Mom’s IMPACTT:
IMProving Access to Maternal
Mental Health & Substance Use Disorder
Care through
Telemedicine and Tele-Mentoring

Connie Guille, MD
Courtney King, PhD




Maternal Mental Health Conditions

TIN5 women
experience a
PERINATAL
MENTAL HEALTH

CONDITION'
such as depression

and anxiety

1IN 8 women
have symptoms of

POSTPARTUM

DEPRESSION~?

Over 50% of

pregnant women
with depression are
UNTREATED:,
further impacting
mother and child

In 2019, maternal mental
health conditions
were the LEADING
CAUSE OF PREGNANCY-
RELATED DEATHS®

Mental health
conditions account for
9% OF PREGNANCY-
RELATED DEATHSS,
and suicide
accounts for 20%
OF POSTPARTUIM
DEATHS ’

Black and Indigenous
women are
2-3X MORE LIKELY
TO EXPERIENCE
MATERNAL
MENTAL HEALTH
CONDITIONS,
but less likely to
receive care®®"°




MATERNAL HEALTH
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Many Maternal Deaths
due to Mental Health
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Barriers to Successful Screening
& Effective Referral to Treatment

A c
e ;
T atent | povder | Heathcaresystem
Bias, Discrimination, Stigma, Racism Bias, Discrimination, Racism Structural Racism
Social Determinants of Health Insufficient time Cost: Time & Re/Training
Fear of social/legal consequences Lack of MH/SUD knowledge Separation of MH/SUD care
Lack of available or accessible *MH/SUD Lack of available or accessible *MH/SUD Lack of available or accessible *MH/SUD
treatment providers treatment providers treatment providers

*MH: Mental Health; SUD: Substance Use Disorder



Mom’s IMPACTT:
IMProving Access to maternal mental health
and substance use disorder Care
through Telemedicine and Tele-Mentoring



Goal 1: Provider
Building Frontline Provider Capacity

Every

Goal 2: Patient Mother
Access to MH/SUD Care Deserves

Support.

« Mom'’s IMPACTT has 3 components and provides:

» Real-time psychiatric consultation for providers to support

them in effectively managing maternal mental health and ’ “
substance use disorders. Mom’s IMPACTT

IMProving Access to Maternal Mental Health and Substance
UseDisorder Care Through Telemedicine and Tele-Mentoring

* Mental health and substance use disorder trainings tailored to
the needs of the hospital and/or outpatient practice’s providers
and staff.

» Brief Phone assessment by Care Coordinator to provide
appropriate referral to treatment and community-based resources.




How Mom’s IMPACTT Works
[Building Provider Capacity: Training & Consultation]

843-792-MOMS
(843)-792-6667

Midwifes e Assessment
Obstetricians e Referrals & Resources
Pediatricians e Care Coordination

Psychiatrists
Community Health Workers/Doulas
Advance Practice Providers

Primary Care/Family Practice Provider Trainings



Maternity Care Deserts

47.8% of SC
Counties have No or
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[ Maternity care deserts [1095]
- Low access to matemity care [359)
D Moderate access to maternity care [251]
\:\ Full access to maternity care [1434]

Source: U.S. Health Resources and Services Administration (HRSA), Area Health
Resources Files, 2019




How Mom’s IMPACTT Works
[Patients]

c A ment ient- i
0-12 Months Postpartum SSESSME Patient-Provider Treatment
* Referrals to Resources

* Permission to Communicate with Provider for
Care Coordination
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Case example
Patient 1- Perinatal Opioid Use Disorder

Self Referral to Moms IMPACTT
Concern: medication questions

* 35y/o, white woman

* G1PO, 14 weeks

e Birth control failure

e 5 years sustained recovery with MOUD

* Provider stopped prescribing in pregnancy

* Experiencing withdrawal with craving

* No longer connected to recovery
community support

Care Coordinator Intervention

Understanding stigma

Home-based telemedicine services

» Risk/benefits of options during

pregnancy

e Stabilized on MOUD
OB Provider with adequate POUD training
Delivery hospital with NOWS experience
Coordination across health care systems

* Training and education
Linkage to community & recovery support
services



Moms IMPACTT

Outcomes: May 2022- August 2024

« Goal 1: Provider
Building Frontline Provider Capacity

Provider Provider-Provider
Trainings Consultation

MH/SUD trainings for 87 provider-to-provider
1,350 front-line providers consultations



Specialties of Providers Contacting Moms IMPACTT

Other
4%

Professional Affiliation

Pediatrics .. Addiction Medicine Community Health Worker

N

Emergency

Medicine
Family < 1%
Medicine

2%

Mental Health
4%

Obstetrics
66%



Professional Degree of Providers Contacting Moms IMPACTT

Professional Degree

Case Manager (BA) Degree/License

o Other
3% < 1%
Therapist (LPC, LISW) -
- .
2% Advanced Practice

Regi N APRN

Social Worker (MSW)/ — eglstere(éN:/lr)se( ’

9%
24%

Community Health

/ Worker
e Doula 1%

Registered Nurse (RN, <1%

LPN or equivalent) Physician (MD, DO)
29% 26%

Peer Support or Coach
<1%

Psychologist (PhD, PsyD) /
<1% \ Physician

Psychiatrist (MD, DO) / Assistant (PA)
3% 3%




Moms IMPACTT

Patient (Self or Provider) Referrals by County
May 2022- August, 2024

e Goal 2: Patient
Access to MH/SUD Care

Access to care for 2,858 pregnant and postpartum people from 100% of Counties in SC

Patient County

Percent
17.15
8.61

0.07




Moms IMPACTT

Patient (Self or Provider) Referrals by County
May 2022- August 2024

e Goal 2: Patient
Access to MH/SUD Care

Access to care for 2,858 pregnant and postpartum people from 100% of Counties in SC

Patient County

.. Ofthe 2,858 people:
7« 53.3% Patient Self-Referral
o 46.7% Provider Referral

Of the 2,858 people:

« 31.6% Referred to community

* 68.4% Received treatment in our
outpatient clinic

oooooooooooooooo



How Patients Hear about Moms IMPACTT

How did you hear about MOM’s IMPACTT?

Patient Self-Referral
Website

4%
Social media \

2% N\ Delivery

Community health Hospital
worker (e.g., healthy 11%
start, nurse family
partnership)
17%

Friend or family Obstetric Practice
40%
member ] 0
4%

Other HealthCare

Provider
14% Pediatric Practice

3%




Moms IMPACTT

Outcomes: May 2022- August 2024
« Access to care for 2,858 pregnant/postpartum people from 100% of Counties in SC

» Average Age: 28.5 (range 14-46 years old) catient County

» Race/Ethnicity _—
56.2% White
32.9% Black
0.4 % Native American
7.3% Hispanic
3.2% Other/Mixed Race

» Insurance
54.4% with Medicaid

» Location
90.4% Fully Medically Underserved Areas
46.5% Partially Rural Counties
11.5% Rural Counties

Powered by Bing
oooooooooooooooo



Patient (Self or Provider) Referral
Reason for Contacting Moms IMPACTT

% Reason for Contacting Moms IMPACTT

Mental health concerns 79.21
Resources for peers and/or community events or supports |GGG 33.24
Risk/benefit of medication used in pregnancy [l 7.79
Medication question(s) Il 7.79
Resources for Therapy [l 4.68
Safety concerns | 2.72

Risk/benefit of medication used during lactation W 2.45

Substance use disorder concerns W 2.38

Resources for Social Determinants of Health - Community
access

B 234
Intimate Partner Violence | 0.84
Other | 0.5

Preconception question(s) | 0.19
Diagnostic question(s) | 0.12

Concerned about a friend or family member =~ 0

Reason for Contacting Moms IMPACTT
Mental health concerns

Resources for peers and/or community events
or supports

Medication question(s)

Risk/benefit of medication used in pregnancy
Resources for Therapy

Safety concerns
Risk/benefit of medication used during lactation

Substance use disorder concerns

Resources for Social Determinants of Health -
Community access

Intimate Partner Violence

Other

Preconception question(s)

Diagnostic question(s)

Concerned about a friend or family member

N

%

2065 79.21

997 38.24

203

203
122

71
64
62

61
22

13

o W o1

7.79

7.79
4.68

2.72
245
2.38

2.34
0.84

0.5
0.19
0.12
0.00



Patient (Self or Provider) Referral

Diagnoses Discussed During Appointment with Psychiatrist

% Diagnosis Discussed

Mood Disorders [N 35.1
Anxiety Disorders NG 3234
Trauma and Stressor Related Disorders [NNNNGTEE 13.72
Substance Use Disorders [ 6.18
Other I 4.41
ADHD M 2.76
Borderline Personality Disorder [l 1.57
Psychotic Disorders W 0.88
Adjustment Disorder | 0.38
Grief | 0.35
Diagnosis Not Available | 0.23
Deferred Diagnosis | 0.12

0 5 10 15 20 25 30 35 40

Diagnoses Discussed
Mood Disorders
Anxiety Disorders
Trauma and Stressor Related Disorders
Substance Use Disorders

Other
ADHD

Borderline Personality Disorder
Psychotic Disorders
Adjustment Disorder

Grief

Diagnosis Not Available

Deferred Diagnosis

915
843
488
161

115
72

41
23
10

%
35.10
32.34
18.72

6.18

4.41
2.76

1.57
0.88
0.38
0.35
0.23
0.12



Summary & Next Steps

Moms IMPACTT

Moms IMPACTT Summary

Improves access to maternal mental health
and substance use disorder treatment

Support Front-line Providers
* Specialties
» Affiliations
* Geographic Locations

Treatment & Access to Resources for Patients
* Race/Ethnicity
* Geographic Location
* |nsurance Status

Moms IMPACTT Next Steps

Call for healthcare system level changes,
insurance payments, and/or policies to support
adoption of access programs

Continued efforts to support digital literacy,
affordable internet service plans, access to
broadband and devices with A/V capabilities



Barriers to Successful Screening
& Effective Referral to Treatment

A c
e ;
T eatet | povder | Heathcaesystem
Bias, Discrimination, Stigma, Racism Bias, Discrimination, Racism Structural Racism
Social Determinants of Health Insufficient time Cost: Time & Re/Training
Fear of social/legal consequences Lack of MH/SUD knowledge Separation of MH/SUD care
Lack of available or accessible *MH/SUD Lack of available or accessible *MH/SUD Lack of available or accessible *MH/SUD
treatment providers treatment providers treatment providers

*MH: Mental Health; SUD: Substance Use Disorder



Listening to Women and Pregnant and
Postpartum People
(Text/Phone Screening & Referral Program)



Listening to Women & Pregnant & Postpartum People

Text Message Based Screening

v

Brief Intervention
Remote Care Coordinator (MSW)

\

Referral to Treatment
Telemedicine/ Office or Home
Follow up

v

Communicate with Ob/Peds Team
Screening information
Referral and Tx Progress
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Listening to Women & Pregnant & Postpartum People (LTWP) Usual Care (UC)

Text Message Based Screening Ra nd0m|ZEd In-Person Screening
\y Controlled Trial 7
Brief Intervention Brief Intervention

Remote Care Coordinator (MSW) LTWP Vs- UC In-Person Ob/Gyn, CNM

Referral to Treatment Referral to Treatment

Telemedicine/ Office or Home Telemedicine/ Office or Home
Follow up Follow up

Communicate with Ob/Peds Team Communicate with Ob/Peds Team

Screening information Screening information

Referral and Tx Progress Referral and Tx Progress



RESEARCH ARTICLE MATERNAL HEALTH
HEALTH AFFAIRS > VOL. 43, NO. 4: PERINATAL MENTAL HEALTH & WELL-BEING

Text And Telephone Screening And
Referral Improved Detection And
Treatment Of Maternal Mental Health
Conditions

Health Affairs

Constance Guille, Courtney King, Kathryn King, Rvan Kruis, Dee Ford, Lizmarie Maldonado,
Paul J. Nietert, Kathleen T. Brady, and Roger B. Newman

AFFILIATIONS ~~

PUBLISHED: APRIL 2024 = Open Access https://doi.org/710.1377/hithaff.2023.01432

Randomized Controlled Trial (n=415 peripartum participants)

Participants assigned to LTWP, compared to in-person SBIRT were:

3.0 times more likely to be screened

3.1 times more likely to screen positive

4.4 times more likely to be referred to treatment

5.7 times more likely to attend treatment

Findings consistent in Black, Non-Hispanic & Rural and Partially Rural
Populations



Adapted LTWP to Include
Alliance for Innovation on Maternal Health (AIM)
Safety Bundles

Postpartum Discharge Transitions

- Summary of birth events

- Emergent/Urgent warning signs/symptoms & who to call
- Attending postpartum care visit

- Birth spacing & contraception

- Breastfeeding

- Well-being, mental health, substance use

- Social determinants of health

- Physical recovery, sleep/fatigue, sexual health, activity

- Medications & chronic conditions

Reduction in Racial and Ethnicity Disparities




HEAR 4 Mamas
Healing Equity Advocacy & Respect for Mamas

Daily Text Message Screening
Postpartum Complications & Preventative Care

v

Brief Evaluation
Remote Advanced Practice Provider (CNM, FNP)

v

Education, Treatment & Referrals to
Treatment & Resources

v

Communicate with Ob/Peds Team
Screening, Tx information
Referral and Tx Progress

AlMs Safety Bundles
Emergent/Urgent warning
signs/symptoms & who to call
Postpartum care visit
Birth spacing, contraception
Breastfeeding
Well-being, mental health, SUD
Social determinants of health
Physical recovery, sleep/fatigue,
sexual health, activity
Medications & chronic conditions
Racial and Ethnicity Disparities



Volunteers Needed South Carolina - Statewide

H.E.A.R. Study Recruitment

4
Mamas
* Inform all pregnant individuals insured by

Medicaid about the study

D ioinate by s arity o a e Study to support ppstpartum indivigluals
learn if a new program py | health and well-being following delivery
e e T 743  Nurse Advocate, address health concerns or

safe and healthy.
i | questions, provide resources, make sure
W Mamasages 162 your concerns are heard.

Insured by Medicaid
R * Provide Study Flyer
* Ask if interested in study team contacting

Up to $120 provided for time . g them

R = e If yes, provide name and contact
information through secure HIPAA
compliant survey.

Healing, Equity,
Advocacy, and Respect

Delivered a baby within the
past 2 weeks

Connect with us!
Call/Text: 843-998-5635 HEAR4Mamas@musc.edu

0 &




Resources for Providers

. AHA’s Better Health for Mothers and Babies
initiative
. AHA’s Maternal Mental Health Webpage

. AIM Patient Safety Bundle: Perinatal Mental
Health Conditions

. Clinical Guidelines: Screening and Treatment of
Maternal Mental Health

. Lifeline for Moms Perinatal Mental HealthTool
KitTM

. eModule: Addressing Perinatal Mental Health
Conditions in Obstetric Settings

. National Child & Maternal Health Educational
Programs

Patients can
get help by
calling or
texting the

National Maternal
Mental Health Hotline

833-TLC-MAMA
(833-852-6262)

This hotline is available 24/7,
in English and Spanish.



Peripartum Individuals
Taking Part in Research & Clinical

Care

Women's Reproductive Behavioral

Health Division

Program & Research Coordination
Edie Douglas, MPH
Bella Dubnick, MPH
Tychia Brown, BA
Myranda Reppart, MPH
Abbie Broadhead, BA
Sarah Rowell, MPH
Ellen Gomez, MA
Ashleigh Kormelink, BA
Mia Kim, BA

Lucrecia Mitchell, MSW
Reese Terry, BA

Colleen Geis, CPSS
Claire Johnson, BA

Care Coordination/*Scheduling
Kerry Blome, LISW-CP

Janessa Cochran, CPSS, CBD
*Avohdon Mccaskill

Amanda Sanford, LMSW
Katherine Wallace, LMSW
Chinese Clinton, FNP

Stephanie Jones, MSW

Technology & Telehealth

Clinical Care & Clinical Research

Tara Ancrum, LPC
Rubin Aujla, MD

Dawn Boender, MD
Victoria Bowen, LPC
Jordanne Hammar, LISW-CP
Marie Hayes, PhD

Leah Holcomb, PhD
Courtney King, PhD
Abbie Lee-Rodgers, MD
Liz Monter, DO

Liz Parker, LPC, LPCS
Erin Phlegar, PA-C
Claire Smith, MD
Christina Tolbert, MD
Jacey Verdicchio, LPC-A
Sara Witcraft, PhD

Technology & Data Analyses
John Clark, MA

Lizmarie Maldonado, MSPH
Erin Quigley, BA

Telehealth Center of Excellence
Dee Ford, MD

Katie King, MD, MPH

Ryan Kruis, LISW

James McElligott, MD

Rebecca Beeks, BA

Funding

DAODAS

Duke Endowment

NIH (NIDA/ORWH/NICHD)
HRSA

SAMHSA

=i MUSC

Fetcadiical Undvorsity
of ==outh Canalinag
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