A lot of state attention focused on young children
and many initiatives that could be an asset
¢DHS/DOH “Ready to Start” report focused on ages
0-3 includes a maternal-child health section with
maternal mental health components

eExisting multi-sector infrastructure with opioid
work and plans of safe care.

ePerinatal Quality Collaborative includes targeted
cross-sector stakeholders and developed ground
work for MOMD project.

eThese initiatives are not well connected; How to
keep maternal depression front and center in these
initiatives with different focuses

elegislation introduced related to home visiting,
maternal depression, and early intervention.

*Top level priority areas to coordinate with includes,
Suicide Prevention Task Force, Parent Pathways
initiative, Medicaid and CHIP strategic alignment,
statewide resource and referral tool development.

eOpportunity to build on state momentum around

infants and toddlers.

eStrong philanthropic opportunities
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Embed the work
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It is important to
address all types
of barriers that
moms experience
with a SDOH
framework

There is political
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issue right now
with the current
administration
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Staff working with are
more respectful,
welcoming, and non-
judgmental

Increased understanding
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¢ Patient Activation and
L Empowerment

Range of provider types
engaged in prevention,
screening, and identification

Broaden definition of maternal
depression to include

eAnxiety

ePrevention

elLifespan focus

*Child age 0-6
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Safe care plans ]

Systems Changes

eCross-sector Partnership

eRacial Equity and Cultural
Responsiveness

e Authentic Engagement of
Mothers
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(Equitable and accessible\

mental health care

*More personalized care

eCulturally
effective/reflective
mental health care

*No wrong door to
engage

Improved patient and
family perceptions of
care

Increased focus on
prevention

More women treated

eChange in number of
referrals used (uptake)




