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*Identified Need (2007-2009) 
*Child Death Review- increased instances of infant 

mortality related to maternal mental health 

*Trend of increased maternal substance use/ 
abuse 

*Lack of resources in community for maternal 
mental health 
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*MHSA Grant (2009) 
*Received an early intervention grant 
*Grant Objectives 

* 1. Reduce the instance and/or severity of depression 
experienced by pregnant and postpartum women by 
early recognition of Postpartum Depression symptoms 
through screening, client education and referral to 
appropriate providers. 

* 2. Improve later in life outcomes of infants by 
referring mother to the appropriate mental health 
services. 

* 3. Increase services provided to unserved and 
underserved populations by reaching out to mothers  
in the community who otherwise may not be screened 
for postpartum depression symptoms and could 
potentially not be able to afford mental health 
services. 
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Objective 1: Reduce instance/severity of depression 
experienced by pregnant and postpartum women. 
* Timeline: By the end of grant year 1 
* Activities & Tasks 

*  Identification of an evidence-based screening tool 
*  Identification of an evidence-based practice that integrates 

Primary Care, Mental Health and Community Resources 
*  Creation of Maternal Mental Health Training Program for 

Tulare County nurses, Tulare County paraprofessionals and 
community providers  

* Conduct one large Maternal Mental Health Training Program in 
order to roll out the evidence-based screening tool and model 
to community providers 

* Visit each community provider a minimum of twice yearly to 
follow-up on Maternal Mental Health Training Program 

* Conduct the Maternal Mental Health Training Program for 
Tulare County nurses and paraprofessionals on an as needed 
basis 

* Purchase all necessary supplies and materials 
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*Objective 2: Improve later in life outcomes of 
infants by increasing resiliency in mothers. 

*Timeline: By the end of grant year 1 

*Activities & Tasks 

* Identification of a referral process 

*Creation of referral form 

*Develop referral sources with community 
organizations to provide Mental Health Services and 
individualized parent-infant family service plans 

*Develop database in order to track measurable 
outcomes 

*The Program Manager will conduct quarterly 
program evaluations 



*

*Objective 3: Increase services provided to 
unserved and underserved groups. 

*Timeline: By the end of Grant Year 1 
*Activities & Tasks 

* Identify and partner with Mental Health Service 
providers in Tulare County, creating Professional 
Service Agreements, in order to provide and pay 
for the cost of Mental Health treatment for 
mothers who are identified with postpartum 
depression symptoms and receive a referral 

*Provide mother’s transportation to appointments 
for those who live in rural areas and have limited 
access.  

 



*

*Establish Professional Service Agreements with referral 
locations including Community Mental Health 
Providers. 

*Provide Maternal Mental Health Training Program for 
Tulare County nurses, Tulare County paraprofessionals 
and community providers.  

* PSI-Postpartum Support International- (2 day conference) 
* ASIST- Applied Suicide Intervention Skills Training 
* QRP- Question Refer Persuade Training (suicide 

prevention) 
* PMAD & EPDS-Perinatal Mood and Anxiety Disorders & 

Edinburgh Postnatal Depression Screening- Education to 
CPSP Providers, Family Resource Centers, AFLP, PH staff & 
WIC clinic staff 

*Create a referral form and tracking database 
*Community Awareness Campaign  
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*Program Description 
* Nurse/paraprofessional role (determined by the RN 

case manager depending on client acuity)  

* Health screenings 

* Mental health screenings 

* Comprehensive psychosocial assessments 

* Self care education using Ontario Best Practices 
Guidelines-Interventions for Postpartum 
Depression (NURSE Program) 

* Referral for talk therapy, mental health, 
medication assessment, community resources 

* Assessment of barriers to care  

* Transportation to services as needed 
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*Program Description 
*Mental/behavioral health 

* Provides talk therapy (variety of therapeutic 
interventions) 

* Services provided within client’s community or    
home 

* Referral to higher levels of care as needed 

*Collaboration 
* Close and consistent collaboration between case 

manager and therapist (team approach to care) 

* Quarterly case conference with all team members 
to discuss challenges, needs and successes 
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* Instructions for Clients who score 1, 2, or 3 on question number 
ten. 

* Any client who scores a 1, 2, or 3 on question number ten of the 
Edinburgh Postnatal Depression Scale must be asked follow-up 
questions in order to assess for Suicidal Ideation.  Utilize the 
questions and scoring below for further assessment. 

* Begin the discussion with: “Often when women are depressed, 
they have negative thoughts about harming themselves.” 

* Proceed through the following questions: 
 

In the past month, did you:     Points 
Think that you would be better off dead or wish you were dead? OR ¿Piensa usted que sería 
mejor que se muriera o desea morirse? NO YES 1 

Want to harm yourself? OR ¿Tiene deseos de dañarse? NO YES 2 
Think about suicide? OR ¿Piensa usted en el suicidio? NO YES 6 
Have a suicide plan? OR ¿Tiene un plan de suicidio? NO YES 10 
Attempt suicide? OR ¿Ha intentado suicidarse? NO YES 10 
In your lifetime, Did you ever make a suicide attempt? OR En su vida, ¿Alguna ves ha 
intentado suicidarse? NO YES 4 



*

* Is at least 1 of the above coded YES?  If Yes, add the total 
number of points for the answers checked “YES” and 
specify the level of suicide risk and plan of action as 
follows: 
 
 
 
 
 

* Source Sheehan, D.V., Lecrubier, Y., Harnett-Sheehan, K., Amorim, P., Janvas, J., Hergueta, T., Baker, R. & 
Dunbar, G. (1998). The Mini International 

* Neuropsychiatric Interview (M.I.N.I.): The development and validation of a structured diagnostic interview. Journal 
of Clinical Psychiatry, 59(suppl 20), 22-33. 

CURRENT SUICIDE RISK PLAN OF ACTION (At Minimum) 

6-9 points Moderate 

  

Contact your supervisor for guidance (contact numbers below) 

>10 points High 

  

Contact the Tulare County Crisis Line at 800-320-1616 and your 
supervisor for guidance 
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*Organizational/Educational: 
* Increased cooperation between Tulare County 

Health & Human Services and community 
organizations that provide services for maternal 
clients as evidenced by an increased number of 
community referral sources 

* Increased number of clients referred for further 
assessment/evaluation and potential treatment 
of Perinatal Mood and Anxiety Disorders as 
evidenced by number of referrals received 

* Improved access to Mental Health Services, 
including access by those who are in rural 
communities, as evidenced by number of 
referrals received from rural providers 
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*Client: 
* Increased knowledge and understanding of 

Postpartum Depression, care approaches and 
community resources as evidenced by a decrease 
in EPDS score. 

* Improvement in emotional well-being and 
maternal mental health as evidenced by a 
decrease in EPDS score. 

*Decreased negative impact on children which 
may result from mothers’ untreated mental 
illness as evidenced by number of clients 
receiving services. 
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*Funding and staffing cuts 
* Increased community awareness of needs 

promoted an increase in development of 
community resources for maternal mental health 

*Program now offers case management and all 
therapy is provided by community partners  

*Criteria changed from EPDS of 10 and above to 
12 and above due to decreased staff 

*Limited number of visits with case manager 



*

*WIC collaboration 
*WIC & MCAH client populations overlap 

*Placed nurses in WIC clinics to see clients and 
support WIC staff 

*Reduced barriers by  establishing a trusting 
therapeutic relationship at time of referral in 
order to reduce the number of service refusals. 
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*Stigma, cultural barriers, concern regarding children 
being detained  

*Therapists resistant to team approach 
*  Minimal mental health services in community 
*Difficulty identifying who will provide psychiatric 

medication to women (OB vs Psychiatrist) 
*Community buy-in 

* Lack of understanding of Public Health Nursing role 
* Building/ strengthening internal & community 

partnerships 
*Apprehension regarding asking about suicide and 

mental health 
* History of lack of resources and follow up 
* Misconception that asking about suicidal ideation would 

increase suicide risk 
 



*

*Limit number of visits with mental/ behavioral 
health providers (LCSW, CWS, MFT) 

*Collaborate closely with providers who are 
willing to prescribe psychotropic medications 
when indicated 

*Identify regional champions (MDs, FNPs, 
Psychiatrist, MFM, who specialize in maternal 
mental health) 

*Create a plan of care for those identified with 
a severe mental health diagnosis 

*Have criteria for exclusion from early 
intervention program 
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*Collaborative confidentiality plan with 
community partners 

*Have RN make the initial assessment and 
delegate as appropriate 

*Self care for staff 
*Develop safety plan for staff 
*Initially underestimated the number of women 

displaying severe symptoms of mental illness    
*Creating an awareness of need for services  

increases services available 
*Fostering Relationships with clients and 

partners is the key to success! 



*

*Continue community partner collaboration with 
the goal of developing a PMAD Coalition 

*Continue to provide screening and case-
management for perinatal women  

*Continue community education and increase 
community awareness 

*Continue to work towards establishing PMAD 
support groups in collaboration with 
community partners 
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