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Appendix A. Individual Stakeholder Groups, Call To Action Framework

In addition to community coalitions being formed with multiple stakeholders, moving the needle toward improved MMH 
requires commitment, contribution, and collaboration from numerous state and national stakeholder groups, agencies, 
and organizations. A detailed call-to-action for MMH stakeholders provides guidance for sharing responsibilities, 
including:

obstetric Community
Ob/Gyns and nurse Midwives

– Understand the core competencies for Ob/Gyns as noted in this paper.

– Appoint a staff member to serve as the champion for identifying local treatment resources in your 
community, calling the Postpartum Support International warmline as needed, and learning which 
providers accept various insurance plans.

– Encourage the hospitals you deliver at to provide training to staff and and Obstetric Providers and offer a 
treatment resource (support group, therapist, access to a reproductive psychiatrist).

American Congress of Obstetrics and Gynecology (ACOG)

– Continue to serve as a champion for MMH, including lobbying for federal legislation, convening thought 
leaders, and guiding the development of tools for Ob/Gyns and other stakeholders through the Council on 
Safety in Women’s Health Care.

– Address MMH at the annual ACOG conferences beginning in 2017. 

American Congress of Obstetrics and Gynecology (ACOG) District Ix (CA)

– Understand the core competencies for Ob/Gyns as noted in this paper.

– Issue practical recommendations for Ob/Gyns as ‘home base’ as noted in this report. These 
recommendations should address preconception/pregnancy mental health assessment; screening, 
including recommended periods for screening during pregnancy and the postpartum; billing, including 
how to bill for screening when a woman returns after the final postpartum visit through a year postpartum; 
and understanding birth trauma and how Ob/Gyns can mitigate it through open, sensitive, and frequent 
communication during birth. 

– Address MMH via conferences, website, and other opportunities beginning no later than 2017. 

American Board of Obstetrics and Gynecology (ABOG)

– Review the core competencies for Ob/Gyns addressed in this paper and update testing as needed. 
Provide practical Continuing Medical Education (CME) opportunities to assist with implementation based 
on current evidence-based guidelines including screening, referral, and treatment. 
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Pediatric Community
Pediatricians

– Understand the core competencies for pediatricians as noted in this paper.

– Appoint a staff member to serve as the champion for identifying local treatment resources in your 
community.

– Encourage the delivery hospitals you work with to provide training to staff and pediatricians and to offer a 
treatment resource (support group, therapist, access to a psychiatrist).

– Implement future updated recommendations from the AAP or local chapter of AAP to address screening 
using a validated scoring tool, including screening frequency, billing guidance, medical record 
documentation/mother’s privacy, and more. 

The American Academy of Pediatricians

– Continue to serve as a champion for MMH, including lobbying for federal legislation and convening 
thought leaders.

– Consider revisiting the clinical report entitled “Incorporating Recognition and Management of Perinatal 
and Postpartum Depression into Pediatric Practice” issued by the Committee on Psychosocial Aspects of 
Child and Family Health (2010) and supporting its dissemination and implementation. 

– Address MMH at the annual AAP conferences beginning in 2017.

The American Academy of Pediatrics, California Chapters

– Consider working with the AAP to issue practical recommendations for pediatricians by the end of 2017 
addressing screening, including recommended periods for screening during the postpartum, how to bill for 
screening for both privately insured and MediCal patients, and whether/how to document the result in a 
medical record. 

– Address MMH through conferences, website, and other educational forums beginning in 2017. 

The American Board of Pediatrics

– Review the core competencies for Pediatricians addressed in this paper, update testing as needed. 
Provide practical Continuing Medical Education (CME) opportunities to assist with implementation based 
on current evidence-based guidelines including screening, referral, and treatment. 

Psychiatric Community
Psychiatrists

– Understand the core competencies for psychiatrists and reproductive psychiatrists as noted in this paper.  

– Promote future medical students to consider careers in reproductive psychiatry.

American Psychiatric Association

– Issue a revised position statement on MMH disorders in 2018.

– Address MMH disorders at annual conferences beginning in 2018. 
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California Psychiatric Association

– Address MMH disorders at annual conferences beginning in 2018. 

– Consider legislative advocacy opportunities working with 2020 Mom and other Task Force members.

American Board of Psychiatry and neurology (ABPn)

– Review the core competencies for psychiatrists and update testing and provide practical Continuing 
Medical Education (CME) opportunities to assist with implementation based on current evidence-based 
guidelines for screening, referral, and treatment.

– Review the core competencies for reproductive psychiatrists and create a subspecialty exam in women’s 
reproductive mental health. 

Accreditation Council for Graduate Medical education

– Review core competencies for medical doctors addressed in this paper and require minimum levels of 
MMH education regarding current evidence-based guidelines including screening, referral, and treatment. 

lactation Community
Lactation Consultants

– Become familiar with the core competencies developed for lactation consultants as noted in this paper. 

– Become familiar with local treatment resources, including contacting Postpartum Support International’s 
warmline for resources, as needed.

– Take Introduction to MMH course, and consider certificate-based training in MMH.

– Encourage International Board of Lactation Consultant Examiners (IBLCE) to incorporate MMH training 
into boards and continuing education. 

– Encourage Lactation Education Accreditation and Approval Review Committee (LEARRC) to incorporate 
MMH training into their curriculum for a program in lactation.

International Board of Lactation Consultant examiners (IBLCe)

– Review the core competencies for lactation consultants addressed in this paper and update testing. 

– Provide Continuing Education Recognition Point (CERPs) opportunities to assist with proper 
understanding of MMH disorders, specifically the interplay between breastfeeding and these disorders, 
and screening and treatment pathways.

nursing Community 
nurses

– Understand the core competencies for nursing as noted in this paper.

Association of Women’s Health, Obstetric and neonatal nurses (AWHOnn), Including the California Section

– Serve as a champion for MMH, including addressing MMH via website and through other appropriate 
opportunities. 

– Address at annual AWHONN conference(s) beginning no later than 2018. 
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American College of nurse-Midwives (ACnM)

– Review the core competencies for Ob/Gyns and Obstetric providers addressed in this paper and update 
testing as needed.

– Provide practical continuing education opportunities to assist with implementation based on current 
evidence-based guidelines including screening, referral, and treatment. 

– Serve as a champion for MMH, including addressing MMH via, website through other appropriate 
opportunities. 

– Address at the annual conference beginning no later than 2018. 

national Council of State Boards of nursing (nCSBn) 

– Review the core competencies for nursing addressed in this paper and adjusts the National Council 
Licensure Examination (NCLEX) testing.

Medicaid & Public health Community
California Department of Public Health (CDPH)

– Upon obtaining funding as necessary, promote MMH opportunities to county and local health jurisdictions, 
including offering technical assistance to the counties and jurisdictions that have prioritized MMH in their 
needs assessment. 

– Develop a statewide MMH public health strategy, including but not limited to community level stakeholder 
engagement and action planning, development of a statewide awareness campaign to be implemented 
widely within countries/jurisdictions; partner with CalMHSA. 

– Include the creation or adoption of educational materials and promotion of these materials for use in 
provider offices and other settings in conjunction with public awareness campaign.

– Integrate MMH awareness, messaging, and resources into existing CDPH programs (e.g. Black Infant 
Health, Nurse Family Partnership, Comprehensive Perinatal Services Program) by end of 2017.

– Coordinate policies and programs relating to MMH with the California Department of Health Care 
Services.

MCAH Action

 Represents the County and Local Jurisdiction Maternal, Child and Adolescent Health (MCAH) Directors 

– Promote MMH learning, networking, and leadership opportunities including sharing MMH best practices 
among directors.

California department of health Care Services (dhCS)
 DHCS finances and oversees the state’s Medi-Cal (Medicaid) program

– Issue a memorandum addressing the importance of early detection and treatment of MMH disorders and 
address Medi-Cal payment for screening of MMH disorders, specifically Ob/Gyn and pediatric screening.

– Develop a comprehensive plan to address MMH for Medi-Cal patients, including coordinating with existing 
stakeholders and updating the DHCS website to include reference to MMH disorders and information on 
how services are provided and coordinated.

– Enable payment of mental health services rendered outside of the primary care visit in a Federally 
Qualified Health Care Center (FQHC) when the primary care provider/FQHC doesn’t have an LCSW or 
other mental health provider trained in MMH available for same day services. 
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health insurance Community
California Department of Managed Health Care (DMHC)

 The DMHC is the regulator of managed care health insurance plans, like HMOs

– Consider role in promoting a provider-to-provider psychiatric consult program including reproductive 
psychiatry as noted in this paper, to address insurer network access and adequacy and the limitations 
due to shortages of psychiatrists.

– Until testing board are developed and credentials issued, consider how MMH providers should be 
addressed and identified in annual health plan provider access filings and in provider directories as 
discussed in this paper. 

– Consider efforts to promote insurance integration of mental health services into medical insurance 
companies, medical benefits and provider contracts.

California Department of Insurance (CDI)

 The CDI is the regulator of health insurance plans, like PPOs

– Consider role in promoting a provider-to-provider psychiatric consult program including reproductive 
psychiatry as noted in this paper, to address insurer network access and adequacy and the limitations 
due to shortages of psychiatrists.

– Until testing boards are developed and credentials issued, consider how MMH providers should be 
addressed and identified in annual health plan provider access filings and in provider directories as 
discussed in this paper. 

– Consider efforts to promote insurance integration of mental health services into medical insurance 
companies, medical benefits and provider contracts.

California Association of Health Plans (CAHP)

 CAHP is the trade association for managed care health plans/insurers

– In partnership with the Association of California Health and Life Insurance Companies (ACHLIC), as 
appropriate, and the DMHC, address shortages of psychiatrists and other behavioral health providers 
through practical win-win solutions such as an MCPAP for Moms-like model for tele-psychiatry. 

– Encourage plans to adopt the recommendations noted under the Health Insurers heading below.  

Health Insurers

– Fold behavioral health care into medical policies and provider contracts to eliminate fragmentation and 
reduce medical costs and reimburse Ob/Gyns, birth hospitals and medical groups for MMH care.

– Until a national HEDIS measure is adopted, consider voluntarily implementing a HEDIS-like measure 
to identify how often Ob/Gyns are screening for maternal depression using the measure listed in the 
Maternity Care Measure Set developed by ACOG, the AMA, and NCQA.

– Develop a case management program for MMH, providing Ob/Gyns and other treating providers with 
assistance overseeing treatment. 

– Implement an awareness campaign for providers and members, utilizing the state’s awareness campaign 
materials or in partnership with a MMH non-profit organization.

– Continue to pilot and implement value based payment methodologies, such as bundled payment including 
MMH screening and treatment.
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Behavioral Health Specialty Insurers

– Adopt an attestation to identify mental health providers who have a minimum number of certificate-based 
training hours/fellowship hours, and practice hours in MMH until such time that a board organization tests/
certifies these professionals.

national Committee for Quality Assurance (nCQA)

 NCQA is the accrediting body of health insurance companies

– Urgently develop and adopt HEDIS measure(s) for MMH starting with an Ob/Gyn screening rate process 
measure.

national Quality Forum (nQF)

 NQF serves as the body of multi-stakeholder experts that builds consensus on quality measures.

– Urgently promote and endorse a HEDIS measure(s) for MMH starting with an Ob/Gyn screening rate 
process measure.

employer Community
Pacific Business Group on Health

– Develop a working group to raise awareness and address MMH disorders among member employers.

– Collect information relative to the cost of untreated maternal depression as it relates to extended disability 
leave and absenteeism of employees. 

– – Promote state-based solutions as outlined in this paper, including addressing the shortage of access to 
mental health providers with interest and skills in treating MMH disorders and advocating for development 
of a HEDIS measure for MMH.

employers

– When purchasing health insurance, ask insurers:

○ for policies that “carve in” mental health, including open access to mental health care and affordable 
out of pocket expenses for patients,

○ to identify vetted MMH specialists in their provider directories,

○ to screen expecting mothers in their high risk maternity programs pre- and postpartum, managing 
their access of vetted care providers, and 

○ to provide a case management program for MMH disorders.

– Promote MMH awareness by adopting materials to be developed by the California Department of Public 
Health, or another reliable source.

– Consider implementing family-friendly policies, including paid maternity and paternity leave, if it is not 
available to families currently; recognize the impact of improved MMH, including productivity and return to 
work.

– Follow any forthcoming findings from the Pacific Business Group on Health, relative to MMH.
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hospitals
– Implement policies and practices to promote non-traumatic birth, including guiding Ob/Gyns who deliver at 

the hospital. 

– Train staff that interact with pregnant mothers about MMH disorders.

– Implement MMH screening starting with mothers with infants in the NICU, women who are inpatient due to 
high-risk pregnancies, and those who have difficulty breastfeeding when identified inpatient or in hospital-
based outpatient programs.  

– Implement supportive policies and practices for women experiencing stillbirth or who have infants in 
the NICU. Consider developing peer support groups, partnering with community agencies or and other 
hospitals.

– Participate and potentially serve as the organizer of a multiple stakeholder community coalition to address 
MMH.

– Develop or partner with “mother-baby” outpatient day and/or inpatient MMH treatment programs. 

– Train Emergency Room staff to screen women in the perinatal period for depression and anxiety, when to 
screen for bipolar disorders, and to understand the symptoms of psychosis.

other MMh Allies
Researchers

– Leadership organizations for researchers, such as the Marcé Society, are encouraged to address the 
research gaps identified in the Agency for Healthcare Research and Quality’s report: Efficacy and Safety of 
Screening for Postpartum Depression.135 

– Leadership organizations for researchers, in partnership with other organizations like ACOG are 
encouraged to develop treatment continuum criteria using models like the American Society of Addiction 
Medicine model as references.136 

– To precisely combat stigma, continue to research and work towards identification of a medical test, such as 
a blood test, to identify depression, anxiety, or other MMH disorders. 

Foundations

– Partner with and support statewide and local communities in effectuating change in MMH.

– Consider partnering with and funding state initiatives to implement the Task Force recommendations.

– Consider funding advocacy efforts, including legislative advocacy, necessary to implement 
recommendations fully.

Legislature

– Develop a Select Committee on MMH to assess ongoing legislative needs and opportunities in support of 
the statewide goal of 100% screening by 2025.

– Consider the need for a provider-to-provider reproductive psychiatry access program and the legislative 
infrastructure that may be needed to support a statewide program.

– Consider family-friendly policies that promote support and stress reduction during pregnancy and the 
postpartum period including expansion of paid family leave. 

– Consider efforts to certify/license Community Health Workers, so the preventive health care services they 
provide can be reimbursed through health care payment systems so services are sustainable vs grant 
dependent.
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Fathers and Partners

– Understand the risk factors, prevalence, and symptoms associated with MMH disorders.

– Help to develop a system of support during pregnancy that can be engaged after birth, including 
emotional and practical support (e.g. caring for other children, house cleaning, meal preparation, 
promotion and protection of sleep).

– Recognize that fathers and partners are also at risk for depression and anxiety during this time.

– If concerns arise, learn treatment options and local resources. Contact Postpartum Support International 
(PSI’s) warmline for local treatment resources.

Community Based Organizations

– Consider hosting or joining a community coalition addressing MMH.

– Assist in disseminating the forthcoming public health awareness campaign materials.

– Ensure staff working with the perinatal population are meeting identified core competencies for community 
based organization staff, including recognizing risk factors, building trust, conducting screening, and being 
familiar with local treatment and resources.

– Ensure there is a champion for legislative advocacy, when legislative support is needed. Legislative 
efforts shall consider the larger mental health framework in California and be in partnership with other 
advocacy organizations, which might include the March of Dimes, First 5, NAMI and Children First.

– Work with the Task Force to appoint a Steering Committee to oversee the implementation of the 
overarching Task Force recommendations, etc. The Steering Committee shall appoint a member of the 
Task Force as Chairperson.

– With appropriate funding and resources, facilitate scheduling and logistics of the Steering Committee 
meetings.

– Provide direct support to stakeholders and monitor the adoption of recommendations, reporting progress 
to the Steering Committee. Supporting stakeholders should involve regular meetings with stakeholder 
group leadership. 


