Perinatal Mental Health July
Webinar: Engaging Emergency
Departments in PMH Work
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Attendance Poll

Please fill out the poll so that we can track hospital team attendance for
Perinatal Mental Health Webinars. If unable to complete poll, please email
rebecca.ainis@northwestern.edu

Tllirwois Perinatal
Quality Collaborative



Staff supporting the Perinatal
Mental Health (PMH) initiative!

Rebecca Ainis Kristina Diaz
ILPQC Project Coordinator ILPQC Nurse Quality Manager

Email: rebecca.ainis@northwestern.edu Email: kristina.diaz@northwestern.edu
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ILPQC Announcements




Recognition for OB Providers

Engaging in your PMH Initiative
Help them get ABOG credit for QI work

IL{- PQC

Mineis Perinat:
Juality Collaborativ

The PMH Initiative is an approved ABOG Continuing Certification Part IV activity
Steps to receive ABOG QI credit: Must be completed by November 15t

1. ldentify providers who meaningfully participate in your PMH initiative QI work

2.
3.
4.
5.

Submit attestation form in REDCap detailing provider participation in PMH initiative
ILPQC approves and sends provider and Ql team certificate of completion
Provider applies for Continuing Certification in ABOG portal by November 15t

Provider selects ILPQC PMH initiative as Part IV requirement for Ql activity and uploads
certificate of completion

Complete the attestation [Ojzmio] Another °PP°rtU“.'tV to
: P engage OB provider
form for each OB provider --_::.it}:. N8dBe o
by September 15t :  [ofats:e: participation on your
Ql team

lllinois Perinatal Quality Collaborative



Changes to the Maternal Mental Health Conditions
Education, Early Diagnosis, and Treatment Act

Section 15 requires as of January 1, 2026

* Hospitals must “distribute these [maternal mental health educational] materials to
employees regularly assigned to work with pregnant or postpartum women.”

* Hospitals must “incorporate these materials in any employee training that is related to
patient care of pregnant or postpartum women.”

* Hospitals should distribute maternal mental health educational materials to “hospital
employees assigned to work in the perinatal unit” and “Any other service the birthing
hospital determines should be included in the program to provide optimal patient care.”

* |LPQC’s PMH initiative and recommended training e-modules meet the requirement for
PMH education for lllinois hospitals for OB staff and ER staff

OB staff and ER staff should be included in PMH Ay
training for optimal patient care Scan here to / e
access the full v

PDF of the act




PMH Clinician Training Opportunity

® ILPQC is sponsoring an upcoming PSI PMH training

® What: Online Maternal Mental Health Certificate
Training Course on the track to receiving PSI
Perinatal Mental Health-C certification

® Who: Mental health and healthcare providers,
including social workers, psychologists, marriage

and family therapists, childbirth professionals, Visit the PSI perinatal mental health

physicians, nurses, and psychiatric providers training website for more information
on PS| trainings: Su'r)

® When: O
® September 14-December 21, 2026 - :
® Mondays at 12-2pm CST

Complete interest
form here




Trauma-Informed Care Workshop

ILPQC is sponsoring four trauma-informed care trainings led by
Dr. Tracey Vogel, Director of the Perinatal Trauma-Informed Care
Clinic in Pittsburgh, PA, for anyone on your Ql team, providers,
nurses, social workers, learners (great for OB residents/fellows)

What: 4 half-day in-person workshops: 2 in Chicago & 1 in
Southern and 1 in Central, IL

When:
o Southern IL: August 28%, 2026; 8am-12pm
o Chicago: September 10", 2026; 8am-12pm
o Central IL: September 11, 2026; 8am-12pm

Where:
o Southern IL: Southwestern lllinois College, Belleville, IL

o Chicago: Glenbrook Hospital, Glenview, IL
o Central IL: OSF Children's Hospital of lllinois, Peoria, IL

lllinois Perinatal Quality Collaborative

Dr. Tracey Vogel

August 28th
registration:

September 11th
registration:




Community Doula Training Program: 2nd Cohort
Building Hospital / Doula Engagement strategy for Birth Quality Designation

Program Entails:

1. Hospitals identify doulas who need additional training or patients/community

members who want to be doulas
2. Nominated candidates will receive FREE Medicaid Eligible Doula Training
3. Hospitals support, mentor, and celebrate their doula candidates success!

NOMINATE YOUR

July 2026 July 2026 DOULA CANDIDATE

Hospitals Nominate Doula Candidate Launch Of the 2nd
Doula Candidates Enrolls in Training Community Doula

. Cohort
Deadline: July 31 Deadline: July 31
(‘“'f'\

Contact info@ilpgc.org with questions
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. . . ), :
Mommas Voices Lived Experience o2MoMMAg Voices

Lived Experience Integration® Training

(] [ ] (]

I n t e ra t I O n T ra I n I n The Lived Experience integration Into Quality Improvement (Ql) offers guidance for
Qi teams on how to effectively build a patient engagement culture, and perform
work that integrates patients and those with lived experience into Patient Support
Bundle implementation and Ql work.

Offers guidance on how to effectively build a patient

I d f k h . « Our Philosophy
¢ Culture Change
engagement culture z-an .per orm wor t .at mteg.rates i /] oo S—
patients and those with lived experience into Patient Support Include  :Gieeaoe \l/ Said
. + Feedback Tools
Bundle Implementation and Ql work + Reporting & Data
. . . . . Cohort  Session Dat | This training was
* Free Training for first 50 hospital teams to sign up o el <1 ot n proving
accessible and can be reviewed,
* 4 weekly 1-hour live Zoom sessions, optional self-paced Cowi | avaronziemcr | Rtk

Class 3 Aug 27 12-1pm CT better equipped to work with

sessions: Noon to 1pm, August 13, 20, 27th & Sept 3rd patients and familes.

-Dr. Charkene Colline. Dirnctor and Co-Foundes
Class 4 Sep3 12-IpmCT Mississippi Porinatal Quality Collaborative

* Hospital Benefits

* 5 free Patient Family Partner training coupons per
hospital

"

* Technical assistance: 30-min kickoff + ongoing support Sign up here to

get your team
registered

* Builds strong, sustainable patient and family partners E

Contact info@ilpgc.org with questions



mailto:info@ilpqc.org

PMH OB Provider Education Campaign

Posters with PMH Workflows

What every OB provider needs
to know to save a mother’s life

Perinatal mental health (PMH) conditions are
a leading cause of maternal death in lllinois,

1 in s women experience a mental health condition
& Pregnancy or posTpartm, yet mast are
identified or treated, Every OB provider ne
how to screen and assess for PMH conditions, counsel
on treatment options, start treatment, and provide

warm handoffs to therapy and close OB follow up.

Early recognition and treatment saves lives:
KG‘( staps to improve maternal outcomes

Screen routimely for Schedule close OB follow
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Save a Life.

Key Steps for Treating
Perinatal Mental Health
Conditions

Ferinatal menad healnh (PMEH! conditions during,

[RERITCY AT 12p 0 3 YT POSTRNTTIIM 3 3

lusalizg castar of ras

Ly azal mcetality,

Henulyizg patlens w:

having 3 rear=rent plan will sy e

1. Counsel on Treatment Optlons

Assess for salety and severy, Discuss all

TreTTRent optinne e 3 therapy. mest cariens

and suppet serviess Call I DucAssia

(8£6-p86-2575) 20 fr2e perinatal peychizery help

wirh treatment plan
2. bddate Treamment {Therapy ands'or Meds)

Stan approgriate moadicavon as chuizzlly ndcned

Beices rrartimg madicon

rrrmes dsrhpelar
disonder (e, ML It Sapressior sympesms

postparIUm

rresider ToerporTn rirveakine See e mens

uptinza bolow.

3. Provide & Warm Handoff to Ther agy

d

rausrces avaikdile). Can
i the IL MOBES Line 24/ (patienr of provides) f2¢
mipoort xd help with therpy meferma) (3606504~

& sefurral |

€6677). Pulinw uz tw confinm pativnt Tnked tocan

4. S5chedule Close OB Folow: Up

OB faliow up appelatont (within

Arrape & Lk
2 Weke) 1N MO EXTIIPOSME, TTRINTIPMT TREpOres,

and adjust medicatinn as saseded

5. Connuct Patients to Support Rescurcia

Provide sducation shose PAH ¢

x ancl

SUPOUC SV Sk a5 oy

g poograss,
31 peer puppar gmeps (L MUMS Lins, xod

uther communizy o aeline nevources

IL- PQC

B P o

Coaley O s sin
ACOGR on

Parinatal Mental Health Conditions
ACOG reeammends agaies wirshaiding or

oot end g undcations fof maenal baalth
candxions dus W prageancy of laa

15 churibeeagy sdwoedd e cotpaderad & e ut
lise Lealinannl o 2 Lo sodetale petind el
deproralen ard Irciory

Odstetricians stould lritiare pspctophioTeac stnapy

seiat aatialy Sivatdes, ree
Dnduae pocal Ineadth tomniiies
4w bl

e perinatal dapres
Pl Lo apgpeapl
when b=dl

Peonidy haanond cowmwiing oo Uvatsased opdaxs
Althsugh Ui o salal  bks axwocabod wAk sxe
porclupbanmectugic apvinl shicadd e cotaddaad i
clathad Goclshn suaklng, cboletu i cou prafessunae
should alss recogalov Un ks ascclated with

o anad of lradequate treatment of muestal hedy
candxines

Asarsa severity and cosned ca treatment aptisr:
My

TNpOmaion Brem 10-14, Madey uwe A7) 40
Therapy nefieeal reecdder me@cation

Madreoee

TRpeemion somaem 15-10, ansm ty sevevn (GAT=7) 1om 14
Therapy reforral. erengly carsider medicatian

Sovers
Depresshon spen » 1, ety asaea (GAD-7) <15
Towragy sedural, edcatxe Terzet

+ Scvee ot Sadf Llanm Quasticen
Asaass salety, cal B poycldalia cuas allabies, £

ITEES EATY ORI P 10 PIEATRNOCY SPTEre

First-imc medication option:

Vo s are fiest bee For perrtal dopresarony’
anducy I Spolar screen nagetive, choces 3
b b thiat huan wes ] bu Juwr, i o pot
b b Dunrs ST b Bl L s
Samtraone Cdud 1) exrag d (€ wmbid g
change w gis)

LT e B Ll e |
Sevnd rreme o revdad afixr s more dap
L s

Shower etration (erery 1514 deyal can

e belydod F antsdopresneyi mae or with
ancey oy

Reunms rorthly decrese @ nesded
el ryvepecees reevls) - Increass by somg.
thnvapesta ramge s moeeny

Magnets with

Perinatal Mental

Health Matters
Perinatal mental health conditiom,
ircluding substance L disceder, are a
keadng causze of materral mortality
Mo i1 Woarka

WO

1. Regist

2 Wik & ervice

s Our pay 1. Talk to & consuln
Cann quachly assist you
adirenving the we

¥
ance wse weads of

4 Estblish & veatment
plan and folow op

Call %o free. same day conmdtatiom Mondyy [day. gAN M
or book & sorece orliae Al your corvemmoe

OVERDOSE IS A LEADING
CAUSE OF MATERNAL DEATH.

MAR Saves Lives. Connect to Care Today.

Call the Winois Helpline 833-234-6343 and
ask for MAR NOW to access immediate
medications for oplold use disorder and

connection to ongoing care management.

N0 IRSURANCE OR INCOME REQUIRED

Tremagr et et o [eraded o T ates e £ ees

Ponides Call wIb pout petente 10 1k thees 1o
od

MAR NOW B> CDPH
. b - o

state hotlines

What is the How touse it:

IL MOMS Line? « Frowhle T MOMS Line

* B, 2477 beine roreirl o o
svwrred Bve by liormsed opocally fane who xooen
v atal beadih posdtive ioe PMH cosdibions
profemony

o Proviicdamtmmnont. * Putiontsemnilies can oull 2477
i el
ek sefecals - Prociliess can call us mmeded

ox with yous puten, for bl

Ay tine, . WY Erwsinent and mment:
v bk Taalth care svferraly

866-364-MOMS (6667)

Anyon call us can belp

Scan here to
request additional
materials!




Continuing the Momentum
Through QI Support

ILPQC continues to offer Ql support to teams at all
stages of PMH implementation!

Reach out to Rebecca
(rebecca.ainis@northwestern.edu) to schedule a
1:1 call to go over progress, resources & strategies

Rebecca is currently reaching out to hospitals
missing certain measures (if she reaches out, please
respond and schedule a meeting time

Attend weekly office hours, Thursdays 1-2pm,
connect with ILPQC for help & other hospltals teams

Register for office hours here:




Tracking Progress
with PMH Data

Reviewing Data through May



IL:- PQC

Mlinwis Perinatal
Qu-ﬂlit'!.r Caollaborative

Teams are engaged and working
hard to improve PMH care across IL!
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PMH Structure Measures

Systems changes achieved to provide optimal
PMH care




Creating PMH Systems Changes

Moving to Green on Education Measures

OB clinical staff education ER clinical staff education Postpartum patients provided

on PMH conditions on PMH conditions education on PMH conditions

100 0 100 100 —— — 0
90 . 8] B 90 I - 90 — - 17
80 37 80 80
70 43 70 . 70 *

o0 e ! %0 55 S b
50 50 50
40 40 52 40
30 30 49 30

33
20 20 5 20
10 I " l 10
78 0

Baseline Q32025 Q42025 Q12026 Q2 2026 Baselne Q32025 Q42025 Q12026 Q2 2026 Baseline Q32025 Q42025 Q12026 Q22026

o
o

® In Place Working on it m®Haven't Started m In Place Working onit mHaven't Started M In Place Working on it W Haven't Started

1&g PQC

Mlizeods Fecisital
[Juahie Callabsrarve



Creating PMH Systems Changes

Moving to Green on Screening, Treatment, and
Linkage to Follow-up

Hospital has protocol to Hospital has treatment Hospital has process flow to link +
screen all patients protocol for + PMH screens patients to behavioral health care
100 e mgm = 100 Dl e 100 6] 2
90 90 I 90 I .
80 80 e 80 38
70 70 51 70
60 60 59 60
53
50 50 50
40 40 33 40
30 30 30
20 20 20
10 10 I 10 I
0 0 0
Baseline Q32025 Q42025 Q12026 Q2 2026 Baseline Q32025 Q42025 Q12026 Q2 2026 Baseline Q32025 Q42025 Q12026 Q2 2026

® |n Place Working on it ®Haven't Started ® |n Place Working on it ®Haven't Started = [n Place Working on it ®mHaven't Started



Creating PMH Systems Changes

Moving to Green on Engaging Outpatient Sites

Sharing PMH patient

education resources with Sharing PMH screening tools Hospital has created a PMH access
outpatient settings with outpatient settings workgroup

100 I . mm 100 l B = 100 . &
90 90 90 .

80 80 80 32 29
70 51 70 51 70 13

i N 50 62 “ 43

50 o2 50 63 64 50

40 > 40 40

30 30 30 61 65
20 26 45 20 26 » 46 20 25 43 46

10 » 16 21 = 12 ; 16 18 10 »

’ Baseline Q32025 Q42025 Q12026 Q22026 Baseline Q32025 Q42025 Q12026 Q22026 Baseline Q32025 Q42025 Q12026 Q22026

In Place = Working onit mHaven't Started In Place ~ Working onit ®Haven't Started In Place = Working onit ®Haven't Started



PMH Process Measures




Clinical Team PMH Education:
OB staff and ER staff

So much amazing
progress in clinician
education!!

-

Percent of clinicians caring for pregnant/postpartum
patients with PMH training completed

~

What are your next

19 s steps to increase
" Soa o0% 83.6% education?
38 Who can you engage to
60 help increase education
50 - rates across OB and ER?
- Do you have the ER

40 41.1% .

30 module C to share with

20 / ER teams? Do you have
the ACOG e-module for

10
0 OB? Consider grand
\g\\e qgo ’éf/o quo qu 4@ 4 &Qa &:»Q’ @ © rounds for ER staff / OB
& £ F I & ¥ & ¢ K @ staift

\l /

—OB Providers OB Nurses —ERProviders —ER Nurses



PMH Screening During Delivery Hospitalization

Monthly data from a random sample of all delivered patients

100
90
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10

Percent of sample patient charts that had documentation of

PMH screening using a validated tool during delivery
hospitalization

—Anxiety Screening

o Q,wb RO
<<Q/ @'b vQ

—Depression Screening

ﬁ,(o
&

- N S~ S

Goal: 80%

A©
N

Both screening rates are
above 80%! Great work!
Review depression /
anxiety response to +
screen to confirm clinical
teams are responding to
both + depression and
+anxiety screens, do
providers get results
identified by score as

mild/moderate / severey




PMH Screening Prenatally

Monthly data from a random sample of all delivered patients
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Percent of sample patient charts that had documentation of

PMH screening using a validated tool prenatally

e
/
/
\\QQ/ v 'f? :f? 0
RSO o~ v\o“ Qe}’
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—Anxiety Screening

Great opportunity to engage
outpatient prenatal care sites —
confirm documenting PMH
screens and sharing with L&D!
Use random sample data,
identify which sites are not
documenting prenatal PMH
screens & give feedback /

Goal: 80%
1 73.6%
— 52.7%
© © © © ©
A% A% A% ; A% v
<<Q/ @'b& VQK @’b* \\\Q

—Depression Screening



Patient PMH Education

Monthly data from a random sample of all delivered patients

Percent of patient charts with documentation of patient receiving
education before delivery hospitalization discharge on postpartum
PMH conditions, IL MOMS Line, and MAR Now
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0 5% |
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10

Baseline Sep-25 Oct-25 Nov-25 Dec-25 Jan-26 Feb-26 Mar-26 Apr-26 May-26 Jun-26

——Patient Education




PMH Outcome Measures




% patients + PMH screen with offered/linked to therapy

Monthly data from random sample of patients with positive PMH screen

Great opportunity to use
Fall Out Review Form to

Percent of patients provided behavioral health counseling/support options for PMH review +PMH screen
condition prenatally or by delivery discharge with follow-up scheduled cases for optimal PMH
100.0 care
90.0 —|
Total: . o
80.0 ————— — — Jotai: 69.7 Goal SOA)
_l |' Total: S [—

70.0 Total: Total: _I 63 g I- -l 66.7

56.7 | 594 | |
60.0 All patients with +
50.0 PMH screens should
40.0 / be counseled on

' l treatment options
30.0 \ (therapy, medication
20.0 or both) and offered
10.0 therapy & provided
' warm handoff
0.0
Baseline Q3 2025 Q4 2025 Q1 2026 Q2 2026 (n=1602)
(n=735) (n=251) (n=1,199) (n=1551)

M Linked to therapy with warm handoff m Referral made but not scheduled = Counseling documented but declined



% patients + PMH screen offered/provided medication

Use new OB Provider PMH
Education Posters in OB spaces,
PMH order sets, PMH Purple

Folder, Fall Out case review
Percent of patients provided medication for PMH condition prenatally or by delivery B e e @ vo) o | div=t el s oz o bl bt oo

Monthly data from random sample of patients with positive PMH screen

discharge change for OB providers, need to
100.0 assess & counsel treatment options
90.0 for all patients with + screen

o e —
Total: Total: Total:

70.0 Total: Total: E— 60.7

60.0 51.8 51.6 100% of patients

50.0 with + PMH screen

100 should be

counseled and

30.0 offered treatment

20.0 (therapy, medication

10.0 or both). How do

0.0 you help your OB

Baseline Q3 2025 Q4 2025 Q12026 Q2 2026 (n=1602) providers do this for
(n=735) (n=251) (n=1,199) (n=1551) every +PMH screen?

B Medication provided B Counseling documented but declined



% of patients with +PMH screen offered/provided treatment & follow up

Monthly data from random sample of patients with positive PMH screen

Percent of patients offered / provided treatment (therapy, medication, or
both) for PMH condition prenatally or by delivery discharge

100.0
90.0

80.0 = = = e e i) Qs

Percent

80.4 a
- — T

Goal is optimal PMH care every

patient every time

- Incredible work on this!

- Review charts and confirm
optimal PMH care using Fall
Out Review Forms

- Confirm counseling includes:
therapy, medication or both
for all patients and warm

hand-offs to therapy & close
follow up

70.0 64.0
60.0
50.0
40.0
30.0
20.0
10.0
0.0

B Baseline ®WQ32025 mQ42025 ®Q12026 ®Q22026(n=1476)
(n=735) (n=251) (n=1,199) (n=1551)




% of patients with +PMH screen early OB follow-up visit scheduled

Monthly data from random sample of patients with positive PMH screen

Percent of patients scheduled for an early OB postpartum follow-up visit
with a clinical provider (by 2 weeks postpartum)

100.0
90.0
80.0
70.0

Percent

M Baseline
(n=735)

m Q32025 mQ42025

(n=251)

(n=1,199)

676 69.7 71.4
63.2 63.9
60.0
50.0
40.0
30.0
20.0
10.0
0.0

m Q12026
(n=1551)

m Q2 2026 (n=1476)

—_— D N

100% of patients
with + PMH
screen should
have close OB
follow up
scheduled within
2 weeks

lllinois Perinatal Quality Collaborative




What Does Optimal PMH Care Look Like?

v' Counsel treatment options (therapy, medication or both)

v Provide warm handoff for therapy / behavioral
healthcare follow up

v' Schedule close OB follow-up within 2 weeks

v Provide patient with PMH educational resources and
support services

*Call IL DocAssist for clinical
consultation help with
treatment/follow up plan
*Engage with IL MOMS Line

for help with therapy referral




How can we get OB providers to respond
to a positive PMH screen?

» Schedule a grand rounds with ILPQC
 Have ILPQC present at an OB provider meeting
* Assign the ACOG modules the OB providers (add the
link to the modules to your LMS)
 Complete the ILPQC Fallout Case Review Form
* Give feedback to providers and present cases at
OB meetings



Engaging Emergency
Departments in PMH Work



PMH Key Drivers Diagram

IL.- PQC
BT

g Provider A [Create PMH Access Workgroup with inpatient and outpatient b
) care team representatives and community stakeholders to
Education & N . . o
Engagement identify barriers, opportunities to enhance care coordination, and
\_ ) \_innovative strategies to improve access to behavioral health care. )
4 _ N )
Patient &
Community Have a process to share PMH patient education resources
Education and with outpatient clinical settings.
Engagement
\§ /
4 ) (Have a process to share validated PMH screening tools )
Screening and and screening & treatment algorithms and process flow for
Assessment linkage to PMH follow up with outpatient settings (i.e.

\_ / \prenatal clinics, ERs, pediatric sites). )




Why is this Important?




XXXy

1 in 5 will suffer with anxiety or depression

Perinatal Mental Health: The Problem

<20% screened for depression

P

<15% will receive treatment

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

0%

%

Treatment Participation Rates by Race/Ethnicity

23%
76%
62%
54%
46%
° 41%
Treatment Referral® Treatment initiation Treatment initiation (Referral
(Regardless of referral)* only)
H Minoritized Individuals NH White Individuals

Source: Gavin, et al., 2005

Untreated PMH is a leading cause of
pregnancy mortality and morbidity.

o=



Mental Health Pregnancy-Related Deaths
During Pregnancy and the Postpartum Period
More Often Had ED Visits

PQC

Mineis Perinatal
(uality Collaborative

At least one ED visit during pregnancy or up to one year postpartum

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

36
IDPH, 2023 Illinois Maternal Mortality and Morbidity Report



Contributing Factors to Death
seen in the ED

IL.- PQC

Mineis Perinatal
(uality Collaborative

Standard of Delay in care Lack of care Lack of
Care Y coordination  knowledge

EDs lacki f I
s lacking a forma p N - - N p N
protocol on obstetric No systems I place
best practices ED did not consult for continuity of No family education
- : ~ with OB care for women on Narcan
ED did not address with complex
substance use \ J L conditions ) \ y
disorder or mental - \ - \
health concern or . [ Communication and ) Providers not
___start treatment  J No QB provider coordination issues [ ——
ED did not perform available to ED between ED and was postpartum
proper resuscitation L ) other providers L )




Steps to Implement PMH
Workflow in the ED




Steps to Implement PMH
Workflow in the ED

1. Train ED staff (nurses and providers) on perinatal mental health

Assign staff Maternal Health ED Toolkit Module C

® Best practices for Perinatal Mental Health care in the ED, conducting PMH
screening and response to + screens

®* Can complete Module C separately, before other maternal health modules

Scan here to
access the toolkit:

UNIVERSITY OF ILLINOIS
COLLEGE OF MEDICINE

Maternal Health Emergency
Department Toolkit




Steps to Implement PMH
Workflow in the ED

2. In ED triage, identify all patients who are pregnant or have been
pregnant in last year

Emergency departments (ED) in lllinois are a place of opportunity to improve
pregnant and postpartum outcomes, with the potential to substantially reduce

maternal mortality and morbidity

66% of pregnancy-related deaths visit the ED at least once and most visit the ED 3
or more times

Ask all women of reproductive age whether they are pregnant or have been
pregnant in the past year




PDSA Example: Implementing Treatment Algorithms

Objective: By October 2026, 80% of ED patients will have documentation of
pregnancy or postpartum status in their patient chart.

Plan

Act

e Implement a standardized workflow requiring ED staff to
document pregnancy or pregnant in last year status during triage
for all patients of reproductive age.

 Train 2 ED nurses or registration/triage staff on the
documentation workflow to use on patients in one shift
for one day.

e Key Questions:
e \Was pregnancy or 1 year postpartum status documented consistently for
eligible patients?
* Was the documentation field easy to locate and complete in the EHR?
e Did the workflow fit naturally into the triage process?

e Successful: Scale-up
e Partially successful: Adjust
e Unsuccessful: Test new strategy

PLAN

@ 5

41



Steps to Implement PMH
Workflow in the ED

3. Screen all pregnant and postpartum patients (up to 1 year pp) for
depression and anxiety; substance use disorder; assess for suicide risk

Depression Anxiety SUD Suicide

* PHQ-9 e GAD-7 e 5 P’sscreening  Columbia-
e EPDS tool Suicide Severity
NIDA quick screen Rating Scale (C-

Institute for SSRS)
Health and

Recovery

Integrated

screening tool

lllinois Perinatal Quality Collaborative



PDSA Example: Implementing Screening Protocols

Objective: By December 2026, 80% of pregnant and postpartum patients in the
ED will be screened for depression and anxiety.

e Implement a standardized workflow to ensure all identified
pregnant and postpartum patients in the ED receive a validated

P I a n depression and anxiety screening (e.g., EPDS or PHQ-9 and GAD-
7) during their visit.

e Train 2 ED nurses or clinical staff on the screening process and
documentation requirements to trial on patients during one shift
on one day.

e Key Questions:
e Was the workflow realistic in practice?

e What barriers or workflow challenges limited screening
completion? What was feedback from the nurses? Any patient
feedback?

e Successful: Scale-up
e Partially successful: Adjust
e Unsuccessful: Test new strategy

PLAN

@ 5

43



Steps to Implement PMH
Workflow in the ED

4. Assess patient for symptom severity and safety

Determine severity based on screening score below. Can also ask patient
about intrusive thoughts, thoughts of self-harm.

A positive score on the C-SSRS (Columbia Suicide Screen) or an answer
of anything but “no” on the last question of the EPDS and PHQ-9 requires
intervention and evaluation for safety. Ask for thoughts of SI/HI, or other
intrusive thoughts. Call psychiatry for assessment.

MILD MODERATE SEVERE
Depression screen 10-14 Depression screen 15-19 Depression screen > 19
Anxiety screen 5-9 Anxiety screen 10-14 Anxiety screen > 15

C-SSRS 0 C-SSRS 1-2 C-SSRS >3




IL.- PQC

Mlineis Perdiatal
Chuality Callaborative

Steps to Implement PMH
Workflow in the ED

5. Counsel patient on treatment options (therapy, medication, or
both)

MILD MODERATE SEVERE
Depression screen 10-14 Depression screen 15-19 Depression screen > 19
Anxiety screen 5-9 Anxiety screen 10-14 Anxiety screen > 15
Therapy Referral Therapy referral Therapy referral
Consider medication Strongly consider medication Medication treatment
treatment

treatment

Have all ED providers register for IL DocAssist
for free perinatal psychiatric consultation to
support providers Mon-Friday 9-5pm




Steps to Implement PMH

Workflow in the ED
6. Link patient to therapy / behavioral healthcare
Call IL MOMS Line (866-364-6667) perinatal social workers

available 24/7 to assist with assessment and warm hand-off to
therapy referrals or can use on-line warm hand-off referral program

/. Connect patient to their OB provider or primary care physician

Patient should be seen by OB (or PCP) within 2 weeks to assess
positive PMH score, start meds as needed, and confirm any follow-up

For moderate and severe scores, create protocol to consult with
OB / psychiatry to see patient in ED, assess and start
medication and plan admission vs close follow up



Steps to Implement PMH
Workflow in the ED

8. Provide patient PMH education
and resources for support services

* Utilize the patient side of the
purple folder for handouts to
give to patients

* Provide IL MOMS Line flyer to
all patients

* Encourage online PSI peer For Patients
support groups and referral for
home visiting resources




Who Can Provide Optimal Care
in Emergency Departments?

Nursing Staff

Provides PMH screening
Documents score in chart
Notifies provider

Follow up call to check on
patient

ER Provider

Assesses for severity, safety
Counsels on treatment options,
offers (therapy, medication or both)
Provides referral to therapy warm
hand-off

Referral for OB-follow up appt
within 2 weeks

IL PQ

Mineis Perinatal
(Juality Collaborative

OB Consult or Psychiatry
Consult if needed

Consulted for all patients with
+ Moderate or Severe PMH
screen to offer/start
medication and arrange close
follow up or consider admit



PMH in the Emergency Department

New resources!

ED Provider Poster
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What every ED provider needs
to know to save amother’s life
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ED Implementation Flyer
for Ql Team

Emergency Departments Can Help
Improve Perinatal Mental Health Care

Mental Health and Pregnancy-Related Deaths During Pregnancy and the
Postpartum Period More Often Had ED Visits
At least one ED visit during pregnancy or up
to one year postpartum

o S0%

Mertal Heath

Meckcal

Implementing PMH Workflows in Your ED

+ kdentily all pregnant end patients up to one year
post pregnency in the ED triaga

+ Parinatal maental heslth scraaning if pregnant or
petantz up to | Yesr postpartum

« EPDS/PHO-9 for depression, GAD-7 for anxiaty
« Workblow for response to positive PMH screens

= Assess for safety/severity (mild/mod/savers)

& Counsel on Lreatrment oplions (lhrrupyv meds

or beth) - can call IL DocAssist for help.

o Link to OB / CP follow up within 2 weeks to
pssess starl meds as needed, confirm follow up
For mad/sevare scores considar protocol for
assessmant and options for madication start
(helpful to meat with EL'/ OB / SW / psych
lsaders to discuss protocol options)

Werm hand off for therspy/oehavioral health
care (IL MOMS Line and cnline referrals sre 24/7
for hedp, or other local resource)

= Provide patent educabion & suppert resources
ure state perinatal mental health hotine

wrees (L DocAssist, & MOMS Line, & MAR Now)
aasiy accassible for ED clinicsl teams

nplate PMH aducation for all ED

figersinurses

<

o

Perinatal Mental Health Quick Resources

8 85%

ED PMH Education:

Maternal Health Emergency
Department Toolkit - Module C
(30 min)

* Best practices for Perinatal
Mental Health care in the ED,
conducting PMH screening and
response Lo + screens

* Can complete Module C
separately, before other
maternal health modules

L

IL. PQC

(luahe Uallabogarve




For optimal PMH care in ER: get started!

1)

2)

3)
4)
5)

6)

7)

Identify your ER leadership team (ER provider and Nurse leader) and get buy-
in, share data on urgency of improving ED care for PMH conditions for pregnant
/ postpartum patients to save lives

Work on completing PMH training for all PMH ED providers, residents and
nurses. Is a 30-minute training and is important!

Protocol to identify all patients pregnant or pregnant in last year
Screening for depression and anxiety for pregnant & pp patients

Build plan for moderate / severe screen + and to call OB to counsel and offer
treatment

Incorporate resources including IL MOMS Line, IL DocAssist, and MAR Now into
response to positive screen protocols

Train on optimal PMH care response to + screen with your clinical team for all
patients



Call lllinois DocAssist M-F 9AM — 5pm with
|||inois DOCASSiSt ANY questions around diagnosis, treatment,

or follow up for patients with mental health or
substance use conditions

What is lllinois DocAssist?

« Consult line for free perinatal mental health ILLINOIS
technical/clinical support for all lllinois clinicians -
(not a patient line) DOCASS'St

« Psychiatric consultants can quickly assist you with
addressing the mental health and substance use of
perinatal women over the phone.

» Available to all clinicians Monday through Friday,
9-5pm. During non-business hours, messages can
be left and will be answered the next business day.

866-986-2/778



Provide pregnant/postpartum patients a handout or

. phone number for the IL MOMS Line to call 24/7 for
I L M O M S Ll ne support and for help navigating to follow up mental

health care, therapy care, and other PMH services

What is IL MOMs Line?

Free, 24/7 hotline answered live by licensed mental
health professionals, can call with your patient to
provide info on score and reason for call or patient
can call for support

Provides immediate support, crisis management, and
navigation to mental health services

IL MOMs Line staff are trained in cultural humility and
support pregnant and postpartum patients and their
families during pregnancy and up to one year
postpartum

866-364-MOMS (6667)

Are you or a loved one feeling: Answered live by mental E E
Overwhelmed with a new baby? U
* Free and confidential
" ; o
Worried during pregnancy? i R, E_ _r'i
Heartbroken by loss or infertility? BERSSUCICILEEIGEE S S
= Any language
Not yourself, and you don’t know (SRS

why?

.} \
You are not alone. With support, you can feel better.

Anyone can call us. We can help.
We answer 24/7/365.

1-866-364-MOMS (6667)



Call the Illinois Helpline 833-234-6343 and
ask for MAR NOW to access immediate

MAR N ow medications for opioid use disorder and

connection to ongoing care management.

| L

OVERDOSE IS A LEADING
CAUSE OF MATERNAL DEATH.

MAR Saves Lives. Connect to Care Today.

What is MAR Now?

* Free, 24/7 hotline answered live by a
healthcare professional for patients with

OUD/AUD to call
Call the lllinois Helpline and
. . / )W to access immediate
* MAR Now offers medication on demand to medications for opioid use disorder and
. . . . ~onnection to ongoi “are management.
lllinois residents seeking treatment for OUD connection to ongoing care management
and AUD AVAILABLE 24/7 TO EVERYONE IN ILLINDIS
e M0 INSURANCE OR INCOME REQUIRED.
a 0 -F l _, Transportation provided 1o pharmacies and clinics
o - " E
MAR NOW aISO prOVIdes In person Or telehealth ‘1 '_E Providers call with '_-.-'I:rlrllrfp“tir.'ntﬁ to link them to
. . . —— tregtment and follow-up care
appomtments, transportatlon assistance to __ : y
.. ] Tele-prescription of buprenorphine
pharmacy or clinic, and coordinated follow-up for home initiation available
8¢ MAR NOW EEXKCDPH S3:E
833-234-6343 W o bt e *;-,-;-_::;--' R

MAR MOW 12 8 service of the lllincks E-r ; 4.&‘

Helpline.



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;g_@

.._I_ l' ;'.‘:‘:.
Improvemes 5; j-..- S
Quality Improvement @ F 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

Implement

inpatient OB
workflows

lllinois Perinatal Quality Collaborative



Perinatal Mental Health
at UChicago Medicine

Anna Marzano, BSN, RN, C-EFM, CBC
Perinatal Services Quality Specialist

<7 Medicine




HIM 600.48-UCMC R 6-2026 PHQ-9 and GAD-7 The University of Chicago Medical Center

How are you feeling? bationt Sticker

Mental Health GQuestions

Instructlons: Your care team wants to help you with the support you may need during
your treatment.
After answering these questions, your care team will talk with you about them to know
the areas where we can support you.
Over the last 2 weeks, how often have you been bothered by these problems?
More
Not | Several Almost
Circle ene number for each question Than
At All | Days Every Day
7 Days
1. Little interest or pleasure in deing things 4] 1 2
2. Feeling down, depressed, or hopeless 4] 1 2
3. Trouble falling or staying asleep or
) 4] 1 2 3
sleeping too much
4, Feeling tired or having little energy 4] 1 2 3
5. Poor appetite (do not feel like eating) o 1 5 3
or overeating
6. Feeling bad about yourself, or that you are a o . 2 -
failure or have let yourself or your family down
7. Trouble concentrating on things, such as reading o 1 5 3
the newspaper or watching television
8. Moving or speaking so slowly that other people
could have noticed. Or the opposite, being so o ' 2 3
fidgety or restless that you have been moving
around a lot more than usual.
9. Thoughts that you would be better off dead, or of
. a 1 2 3
hurting yourself.
Total Score
. - PHG-9 and GAD-7 Validated Screening Toals
& uchicagoMediicine I NN Page10f2
Farmity Birth Centar Paipanal Haain Reok:

UChicagoMedicine

Screening

« OQOutpatient
* First visit
« 28 weeks
* 6 weeks postpartum

« Antepartum admission
« On admission
« Every Wednesday
« “Weigh-In Wednesday”

* Delivery admission
« After delivery, once stable

CONFIDENTIAL AND PRIVILEGED
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Screening Improvements

P Automated screenings via
¥ MyChart Bedside

N All of UCM transitioning to
U/  PHQ-2/9 and GAD-7

UChicagoMedicine

Antepartum patients with MyChart Bedside (~80%)

Repeat screening sent to phones for completion
every Wednesday

Implementing for postpartum screenings in August

Improved longitudinal care between care sites and
through pregnancies

CONFIDENTIAL AND PRIVILEGED

57



Antepartum & Postpartum Depression & Anxiety Screening

EPDS Postpartum Data

EPDS Antepartum Data

78%

68% 68%

66% 66%

0 . 3 4 6
9%, W20TRE T
17 8 e
%IJS
4

0 'n 3 o 4 Im 25913 [ 12
.

a4 S -

May28 Jun24 lul24 Aug2d Sep24 Oct24 Now2d Dec2d Jan25 Feb25 Mar25 Ape2S May25 Jun25 Jul25 25 N e 26 Mar26 Apr26 May-26

Total Antepartum Patients mmm Screening Comoleted ====Completion Rate Positive Screen Rate

L

GAD-7 Antepartum Screening

96%

300

250

200

150

100

Apr-24

May-24

8%

Jun-24

10%

Jul-24

Total Antepartum Patients

Screening Completed

<, UChicagoMedicine

=—Completion Rate

4% 4%
W4
&

Positive Screen Rate

12%

8%

Sep-24

15%
11% 11%11%11% 12% 11%
10% |} 8% 7% 9%

S U O
£ £ 9 5 5 & £ 5 @ g

ct-24

v-24

64%

Total Patient

88% 89%

91%
89% """ 889 88%

6%

ct-25

91% 92% 90% 91%91% 92% 90%

7% 7% 8% o, % 9% 79, 9%

wW-25

ec-25
n-26
2b-26
ar-26
pr-26
ay-26
n-26

GAD-7 Postpartum Data

909 92%

87% B88% 88%

93%

100%

90%

80%

70%

60%

50%

40%

30%

20%

10%

0%

90%

91%

92%

90%

94%
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Identification

Pop up alert for suicidal
ideation screening

Auto-populate into
provider note templates

Grease board indicators
for positive screens

1 e e et 1 T — "y CERTT]

Eriatal eal EEIl reeni 0:

@ Evaluate Patient Immediately for Suicidal Ideation

atient has a positive response to question 9 of the PHQS Scale. "THOUGHTS THAT YOU WOULD BE BETTER OFF DEAD
OR HURTING YOURSELF." A provider should evaluate patient immediately for suicidal ideation. Enter suicide precautions
order if applicable.

¥l Acknowledge and continue -
Mt T 1 [} " |
© will Complete Tasks () Chart Review or Not in Direct Nursing Ca...

O 4 Defer to Storyboard to address later

UChicagoMedicine

PP Depressi GAD-7

Negative None

Negative Minimal
Megative None
Negative None

\Positive | Minimal

Megative Minimal

CONFIDENTIAL AND PRIVILEGED
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Follow-Up

Therapy and Self Care:

Instant orders for Social Work consults

Consult to UCM Behavioral Health follow-up

Standardized handouts for education and resource lists
Postpartum support groups for birthing persons and support persons

Antepartum Community and Education group

Doula support

Follow-up:
2-week postpartum mental health check-in if positive screen while inpatient

Ordered per Policy . )
Rogers, Maggie
F, 33¥rs, 11/27/1992

= Consult to Care Coordination: Other
(specify in comments fizld)

&

Problem List

@ Medication and/or Therapy ® Medication Only © Therapy Only @

Jan 2026

Feb 2026

Mar 2026 Apr 2026 May 2026 Jun 2026

[}
. . . y .
» Patient list automatically populated for UCM’s scheduling team
PMH Treatment
Percent of patients provided treatment (medication and/or therapy) for PMH condition prenatally or by delivery discharge? (Counseled, received, and/or referred)
100
® L]
60 '//
=
g 60
2
% 40
20
L]
0 '_./ \.
B = == Baseline Sep 2025 Oct 2025 Nov 2025 Dec 2025
) UChicagoMedicine

Time Period

Jul 2026



Work In progress...

Real time access to

Alert staff to positive mental health self

screenings with Epic

ificati re vi nin-
push notifications care videos 0

room TVs

Standardze provider
note templates to

indicate medication
treatment, therapy
referrals

UChicagoMedicine CONFIDENTIAL AND PRIVILEGED 61



ED Partnership — Barriers and Solutions

— Connections

 Social Work, Nurse Educator, Nursing Management, ED Physician
» Scheduled routine standing meetings

 Long term solution for sustainability = computer-based training with other OB required education
 Short but sweet messaging:

* Who: All inpatient and outpatient clinical areas that see pregnant or postpartum patients within one
year of delivery

* What: Screening for perinatal depression and anxiety

* Why: Perinatal mental health conditions (like suicide and overdose) are the number one reason
pregnant and postpartum people die in lllinois.

* How: Using the PHQ (Patient Health Questionnaire) -2 or -9 depending on your clinical area for
depression and the GAD-7 (Generalized Anxiety Disorder) questionnaires built into Epic

« So what?: Standardized screening with intervention saves lives. Positive responses should trigger
follow-up from social work and providers. These teams should assess and consult to talk therapy,

UCM behavioral health, or medication treatment as needed. All staff can provide the handout and
discuss self-care.

UChicago Medicine CONFIDENTIAL AND PRIVILEGED



ED Partnership

Screening — automate where possible

» Populate screening in EHR only for pregnant or postpartum patients

» Are you pregnant or have you been pregnant in the last year?
« Start with PHQ-2 and GAD-7

» Use patient self-reported questionnaires
« Add instant orders for consults if scores are positive

» Fire pop-up alerts/push notifications to alert staff to positive scores with
suicidal ideation

 Trigger inclusion of relevant patient resource handouts into discharge
paperwork

Ensure retention of human component in treatment

despite automation

UChicagoMedicine CONFIDENTIAL AND PRIVILEGED 63




PMH Next Steps




IL.: PQC

Illinwis Perimtal
Quality Collaborative

PMH Next Steps

e July PMH monthly data is due
August 15t
* Attend August 24™ webinar




IL.- PQC

Tllinnwis Periital

{Jualitr Collaborvative

.—/
August 24t 2026, e Creating Clinical Culture Change in PMH
12:00pm-1:00pm Care

Upcoming PMH Webinars

September 28th, 2026, e Optimizing Substance Use Disorder Care
12:00pm-1:00pm

October 26t" 2026, e Perinatal Loss and Trauma Informed
12:00-1:00pm Care

° |
November 2026 Annual Conference!

Register for monthly
webinars here




&Y™\ ILPQCQl Summer Series: Scan here to

register for the series!

Small Steps, Big Impact
b 5 A Hands-On Summer Series to Drive Change
at the Bedside, Learn QI strategies you can use!

SESSION DATE SESSION TITLE SESSION FOCUS
. c lonf [ | »
Workshopping-SmallTests .
TuesdayJune-30*at-12 PM ” and-PDSA-—cyelestoguideyourQl
e efforts.
Explore how PDSA (Plan, Do, Study, Act)
Tuesday, July 28t at 12 PM “PDSA in Action” cycles can be used to test changes

and drive results.

Learn how to effectively use your data
Tuesday, August 25" at 12 PM “Telling Stories with Data” to tell a clear, compelling story about
progress and impact.

IL PQC



1LPQC SUMMER OFFICLE
HOURS ARE HERE

Every Thursday
at 1 p.m. CST

Register here or go to ILPQC
Website under “All Events”

. ‘ \, I‘ | : | | ‘. }.\ |



Interested in having a PMH Grand Rounds or
OB or ED Provider Meeting PMH update at
your hospital? We've got you!

Reach out to rebecca.ainis@northwestern.edu
to be connected with a speaker from our
Perinatal Mental Health Grand Rounds
Speakers Bureau



mailto:rebecca.ainis@northwestern.edu

14TH ANNUAL
CON FERENCE



Thank you for everything you do to make
change happen for lllinois moms and babies!

TOGETHER we can
improve Perinatal
Mental Health care

across lllinois!



If you are watching this webinar
as a recording, please complete
the attestation form here to

receive ILPQC participation

Note: you will have 2 weeks to watch
the webinar and complete the
attestation to receive credit
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