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SUMMARY 
AB 3032 would require hospitals develop and 

implement a standard protocol of care for maternal 

mental health (MMH).  Specifically, this measure 

would ensure that every mother, no matter her 

income level, receive adequate care and services 

through her provider and through increased public 

education. This bill aims to bridge the gap between 

families and health care providers. 

 
BACKGROUND 
Maternal depression and anxiety are strain 

relationships and impact family stability, and are a 

strong risk factor for infant and childhood 

behavioral and developmental problems. Impaired 

maternal-child interaction and bonding and 

developmental delays are associated with negative 

outcomes in the child’s mental learning, health, and 

overall functioning well into adulthood.  

 

Up to one in five of new or expectant mothers will 

experience a mental health disorder during 

pregnancy of the first year following childbirth. In 

California, 35 of 61 counties and local health 

jurisdictions identified MMH as a problem in their 

community during the statewide needs assessment 

conducted for the 2015 Title V Maternal and Child 

Health Block Grant.  

 

The California Legislature has recognized the 

importance of addressing maternal needs through 

various resolutions enacted within the last decade. 

ACR 105 (Resolution Chapter 9, Statutes of 2010), 

named the month of May maternal mental health 

(also referred to as perinatal mental health) 

awareness month and called for the formation of a 

volunteer task force; as a result, the California 

Maternal Mental Health Collaborative, which later 

became an independent nonprofit organization, was 

formed.   

 

In 2011, the ACR 53, the Kelly Abraham Martinez 

Act, urged providers, insurers, health plans and 

hospitals to invest resources in patient education 

around maternal mental health disorders with intent 

to help identify women at risk and prevent some 

maternal mental health disorders, and potential 

prevent some tragedies.  

 

Four years later, ACR 148 (Res. Chapter 96, 

Statutes of 2014) requested the California Maternal 

Mental Health Collaborative (now known as 2020 

Mom) to establish a task force on the status of 

maternal mental health care in order to study, 

review, and identify (1) current barriers to screening 

and diagnosis, (2) current treatment options for both 

those who are privately insured and those who 

receive care through the public health system, and 

(3) evidence based and emerging treatment options 

that are scalable in public and private health 

settings. The task force was also asked to identify 

provider population needs and patient needs in 

order to improve diagnosis and treatment.  

 

The task force issued a report April, 2017: 

California’s Strategic Plan: A catalyst for shifting 

statewide systems to improve care across California 

and beyond. Among several discoveries, the report 

identified barriers including that “stakeholder 

groups lack a framework or road-map for 

coordinated change.” The report calls upon multiple 

stakeholders, including maternity hospitals to take 

very specific actions. The Task Force 

recommendations for maternity hospitals include: 
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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 Neonatal Intensive Care Unit (if the hospital 

has a 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. 

 

A copy of the full report can be found here: 

www.2020mom.org/ca-task-force 

BILL PURPOSE 

This bill is taking the suggestion of the taskforce 

Addressing MMH is the shared responsibility of  

doctors, hospitals, insurers, policymakers, 

government agencies, and communities. 

Specifically, this bill addresses the role of the 

maternity hospital.  The bill provides hospitals 

flexibility in developing a plan to address maternal 

mental health and asks that at a minimum the plan 

address hospital provider education and patient 

education. Requiring hospitals to develop and 

implement a MMH program that is monitored 

through a quality management lens, including 

setting goals for the programs, identifying whether 

programs are successful against those goals, making 

adjustments as needed and potentially implementing 

new programs will ensure that hospitals are 

performing their due diligence in taking optimal 

care of their patients.  

 

By providing much needed resources at the 

beginning of an infant’s life, California’s mothers 

and families can have a more stable journey 

navigating family life.   

 

Sponsors 
2020 Mom (www.2020Mom.org)  

Maternal Mental Health Now 

(www.maternalmentalhealthnow.org) 

 

 
 

STAFF CONTACT 
Amber Garcia, (916) 319-2011  

Amber.Garcia@asm.ca.gov 
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