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PMAD & SUDs are one of the most common
complications of pregnancy and preventable causes
of maternal morbidity and mortality

women around the world will suffer from a
maternal mental health complication

l CARDIOMYOPATHY ! PREECLAMPSIA

CARDIOVASCULAR AND INFECTION AND ECLAMPSIA
CORONARY CONDITIONS EMBOLISM MENTAL HEALTH
HEMORRHAGE CONDITIONS*

sExamples of mental health conditions
Include suicides and selecT overdoses



100%

of pregnhancy-related mental
health deaths were
determined to be
preventable
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Perinatal mental health is recognized as a major
public health problem

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. safe health care for every woman . .

€ 2NWH AMAE

IN WOMEN'S HEALTH
Caring for Women

AMERICAN

PSYCHIATRIC
ASSOCIATION




MA passed legislation related to PPD

PPD Act & MCPAP for MCPAP for Legislated
Commission il s el surcharge
funded launched g



https://en.wikipedia.org/wiki/File:MA_State_House_11-13-2015.jpg

Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Resource and

‘ Consultation Referrals

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression



Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Care
coordination

‘ Consultation

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression



Education occurs through trainings, toolkits, and
website resources

Massachusetts Child Psychiatry Access Program

y \ ;i o M GﬂP P Antidepressant Treatment Algorithm
\ ForMoms  (US€ in conjunction with Depression Screening Algorithm for Obstetric Providers)
T Prorpotmg Maternal Mental Health
During and After Pregnancy - - -
I Is patient currently taking an antidepressant?
Yes No
Y
Does patient have a history of taking an
~ ‘. 4 antidep! that has helped?
If medication has helped If patient is on therapeutic
and patient is on a low dose for 4-8 weeks that has l Yes l No
dose: increase dose of not helped: consider -
current medication (see changing medication. If Prescribe If.llse se;trallne,
table below) questions contact MCPAP antidepressant that -l:ore ine T
for Moms for consultation helped patient in the e eee
past (see table below) table below

|

f To minimize side effects, half the recommended dose is used initially for 2 days, then increase in small
P —— MCPAP for Moms promotes maternal and child e e toloratad.
health by building the capacity of providers serving
pregnant and postpartum women and their children
\ up to one year after delivery to effectively prevent, First line treatment (SSRIs)
identify, and manage mental health and substance *sertraline (Zoloft) 50-200mg fluoxetine (Prozac) 20-60 mg citalopram (Celexa) 20-40 mg italopram (Lexapro) 10-20mg
use concerns. Increase in 50 mg increments crease in 10 mg increments e in 10 mg increments crease in 10 mg increments
Second line treatment
Rls kNRIs Other f a first or second line medicine|
*paroxetine (Paxil) 20-60mg venlafaxine (Effexor) 75-300mg |pupropion {Wellbutrin} 300-450mglis currently helping, continue it
Provider R increase in 10 mg increments increase in 75 mg increments Increase in 75 mg increments ke . first
rovider Resources rongly consider using firstor
*fluvoxamine {Luvox) 50-200mg Huloxetine (Cymbalta) 30-60mg|mirtazapine {Remeron) 15-45mg seco‘;ﬁ“‘me mediclnentfslat has
. Increase in 50 mg increments ncrease In 20 mg Increments Increase in 15 mg Increments worked in past
One in Seven Trainings and toolkits for providers and their staff on evidence-based
GRSt guidelines for: depression screening, triage and referral, risks and benefits of *Considered a safer alternative in lactation because they have the lowest degree of translactal passage and fewest reported adverse
Y medications, and discussion of screening results and treatment options leffects compared to other antidepressants. In general, if an antidepressant has helped it is best to continue it during lactation.
experience depression during pregnancy % < .
ar in the first year postpartum. &
Depression during this time is twice as Real'-time psychiatric consultation an:f care ‘cnordinat.ic!n for providers - v - —
common as gestational diabetes. serving pregnant and postpartum women including obstetricians, Reevaluate depression treatment in 2-4 weeks via EPDS & clinical assessment
pediatricians, adult primary care physicians, and psychiatrists.
!f no/minimal clinical If clinical improvement and
In the News » Linkages with community-based resources including mental health care, improvements after 4-8 WEEIGV Y no/minimal side effects
——— support groups and ather resources to support the wellness and mental 1. If patient has no or minimal side effects, increase dose. Reevaluate every.month anfi at postpartum visit,
el In CAD ToT WS health of pregnant and postpartum women. 2. If patient has side effects, switch to a different med. Refer back to patient’s provider and/or clinical
support staff for psychiatric care once OB care is
If you have any questions or need consultation, contact cornpl.ete. ContaFt MCPAP_ f°f Moms if it i_5 difficult to
MCPAP for Moms at 855-Mom-MCPAP (855-666-6272) coordinate ongoing psychiatric care. Continue to
. engage woman in psychotherapy, support groups and
Improving access to and engagement of pregnant and other non-medication treatments.

postpartum women in mental health and substance use
treatment leads to improved outcomes for mothers and | CALLMCPAP FOR MOMS WITH CLINICAL QUESTIONS THAT ARISE DURING SCREENING OR TREATMENT AT 855-666-6272 |

their babies. MCPAP for Moms: Promoting maternal mental health during and after pregnancy WA, e .0rg
Revision 04.28.14 Tel: 855-Mom-MCPAP (855-666-6272)
Copyright @ MCPAP for Moms 2014 all rights reserved. Authors: Byatt N., Biebel K., Hosein 5., Lundquist R., Freeman M., & Cohen L.




Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Resources
and Referrals

‘ Consultation

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression



We serve all providers for pregnant and
postpartum women
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Obstetric : Primary o -
Famil Psych P
providers/ amily Care sychiatric ediatric

Medici : i
Midwives edicine oroviders providers  providers



14

We serve all providers for pregnant and
postpartum women

('('(-

Obstetric Far.nily
providers/ Medicine/ SUD Psychiatric

Pr|mar.yCare providers  Providers
providers

Pediatric

s providers
Midwives

5%



Telephone
Consultation
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Discuss potential
management
strategies

Recommend a Face
to Face Evaluation

Refer to the
community




Massachusetts Child Psychiatry Access Project

MGPAP

For Moms

Consultatlon

The goal of MCPAP for Mom:s is the increase the capacity of frontline
providers to address perinatal depression

Resource and
Referrals



Resources and referrals to link with therapy, support
groups, and community resources

WILLIAM JAMES
COLLEGE

INTERFACE Referral Service

U/

Support the wellness and mental
. Resources

health of perinatal women



Phone lines and other resources went live
July 1, 2014
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Since our launch in July 2014, MCPAP for Moms
has served many providers and parents

OB Practices Enrolled 156 (75%)
Women Served 7,041
Doc-doc Telephone Encounters 4,211
Face to Face Evaluations 654
Resource and Referral Encounters 8,224




Since our launch in July 2014, MCPAP for Moms
has served many providers and parents

OB Practices Enrolled 156 (75%)
Women Served 7,041
Doc-doc Telephone Encounters 4,211
@e to Face Evaluations 654>
Resource and Referral Encounters 8,224
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Enrolled Practices and Members Served
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2016 2017

Depression Bipolar
Anxiety Disorder

2013-2014

Depression

Substance
Use
Disorder

\

COUNCIL ON PATIENT SAFETY
.IN WOMEN'S HEALTH CARE

. safe health care for every woman . .
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Inequities,
Disparities,
TIC, ACEs,
SDoH




Untreated depression comes at a high cost

$32,000/yr

~$250 Million/yr

Luca et al. (2019). Mathematica Policy Research Issue Brief.



MCPAP for Moms costs are low

$11.81/yr
$0.98/month

$850,000/yr

Luca et al. (2019). Mathematica Policy Research Issue Brief.



50% is recuperated through legislated surcharge
to commercial insurers

$11.81/yr
$0.98/month

$850,000/yr

Luca et al. (2019). Mathematica Policy Research Issue Brief.



With MCPAP for Moms, all women across MA have
access to evidence-based mental health & SUD tx




MCPAP for Moms has served as model for others states
in the US



7 states have HRSA-funded programs

Maternal & Child Health

MONTANA NORTH LAKOTA
. MINNESOTA |

SOUTH DAKOTA

VESMONT
| NTW

= -

WISCONSIN NLW YORK

1IDAHO
WYOMING N
f PENNSYLVANIA
OwA
NERRASKA
! - - OHIO
NEVADA i V - ] - | INDIANA | . ' 5t
X B wimwors | DC Ly
! | L - Y \ ) WEST
! UTAH ? 5  VIRGINIA /
' COLORADO N ), VIRGINLA
| KANSAS | MISSOURI s e .
\ { KENTUCKY P
CALIFUSNIA e H  ~ B
| - - R - o o~ NORTH ¢

TENNESSEE

OKLAHOMA 4 { R — ~. SOUTH CAROLINA,
ARKANSAS

5 MISSISSIPFT GEORGIA

} ALABAMA

LOUISIANA




Supporting Frontline Providers: Development of a
Consultation Line and Telepsychiatry Clinic to
Support Rural Medical Homes in Identification and
Treatment of Perinatal Behavioral Health

Disorders

Mary Kimmel, MD

NC Maternal Mental Health MATTERS

Perinatal

o Psychiatr




The Rhode Island MomsPRN Program: A
partnership desighed to ensure state-wide
perinatal behavioral and substance use
disorders detection and referral

Margaret Howard, PhD

MomsPRN
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The LifelinedMoms Network: Unifying
Perinatal Psychiatry Access Programs to
Enhance Quality and Impact

Nancy Byatt, DO, MS, MBA

MCPAP for Moms
LifelinedMoms

Massachusetts Child Psychiatry Access Program (9
MGEPAP  LifelineaMoms (5
For Moms



Disclosure: Nancy Byatt, DO, MS, MBA

Employment | Management | Independent | Consulting | Speaking | Board, Panel or
Contractor and Committee

Teaching | Membership

Miller Medical D
Communications

Mathmatica D
Ovia Health D D
Sage Therapeutics D D D

UMass Memorial D D
Medical

Center/UMass

Medical School

WebMD D
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Perinatal Psychiatry Access Programs need to be
tailored for each state or health care system

Training
and toolkits

Resource
and referral

Consultation

34



Perinatal Psychiatry Access Programs are being
|mplemented and funded in various ways
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The Lifeline4dMoms Network aims to improve
maternal & child health through Access Programs

/\LifelineélMoms (%)

36



The Network aims to unify programs across the US
in the pursuit of a common mission

Peer-learning




Our members are from across the US and beyond
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International members

39



We facilitate peer-learning across programs

Resource sharing

e MCPAP for Moms toolkits and trainings

e LifelinedMoms Tracker as template for program
databases

e Provider self-efficacy and practices tool

e LifelinedMoms Toolkit for Perinatal Mood and Anxiety
Disorders

In-person summits

e June, October

e Monthly

40
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Inaugural summit in June 2019




Key steps for developing a Perinatal Psychiatry
Access Program

TRAINING MATERIALS

Develop and refine training and toolkits

Pediatric materials

INFRASTRUCTURE
Develop and populate resource and tracking databases
Website and marketing

PROVIDER EDUCATION

Grand Rounds and Practice Training and Enrollment

WORKFORCE DEVELOPMENT

Program Community Resource Perinatal Obstetric
Leadership Partners and Referrals Psychiatrists partners

42



We facilitate program evaluation and Ql

Basic Program Evaluation

e Enroliment
e Utilization

HRSA/DPH/other requirements

e Screening rates
e Provider self-efficacy

Quality Improvement

e Which program components increase provider utilization?

Sustainability

e Data needed for continued funding

43



There are several data sources

Screening data

J

Provider self-efficacy and
practices

\

J

Utilization

\

J

Practice or provider
enrollment

44
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Year 1 and 2 goals may differ from year 3-5
goals

Screening data

J
\

Provider self-efficacy and

practices
J

\

Year 1-2 Utilization
J
S
Practice or provider
Year 1-2 enrollment
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Year 3-5 goals may be more ambitious

Screening data

Year 3-5 >

J

Provider self-efficacy and

\

J

\

J

Year 3-5 practices

Year 1-2 Utilization
Practice or provider

Year 1-2 enrollment

46
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The Network is operationalizing and tracking
program components for evaluation

Training Resource
and and
toolkits referral

Consultation

47



Operationalization of program components
and subcomponents

Review of
components

Interviews
with each
programs

Proposal

with each
program

review

48



Sample evaluation question

49

Evaluation Question &@

LRTLHEIEONG A [oJ-IT3 Provider Provider Number of
el Te [T P2 o] We) M utilization practices provider

a Perinatal Psychiatry encounters
Access Program

improve provider Survey
practices regarding questions

perinatal mental
health and substance
use disorders?



Sample evaluation question

Evaluation
Question Data Source

Which Perinatal QE{JHED Enrollment Number of

50

Ve JEN a"HANL:T1] components
Program

components

improve

Utilization

enrollment and
utilization?

provider
encounters

Number of
enrolled
practices



Sample evaluation question

Evaluation
Question Data Source

To what extent Rd{e)[[=]s Screening Number of

51

does provider utilization rates
utilization of a
Perinatal

Psychiatry Access
Program improve
screening for
PMADs and
SUDs?

provider
encounters

Survey
qguestions

Chart
abstraction



We are documenting
and tracking
program components

Resource
Training and
referral

Telephone
consultation

52

Program features

Program Name

Training
Taalkit= X
Im-person X
Webinars
Implementation assistance &
support
Orizite assistance
Consultation
Telephone consult line X
Face-to-face consultslone-
time ewaluation
. x
Telepsychiatry consults
. x
Emaille-consults
Recource & referral
X

Feferral database

Coordinator personnelldirect
referral assistance

Direct referral to patient
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Program
Component

Training and
toolkits

Consultation

Resource and
referral

Massachusetts

Washington
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Program
Component

Massachusetts | Washington

Training and
toolkits

Consultation

Resource and
referral

Context (e.g., legislation, funding, complementary
programs)



The Network is facilitating and tracking use of
common data fields

Total encounters llinesses discussed in encounter

Telephone encounters Treatments/recommendations

Face-to-face encounters discussed

Total R&Rs made Calling provider willing to
prescribe

R&Rs made - pt contact

, Outcome of encounter
R&Rs made - provider contact

. Next steps after encounter
Total trainings

Types of referrals made
Total providers trained P

Party to whom resources should

Types of providers trained be sent

Type/discipline of person calling Screening tools used

Reason for Access Program
ss contact

Gestational status



' n
We are laying the foundation to deye.lop auestions
idence base and to answer remaining ¢
evi

Clinical
Care

Women cannot
access care
Patient and Evidence based
provider outcomes treatments exist

Urgent need to
increase treatment

Science
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Increasing front line provider capacity to provide

mental health care can promote maternal and child
health

Led by professional societies and governmental organizations,

expectations of maternal and child care providers are changing
57



Panel discussion




Please contact us with additional questions

m University of
& Massachusetts

UMASS Medical School

Nancy Byatt, DO, MS, MBA, FACLP
Executive Director

Tiffany Moore Simas, MD, MPH, MEd, FACOG
Medical Director

Melissa Maslin, MEd
Project Director

Thank you!

59


http://www.lifeline4moms.org/
mailto:Nancy.Byatt@umassmemorial.org
mailto:TiffanyA.MooreSimas@umassmemorial.org
mailto:melissa.maslin@umassmed.edu

60

QUESTIONS?

Nancy.Byatt@umassmemorial.org

Thank you!


mailto:Nancy.Byatt@umassmemorial.org

