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Objectives 

!  Why integrated care? 

!  What is Briarwood like? 

!  How has the Briarwood model 
changed provider and patient 
outcomes? 

!  How can this model be used 
elsewhere? 



A Classic Story 

� 34 YO school teacher delivered 2nd child via Cesarean 
section 

� No mention of mental health history to OB 

� Had difficulty breastfeeding 1st baby 

� Postpartum day #6 and #11: Lactation Clinic visit, 
“frustration with breastfeeding,” noted to be tearful 

� Postpartum day #18:  Wound check visit, “I’m 
bursting into tears all the time” and feeling unable to 
manage emotions 

 





Obstacle #1: Ownership 

� Ob/GYN, Midwife? (no visit until 6 weeks postpartum) 

� Pediatrician (baby’s doctor, not mom’s doctor) 

� Primary Care Doctor? (don’t have one) 

� Friends/Family Support? (don’t understand) 

� Psychiatrist/Social Work? (insurance doesn’t cover, 
located far away) 



Obstacle #2: Time 



Obstacle #3: Stigma  



Obstacle #4: Insurance 



Briarwood Reduces 
Obstacles 



Briarwood Center for 
Women and Children 

� Integrated care for the mother/baby dyad 

� Ob/Gyn  

� Pediatrics  

� Lactation 

� Social Work 

� Perinatal Mental Health 

� Maternal Infant Health Program 

� Support groups 



 
Origin 

Stories     Passion    Vision 
   

� My son’s first year:    NOT as I had planned! 
� Lost my father, Lost my brother in law, Moved to new 

state, Bought a house, Bought a car, Started new job 
� Stress/Grief/Loss = Depression/Anxiety 
 
� For many women, Motherhood is not what they had 

planned.  Traumatic Birth, Breastfeeding failure, Social 
Stressors…….  You all know the Stories!!! 



My Paradigm for 
Pediatrics Shifted 

Mom Stressed= 

Mom Thriving = 

Epiphany moment:  How are you doing, MOM? 



Pediatrician Plays a 
Critical Role in Postpartum  

Families visit Pediatric offices 6-10 times first year   

� Explore well being of mother and family 

� Routine screening for maternal depression 

� Develop network beyond the pediatrician that can 
provide necessary family support: social work, 
community organizations, lactation consultants, 
psychologists, psychiatrists.  



Primary Care Provider? 

Primary Care Provider          Doctor 

 

Primary Care Provider           Family 

Physicians work as partners with 
families. Physicians provide support and  

empowerment so that families can 
provide the best care possible for their 

child. 



Stories, Passion, Vision: 
ACTION STEPS 

Step 1 

Co-locate Pediatrics and Ob/Gyn 

Build bridges of communication  

Create continuity for Families 

Identify Problems Early via 
Depression Screening 



Stories, Passion, Vision:  
ACTION STEPS 

STEP 2 

Onsite Lactation Clinic 
Business Model/Financial Sustainability 

Increased Access to Lactation Care for All Mothers 

Lactation Problems = Depression 



Stores, Passion, Vision:  
ACTION STEPS 

Step 3 

Social Worker  

Some (but not all) visits billable 

Cost is offset by physician time 
saved 



Stories, Vision, Passion:  
ACTION STEPS 

Step 4 

Perinatal Mental Health 

Billed as mental health visits 

Onsite to reduce barriers to care 

 





Screening Protocols 

The Committee on Psychosocial Aspects of 
Child and Family Health endorse that 
depression screening can be integrated into 
the well-child visit schedule, specifically at 
the 1, 2, 4, and 6 month visits.  (2010) 

Committee Opinion #630  recommends that 
clinicians screen patients at least once during 
the perinatal period for depression and 
anxiety symptoms using a standardized, 
validated tool.  (2015) 



Briarwood Workflow 



A Classic Story (cont) 

� “I don’t know why I am 
feeling so frustrated” 

� Disclosed history of 
postpartum depression 
after birth of daughter 
2.5 years ago – 
untreated. “I still didn’t 
feel like myself 7 
months postpartum.” 

� OB called Social Worker 
for same-day consult 



















Testimonials 

“Communication was the best part of the 
integrated program. Before, I had to wait for 
reports to be sent between providers.  Now I 

know my care team is talking to each other. The 
quality of care was amazing. ” 

 
 

“Pediatric, lactation, social work and psychiatry 
each contributed and came up with a realistic 
plan.  My team listened, and was flexible .” 



Educational Value 

� Student shadowing 

� Internships 

� Fellowships 

� Patient education via 
support groups 

� Provider education via 
day-to-day interaction 
with Psychiatry 


