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	Agency: LPHA populates
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Date Revised: LPHA populates
	Program Contact: LPHA populates
Email: LPHA populates
Phone: LPHA populates

	Background/Context - LPHA customizes section (NOTE: This section was formerly the “Needs Assessment.” The bullets below are examples from the state-level action plan. They can be customized if more relevant data is available at the local level)

	
Pregnancy-related depression (PRD) is depression that occurs during pregnancy or up to one year after giving birth, including after a pregnancy loss. It is also known as maternal depression, postpartum depression and perinatal depression. In Colorado, nearly one in every nine women who give birth (11.0 percent) will experience signs and symptoms of depression (PRAMS, 2009-2010). During 2009 and 2010, 73.9 percent of postpartum women in Colorado reported that a health care provider talked about what to do when feeling depressed during pregnancy or after delivery (PRAMS).In ______ County (or region), ____ percent of women experience signs and symptoms of depression. ___ percent of postpartum women in ______ County reported that a health care provider talked about what to do when feeling depressed during pregnancy or after delivery (PRAMS) (Each county can add other data as available through PRAMS – some estimates may need to be at regional level vs. county level depending on # of responses available in PRAMS. State data is combined for 2009-2010; local agencies should follow this timeframe for making county comparisons.)

The needs assessment process for Colorado’s 2011 -2015 Maternal and Child Health (MCH) block grant identified pregnancy-related depression (PRD) as one of nine priority areas for Colorado’s Maternal and Child Health program, with a focus on promoting screening, referral and support for pregnancy-related depression.  In addition, Colorado has identified ten winnable battles for the state, one of which is Mental Health and Substance Abuse, which is inclusive of pregnancy-related depression. 

The Colorado Department of Public Health and Environment developed the following strategies to address pregnancy-related depression at a state level: 1) develop an integrated approach to address pregnancy-related depression across systems; 2) develop a coordinated statewide initiative to train and support providers on the pregnancy-related depression needs of women; 3) advocate for improved Medicaid and private health insurance coverage for screening and treatment of pregnancy-related depression and 4) raise public awareness on the symptoms, risk factors and stigma associated with pregnancy-related depression. In order to coordinate efforts between local and state agencies, _______ County has selected to focus on the following strategies, which align with the state strategies…. 1), 2), 3), …

The role of the local MCH agency is to assist in coordination and collaboration of efforts in partnership with various community partners and providers. One of the first activities in this action plan is to develop a key stakeholder group in the community to work on these efforts, as many of the activities in the plan require the support of community partners outside of the local public health agency in order to be sustained. Persons responsible for many of the activities below include the LPHA and the community stakeholder group.  

Current known opportunities to address PRD in ______ County include:
Current known gaps to address PRD in _________ County include: 

	Goal(s) LPHA customizes section
	Data Source(s) LPHA customizes section

	G1
	Decreased rate of untreated PRD among women
	TBD

	G2
	Increased early detection of PRD among women
	TBD

	G3
	Decreased health disparities associated with PRD with a focus on disparate population identified through review of data and community needs assessment
	TBD

	G4
	Decreased adverse effects on infant mental health and early childhood development
	TBD

	G4
	Women and families have access and resources to address PRD

	TBD

	G5
	Increased successful referrals for women who experience PRD

	TBD

	G6
	Screening and identification of PRD is available to all women during pregnancy, postpartum and post-loss

	TBD

	G7
	Reduced stigma associated with PRD 
	TBD

	State Performance Measure(s)

	Percent of mothers reporting that a doctor, nurse, or other health care worker talked with them about what to do if they felt depressed during pregnancy or after delivery. (PRAMS)




	
Objective A: By [insert date], the proportion of stakeholder group members who invest the right amount of time in the collaborative effort to improve screening, referral and treatment resources for women who experience PRD in ___ County will have increased from ___ to ____.  (Wilder Collaborative Factor Inventory). (Core) (Note: LPHA may select a different factor to evaluate from the Wilder Collaborative Factory Inventory, depending on the results of the baseline assessment. LPHA may also choose to use a different collaboration measure (e.g. PARTNER tool) as long as it is approved by the MIT) LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Key stakeholders (e.g. clinicians, public health, early childhood, mental health, women who have experienced PRD) LPHA populates

	Criteria for Success: LPHA customizes section
· Current screening, referral and treatment entities in the community are identified and represented in the stakeholder group; members of the community are included.
· Key stakeholders in the community are aware of one another and understand their respective roles and relationships within a coordinated system of care with regard to screening, referral and treatment for PRD. 
	As Measured by: LPHA customizes section
· List of key participants
· Documentation on the outcomes of each stakeholder meeting 
· Baseline vs. final results on Wilder  collaborative factor inventory

	
Evaluation of Objective: Completed during annual reporting 

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Collaborate with community partners to coordinate PRD screening, referral and treatment across local systems

	Identify key community stakeholders. 
	
	
	List of key stakeholders
	
	
	

	
	Identify key champions (e.g. physician, professional organization, new mother, etc.) who will assist in future communication regarding PRD to peers. 
	
	
	List of key champions 

	
	Contact local early childhood council (if available) to determine if work is already underway to address developmental or social & emotional screening among children and identify potential areas for collaboration. 
	
	
	Connection exists between MCH staffs and early childhood council. 

	
	Convene a stakeholder group and facilitate regular (insert frequency) meetings to work toward improvements to the system (or identify an entity willing to convene such a group). 
	
	
	Regular documentation of stakeholder meetings

	
	Identify and agree on key components needed for a coordinated system of screening and referral in ________ County, including follow-up for treatment. 
	
	
	Key components are identified. 

	
	Explore opportunities in the community for establishing integrated care models (e.g. behavioral health embedded within primary care clinics). 
	
	
	Integrated care opportunities are identified.

	Objective B: By [insert date], (date during Year 2 or 3) identified gaps in the system have been addressed by the community stakeholder group and a coordinated system of care is established and available to women and their families in _____ County. (Core) H LPHA customizes section P
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Clinicians including family medicine, pediatric, and OB/GYN providers; other community partners who provide public health, early childhood and mental health services. LPHA populates

	Criteria for Success: LPHA customizes section
· Available resources are known, gaps are identified
· Stakeholder group has a list of strengths and barriers to guide system improvements for addressing PRD 
· Successful implementation of action steps
	As Measured by: 
· Documentation of resources and gaps
· Documentation of strengths and barriers
· Progress reports on action steps taken

	Evaluation of Objective: Completed during annual reporting 

	Strategy 
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting, comment for each row if met/unmet.

	Assess community strengths and barriers to screening and referral for PRD
	Stakeholder group reviews baseline PRAMS data related to addressing PRD for _____ County (or Region ___). 
	
	
	Specific PRAMS PRD data for county or region is known.

	
	Stakeholder group identifies existing treatment services for PRD in _____ County, including local community mental health center as well as other providers. Consider insurance requirements, language availability, etc. Collaborate with neighboring counties, as appropriate.  
	
	
	A current list of existing treatment services is available.

	
	Identify gaps in available PRD-related services for disparate populations (e.g. language, insurance, transportation, etc.).
	
	
	Documentation of gaps for various disparities identified by LHA.

	
	Identify additional providers of services to pregnant, postpartum and post-loss women (e.g. home visitation programs, WIC, early childhood partners, human services, etc.) who may have a role in addressing PRD. 
	
	
	List of providers offering services to pregnant, postpartum and post-loss women.

	
	Obtain and review results of statewide PRD survey to identify current strengths and areas of improvement. If results for ______ County are not sufficient for review, coordinate distribution of survey for additional results. 
	
	
	County-specific survey results are known. 

	
	Conduct key informant interviews or focus groups with ___ # of clinicians serving _____ County with the aim of further exploring strengths and barriers in the current screening and referral system for PRD in the community. 
	
	
	Documentation of completed interviews.

	
	Conduct an assessment (survey, key informant interviews, other assessment tool) with ____ # of identified non-clinician providers to determine strengths and barriers related to addressing PRD. 
	
	
	Documentation of assessment results.

	Collaborate with community partners to coordinate PRD screening, referral and treatment across local systems
	Develop and implement action steps to achieve a coordinated system where all women are screened for PRD and referred as needed to appropriate treatment services.
	
	
	Action steps are documented and system improvements have begun.

	
	Develop a county- or community-specific referral algorithm for PRD. 
	
	
	Referral algorithm is developed.

	
	Develop a county- or community-specific mechanism to complete the communication loop between referring provider and treating provider. 
	
	
	Communication loop is defined. 

	
	Identify entity responsible for maintaining information on community resources for PRD. Contribute appropriate information to statewide resource databases/websites, as available.  
	
	
	Referral resources for PRD are maintained in a location that is accessible to the public and sustainable. 

	
	Devise a system to keep resources updated and community partners informed of any changes. 
	
	
	System for maintaining resources current is identified. 




	
Objective C: By [insert date], (date during Year 2 or 3) the number of providers (clinical practices and community services) that use standardized screening and referral processes to address PRD will have increased from 0 to X. (Complementary) 
 LPHA customizes P
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Clinicians including family medicine, pediatric, and OB/GYN providers; other community partners who provide public health, early childhood and mental health services. LPHA customizes section

	Criteria for Success: LPHA customizes section
· X numbers of providers (clinical practices and community services) are routinely using standardized screening and referral processes.
	As Measured by: LPHA customizes section
· # of providers using standard screening tools and guidance

	Evaluation of Objective: Completed during annual reporting 

	Strategy
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting comment for each row if met/unmet

	Promote coordinated statewide training initiatives to providers on the PRD needs of women
	Using key champions, provide standard messaging to the provider community regarding implementation of screening and referral for PRD.
	
	
	Standard message is used in all communication with provider community.

	
	Support dissemination of standard PRD guidelines developed by Health TeamWorks.
	
	
	# of clinical practices and other health services receiving a copy of PRD guidelines

	
	Assist in identifying clinical practices and community-based programs interested in participating in PRD trainings.
	
	
	# of clinical practices and community-based programs participating in trainings

	
	Disseminate community-developed referral algorithm and communication expectations between providers.
	
	
	# of clinical practices and other health services receiving a copy of community-specific referral and communication tools

	
	Coordinate or promote available PRD training events to local provider community, as available or as need is identified.
	
	
	# of training events offered

	
	Develop a plan for ongoing outreach to the provider community (type of outreach TBD by LHA).
	
	
	Documentation of outreach plan

	
Objective D: By [insert date], (insert date in Year 3) the number of venues where standardized, state-developed messages and accurate data on PRD are disseminated in ________ County will increase from zero to _______ (insert number and venue) (Complementary) HP LPHA customizes section
	Lead: LPHA populates
Email/Phone: LPHA populates

	Target Population: Pregnant, postpartum and post-loss women and their families; mom’s groups; schools; local businesses; faith-based organizations; local media outlets LPHA customizes section

	Criteria for Success: LPHA customizes section
· Messages about PRD are standard across multiple informational pathways, including media, peer support groups and faith-based communities
	As Measured by: LPHA customizes section
· Examples of use in media and other non-health specific arenas of standardized messages

	Evaluation of Objective: Completed during annual reporting 

	Strategy
	Milestones / Key Activities - LPHA customizes section
	Target Completion Date
LPHA populates section
	Responsible Persons/Group
LPHA populates section
	Monitoring Plan 
LPHA customizes section
During annual reporting comment for each row if met/unmet

	Raise public awareness on the symptoms, risk factors and stigma of PRD
	Identify opportunities for engaging the public in education and awareness for PRD.
	
	
	List of possible educational opportunities 

	
	Provide accurate and fact-based information on local community or provider websites where women and their families access health information.
	
	
	Local area websites and media outlets contain standard message and information about PRD

	
	Present information on PRD in community settings such as schools, parent groups, hospital birthing classes, etc.
	
	
	# of presentations completed

	
	Review the online and community resources, including Postpartum Support International, Postpartum Progress and Linkingcare.org, and develop tailored materials to meet the needs of _____ County.
	
	
	Relevant materials are available for use in local community

	
	Conduct outreach to traditional health partners and non-traditional partners (grocery stores, laundromats, schools and mom’s groups, etc.) who have the opportunity to distribute and/or display materials about PRD.
	
	
	# of partners displaying information re: PRD

	
	Collect stories from women on experiences and successes addressing PRD to be used in awareness and/or media activities.
	
	
	# of stories collected for use with awareness and/or media activities

	
	Partner with local media outlets (newspapers, blogs, radio stations, TV stations) to inform and educate on the facts related to PRD and encourage collaboration on the development of personal stories to ensure standardized messaging.
	
	
	# of media opportunities that use fact-based information and personal stories

	
	Engage faith-based organizations to provide standardized messages regarding PRD and available community resources.
	
	
	# of faith-based organizations using standardized messages



Key   Red Sections: Local public health agency completes 
Green Sections: MIT has provided the foundation and essential components
LPHA fills in the details specific to the agency, e.g., dates, data, individuals, etc.  							Revised 2/14/14 
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