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Memorandum 

To: New York MOMD Core Team 

From: MOMD Team at CLASP 

Date: October 18, 2019 

Re: Continuum of Services Models 

________________________________________________________________________________________ 

Summary 

The New York MOMD team is seeking information on continuum of services models used in behavioral 
health in other states, countries or communities. The purpose of this memo is to highlight some of those 
examples to inform New York’s conversation about the workforce involved in the continuum of services for a 
mother during the prevention, screening, referral, and treatment process for maternal mental health 
concerns.  

This memo is separated into two sections. The first section highlights models that may be beneficial because 
of the content included in them, the focus on mental health, and the focus on the issue both from a model 
and an information/process standpoint. The second section highlights models that may be helpful from a 
model layout or process standpoint.  

For questions or more information please email Stephanie Schmit at sschmit@clasp.org. 

 

Models for Content:  

A REPORT FROM THE CALIFORNIA TASK FORCE ON THE STATUS OF MATERNAL MENTAL HEALTH    

This resource is a report from the California task force on the status of maternal mental health which 
summarizes California’s gaps in maternal mental healthcare, identifies strategies for improvement, and 
provides a framework for coordinating stakeholder responsibilities in California. The California task force was 
established to study, review, and identify current barriers to screening and diagnosis and explore, review, 
and identify treatment options for both those who are privately insured and those who receive care through 
the public health system. This report and the work of the task force seem very aligned with the goals of the 
MOMD workforce group in New York. It provides valuable insights on process as well as the work they have 
done and where they hope to go from here.  

Two specific pieces that are particularly relevant for the workforce group to consider:  

1. Starting on page 17, table 2 lays out maternal mental health (MMH) Core Competencies for Health 
Care Providers (by provider type). 

https://www.calhospital.org/sites/main/files/file-attachments/report-cataskforce-proofv7.pdf
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2. Page 21 of the report begins an outline of a continuum of care from identification through treatment. We 
think that it is all very useful, but figure 8, outlines a screening continuum that may be of particular interest. 
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PERINATAL MENTAL HEALTH CARE PATHWAYS FULL IMPLEMENTATION GUIDANCE (UK) 

This guidance document outlines pathways to services for women with mental health concerns during 
pregnancy and 12 months postpartum. It also considers paths for women with a past or current mental 
health concern who are planning a pregnancy (prevention). This is an incredibly rich resource that highlights 
both examples of good models/visuals, but also components for consideration. The diagram below highlights 
the 5 pathways that the document covers including population, who may refer the woman to services and 
who they would potentially be referred to based on the circumstances of their mental health concern. Please 
note that the health system highlighted below is different from the health system in the United States (for 
example, there is no pathway through primary care among many other significant differences), but many of 
the components and pathways are still relevant to the goals and activities of the workforce group. 
Additionally, in the prevention pathway, we’d recommend reaching women beyond the population 
suggested in the graphic.  

In the graphic above, MBU stands for Mother and Baby Units and NICE stands for the National Institute for 
Health and Care Excellence  

PERINATAL MENTAL HEALTH INTEGRATION GUIDE (LOS ANGELES)   

While not actually a continuum example, this report from Maternal Mental Health Now outlines “lessons 
learned” from a 2016 effort to integrate maternal mental health care into three medical clinics in Los 
Angeles. Starting on page six, it outlines how they built provider capacity. Given the goals of the workforce 
group, this resource provides insights and information that is very relevant to the NY MOMD continuum 
conversation. 

 

https://www.rcpsych.ac.uk/docs/default-source/improving-care/nccmh/nccmh-the-perinatal-mental-health-care-pathways-full-implementation-guidance.pdf?sfvrsn=73c19277_2
https://fhop.ucsf.edu/sites/fhop.ucsf.edu/files/custom_download/MMHN-implementationguide-4.pdf
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Examples of models for layout, components, or process:  

PERINATAL MENTAL HEALTH PATHWAYS (UNITED KINGDOM)  

This resource provides an example of a process of how to potentially work through the process of 
establishing a continuum of services. This was created during a meeting of key stakeholders in London who 
are part of a broader group of folks working to map current provision and identify gaps in services. While this 
was professionally drawn, a similar process might be useful to get something on paper. This source also 
highlights relevant components of a continuum that you may wish to consider for content purposes. Please 
note a larger and clearer version of this graphic can be accessed through the link above.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.westlondonccg.nhs.uk/news/perinatal-mental-health-pathway-for-nw-london.aspx
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CONTINUUM OF CARE FOR MATERNAL, NEWBORN, AND CHILD HEALTH  

The full description of this resource and the study associated with it can only be accessed with an account so 
we don’t have as much information on this resource as we would hope, however, we think there might be 
relevant components in this model that are relevant for the conversations and work of the MOMD team 
especially when considering how to graphically represent your continuum in New York. Graphic 
representation can and has been done in many ways and we think the graphic representation component is a 
very useful tool for the audience to really understand how the pieces fit together. 

 

https://www.semanticscholar.org/paper/Continuum-of-care-for-maternal%2C-newborn%2C-and-child-Kerber-Graft-Johnson/4cda810540735b3552756a6186092e5f643b9816#references
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NORTHERN REGIONAL ALLIANCE (NEW ZEALAND)  

This model shows another way that the information can be graphically represented. This piece is specifically 
focused on acute perinatal and infant mental health in Auckland, New Zealand, but pieces of it may be 
relevant or useful for building your model.  

 

 

http://www.networknorth.org.nz/215/home/projects/northern-acute-mother-and-baby-mental-health-project/model-of-care-workstream

