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All women are healthy and have the opportunity to achieve a productive life, which may include pregnancy and parenting.  The Subcommittee will focus on strategies, which include but are not limited to evidence-based interventions before, during and after pregnancy.  Additionally, the Subcommittee will address established woman and child health indicators and associated outcome measures in consideration of woman's health across the life span.

Work Group meeting:  Sept 16, 2009
Perinatal Depression Screening/ connection to Evaluation/Treatment

Next Subcommittee meeting: Monday Oct. 19, 2009 @ 9:30 – 11 AM LOB RM 3800

New Jersey Action

New Jersey representative from their State Health Department participated in a call to describe the State’s legislative mandate without penalty for hospitals to assess women for depression prior to discharge and at a postpartum visit.  

Funding for the initiative:

· Annual amount allocated to the agency budget for education: public and professional education.

· Funding:

· Supports 6 maternal child health consortiums throughout the state that include wide medical/professional participation.  
· Education programs are provided for medical professionals:

· Hospital-based training, often residents, @ least twice/four years

· Coordinators go out to nursing schools and educate nurses in grand rounds. 

· Targeting NICU staff training for depression/potential PTSD screens. 

·  A fall program is planned for male response to postpartum depress.

· Public education focuses on family training and including advertising, support groups.  Begin outreach to NICU families, work with NICU staff. 
· Reimburses mental health services for women that are uninsured/under-insured. 

· There is no provider reimbursement mechanism associated with the legislation for provider screens. 

· The area consortiums’ role includes:

· Organize education initiatives in their area,
· Support for practitioner screening with tools, brochures
· Assist providers in coordinating/obtaining mental health evaluation referrals.  
· There is a new pilot program for a personal data system in OBGYN offices that allow the women’s depression screen to be sent to the consortium for patient follow.
· New Jersey has a central 1-800 call line similar to CT 211. Peak call volume by women is 8-9 PM.  Mental health specialists are available at peak volume times and all staff have training and resource information on perinatal depression.
· Linkage with other state programs:

· WIC is within the same agency: while the WIC staff has not been asked to screen their clients, brochures about depression and community resources are given out.

· Public Health works with the child protection agency by providing perinatal depression education (4 hrs) to RNs in the perinatal addiction programs. 

New Jersey experience:  

·  5-6% pre discharge screens were positive depression 
· 10-11% of post partum office screens @ 6 weeks were positive depression screens
· There is no mandate for pediatrician/family practice screens at well child visits; however these practitioners attend grand rounds and are very receptive to assessing the family as a unit and have sent positive depression screens at a baby well visit to the consortium for referral coordination.
Practitioner feedback to the mandate: a few are unhappy regarding lack of reimbursement however the value to providers of assistance in connecting their patients to mental health services apparently outweighs expressed concerns about reimbursement.  Hospitals were concerned about the burden of psychiatric consults for screen done prior to discharge; less than 50% consult demand.
Women’s Health SC next steps:

· Develop framework for HUSKY perinatal depression screens/connection to mental health services by identifying:
· Appropriate screening intervals during pregnancy/post partum and first year after infant’s birth

· Validated tools that providers can choose to use for screens.
· Existing state resources (with DPH) for public/professional education and provider consultation. 
· Work with CTBHP/DSS/DCFto outline process/roles for connecting women with positive screens to mental health evaluation & treatment.

· At Oct. 19th meeting follow up on DPH/DSS WIC memorandum of understanding. 

