique  c ha lle nge s  the y fac e .

Community Peer Support
Our pe e r- le d  s upport g roups  offe r s a fe , judgme nt- fre e  
s pac e s  for ind ividua ls  to  s ha re  e xpe rie nc e s , build  
c ommunity, and  find  s olida rity. We  fos te r an e nvironme nt 

whe re  voic e s  a re  he a rd , and  he a ling  c an be g in, re duc ing  
fe e lings  of is ola tion.

• We e kly virtua l and  in-pe rs on s e s s ions

• Cultura lly re le vant d is c us s ion top ic s

Mental Health Education

We  hos t works hops  and  p rovide  ac c e s s ib le  re s ourc e s  to  
inc re as e  me nta l he a lth lite rac y. Our e duc a tiona l initia tive s  
e quip  familie s  with c op ing  s tra te g ie s , s e lf- advoc ac y 

tools , and  a  de e pe r unde rs tand ing of pe rina ta l mood  and  
anxie ty d is orde rs  (PMADs ).

• Works hops  on PMADs , s e lf- c a re , and  mindfulne s s

• Informationa l pamphle ts  and  online  re s ourc e s

Resource Navigation& Referrals
Conne c ting  familie s  to  vita l me nta l he a lth p rofe s s iona ls , 
the rap is ts , and  c ommunity s e rvic e s  is  a  c orne rs tone  of 
our work. We  bridge  gaps  in c a re  by e ns uring  ind ividua ls  

find  the  right s upport ta ilore d  to  the ir ne e ds  and  c ultura l 
bac kgrounds .

• Dire c t re fe rra ls  to  ve tte d  c linic ians

• As s is tanc e  with ins uranc e  and  ac c e s s  ba rrie rs

Our Impact: Breaking Barriers and Building Resilience
Sinc e  our inc e p tion, the  Shade s  of Blue  Proje c t has  made  a  tang ib le  d iffe re nc e  in the  live s  of c ountle s s  familie s . We  me as ure  our s uc c e s s  not jus t by the  
numbe rs , but by the  e mpowe re d  voic e s  and  s tronge r c ommunitie s  we  he lp  to  build .

• Over 15,000+ families supported  through direct services and community engagement since 2015.

• 35% increase in mental health screenings  among participants, leading to earlier intervention.

• 90% of participants reported reduced feelings of isolation  and improved coping mechanisms.

• Successfully advocated for policy changes to improve access to perinatal mental health services in underserved areas.

We are committed to continuing our mission, ensuring that every mother, regardless of background, has the support system she deserves to thrive during the perinatal period.



Why This Conversation Matters

Every Data Point Is a Person
Person

Behind every statistic is a real 
family with hope s , fe a rs , and  a  
unique  s tory. We  mus t ne ve r los e  
s ight of the  human e xpe rie nc e  
within our s ys te ms .

Screening Without Support 
Support Fails Families

Too many familie s  a re  s c re e ne d  
for pe rina ta l me nta l he a lth 
c onc e rns  but ne ve r re c e ive  follow-
up  c a re  or c onne c tion to 
re s ourc e s . Sc re e ning  is  only the  
firs t s te p .

Lived Experience Drives Change

We  c an trans form pe rs ona l s torie s  into s ys te m-wide  improve me nts  us ing  
s imple , re pe a tab le  qua lity improve me nt s te ps  tha t honor c ommunity 
wis dom.



Objectives
01

Center Community Storytelling

Use authentic voices from parents and 
birthing  pe op le  to  re ve a l whe re  s ys te ms  fa il 
and  whe re  opportunitie s  for he a ling  e xis t.

02

Apply Quality Improvement Methods
Methods

Le arn to us e  s truc ture d  QI approac he s  to  
de s ign s olutions  tha t work e quitab ly for a ll 
familie s , e s pe c ia lly thos e  mos t impac te d .

03

Build a Complete Care Pathway

Cre a te  a  p rac tic a l, re liab le  pa thway from 
s c re e ning  through a s s e s s me nt, warm 
handoff, tre a tme nt c onne c tion, and  
ongoing  follow- up .

04

Select Meaningful Measures

Ide ntify me tric s  tha t ma tte r to  familie s  and  
c linic ians  a like , the n us e  da ta  to  d rive  
c ontinuous  improve me nt and  e quity.

05

Create Your Action Plan

Le ave  e quippe d  with a  c onc re te  90 - day roadmap  to launc h ne w work or ac c e le ra te  
e xis ting  pe rina ta l me nta l he a lth initia tive s .



What We Hear From Parents & 
Birthing People

"I was screened for depression at my six - we e k 
vis it, but no one  e ve r c a lle d  me  bac k. I d idn' t 
know wha t to  do ne xt or whe re  to  turn for he lp ."

"I d idn' t fe e l s a fe  s aying  I was  s trugg ling . I was  
a fra id  the y would  judge  me  or take  my baby 
away if I told  the  truth about how I was  fe e ling ."

"It took months  to  find  a  the rap is t who ac c e pte d  
my ins uranc e  and  had  ava ilab ility. By the n, I was  
in c ris is  and  ba re ly hold ing  on."

"The  pe e r s upport s pe c ia lis t and  my doula  made  
me  fe e l s e e n and  he ard . The y unde rs tood  wha t I 
was  going  through be c aus e  the y had  be e n the re  
too."

The s e  voic e s  re mind  us  tha t s ys te m fa ilure s  have  re a l 
c ons e que nc e s —and tha t c ompas s iona te , c oord ina te d  c a re  
c an be  life - c hang ing .



Perinatal Mental Health 101

Understanding the Perinatal 
Perinatal Period

The perinatal period spans from 
pre gnanc y through the  firs t 12  
months  a fte r b irth or p re gnanc y 
los s . This  is  a  time  of p rofound  
phys ic a l, e motiona l, and  s oc ia l 
c hange  tha t c an inc re as e  
vulne rab ility to  me nta l he a lth 
c ha lle nge s .

Common conditions  include 
perinatal depression, anxiety 
disorders, obsessive -
compulsive disorder (OCD), and 
post - traumatic stress disorder 
(PTSD). Postpartum psychosis  is 
rare but represents a medical 
emergency requiring immediate 
intervention.

Risk and Protective Factors

Mental health risk and resilience 
exist at multiple levels: individual 
biology and history, family 
support systems, community 
resources and connection, and 
systemic factors like healthcare 
access and economic stability.

Treatment works —and early 
connection to appropriate support 
prevents crises, improves outcomes, 
and strengthens families.



The Equity Imperative
Burden Is Not Evenly Shared
Structural racism, implicit bias, 
pove rty, language  ba rrie rs , 
trans porta tion c ha lle nge s , and  
rura l ac c e s s  gaps  a ll c re a te  
une qua l ris k and  une qua l ac c e s s  
to  c a re . Blac k and  Ind ige nous  
b irthing  pe ople  fac e  s ignific antly 
highe r ra te s  of ma te rna l morta lity 
and  morb id ity.

Equity Defines Quality
Equity is  not an add- on or 
s ide  p roje c t—it is  the  
founda tion of how we  de fine  
qua lity c a re . A s ys te m tha t 
works  we ll "on ave rage " but 
fa ils  thos e  mos t impac te d  is  
not a  high- qua lity s ys te m.

Reliability Must Be Universal
If a  c a re  p roc e s s  is n ' t re liab le , s a fe , and  d ignifie d  
for pe ople  fac ing  the  g re a te s t ba rrie rs , the n it is n ' t 
truly re liab le . We  mus t de s ign and  te s t with thos e  
mos t a ffe c te d  a t the  c e nte r.



From Stories to Systems: A Practical Flow

Listen
Collect authentic stories through community listening sessions, bedside conversations, and parent advisory groups. Create 
s a fe  s pac e s  for truth- te lling .

Synthesize
Map re c urring  the me s  to  the  c a re  journe y. Whe re  doe s  ha rm happe n? Whe re  doe s  he a ling  oc c ur? Ide ntify s ys te m gaps  and  bright 
s pots .

Co-Design
Partne r with pa re nts  and  c ommunity me mbe rs  to  de s ign s olutions . Pay the m fa irly for the ir e xpe rtis e  and  time . Sha re  
de c is ion- making  powe r.

Test
Run s ma ll, rap id  Plan- Do- Study- Ac t (PDSA) c yc le s  to  le a rn quic kly and  s a fe ly. Sta rt with low- ris k te s ts  tha t ge ne ra te  ac tionable
 ins ights .

Scale
Standa rd ize  wha t works , adapt wha t ne e ds  re fine me nt, and  re tire  wha t doe s n' t s e rve  familie s . Ke e p lis te ning  a s  you s pre ad  
s uc c e s s ful c hange s .



Guiding Principles

Trauma-Informed & Dignity-Affirming
Recognize the impact of trauma on health and healing. 
De s ign ca re  e nvironme nts  and  inte rac tions  tha t p romote  
s a fe ty, choice , collabora tion, and  e mpowe rme nt.

Culturally Responsive & Language-Concordant
Provide  s e rvice s  tha t honor cultura l be lie fs , p rac tic e s , and  
pre fe re nce s . Ens ure  inte rpre ta tion and  ma te ria ls  a re  
ava ilab le  in familie s '  p re fe rre d  language s .

No Screening Without Response
Ne ve r imple me nt unive rs a l s c re e ning  unle s s  you have  a  
re liab le , re s ource d  p lan to  re s pond to pos itive  s c re e ns  with 
warmth, urge ncy, and  follow- through.

Co-Production With Community
Engage  in authe ntic  powe r- s ha ring  with familie s  and  
community pa rtne rs —not toke nis m. Compe ns a te  pa re nts  for 
the ir e xpe rtis e  and  live d  e xpe rie nce .



QI in 60 Seconds: Model for Improvement

Aim
What are we trying to accomplish? Set a clear, 
me as urab le , time - bound  goa l. Example : "95%  
of e lig ib le  pa tie nts  s c re e ne d  with re liab le  
follow- up  within 7 days  by Marc h 20 25."

Measures
How will we  know a  c hange  is  an 
improve me nt? Choos e  quantita tive  and  
qua lita tive  me as ure s  tha t trac k p rogre s s  and  
re ve a l uninte nde d  c ons e que nc e s .

Ideas
What c hange s  c an we  te s t? Ge ne ra te  
pote ntia l s olutions  from be s t p rac tic e s , te am 
c re a tivity, and—mos t importantly—c ommunity 
wis dom.

PDSA Cycles
Plan → Do → Study → Ac t. Te s t c hange s  on a  
s ma ll s c a le , le a rn from re s ults , and  de c ide  
whe the r to  adop t, adap t, or abandon.

The  Mode l for Improve me nt provide s  a  
s imple , s truc ture d  frame work tha t ke e ps  
te ams  foc us e d  on le a rning  and  ac tion. 
Small te s ts  re duc e  ris k and  build  
c onfide nc e  be fore  s c a ling  c hange s  
s ys te m- wide .



PDSA Example: Close the Loop After a Positive Screen

Plan

For one clinic half -day s e s s ion, a  nurs e  
will c a ll a ll pa tie nts  with pos itive  s c re e ns  

within 4 8  hours  us ing  a  s tandard ize d , 
e mpathe tic  s c rip t.

Do

Te s t the  proc e s s  with the  firs t 5  pa tie nts  
who s c re e n pos itive . Doc ume nt the  time  
re quire d , any barrie rs  e nc ounte re d , and  
initia l pa tie nt re s pons e s .

Study

Analyze  re s ults : How many pa tie nts  we re  
s uc c e s s fully c ontac te d? How long  d id  
e ac h c a ll take ? We re  the re  s a fe ty 
c onc e rns ? What fe e dbac k d id  pare nts  
s hare ?

Act

De c ide  ne xt s te ps : Adopt the  s c rip t if 
s uc c e s s ful; adap t the  timing  or approac h 

bas e d  on le a rning ; or abandon phone  
c a lls  in favor of warm handoffs  a t 

c he c kout.

This  s mall te s t ge ne ra te s  va luab le  le a rning  without ove rwhe lming  s ta ff or ris king  pa tie nt s a fe ty. Eac h c yc le  builds  knowle dge  tha t informs  
the  ne xt improve me nt.



Co-Design With Community

Recruit Paid Parent Partners
Actively recruit parent advisors who 
re fle c t your pa tie nt popula tion' s  
d ive rs ity. Offe r fa ir c ompe ns a tion 
tha t honors  the ir e xpe rtis e  and  live d  
e xpe rie nc e .

Remove Participation Barriers
Provide  c hildc a re , me a ls , 
trans porta tion s upport, and  fle xib le  
s c he duling  inc luding  e ve nings  and  
we e ke nds . Make  pa rtic ipa tion truly 
ac c e s s ib le .



Co-Design With Community

Share Decision-
Making Power

Making 

Co- de c ide  proje c t a ims , s e le c t me as ure s  
toge the r, de s ign s olutions  c ollabora tive ly, and  
s hare  le ade rs hip  of improve me nt work. This  is  
pa rtne rs hip , not c ons ulta tion.

Build a Story Bank

With informe d c ons e nt, c olle c t audio and  
writte n s torie s  from familie s . Us e  this  s tory 
bank to  drive  e mpa thy in s ta ff tra inings  and  
ke e p  c ommunity voic e s  c e ntra l.



Designing the Care Pathway
Screen → Assess → Respond → Follow-Up

1
Universal Screening Schedule

Implement consistent screening across prenatal visits, inpatient/postpartum 
c a re , and  pe d ia tric  we ll- c hild  vis its  through the  firs t ye a r.

2
Brief Risk Assessment

Us e  a  s tanda rd ize d  tool to  quic kly a s s e s s  s a fe ty c onc e rns , c urre nt s ymptoms , 
s le e p  pa tte rns , s upport s ys te ms , and  me nta l he a lth his tory.

3
Clear Roles for Warm Handoff

De fine  who provide s  imme dia te  c onne c tion to be haviora l he a lth or naviga tion 
s e rvic e s , with bac kup  c ove rage  for e ve ry s hift and  s e tting .

4
Closed-Loop Follow-Up

Contac t familie s  within 7 days  of pos itive  s c re e n, with c ontinue d  c he c k- ins  a t 
30  and  60  days  to  e ns ure  c onne c tion to c a re  and  trac k p rogre s s .



Screening & Brief Assessment
Use What You Can Deliver On

Common Screening Tools
• EPDS (Edinburgh Postnatal Depression Scale): 10 - item validated 

tool for perinatal depression and anxiety
• PHQ-9 (Patient Health Questionnaire): 9 - item depression screen 

with severity scoring
• GAD-7 (Generalized Anxiety Disorder): 7 - item anxiety screening tool
• Brief PTSD screens  when trauma history or birth trauma is present

Always Confirm Critical Risk Factors
For every positive screen, assess suicide and homicide risk, 
sleep quality and quantity, available support systems, past 
mental health history, and screen for bipolar disorder indicators 
when depression is present.

Critical Principle
Do not screen without a response 
plan  and warm handoff option ready 
to go. Screening without follow -
through causes harm and erodes 
trust.

Emergency Pathway

Maternal Mental Health Hotline 833 -TLC-
MAMA for immediate maternal mental health 
support 

988 Suicide & Crisis Lifeline  for immediate 
mental health crisis support

Postpartum psychosis is a medical 
emergency  requiring immediate psychiatric 
evaluation and often hospitalization.



Warm Handoffs & Navigation

In-Person or Same-Day Video Introduction

Introduce the behavioral health clinician, peer support specialist, or care 
naviga tor in the  e xam room or via  s e c ure  vide o during  the  s ame  vis it.

Use a Shared Script

Normalize  he lp - s e e king  with language  like  "Many ne w pa re nts  e xpe rie nc e  
the s e  fe e lings " and  s e t c le a r e xpe c ta tions  about ne xt s te ps  and  time line .

Schedule Before They Leave

Book the  firs t the rapy or s upport appointme nt be fore  the  family le ave s  the  
build ing . Confirm ins uranc e  c ove rage , addre s s  trans porta tion ne e ds , and  
troub le s hoot ba rrie rs .

Follow-Up Within 48 Hours

Se nd  a  c onfirma tion te xt or make  a  phone  c a ll within 2  days . Doc ume nt 
any ba rrie rs  e nc ounte re d  and  work imme dia te ly to  re s olve  the m.



Integrated & Community-Connected Care

Cross-Discipline Collaboration

OB/midwifery, behavioral health, and pediatrics coordinate care and share information 
with appropria te  c ons e nt. Re gula r huddle s  e ns ure  c ontinuity.

Essential Community Connectors

Pe e r s pe c ia lis ts , doula s , and  c ommunity he a lth worke rs  s e rve  a s  trus te d  bridge s  
be twe e n c linic a l c a re  and  live d  e xpe rie nc e . The y re duc e  is ola tion and  build  trus t.

Expand Access Through Technology

Te le - me nta l he a lth re ac he s  rura l and  unde rs e rve d  c ommunitie s . Group  vis its  and  online  
pe e r s upport c irc le s  re duc e  is ola tion while  inc re as ing  e ffic ie nc y.

Care Compacts With Community Organizations

Forma lize  pa rtne rs hips  with c ommunity- bas e d  organiza tions  through me moranda  of 
unde rs tanding  tha t e ns ure  re fe rra ls  re s ult in ac tua l c a re —not b lac k hole s .



Measurement That Matters (and Feels Fair)

Process Measures

Track the steps in your 
pa thway: pe rc e ntage  of 
e lig ib le  pa tie nts  s c re e ne d , 
pe rc e ntage  of pos itive  s c re e ns  
tha t re c e ive  warm handoffs , 
and  pe rc e ntage  with 
doc ume nte d  follow-up  within 7 
days .

Outcome Measures

Me as ure  wha t matte rs  to 
familie s : s ymptom 
improve me nt or re mis s ion on 
va lida te d  s c a le s , c onne c tion to 
pre fe rre d  type  of s upport, and  
b irth e xpe rie nc e  s a tis fac tion 
ra tings .

Balancing Measures

Monitor uninte nde d  
c ons e que nc e s : s ta ff burnout 
and  workload  burde n, vis it 
le ng th inc re as e s , and  mis s e d  
appointme nt ra te s  tha t might 
s igna l ac c e s s  p rob le ms .

Equity Stratification

Always  d is aggre ga te  da ta  by 
rac e /e thnic ity, p re fe rre d  
language , ins uranc e  type , and  
ge ography. Watc h for gaps  
tha t wide n e ve n as  ave rage s  
improve .



Turning Data Into Action Every Week

Set a Bold, Visible Aim

Write your time -bound  goa l on a  white board  in your works pac e  
or fe a ture  it p romine ntly on your d ig ita l das hboard . Ke e p  it front 
and  c e nte r.

15-Minute Weekly Huddles

Re vie w your run c hart toge the r → name  one  barrie r p re ve nting  
progre s s  → agre e  on one  s mall te s t to  try this  we e k. Ke e p  it 
foc us e d  and  ac tion-orie nte d .

Annotate Charts With PDSA Cycles

Mark your run c harts  with a rrows  or note s  s howing  whe n you 
te s te d  c hange s . This  c re a te s  organiza tiona l me mory and  he lps  
ne w te am me mbe rs  le a rn quic kly.

Celebrate Tiny Wins

Ac knowle dge  inc re me nta l p rogre s s . Small improve me nts  
s us ta ine d  ove r time  c re a te  las ting  s ys te m c hange .

Use Thresholds for Escalation

Se t trigge rs  (e .g ., "If follow-up  ra te  d rops  be low 60 % , te am 
le ade r e s c a la te s  s ame  day"). Cle a r rule s  p re ve nt de lays  and  
s igna l urge nc y.

Pair Numbers With Stories

Share  one  c ha lle nge  s tory and  one  s uc c e s s  s tory e ac h we e k. 
This  ke e ps  the  human e xpe rie nc e —the  "why"—front and  c e nte r 
amid  the  numbe rs .



Data Equity & Stratification

Collect Demographics With Dignity

Explain why  you're collecting race, ethnicity, language 
preference, and zip code: "We ask to ensure our care works 
equally well for everyone." Allow self - identification with 
multiple selections and write - in options.

Display Stratified Run Charts

Show separate trend lines for different populations. This 
reveals who benefits from improvements —and who 
continues to face barriers.

Co-Interpret Results

Review stratified data alongside parent partners. They often 
see patterns and root causes that clinicians miss. Co -design 
targeted PDSA tests to close identified gaps.

Avoid Deficit Framing

Don't blame communities for disparities. Instead, look for 
bright spots —examples where equity was achieved —and 
scale what worked.



Simple Data Infrastructure
Good Enough to Start

One Screening Field in the EHR
Ensure you have at least one reliably completed screening field in your 

e le c tronic  he a lth re c ord  tha t you c an que ry and  pull da ta  from e ve ry 
we e k.

Lightweight Registry
Cre a te  a  s imple  s pre ads he e t or da tabas e  trac king  pos itive  s c re e ns  with c ontac t da te s , 
handoff c omple tion, and  c a re  initia tion outc ome s . Sta rt s imple ; re fine  ove r time .

Automated Reminders
Us e  te mpla te d  te xt me s s age s  and  follow- up  note  te mpla te s  to  re duc e  

doc ume nta tion burde n and  e ns ure  c ons is te nc y in c ommunic a tion.

One-Page Dashboard
Dis p lay 3–5 ke y me as ure s  on a  s ing le  page , re fre s he d  we e kly. Make  it 
vis ib le  to  the  te am. Simplic ity d rive s  ac tion; c omple xity c re a te s  pa ra lys is .

You don' t ne e d  pe rfe c t da ta  infra s truc ture  to  be g in improve me nt work. Sta rt with wha t you have , le a rn a s  you go, and  build  s ophis tic a tion ove r time .



90-Day Roadmap
Start Small, Learn Fast

1

Set Up (Weeks 1–2)
Form your improvement team and recruit 
pa id  pa re nt pa rtne rs . Choos e  one  p ilot 
c linic  s ite . Se t a  c le a r a im s ta te me nt and  
s e le c t 3–5 initia l me as ure s  to  track.

2

Co-Design (Weeks 2–4)
Hos t a  community lis te ning  s e s s ion. Cre a te  a  
journe y map s howing  curre nt pa tie nt 
e xpe rie nce . Dra ft your s c re e ning- to-
tre a tme nt pa thway and  te s t handoff s c rip ts . 
Fina lize  the  warm handoff role  and  
re s pons ib ilitie s .

3

Build & Test (Weeks 5–10)
Run we e kly PDSA cyc le s  te s ting  s ma ll change s . 
Launch your re g is try to  track pos itive  s c re e ns . 
Pilot the  7- day follow- up  proce s s . Trouble s hoot 
ins urance  cove rage  and  trans porta tion ba rrie rs  
a s  the y a ris e .

4

Learn & Spread (Weeks 11–13)
Re vie w run cha rts  and  ide ntify wha t' s  working . 
Re fine  your pa thway bas e d  on da ta  and  
s torie s . Tra in a  s e cond c linic  s ite  us ing  
le s s ons  le a rne d . Docume nt your p laybook and  
imple me nta tion guide .



Risks & Mitigation Strategies

Risk: Screen Without Follow-Through

Mitigation:  Do not implement universal screening until your warm handoff and follow -up workflows are ready, tested, and resourced. Screenin g without 
response causes harm.

Risk: Workforce Capacity and Burnout

Mitigation:  Start with small - scale micro - tests rather than system -wide rollouts. Leverage peer supporters and doulas to extend capacity. Re move low -
value work to create space.

Risk: Data Overload and Slow Feedback

Mitigation:  Track only 3 –5 measures at a time. Refresh data weekly, not monthly. Use visible run charts that teams can understand at a glan ce.

Risk: Widening Gaps Despite Average Improvement

Mitigation:  Always stratify your data by race, language, and other equity factors. Co -design targeted improvement cycles to close specific gaps. Track 
gap-closing as a primary outcome.



Sustainability & Scale

Hard-Wire Into Systems
Embed successful changes into EHR templates, standing order 
s e ts , s ta ff onboard ing  proce s s e s , and  pe rformance  
e xpe c ta tions . Make  the  ne w way the  de fault way.

Join or Form a Quality Collaborative
Conne c t with othe r organiza tions  doing  s imila r work. Sha re  
your p laybook, le a rn from othe rs '  e xpe rie nce s , and  contribute  
to  colle c tive  le a rning  and  advocacy.

Secure Sustainable Financing
Work with paye rs  to  e s tab lis h re imburs e me nt for pe e r 
naviga tion, inte gra te d  be haviora l he a lth, and  ca re  
coord ina tion. Build  the  bus ine s s  c as e  for pre ve ntion.

Keep the Story Bank Alive
Continue  colle c ting  and  s ha ring  community s torie s  in s ta ff 
tra inings , huddle s , and  le ade rs hip  me e tings . Storie s  s us ta in 
me aning  and  pre ve nt improve me nt fa tigue .



Resources & Supports
Share These Lifelines With Families

National Maternal Mental Health Hotline
Call or text 1-833 -943 -5746  (1-833 -TLC-MAMA) for 24/7 support in 
English and Spanish. Free, confidential help from trained counselors.

988 Suicide & Crisis Lifeline
Call or text 988  any time, 24/7, to reach trained crisis counselors 
who can provide immediate support and local resources.

Local and National peer support programs, community 
health workers, doula collectives, and culturally 
specific organizations at The Shades of Blue Project 
www.shadesofblueproject.org



Thank You

Let's Turn Stories 
Into Systems CTA

One Small Test This Week
Choose one PDSA cycle to try 
in the  ne xt 7 days . Sta rt s mall. 
Le arn fas t. Build  mome ntum.

One Story Shared
Bring  a  pa re nt' s  voic e  into 
your ne xt te am huddle . Le t 
live d  e xpe rie nc e  guide  your 
improve me nt work.

One Barrier Removed
Ide ntify and  e limina te  one  obs tac le  fac ing  familie s  mos t impac te d  
by ine quity. Make  one  thing  e as ie r this  we e k.



Bridging Care: Hospital Teams & Perinatal 
Mental Health

Hospital teams are at the forefront of perinatal care, holding a critical opportunity to impact the mental well -
be ing  of ne w and  e xpe c ting  pa re nts . Inte gra ting  me nta l he a lth s upport p roac tive ly into c linica l pa thways  
e ns ure s  holis tic  c a re  and  can s ignific antly improve  outcome s  for familie s .

What I Want Clinicians To Know
Be yond phys ica l he a lth, cultura l conte xt p rofoundly 
s hape s  me nta l he a lth. As k about e motiona l we ll- be ing  
without judgme nt, re cogniz ing  tha t PMADs  manife s t 
unique ly ac ros s  ind ividua ls  and  communitie s , e s pe c ia lly 
thos e  fac ing  s ys te mic  ba rrie rs .

Partnering with Community Champions
Organiza tions  like  Shade s  of Blue  a re  vita l e xte ns ions  of 
c a re . Es tab lis h clear referral pathways , invite us for 
cultural competency training , and explore integrated care 
models  where community support is a seamless part of 
the patient journey.

Actionable Steps for Hospital Teams

Mandatory PMAD Screening:  Implement universal 
screening for perinatal mood and anxiety disorders at 
every touchpoint.

Culturally Sensitive Resources:  Provide informational 
materials and support groups that reflect the diverse 
patient population.

Designated Navigators:  Appoint a perinatal mental health 
coordinator to guide patients through available 
resources.

Post-Discharge Follow -up: Institute mental health 
check - ins after discharge to ensure continuity of care.

Build Community Networks:  Actively seek out and 
formalize partnerships with local mental health and 
cultural support organizations.





LET'S STAY CONNECTED 
Together, we can create perinatal mental health systems 
systems that see very person, honor every story, and 
and support every family.

Email Contact:  kaym@shadesofblueproject.org

Website:  shadesofblueproject.org

FOLLOW US @SHADESOFBLUEPROJECT 
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15 - Minute Break



Visit an ILPQC Partner Table
Ascension 

Illinois
FIMR Chicago PSI Illinois

Center for Research on 
Women and Gender - 

University of Illinois Chicago

IDHS, Bureau of 
Maternal and Child 

Health

Chicago Family 
Doulas

MOMS Line

EverThrive IL

Illinois Affiliate ACNM SIDS of Illinois, Inc.Doula Lab

Family Connects Chicago

Quad County 
Urban League

Star Legacy Foundation

SUMMIT Perinatal Mental 
Health Trial

Illinois 
DocAssist

March of DimesMOMS Line

ILPQC Mammha

Connect, Collaborate, & Compile Team Resources  



• Find your Bingo Card: Located near the back 

of your Conference Booklet
• Complete it: Engage, learn and share during 

lunch and breaks to fill out your Raffle Entry 

Card
• Show It: Show your completed card to 

the Registration Table for an extra raffle 

entry

Note: All raffle entries are digital

But wait there's more...
Get up and 
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