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Program Website

https://www.hqinstitute.org/post/
perinatal-mental-health-learning-
community

QHOS pital Quality Institute About HQI Programs Educational Opportunities

Perinatal Mental Health Learning
Community

Feb. 2020 - Dec. 2021

The Perinatal Mental Health (PMH) Learning Community
provides California hospitals with education, technical
assistance, and peer support to strengthen perinatal mental
health. The program assists hospitals to comply with
Assembly Bill 3032, the Maternal Mental Health Conditions
law. The program is administered by HQI, funded by
California HealthCare Foundation and delivered in
collaboration with Maternal Mental Health NOW and
CommonSpirit Health.
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Online Resources for Hospitals

Hospitals are invited to use the following resources, developed for our PMH Learning Community to
assist with implementing the provisions of AB 3032 and strengthen hospital approaches to perinatal
mental health. These resources are available free of charge.

> Online Training Course for Hospital Staff
> Quick Reference Guide for Hospital Staff
> Brochure Template for Hospitals

> App for Patients and Families


https://www.hqinstitute.org/post/perinatal-mental-health-learning-community

Timeline — Perinatal Mental Health Learning Community

Education and Technical Assistance (Feb *20 - Dec ‘21)
@ Webinars (2020: Fek . Apr, 'un, Aug, Oct, Dec; 2021: Feb, Apr, Jun, Aug, Oct, Dec)
@ Group Office Hours /Zu20: Mar, May, Jul, Sept, Nov; 2021: Jan, Mar, May, Jul, Sept, Nov)
@ 1:1 Technical Assistance (on demand)
@ In-Person Regional Events (Nov ‘20)

Training Tools and Resources (Apr ‘20 — Dec ‘21)

 E-learning module and quick reference guide for staff
» E-learning module for patients
» Brochure template

Case Studies Developed | Case Studies Available
QHnspilalQuali!ylnstitute




AB-3032: Hospitals Maternal Mental Health Act

[t requiresall birthing hospitals in California to provide
education and information to postpartum people and their
families about maternal mental health conditions, post-
hospital treatment options, and community resources.

 All regular staff in labor and delivery departments (e.g.
registered nurses and social workers) must receive education
and information about maternal mental health disorders.

* Hospitals can offer additional services to ensure optimal care.

Law became effective on January 1, 2020.
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Caring for the Caregiver — April 21

QHUspitalQualitylrlstitute About HQl Programs Educational Opportunities

Care for the Caregiver Webinar
A Lifeline for the Health Care Frontline

Webinar | April 21,2020 - 9:00am - 12:00pm

m Dates and Times | Agenda/Objectives | Registration | Faculty

https://www.hqginstitute.org/care-for-caregiver-web

. QHnspitalQualitylnstitute


https://www.hqinstitute.org/care-for-caregiver-web

Today’s Webinar Objectives

e Understand how the COVID-19 pandemic can
heighten the mental health risks of women and
families in the perinatal period.

o Learn about practical steps health care leaders and
staff can take to mitigate these risks.

e Understand how to locate, navigate and use the new
education and training resources on perinatal mental
health developed for hospitals.

8 QHuspital Quality Institute



e The impact of COVID-19 on perinatal mental health
Margaret Lynn Yonekura, MD, FACOG  Helena Vissing, Psy.D., PMH-C

 Rollout of hospital resources for perinatal mental health

Kelly Kay
: @ Online course for hospital staff

@ Quick reference guide for hospital staff

@ Brochure template for hospitals

@ App for patients and families

QHuspihl Quality Institute



Inpatient Obstetric Healthcare in Era of Covid-19

Margaret Lynn Yonekura, M.D., FACOG
Perinatal Behavioral Health Physician Champion

CommonSpirit Health
Member, Infectious Disease Society for Obstetrics and Gynecology

April 16, 2020

QHuspihl Quality Institute
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« Adisaster is a sudden, calamitous event that seriously disrupts
the functioning of a community or society and causes human,
material, and economic or environmental losses that exceed
the community's or society's ability to cope using its own

resources.
e Pandemic FAQs
— Who'’s susceptible? — everyone
— How fast is it spreading? — exponentially

— How deadly is it? Clearly more deadly than influenza
— When and how will it end?

11 QHuspihl Quality Institute



o Goal: “flattening the curve”

— Staying at home
. . . # of Without
— Physical distancing gereews | MWW Healthcare system capacity
Measures '
— Frequent hand hygiene
— Wearing face covering Time since firat case

Adapted from CDC / The Econamist

e Impact on mental well-being
— Tremendous fear, stress, and anxiety
— Those with history of trauma/toxic stress likely to be triggered

— Grieving multiple losses: safety/security, freedom, school/job,
Income, insurance, childcare...

12 QHuspital Quality Institute



Worrying about health and safety of herself
and infant

Increased fear, stress, and anxiety
adepression

Fear of Covid-19 a&obsessive cleaning

Stay at home order aisolation, loneliness, and

Taklng care of mama

depression Aty gt oo o
Living in cramped quarters with abusera Tuedays, Al Moy 20201200245 pm PST

All are welcome at no cost - Join one meeting or join all
To receive mesting link and password, o for questions contact:
Barbara Sheehy | (415) 544-2395 | Barbara Sheehv@DignitHealth.org

Z00M mestings faciftated by Maemal Mental Heatth MNOW staff
Anra King, LCSW, PMH-C & Gabriele Kaufman, MA, LPCC, BC-DMT, NCC, PVMHC

rs.‘%' Dignity Health, | ... ...
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e COVID-19: ‘the great equalizer’
— Patients and staff share a sense of vulnerability and concern

— Staff at high risk for vicarious trauma, compassion fatigue, and
burnout
« Self-care has never been more important
« What has helped you get through difficult times in the past?
« Engage in practices that help you feel calm and grounded

— Empathy and compassion for one another
— Cooperate with each other

15 QHuspital Quality Institute



UW Medicine COVID-19 Testing
Approach for Inpatients
MARCH 31, 2020

CAN SYMPTOM STATUS
BE ASSESSED?

If the patient is coming from a skilled
NO nursing facility, proceed with “No
Symptom Assessment” Pathway

YES

Dioes the patient
report any sxs cfw
CovID-197

1) Send Rapid SARS-CoV-2 Test
2) COVID-19 Precautions [click here)

Potential AGP* w,
in next 72 hours?

Held Fatientin
Place Pending
Rapid SARS-CoV/-2
Test

YES

—MNEGATIVE

1) Send Standard SARS-CoV-2 Test

2} COVID-19 Precautions and Plan
Obtain NP in YES [click here)

droplet fcontact

Standard
precautions

POSITIVE
YES

then return to

standard
Use Precautions Outlined

precautions . _ .
in Anesthesia and Ainvay

Use Precautions for management of patients with

POSITIVE or Patients with Unknown suspected or confirmed
Order Rapid .SAR_S-CD\I’-Z Asszay AGP urgent W," CD\FID:IB C{“i'lD—l_g Status COVID-19 {dick here)
and Maintain Current ™ . Precautions Undergoing AGPs
Precautions pending test {click here]
result
NEGATIVE Return patient

to standard
precautions

Standard
precautions

POSITIVE or Pending result

Continue
COVID-19
Precautions

*Aerosolgenerating Procedures [AGPs): Endotracheal intubation and extubation; entire ENT, OMFS and ether airway manipulation cases; care of the intubated patient o utside the OR setting (in
case of inadvertent disruption of closed ventilator drcuit); trach care and suctioning; sputum induction; bronchoscopy; endscopy; TEE; open airway suctioning; high-flow oxygen therapy;
neninvasive ventilation (BiPAF, CPAF); nebulizer reatment, The following are nof seroselizing procedures: Coughing, orzl suctioning, nen-rebreather use, humidification of exygen

Universal Testing

Many facilities have
implemented universal
testing of all inpatients
at time of admission

Hospital Quality Institute
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e Resource: CDC Guidance for Healthcare Professionals
 Revisions made April 4, 2020

« Guidance updated to clarify:

— Considerations re visitors and essential support persons to pregnant women
who have known or suspected Covid-19 infection

— Prioritized testing of pregnant women with suspected Covid-19 at admission or
who develop symptoms during admission

— Isolation of infants with suspected Covid-19 from other healthy infants

— Determination of whether to keep mother with known or suspected Covid-19
and her infant together or separated

17 QHuspihl Quality Institute
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Pregnant patients with known or suspected Covid-19 should
notify the obstetric unit prior to arrival so facility can make
appropriate infection control preparations

— Appropriate room for L & D

— Ensuring infection prevention and control supplies and PPE are
correctly positioned

— Informing healthcare team who will be involved in patient’s care

QHuspital Quality Institute



» Healthcare facilities providing inpatient obstetric care should
limit visitors to pregnant women who have known or
suspected Covid-19 infections

— Visitors should be limited to those essential for pregnant woman’s
well-being and care (emotional support persons)

« Depending on extent of community-transmission, institutions may consider
limiting visitors to one essential support person and having that person be
the same individual throughout the hospitalization

» Use of alternative mechanisms for patient and visitor interactions, such as
video-call applications, can be encouraged for any additional support persons

— Visitors will be screened; those with negative screens must wear
masks

20 QHuspihl Quality Institute



» Benefits of mother/infant skin-to-skin contact:
— Mother-infant bonding
— Increased likelinood of breastfeeding
— Stabilization of glucose levels
— Maintaining infant body temperature

« Unknown risk of transmission and clinical severity of Covid-19
Infection in infants from contact with infectious respiratory
secretions

21 QHuspihl Quality Institute



« The determination of whether or not to separate a moth: 8 )
with known or suspected Covid-19 and her infant should™oe™
made on a case-by-case basis using shared decision-making
between the mother and the clinical team. Considerations in
the decision include:

— Clinical condition of mother and infant

— Covid-19 testing results of mother (confirmed vs. suspected) and
Infant (a positive infant test would negate the need to separate)

— Desire to feed at the breast
— Facility capacity to accommodate separation or colocation

22 QHuspihl Quality Institute



e Options:

23

— Separate rooms to reduce the risk of transmission — recommended

— Using engineering controls like physical barriers (a curtain between
mother and NB) and keeping the NB > 6 feet away from mother

— Rooming-in

[ In Canada and Europe, mother/baby dyad remains together.}

QHuspital Quality Institute



o |f temporary separation is undertaken, mothers who intend to
breastfeed should be encouraged to express their breast milk
to establish and maintain milk supply

— Dedicated breast pump should be provided
— Practice hand hygiene prior to expressing breast milk

— After each pumping session, all parts that come into contact with
breast milk should be thoroughly washed and the entire pump
disinfected.

— Expressed breast milk should be fed to NB by a healthy caregiver

24 QHuspihl Quality Institute
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If a mother with known or suspected Covid-19 and her infant
do room-in and the mother wishes to feed at the breast, she
should put on a face mask and practice hand hygiene before

each feeding

Breastfeeding should continue and be supported during COVID-19

If you are exposed to a viral infection your body naturally makes antibodies to fight it and other respiratary
off. These are then transferred to your baby through your breastmilk, helping to pro- infections.
tect your child from the iliness you have been exposed.

According to the World Health
Organization, "Breastfeeding
counselling, basic psychosoclal
support and practical feeding
support should be provided to
all pregnant women and moth-
ers with infants and young chil-
dren, whether they or thelr in-
fants and young children have
suspected or confirmed
COVID-19"

Breastfeading or chestfeading
people at home with mild symp-
toms of a suspected COVID-19
infection are currently advised
by WHO to wear a mask and per-

form hand hyglene before and Fsick
after having close contact with wear 3 mask near baby.
the baby. “Considering the benefits of breastfeeding and

the insignificant role of breastmilk in the

transmilssion of other respiratory virusaes,

the mother can continue breastfeeding, while

applying all the necessary precautions”

-UNICEF

Hospital Quality Institute



o Testing for Covid-19: NB should be tested around 24 hr of age
and then again at 48-72 hr of age

— If initial test is positive, follow-up testing of combined
throat/nasopharynx specimens should be done at 48 to 72 hr
Intervals until there are 2 consecutive negative tests

» Hospital discharge: NBs should be discharged based on
center’s normal criteria

 Education should be provided to all caregivers and include
written as well as verbal education in person, via telephone or
virtually.

26 QHuspihl Quality Institute



Screening is more important than ever!

At time of admission:
— Screen for alcoholism and SUD
— Screen for DV/IPV
Postpartum:
— Screen for PMADs (EPDS; PHQ-9 plus GAD-7) and Suicide Risk
— Consider screening for Stress: Perceived Stress Scale

Consider referring patients to local perinatal home visiting
program(s)

27 QHuspital Quality Institute



COVID - 19: How are You Doing?
Helena Vissing, Psy.D., PMH-C

» Free evidence-based stress-
management virtual clinics

 Drop-ins, no registrations needed

 State-management techniques,
mindfulness and simple breathing

oy techniques, appreciation, and peer-

www.covidcalm.org

28 QHuspital Quality Institute



Trauma-Informed Care in Times of Crisis

 Although these are unprecedented times,
principles of trauma-informed care are still
relevant!

Focus on the connection:

29 QHuspihl Quality Institute
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Trauma-Informed Care in Times of Crisis

All the things you do in the moment that cultivates connection and
acknowledgement can potentially prevent and mitigate trauma and toxic
stress significantly — including for yourself!

Non-defensive attitude

 Remember you don’t have to defend everything that’s happening as
most of it is beyond your control

« Showing empathy by not taking patient’s frustrations personally is
crucial for trauma-prevention

QHuspihl Quality Institute



Principles of Trauma-Informed Care

« Safety (for patient and staff)

» Trustworthiness and transparency
e Peer support

» Collaboration and mutuality
 Empowerment, voice and choice

e Cultural and historical issues and gender awareness

From National Center for Trauma-Informed Care, SAMHSA, www.samhsa.gov

31 QHﬂspilﬂl Quality Institute



Postpartum PTSD Risk Factors

« High anxiety sensitivity

» History of sexual trauma

e Inadequate social support and social isolation
e Having a baby in the NICU

» History of abortions/pregnancy loss

e Mother’s report of prolonged labor

e Mother’s perception of obstetric complications

e History of infertility

(Verrault et al. 2012; Montmasson et al. 2012; Furuta et al., 2014; Kim et al., 2015)

Giving birth
during a
pandemic??

QHuspital Quality Institute



Factors

Factors that may increase resilience and reduce risks of trauma in

perinatal patients:

Sense of support

Increasing women'’s positive emotions

Sense of mastery, control and active coping

Encouraging a sense of purpose or meaning during
pregnancy, birth and postpartum

Continuous support during labor, particularly for women
with history of trauma or abuse, obstetrical complications

or high levels of intervention

(Ayers, 2017)

QHuspihl Quality Institute



Postpartum Support for New Parents During COVID-19

» Adjustment of services
Create a “substitutions menu” of all the ways you can offer virtual alternatives
to usual perinatal patient services, and if you can’t, provide referrals
E.g. online childbirth preparation classes, lactation consultation, nurse
hotlines, virtual social worker services.

e Encourage virtual support groups (therapeutic or peer)
Postpartum Support International: www.postpartum.net

» Psychoeducate about the importance of reaching out sooner rather than later
Now more than ever: don’t wait!
Remind patients of self-care and reasonable expectations for adhering to social
distancing (e.g. if a single-mom had a c-section she need in-person help)

34 QHnsplhl Quality Institute


http://www.postpartum.net/

Virtual Alternatives to Usual Perinatal Services

Examples

Childbirth Class, Evidence-Based Birth:
https://evidencebasedbirth.com/childbirth-class/

Online Lactation Consultation, LiveHealth:
https://livehealthonline.com/lactation/

Online Perinatal Mental Health Resources, Postpartum Support International:
WwWw.postpartum.net

 HelpLine in English and Spanish

» Online support groups

* Provider directory with specialized Mental Health Professionals

35 QHuspihl Quality Institute
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Virtual Support Groups

Taking care of mama

A virtual opportunity for pregnant and new moms to connect
and gain support during these challenging times.

Tuesdays, April - May 2020 | 2:00 - 2:45 pm (PST)
All are welcome at no cost - Join one meeting or join all

To receive meeting link and password, or for questions contact:
Barbara Sheehy | (415) 544-2395 | Barbara.Sheehy@DignityHealth.org

Z0OM meetings faciitated by Matemal Mental Health NOW staff
Anna King, LCSW, PMH-C & Gabrielle Kaufman, MA, LPCC, BC-DMT, NCC, PMH-C Q,H“Pim Quality Institute
36
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Comments & Questions
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Online Resources

*  “Maternal Mental Health in the Hospital Setting” Online
Training for Staff and Providers Access through HQI’s Perinatal Mental
— 55 minutes Health Learning Community website:

— Provider approved by the California Board of
Registered Nursing, CEP #16793 for 1 contact hour

e “Quick Reference Guide” for Staff and Providers

QHH!&I!HQI.II‘I.H]I‘II‘I!I]HM About HOI  Pragrams  Educational Opportunities

— Designed to accompany online training Perinatal Mental Health Learning
«  “Speak Up When You’re Down” Brochure for Patientsand =~ Community
Fami"es Feb. 2020 - Dec. 2021

The Perinatal Mantal Heatth [PMH} Learning Community
provedes Californka hodpitals with education. technical

— 4 languages: English, Spanish, Chines & Vietnamese

— Customizable so that hospitals can include local
resources

e “Emotional Wellness Self-Help Tool” App for patients and
Families

— For those preparing for pregnancy (including loss),
pregnant and postpartum

— Provides mindfulness and other self-care exercises
— Ability to make and save a care plan
— Available in English & Spanish

39 QHuspital Quality Institute
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https://www.hqinstitute.org/post/perinatal-mental-health-learning-community

Online Training for Hospital Staff

Q)

Maternal Mental Health in the Hospital Setting - What to Know &
How to Screen

This is a 55-minute online course that provides education about features and prevalence of perinatal mood and anxiety

disaorders, screening approaches that can be dane in the hospital, and effective follow up through referrals and resources.

For first-time users, click on “Sign Up" above, then enter your information. Use your email address as the username

and choose a password ﬁ':,n’(‘:t-‘ are returning user, click on *Login® above to re-enter the course

Access through HQI website
Direct URL: hgi-maternalmentalhealthnow.talentims.com

40 QHuspihl Quality Institute



https://www.hqinstitute.org/post/perinatal-mental-health-learning-community

Quick Reference Guide for Hospital Staff

Quick Links

Perinatal Mental Health Desorders
[PLIH|

Sereening

High Risk Guidelines

Cutural Humility & Considerations
Refemal Resources

Agdditonal Resources

W
q_-......-. —

Quick Reference Guide to Maternal Mental Health in the
Hospital Setting

hiz guide is designed to sccompany the onfise training Matemal Mental Health in the Hospital Setting What to Know & How to Soeen. Always

Perinatal Mental Health Disorders [PMH)

o aft th If lefi o n f
\e< is not a disoeder and resohves on its o by e

Condition Characteristic

Depression Helplagines, hopelediness, anger, feelings of madaguasy

Anxiety Euacing thowghts, inabiity 1o settle

Bipolar Episodes of mania pained with periods of depression and low mood

oco Carmprahivny s intnaioe ouglts = effarns 1 avaid hain o infaat

Access through HQI website
Direct URL: guide.mmhnow.org
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https://www.hqinstitute.org/post/perinatal-mental-health-learning-community

App for Patients and Families

Maternal Mental Hoalth MOW

Emotional Wellness
Self-Help Tool

Helping thome whnmtubemu pregnant, are pregaant and just welcomed a
baty understand aned manage pernatal depression and anmcty

Access through HOI website
Direct URL: mycare.mmhnow.org
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https://www.hqinstitute.org/post/perinatal-mental-health-learning-community

Comments & Questions
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Next Steps

Next Group Office Hours: May 21, Noon - 1
p.m.

Next Webinar: June 18, 12 -1 p.m.
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