NJ MOMD State Theory of Change

ePopulation Health Summit
focused on Maternal
Depression, disparities

eSupportive Program Officer
for SMI Block Grant

eMaternal depression is a
“hot topic” in NJ (recent
news coverage)

*MOMD Team’s work is
reported up to the
commissioner on a weekly
basis

eEnrolled in Maternal
Depression Policy Academy
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e Lifespan focus
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* More personalized
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