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Date: 
Attention <outpatient prenatal care site manager/OB and nurse leaders>: 
 
We are pleased to share important resources to support optimizing your clinical team’s 
perinatal mental health care of pregnant and postpartum patients to help improve perinatal 
mental health screening, assessment, starting treatment, warm hand-off to follow up 
behavioral health care and close OB follow up.  The goal is to make it easy to improve PMH care 
for every patient, every time as improving PMH care can save lives. 
 
< INSERT HOSPITAL NAME > is actively participating in the Illinois Perinatal Quality 
Collaborative (ILPQC) Perinatal Mental Health (PMH) Initiative.  Perinatal mental health conditions 
are a leading cause of maternal mortality for pregnant and postpartum patients in Illinois and across 
the United States.  Improvements in perinatal mental health screening, treatment and linkage to 
follow up mental health care are needed:  1 in 5 mothers experience depression or anxiety during 
pregnancy or postpartum. Additionally, less than 20% of pregnant and postpartum women are 
screened for depression, and less than 15% of women with maternal depression during pregnancy or 
postpartum receive treatment. The PMH initiative supports birthing hospitals, OB units, Emergency 
Departments and outpatient OB care sites to improve care for pregnant and postpartum patients with 
perinatal mental health conditions by implementing workflows for PMH screening, treatment, and 
linkage to behavioral health follow-up.  
 
Why screen for and treat mental health conditions during the perinatal period? 
• ACOG (Clinical Practice Guideline #4) recommends that screening for perinatal depression and 

anxiety occur at the initial prenatal visit, later in pregnancy, and at postpartum visits using 
standardized, validated screening tools.  

• ACOG (Clinical Practice Guideline #5) recommends that obstetricians initiate 
psychopharmacotherapy for perinatal depression or anxiety disorders, and refer patients to 
appropriate behavioral health resources when indicated, or both.  

• Perinatal mental health conditions and substance use disorders are among the leading causes of 
maternal mortality in Illinois. 

• There are many adverse effects from untreated perinatal mental health conditions for both the 
mother and the baby.  

What are we asking from you? 
1. Encourage your providers and nurses to complete the ACOG Perinatal Mental Health Education 

e-module available through ILPQC. A separate perinatal mental health education e-module is 
available for emergency department clinical teams.   

2. Provide all patients with perinatal mental health education resources prenatally and at postpartum 
visits. See attached resources for perinatal mental health education and support resources such as 
IL MOMS Line, PSI peer support groups, home visiting programs or other supports.   
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3. Evaluate your current workflow to screen for depression and anxiety and respond to positive 
screens with appropriate treatment start or escalation, close OB follow up to track response to 
treatment and warm handoff to  therapy / follow up behavioral health care: 

4. Document results of PMH screening as well as counseling on treatment options,  treatment plan 
and warm handoff for behavioral health care follow up in the patient’s chart and confirm the 
hospital OB team is aware of positive prenatal PMH screens. 

5. Please laminate the ILPQC PMH Treatment Algorithms packet and Quick Reference Guide for 
Perinatal Behavioral Health Resources and place on a binder ring near where your OB providers 
chart, or provide directly to providers when patients screen positive to help providers counsel on 
treatment options, start treatment and arrange close follow up..  

6. Confirm your OB providers have easy access to and understand how to use free state PMH 
resources:  IL DocAssist, IL MOMS Line and MAR Now (see flyers and information in the 
resources provided)  

 IL Providers can call IL DocAssist for free clinical consultation with a perinatal 
psychiatrist to assist with development of a treatment and follow up plan for 
patients with perinatal mental health conditions and/or substance use disorder. 
Available 9am-5pm M-F. All providers can register with IL Doc Assist to make 
future consults easy and efficient.  

 Connect pregnant/postpartum patient to IL MOMS Line to provide 24/7 perinatal 
mental health  support and help with linkage to behavioral health care follow up.  

 Connect patient with substance use disorder to MAR Now for fast access to 
opioid use disorder treatment and follow up care coordination.  

7. Please refer to the attached PMH Purple Folder and laminated treatment algorithms for 
additional resources. Consider making copies of the PMH Purple Folder for your clinical unit to 
pull with PMH screen positive patients, for easy access to resources for providers and patients.   

8. Register for the DOPP program to hand out free Narcan kits to patients who have been 
prescribed opioids, have a history of opioid use disorder or other risk factors for overdose.  

 
Partnership  
We know that we cannot achieve lasting results without your active partnership. We will be 
collecting data using a random sample of patients delivered at our hospital as part of this statewide 
initiative to track progress to increase: 

• The percentage of pregnant and postpartum patients receiving education prenatally or during 
delivery hospitalization on perinatal mental health conditions warning signs, IL MOMS Line, 
and MAR Now; 

• The percentage of patients with documentation of depression and anxiety screening during 
prenatal care and during delivery admission using a validated screening tool;   
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• The percentage of patients who screen positive for PMH conditions with documentation they 
were offered or provided treatment (medication and/or therapy) with follow-up behavioral 
health care (appointment scheduled or warm handoff); and 

• The percentage of patients who screen positive for perinatal mental health conditions who are 
scheduled for close OB follow-up (within 2-weeks). 
 

By working together, we can improve care for patients with perinatal mental health conditions. 
Should you have any questions, please feel free to contact a member of our PMH team. 
 
Thank you for your partnership in this important work! 
 
Sincerely,  
Obstetric chair 
Perinatal Mental Health initiative QI Team Lead (if different from below) 
Perinatal Mental Health Initiative Nurse Champion 
Perinatal Mental Health initiative OB Provider Champion 


