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The campaign and activities for Black Maternal Health Week serve to amplify the voices of 

Black mamas and center the values and traditions of the reproductive and birth justice 

movements. Activities during BMHW are rooted in human rights, reproductive justice, and 

birth justice frameworks. 

https://blackmamasmatter.org/bmhw25/


WELCOME!

• Please type your name and institution into the chat.

⚬ Optional share: April showers bring May flowers - 

what is your favorite?

• Please mute yourselves when not speaking.

• Feel free to type your questions into the chat during the 

webinar.

• We will record this session and upload the recording 

and webinar slides to our website afterwards!

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC 
Bundle Updates

12:10-12:50 Team 

Presentations on Data 

Collection

12:50-1:00 Discussion, 

Q&A



AGENDA
12:00-12:05 Welcome & PNQIN Announcements Brooke Fortin

Discussion, Q&A All12:50-1:00

Tips and Tricks: PMHC Data Collection12:10-12:50

PMHC Bundle Updates Kali Espinola, MPH12:05-12:10

Fairview Hospital (Meditech)
Lowell General Hospital (Epic)
Southcoast Health (Epic)



Reminders & Announcements

Brooke Fortin, MS
PNQIN Project Coordinator

Agenda
12:00-12:05 Welcome & 
PNQIN Announcements

12:05-12:10 PMHC Data 

Updates

12:10-12:50 Team 

Presentations on Data 

Collection

12:50-1:00 Discussion, 

Q&A



PNQIN 
Announcements



Summit Date: May 22, 2025 from 8:30am-4:30pm

Location (in-person): Four Points by Sheraton Norwood in 

Norwood, MA

Theme: Pathways to Hope and Healing: Advancing Perinatal and 

Neonatal Health

Registration fee: 

$50 for Physicians 

$25 for all other care providers and professionals

Free registration available for patients/families with lived 

experience and students/trainees.

Registration Page and Agenda: https://cvent.me/4NPL9q

The waitlist has been enacted; folks will be admitted from 

the top as registrants cancel. Add your name now!

PNQIN 2025 Spr ing Summit - WAITLIST OPEN!

https://cvent.me/4NPL9q


PMHC Bundle:  Toolki t - NOW AVAILABLE!

The toolk it  is now available on the PNQIN 
Websi te at this l ink .

https://pnqinma.org/resources/pnqin-perinatal-mental-health-conditions-pmhc-bundle-toolkit/


PMHC Bundle:  Community Resources

The resources can be found on the PNQIN 
Websi te at this l ink .

https://pnqinma.org/resources/perinatal-mental-health-conditions-pmhc-toolkit-resources/


MA
Announcements



March of Dimes will provide information on how to 
advocate for moms and babies in your state, and give you 
the opportunity to meet with lawmakers and advocate. 

Attendees will receive information on priorities, meet with 
your state lawmakers and share meeting feedback with our 
staff. 

March for Change advocate volunteers will also be paired 
with experienced advocates to offer a greater level of 
confidence during meetings.  

• Where: Omni Parker House Hotel
• When: April 16, 2025 9:30 AM-2:30PM EDT

CLICK TO REGISTER 

Save the Date:  March of Dimes March for Change - 4/16

https://marchofdimes.quorum.us/event/20418/


Opportunity to Support the Moms Matter Act
For those who are not government employees, there is a new opportunity to support 

funding the Moms Matter Act (grants to community-based programs providing perinatal 

mental health support) and adding co-sponsors to the perinatal mental health 

workforce trust fund bill – one easy action makes a BIG difference!

Read more and submit a letter of support at this link.

https://actionnetwork.org/letters/fund-the-moms-matter-act-and-support-the-perinatal-mental-health-workforce


MCPAP for Moms: Training Opportunity

MCPAP for Moms, the Massachusetts State Perinatal Psychiatry Access Program, is available as a resource 
to providers providing prenatal, perinatal, birthing, and postpartum care to individuals in Massachusetts. 

MCPAP for Moms helps to build health care providers’ capacity to address perinatal mental health and 
substance use disorders through: trainings and toolkits, telephone-access to perinatal psychiatric 
consultation, and facilitation of referral to community resources.
You can learn more about their services on their website.

As part of their training offerings, MCPAP for Moms is available to come to your institution for 
Grand Rounds and/or trainings with affiliated obstetric practices!

If you are interested in learning more or would like to schedule a time for Grand Rounds, please contact 
Beth McGinn at: Elizabeth.McGinn@carelon.com 

https://www.mcpapformoms.org/Providers/HowMCPAPForMomsWorks.aspx
mailto:Elizabeth.mcginn@carelon.com


The MGH Center for Women’s Mental Health started a podcast called ‘So Glad You 
Asked’ where co-hosts, Dr. Ruta Nonacs, a leading expert in maternal mental health and 
Alice Hales, a mom of four, answer questions from parents about mental health in 
motherhood and consult expert guests.

Why This Show is Different:
• Every conversation is led by real moms & their questions on air - whether before or 

during pregnancy, postpartum, or beyond. 
• No vague advice - evidenced-based answers & actionable resources. 

Listen & subscribe → Listen on Apple Podcasts or Spotify

Trai ler Out Now: ‘So Glad You Asked’ from MGH

https://podcasts.apple.com/us/podcast/so-glad-you-asked-with-dr-ruta-nonacs/id1802653992
https://open.spotify.com/show/4IuMUiR0xqD1azqhsVOLLZ
https://open.spotify.com/show/4IuMUiR0xqD1azqhsVOLLZ
https://open.spotify.com/show/4IuMUiR0xqD1azqhsVOLLZ


PCORI Grant Study Recruitment
• A team at UMass Chan Medical School is partnering with Postpartum Support 

International (PSI) on a project in which they will implement and compare two 

approaches for helping OB practices integrate obstetric and mental health care.

•  Funded from the Patient-Centered Outcomes Research Institute (PCORI), they 

will implement and test these two approaches with 32 obstetric practices across 

the US, including practices in Massachusetts.

•  All participating OB practices will receive $38,500 in funding across four years of 

sustained practice involvement.

•  If you are interested in learning more about the study, please contact Nancy 

Byatt, DO, MS, MBA, DFAPA, FACLP (Nancy.Byatt@umassmemorial.org)

mailto:Nancy.Byatt@umassmemorial.org


National
Announcements



Upcoming Live Vi rtual Course from the Inst itute for 
Per inatal Qual ity Improvement

• National SPEAK UP Champions Conference
⚬ When: May 2nd & May 9th, 2025 from 9:30AM-1:30PM
⚬ What: A virtual training to outline strategies to help individuals and groups 

dismantle racism, provide quality equitable care, and reduce health 
disparities.

⚬ How: Register here

https://www.perinatalqi.org/event/SPEAKUPNATIONALMAY2025CONFERENCE


PMHC Bundle Participation & Data 
Updates

Kali Espinola (Vitek), MPH
PNQIN Project Manager

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC 
Bundle Updates

12:10-12:50 Team 

Presentations on Data 

Collection

12:50-1:00 Discussion, 

Q&A



Pratiksha Yalakkishettar, MD
UMass

Karen Manganaro, DNP
PNQIN/BWH

Melissa Abell-Bardsley, 
RN, CHA

Kali Vitek, MPH
PNQIN

Hannah Bonoyer
Sturdy/PMHC Survivor

Christin Price, MD
PNQIN

Amanda Small, RN 
MGH/PPD Survivor

Bonnell Glass, MN
PNQIN/UMass

Jessie Colbert
Mass PPD Fund

Candice Belanoff, ScD
BUSPH

Elizabeth Howell, CNM MS
UMass

Elysia Larson, ScD
HMS/BIDMC

Jess Gaulton, MD
FamilyWell Health Julia Prentice, PhD

BLC

PNQIN PMHC BUNDLE 
WORKGROUP

Tiffany Moore Simas, MD
UMass Memorial Health

Kristie Leeman, MD
PNQIN/BCH

Leena Mittal, MD
MCPAP for Moms

Kriti Lodha
PSI-MA/PPP Survivor

Maithri Ameresekere, 
MD, BMC

Beth Buxton
DPH

Cheryl Slater, RN
PNQIN/BMC

Molly Fraust-Wylie
PNQIN/BIDMC

Kettie Louis, DNP
BMC

Uruj Haider, MD
MCPAP for Moms

Richard Seeber, MD
MGH

Jelia Frano
Deloitte/PPP Survivor

Ron Iverson, MD
PNQIN/MGH

Karen Franklin, MD
Holy Family

Swathi Damodaran
MassHealth

Salma Mohamed
MassHealth

Stephanie Crawford
Propa City 

Community Outreach

Brooke Fortin
PNQIN

Shaniqua Choice
Infinity Equity Consulting



1.Anna Jaques Hospital

2.Baystate Franklin Medical Center

3.Berkshire Medical Center

4.Beth Israel Deaconess Medical Center

5.Beverly Hospital

6.Boston Medical Center

7.Cooley Dickinson Hospital

8.Fairview Hospital

9.Holy Family Hospital

10.Lawrence General Hospital

11.Lowell General Hospital

12.Massachusetts General Hospital

13.MetroWest Medical Center

14.Mount Auburn Hospital

15.Newton-Wellesley Hospital

16.Salem Hospital

PMHC BUNDLE: PARTICIPATING HOSPITALS

17. Southcoast Charlton Memorial Hospital

18. Southcoast St. Luke’s Hospital

19. St. Elizabeth’s Medical Center

20. Tufts Medical Center

21. UMass Memorial Medical Center

22.  Winchester Hospital



• Congratulations on everything that you have 

accomplished so far!!!

• Any participation is important

⚬ Whether you focus on 1 bundle component vs. 

multiple, or only submit structure measures vs. all 

data, something is better than nothing

• Please don’t hesitate to reach out if you are 

struggling to participate – we are here to help!

Participation Check-In: 6 Months



Participation Check-In: 6 Months
Measure % Teams (out of 22) Next Steps

Onboarding steps: Team Roster, Pre-

Implementation Survey, MOU
100%

CURRENT TEAMS: Email Kali to add/remove 

team members to your Roster as needed

NEW TEAMS: Email Kali to complete

Monthly data submission (Goal: 50% or more) 55%
Brooke and Kali will follow-up individually with 

10 teams to learn more

Monthly webinar attendance (Goal: 50% or 

more)
100%

Watch recordings for any webinars you may 

have missed

6-month implementation feedback survey 77%
Brooke and Kali will follow-up with 5 teams after 

this webinar

Sustainability plans TBD More information coming in Summer 2025

Sharing opportunities 32%
Email Brooke or Kali to share your project on a 

webinar or as a poster at the Fall summit



Participation Check-In: 6 Months

A challenging 

piece...



Participation Check-In: 6 Months

...is paying off!

• We have interested stakeholders and this is an 

initiative we care about.

• Very engaged multidisciplinary PMHC committee, 

with strong support from departmental leadership.

• We have met and come up with some resources to 

share

• We are meeting regularly and finding areas where we 

need to improve.

• Data collection and collaboration with system to 

obtain this data.

• Staff is very supportive; Data reveals 100% teaching 

regarding maternal mental health wellness; Dr's are 

very supportive in this effort. Screenings are 

happening in person.

• Good conversations about what we can improve and 

great ideas.

• Consistent interest in the PMH team

• The increase in awareness for the clinics and inpatient



Participation Check-In: 6 Months

Thank you for submitting your SMARTIE Goals!!

“To build acceptance of postpartum challenges and acknowledging the stigma regarding mental health issues with stories of Flamingos losing 

their pink color. We will increase our patient screening from 89% to 97% and create a refrigerator magnet as a [take-home] reminder.”

“To acknowledge the validity of the Edinburgh assessment tool in the [postpartum] person. the goal to to assess each person prior to 

discharge date with a rate of 95% completion by providing talking points to staff and attending a round table discussion by March 2025.”

“100% screening for anxiety and depression in antepartum initial office visit, then 100% screenings in our pre-admission tour @ 34 weeks, 

during admission huddle; and postpartum teaching during stay with [3-day] phone follow-up and a second f/u if necessary.”

“By December 31, 2025, 80% of CBC staff and providers will have completed education on PMADS and response, we will have imple mented a 

policy for response to PMADS including a standardized plan, we will create patient handouts and posters to increase patient awareness, and 

we will standardize screening by adding a screening tool at the first OB visit and aligning screening tools to be culturally and linguistically 

appropriate.”

“To educate staff on how to [assess] and identify via both objective and subjective data and implement plans if care in epic for continued 

care and follow up via bundles which will be required documentation within a [six-month] time frame.(August)”

“In order to increase identification of PMHC in the prenatal population, by September 1, 2024, 50% of patients seen in the [redacted] office 

for an IOB, 28wk, and 6wk PP visits will have a documented EPDS. (This was one of our original SMART goals - after completion of 4 PDSA 

cycles and expansion of the process to all clinic sites, we are currently working on updating our SMART goals!)”



Please email Kali or Brooke if you have 
information to share!

Participation Check-In: 6 Months

Teams Need Guidance/Tools 

for: Multidisciplinary Team Collaboration

• Tips for scheduling meetings with 

multidisciplinary teams

• How to find Champions to commit their time to 

the bundle

PMHC Protocol

• How to get protocol approved, and providers 

trained

PMHC Screening

• How to help staff establish new screening habits

Provider PMHC Education

• How to increase completion and tracking of 

provider PMHC education

• PMHC education materials (Health Stream)

Patient PMHC Education

• How to track verbal PMHC education (in cases 

where written education not provided)

• Patient education in other forms besides paper or 

childbirth education classes

Data Collection

• How to identify and track patients who screen 

positive and are referred

• Information on which payors are public vs. private



PMHC Bundle:  Private vs. Publ ic  Insurance 
Resource Sheet - NOW AVAILABLE!

We’ve col lated popular  public and pr ivate health insurance providers in MA. I f  you 
have any addit ions or  edi ts,  p lease let us know!
You can see it  on the PNQIN Website at this l ink .

https://pnqinma.org/resources/ma-public-vs-private-insurance/


Participation Check-In: 6 Months

Your Feedback Guides Us

• Given the challenges around data 

collection, it might be helpful for teams to 

share how they are going about accessing 

the data from their site - have they build 

special reports? are their standard 

reports/tools within EPIC that people are 

using (maybe we just don't know where to 

look!), etc. 

• Epic support/QI presentation for data 

collection for teams using Epic

• I would love to hear more from other 

groups on what they are doing and what 

they find successful. Even a drop in group.



6-Month Data Check: Structure Measures (Goal: 5 or Ful ly in 
Place by Feb ‘26)

Inpt-Outpt Workgroup

Screening Tools Shared

PP Warning Signs
Resource Mapping

PMHC Protocol

All 5 structures closer to “Fully in Place”!

Goal 

Line



6-Month Data Check: Average % of Providers Educated 
(Goal: ≥70% for each by Feb ‘26)

PMHC Education
Respectful & Equitable Care 

Education

Goal 

Line

Goal 

Line



6-Month Data Check: Average % of Pat ients Screened 
Prenatal ly (Goal: ≥70% for each demographic by Feb ‘26)

N=3 in Feb 2025 

(no data reported in 

Sep 2024)

G
o

a
l 

L
in

e

More hospitals reporting this measure! Notice inequities between demographic categories.



6-Month Data Check: Average % of Pat ients Screened 
Inpatient (Goal: ≥70% for each demographic by Feb ‘26)

Very little inequity!

Goal 

Line



6-Month Data Check: Average % of Pat ients Screened 
Postpartum (Goal: ≥70% for each demographic by Feb ‘26)

More hospitals reporting this measure! Notice inequities between demographic categories 

AND between anxiety and depression.

N=4 in Feb 2025 

(only 1 hospital 

reported in Sep 

2024 so did not 

include)

G
o

a
l 

L
in

e



6-Month Data Check: Average % of Pat ients Receiving PMHC 
Education (Goal: ≥70% for each demographic by Feb ‘26)

All groups have increased; keep up the great work!

Goal 

Line



6-Month Data Check: Average % of Patients  Who Discussed,  Received,or 
Were Referred to T reatment (Goal:  ≥70% for each demographic by Feb ‘26)

More hospitals submitting this measure! No data reported for NH 

Black in Feb ‘25 (percentages from previous months range 60-75%). 

Goal 

Line



To be considered fully participating in this bundle 

between Sept ‘24 and Feb ’26, we ask that you complete:

1.Onboarding steps

a. Team Roster, Pre-Implementation Survey, data 

sharing agreement

2.Monthly data submission (Goal: 9 months or more)

3.Monthly webinar attendance (Goal: 9 months or more)

4.Implementation feedback survey @ 6, 12 and 18 months)

5.Draft or final sustainability plan

6.Sharing opportunities (webinar presentation, summit 

poster)

Participation Checkl ist  (Updated)



Data Collection at Fairview Hospital: 
Using Meditech

Sandra Vosburgh, RN
Fairview Hospital

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC Bundle 

Updates

12:10-12:50 Team 
Presentations on Data 
Collection

12:50-1:00 Discussion, 

Q&A



The Perinatal-Neonatal Quality Improvement Network of Massachusetts 

Implementing the AIM Perinatal Mental Health 
Conditions Bundle in MA

Fairview Hospital
Great Barrington, MA

April 17, 2025
12PM



Ron Iverson, Kali Vitek

•Fairview Hospital, an affiliate of Berkshire Health Systems, is a 25-bed federally 

designated Critical Access Hospital located in Great Barrington, MA.

•Great Barrington, MA is a Sanctuary City for the immigrant population

•Approximately 100 births per year at the Family Birthplace

•LDRP style unit, 5 suites

•Baby Friendly and Team Birth designated Hospital

F ai r vi ew  Ho s pi ta l



Ron Iverson, Kali Vitek

1.Educate staff, patients and their families regarding the increased occurrences of 

perinatal mental health diagnoses

2.Educate on the importance of screening all patients to fulfill equity of care

3.To provide outreach access for those that may be at risk or presently have a history of 

perinatal mental health issues

4.To prevent risks of maternal morbidity/mortality of the perinatal population

5.To provide referral for psychiatric supportive follow-up in the antenatal and postpartum 

period

A I M Pe r in ata l  Me nt al  He al t h Bund l e O b je cti v es



Ron Iverson, Kali Vitek

S tr uctu re  o f M at er na l H ea l th Bu ndl e

First Antepartum visit at obstetric office
• Includes GAD-7 screening for anxiety and Edinburg screening for depression

Preadmission tour  on Labor and Delivery unit
•~32 weeks
• Includes patient and partner
•Discuss birth plan, team birth, analgesia options for labor, medical history and mental history with RN
•Second phase of screening for GAD-7 and Edinburg

Admission to Family Birth Place
•Admission database including Columbia Suicide Screen, DEI questions, Medication list

Discharge teaching during postpartum period
•Specific postpartum depression teaching
•Outreach handouts provided along with National Maternal Mental Health Hotline magnet
•Additional GAD-7 and Edinburg follow-up screening

Postpartum follow-up phone call
•Between 3 and 7 days post discharge



Ron Iverson, Kali Vitek

⚬Due to our low volume, we are able to review every patient chart to achieve bundle 

objectives

⚬The demographic information in our EMR and the interventions worklist in Meditech are 

my sources of data collection

Obstacles faced:

⚬Gathering outreach access for patients on a local level

⚬Comfort of some care providers discussing mental health topics

⚬Finding the right time in a 48-hour stay to interview and educate patients

⚬Screenings are presently on paper (soon to be added to our EMR)

G at he rin g In fo r ma tio n/ S ta tis tics



Ron Iverson, Kali Vitek

We meet with our expectant parents prior to delivery (~ 32 weeks) to discuss birth 

preferences and cultural practices within the birthing process to ensure we are delivering 

culturally sensitive care throughout their stay. During this meeting we also review the 

patients birth plans, discuss standard practices at Fairview Hospital and also discuss prior 

delivery experiences to ensure trauma informed care.

T rau m a Info rm ed Care and Cu ltu ral  
Sen s itivity



Data Collection at Southcoast Health: 
Using Epic

Courtney Petrowski, BSN RN
Southcoast Health

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC Bundle 

Updates

12:10-12:50 Team 
Presentations on Data 
Collection

12:50-1:00 Discussion, 

Q&A



Ron Iverson, Kali Vitek

Data Collection at 

Southcoast Health 

Courtney Petrowski BSN, RN 



Ron Iverson, Kali Vitek

Hos pit al Demo graph ics  

Hospital Sites- Southcoast Health 

• Charlton Memorial Hospital, Fall River, MA

• St. Luke’s Hospital, New Bedford, MA 

⚬ Births

⚬ Payor information  

⚬ Demographic information 

• What we report on: 

⚬ Perinatal Mental Health Conditions (PMHC)

⚬ Maternal Equity (EQT)

⚬ Opioid/Substance Use Disorder (OUD)



Ron Iverson, Kali Vitek

Hos pit al Demo graph ics  



Ron Iverson, Kali Vitek

Hos pit al Demo graph ics  



Ron Iverson, Kali Vitek

Data Co lle ct ion



Ron Iverson, Kali Vitek

Data Co lle ct ion  

• Filters used: 

⚬ Race

⚬ Ethnicity

⚬ Birth Location

⚬ Delivery Payment 



Ron Iverson, Kali Vitek

Data Co lle ct ion  



Ron Iverson, Kali Vitek

Data Co lle ct ion  
Slicer Dicer Reports: 



Ron Iverson, Kali Vitek

Data Co lle ct ion  



Ron Iverson, Kali Vitek

Data Co lle ct ion  



Ron Iverson, Kali Vitek

Data Co lle ct ion  

Chart Review:

• Postpartum flow sheet to see if 

there is a “yes” for Edinburgh 

hand out being given to patients

• Vitals tab for hypertension report 

• Notes from social work for 

treatment/medications before or 

during pregnancy 



Data Collection at Lowell General 
Hospital: Using Epic

Lori McCall, BSN RN
Lowell General Hospital

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC Bundle 

Updates

12:10-12:50 Team 
Presentations on Data 
Collection

12:50-1:00 Discussion, 

Q&A



The Perinatal-Neonatal Quality Improvement Network of Massachusetts 

Implementing the AIM Perinatal Mental Health 
Conditions Bundle in MA

Team Presentation: 
Tufts Medicine- Lowell General 

Hospital 
April 15, 2025

12:00 pm-1pm



• Labor and Delivery Unit
⚬ 12 labor rooms
⚬ 2 ORs
⚬ OBED- 3 rooms
⚬ Triage- 5 rooms

• Mother and Infant Unit
⚬ 22 bed unit
⚬ 20 bed Nursery

• Level 2b Special Care Unit
⚬ 10 bed unit

• Pediatric Unit 
⚬ 20 bed unit

In 2024 Lowell General Hospital a total of 1805 deliveries.

Tufts Medicine-Lowell General Hospital MCH Division

. 2



Why Did We Need A Change In Our MCH Division?

In our MCH division, we recognize that there are racial disparities in 
Maternal Health in the United States.  As Maternal mental health is a 
marker of national well-being and health, we acknowledge that we 
must improve our efforts to understand the inequities and provide 

improved staff education as well as patient education.



Need for Change:
Lowell General Hospital Serves a Culturally Diverse Community. 



LGH Perinatal Mental Health Team 



Respectful Care Value Statement



Sharing This Important Information:



• May 2024- 
⚬ Team established and outreach to outpatient offices for involvement 

•  June-2024
⚬  Created a magnet with feedback on what we wanted families to see when displayed.
⚬ Sample magnets distributed to moms who attended our New Mom Support groups. Survey Monkey created to 

evaluate effectiveness/usefulness feedback from those moms.
⚬ Created a handout to put in the “Welcome Packets” 

• July- 2024
⚬   Sent the magnet to marketing department for “branding”- new version 
⚬   Translated into English, Portuguese, and Spanish

• August- 2024
⚬ Created PowerPoint for staff education:  PMH condition education and EPIC documentation education. 
⚬ Perinatal Mental health conditions posted to Learning Central: this education includes a pre and post test 

for evaluation of effectiveness of education provided. 
• September/October-2024

⚬ Learning Central staff education completed.
⚬ Emails sent to all units including education documents for nursing staff
⚬ Huddles with staff and Clinical Leader’s to support, answer questions and discuss anticipated  challenges as 

needed.

Timeline 



• Perinatal Depression: Pregnancy, Post-loss and Postpartum 
⚬ (Postpartum Blues/Postpartum Depression)
New education:
⚬ Perinatal Anxiety Conditions 
⚬ Perinatal Obsessive-Compulsive Disorder
⚬ Perinatal Post-traumatic Stress Disorder
⚬ Bipolar Mood Disorders
⚬ Perinatal/Postpartum Psychosis
￭ Of note: Post partum Mental Health Conditions patient handouts 

indicate when to call OB versus ED/911

We expanded our Perinatal Mental Health Conditions education and improved 
access for our patients to PMHC education and resources in their primary 
language and expanded this education to our entire MCH division in hopes of 
better supporting our families.



Final Version of Tufts Medicine PMHC Magnet.
The magnet we will be handing out to our patients are available in English, Spanish, Portuguese, Haitian Creole and 

Khmer, and the website that the QR code brings them to is available in many languages as well.  We are hopeful that 
the benefit of our improved patient education will be twofold; families and loved ones will better recognize signs of 

perinatal mental health conditions, and it will be easier for them to outreach resources that can help them.  



Posters for all MCH units



New Patient Education Form 



Epic Challenges:

• General data collection challenge:
⚬ There was not a “check off” anywhere for staff to document specific education and distribution of PMH 

magnets to patients
￭ We wanted other staff to readily see that education was provided and materials were distributed so it 

was not duplicated. (cost savings)
￭ Kristen and I  needed to easily find documentation for data collection.
￭ Resolution- We worked with our Tufts IT team for a work around- documented in the Education tabs.

 
• P1- Provider and Nursing education on PMHC: 

⚬ Education of respectful and equitable care- all nursing staff are required to have TIC training, however, there 
is not a requirement for Providers.  Currently, approximately 80% of MCH nurses have completed live TIC 
classes, and the remaining staff will complete this Spring. (barrier- instructor LOA)

• P3- Prenatal screening for PMHC: 
⚬ We do not have a way to  effectively “slice” out prenatal screenings from Epic for the ambulatory centers that 

use Epic, so we cannot collect this data. (We do know that the Edinburgh screening is done at our three larges 
outpatient OB practices).

• P5- Postpartum screening for PMHC
⚬ In doing monthly data collection, we do not capture post partum follow up as the appointments have not 

taken place yet.  We do sometimes see follow up during two-week BP checks for example, but nothing 
consistent.

⚬ Resolution: We could add post partum data collection to following month’s collection.



Through our work, we have:
• Created a new staff education on LMS that will be assigned to all existing staff as well as new employees in 

the MCH division.  This education will also be available to LGH staff as these families are often seen in other 
inpatient and outpatient areas of MCH.

• Created a new handout for patients and their families
• Opening conversations with family/support persons present help to both increased awareness and decrease 

stigma associated with PMHC’s
• Created a refrigerator magnet- The magnet lists symptoms that families can watch for so they will be more able to 

identify mental health challenges and help their loved ones as needed.  The magnets have a QR code that when 
scanned with their phone,  will connect them with resources for PMHC's including the National Suicide Prevention 
Hotline, CDC website, and the Postpartum Support International website which includes resources in 65 
languages!

• Broadened our education to include our Pediatric staff and patients in hopes to help support our families who are 
transferred or readmitted to that unit.

• Sharing of important information- Our Social Work team members are also using these resources when seeing 
patients on other units in the hospital when needed

• “Mothering the Mother” (self care) posters made for all MIU rooms, Pedi rooms, SCN parenting rooms and Triage 
rooms in Labor and Delivery

• Worked with Epic and nurses (end users) to ensure documentation of education and distribution or resources
• Positive staff feedback regarding comfort of having conversations with our families as magnet opens 

conversation/speaking points 

Accomplishments!





• Continue Chart audits (50 charts/month) for Redcap data collection.
• Ongoing assessment of family's usage of the information at home ie. Magnet useful?
• PMH screening in the immediate post partum period-choosing a tool
• As a direct result of this project 2 RN, are pursuing their Perinatal Mental Health (PMH-C) 

certification through Postpartum Support International:
⚬ Amanda Barnes, BSN,RN Pediatrics- completed course- awaiting test date.
⚬ Lori McCall, BSN, RN- Clinical Leader MIU/Lactation- completed course - awaiting test date.

• We recognize our MCH patients are often readmitted elsewhere at LGH, we are committed to 
offering our assistance to other units with this education as needed.

• We presented this information to the Women’s Cabinet of Lowell several weeks ago, and were asked 
to share with CHOB and LCHC (two largest outpatient centers)

• Trauma Informed Care classes will continue (currently approximately 80% of MCH staff have 
completed TIF training) through The Bridge Clinic/Addiction Consult team.

Next steps



2019- Opioid/Substance Use Disorder in Pregnancy Bundle- 
 **Implemented ESC policy/protocol at LGH
2021- Obstetric Hemorrhage Bundle 
2022- Severe Hypertension Bundle-  
 **Implemented new Hypertensive Crisis Protocol 
2022- Maternal Equity Bundle-
 **Formed a MCH Equity Working Group
2024- Perinatal Mental Health Conditions Bundle- **Staff/patient education 
in 5 primary language **Two MCH nurses in process of certification in 
PMHC

Prior Maternal Safety Bundles Implemented at Lowell 
General Hospital



Lori McCall, BSN RN
Lowell General Hospital

Courtney Petrowski, BSN RN
Southcoast Health

Sandra Vosburgh, RN
Fairview Hospital

Any Questions?

Agenda
12:00-12:05 Welcome & 

PNQIN Announcements

12:05-12:10 PMHC Bundle 

Updates

12:10-12:50 Team 

Presentations on Data 

Collection

12:50-1:00 Discussion, 
Q&A



Thanks for joining, 

see you at the Summit on 

5/22!

Have questions? 

Email PNQINAdmin@pnqinma.org!
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