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Prenatal and Postpartum Depression
Milestone Submission
If your hospital is participating in the Prenatal and Postpartum Depression initiative, please complete the entire milestone submission by the due date for the designated quarter.

This milestones submission includes three sections:
· Section 1 - Structure Measure Questions (Milestone 3)
· Section 2 - Outcome and Process Data Measures (Milestone 4) 
· Section 3 - QI Report Out narrative questions (Milestone 2)
Please follow the instructions for each section to complete your submission. 
· Sub-questions on this worksheet in blue will only appear in the online survey for measures that are “5 - fully in place”
· Hospital teams that are actively working with outpatient practices should answer “yes” to question 14, then complete the outpatient structure measure questions
Note: If for past initiatives your team has had different individuals completing the survey and process or outcome measures (previously submitted in Life QI), please adjust your workflows to ensure the person completing this submission has the necessary outcome and/or process measure data. To simplify the submission process, we strongly recommend using this worksheet to collect your answers for each section before completing the overall milestone submission.


Reporting Timeframe and Hospital Information

1. What is your PA PQC Hospital or Affiliation? (dropdown box)

2. What is your name? (text box)

3.    What is your title/role? (text box)

Section 1 - Structure Measure Questions
Please answer every question in this portion of the submission.

For each of the Structure Measure questions, rate progress towards putting and keeping the structure measure fully in place on a scale from 1 (not yet started) to 5 (fully in place). 

Inpatient (L&D, Postpartum, NICU) Survey 
Settings Screening for Depression

4. Which settings in your hospital screen for depression? Please check all that apply.  

· Checkbox (multi-select) 
· Birth Center  
· Birth Hospital 
· NICU 
· ER 
· Other (please specify)- text box 




Staff Training: Mental Health Screening, Diagnosis, and Follow-up

5. Has your hospital trained and educated OB/Neonatal clinicians on protocols for mental health screening, diagnosis, and follow-up? 

The overarching intention of this measure is to capture all clinicians who work in a primarily inpatient OB service line or on an L&D, Antepartum, and Postpartum unit. These clinicians will likely be interdisciplinary and could be inclusive of, but not limited to, nurses and nurse managers, advance practice nurses, nurse midwives, physician associates, and Family Medicine physicians or other specialties with delivering privileges at your institution. 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Validated Depression Screening Use

6. Does your hospital screen people with a validated depression screening tool (list below) during the postpartum period?  

· Edinburgh Postnatal Depression Screen (EPDS) 
· Postpartum Depression Sale 
· Patient Health Questionnaire 9 (PHQ-9) 
· Patient Health Questionnaire 2 (PHQ-2) 
· Beck Depression Inventory 
· Beck Depression Inventory-II 
· Center for Epidemiologic Studies Depression Scale 
· Zung Self-Rating Depression Scale 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
6a. If you answered “yes, Fully in Place” to Question 6, what depression screening approach do you use? 
Multiple Choice (select one): 
· Universal (every person) 
· Targeted (sub-set of the patient population based on risk factors) 
· Other (please specify)- text box 


6b. If you answered “yes, Fully in Place” to Question 6, what depression screening tool do you use? (Please check all that apply.) 
· Checkbox (multi-select) 
· Edinburgh Postnatal Depression Screen (EPDS) 
· Postpartum Depression Sale 
· Patient Health Questionnaire 9 (PHQ-9) 
· Patient Health Questionnaire 2 (PHQ-2) 
· Beck Depression Inventory 
· Beck Depression Inventory-II 
· Center for Epidemiologic Studies Depression Scale 
· Zung Self-Rating Depression Scale 
· Other (please specify)- text box 


  

6c. If you answered “yes, Fully in Place” to Question 6, where does the depression screening process occur? (Please check all that apply.)  
· Checkbox (multi-select) 
· Birth Center 
· Birth Hospital 
· NICU 
· ER 
· Other (please specify)- text box 




Follow-up on At-risk Depression Screens

7. Do you have a standardized protocol to follow up on at-risk depression screens that occur in your hospital?
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

7a. If you answered “yes, Fully in Place” to Question 7, what follow-up actions occur in your hospital in response to an at-risk depression screen? (Please check all that apply.) 
· Checkbox (multi-select) 
· Diagnosis 
· Medications 
· Referral to specialty mental health treatment 
· Referral to warm hand off to integrated behavioral health consultants or care managers 
· Referral to home visiting programs 
· Referral to other community resources 
· Systematic case reviews of depression cases with a multi-disciplinary team 
· Follow an organizational suicide risk response policy 
· Safety planning 
· Emergency psychiatric evaluation  
· Other (please specify)- text box 





Organizational Suicide Risk Response Policy
8. Does your hospital have an organizational suicide risk response policy?   
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Follow-up Protocol Based on Severity of Symptoms 
9. Has your hospital established a follow-up protocol based on the severity of depression symptoms? 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

Co-occurring Health Needs Protocol

10. Has your hospital established a follow-up protocol to address co-occurring health needs?  
Co-occurring health needs such as: 
· suicidality,  
· [bookmark: _Int_3VjZuuXe]anxiety (e.g., Perinatal Anxiety Screening Scale (PASS), Anxiety Disorder – 13, EPDS anxiety subscale, or GAD-7),  
· bipolar disorder (e.g., MDQ),  
· domestic violence and sexual assault history (e.g., Hurt, Insult, Threaten and Scream (HITS), Partner Violence Screen (PVS), Abuse Assessment Screen (AAS), Woman Abuse Screening Tool (WAST)), 
· substance misuse (e.g., the 4ps, 4Ps Plus, 5Ps, modified 5Ps which also includes tobacco, emotional health, and domestic violence, NIDA Quick Screen, Substance Use Risk Profile Pregnancy (SURP-P) Scale, ASSIST, TICS, and NIDA-modified ASSIST), and  
· SDOH screens with validated questions for Healthcare access and affordability, Childcare, Clothing, Employment, Financial strain, Food insecurity, Housing instability/homelessness, Transportation, and Utilities. 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Closing the Loop on Referral Status
11. Does your hospital have a process to close the loop on whether referrals to mental health and community resources were received? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Incorporating Patient Voice

12. Does your hospital work with patient/family advocates or community resources to inform your maternal mental health screening and follow-up processes?  
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
If “Yes; Fully In Place,” please explain how this occurs.  [comment box] 





Consistent Messaging for Maternal Depression Education 

13. Does your hospital partner with organizations outside your healthcare system to promote consistent messaging for maternal depression education? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 

[bookmark: _Int_lmHtqDxE]14. Do you have outpatient practices (pediatrics, OB, primary care/family) actively working on this initiative? If yes, outpatient survey questions to follow. 

Outpatient (OB and Peds Clinics) Survey
 


OP-1. What type(s) of outpatient setting(s) are you completing this survey for? 
· Checkbox (multi-select) 
· OB Office 
· Pediatric Office 
· Primary Care/ Family Practice Office 
· Other (please specify)- text box 




Staff Training: Mental Health Screening, Diagnosis, and Follow-up
 
OP-2. Has your outpatient office trained clinicians on protocols for mental health screening, diagnosis, and follow-up? 

The overarching intention of this measure is to capture all clinicians. These clinicians will likely be interdisciplinary and could be inclusive of, but not limited to, nurses and nurse managers, advance practice nurses, nurse midwives, physician associates, Family Medicine physicians, pediatricians or other roles that may participate in patient screening. 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
Validated Depression Screening Use

OP-3. Does your outpatient office screen individuals with a validated depression screening tool during the prenatal period?  
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place  

OP-4. Does your outpatient office screen individuals with a validated depression screening tool during the postpartum period? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
OP-3/4a. If you answered “yes, Fully in Place” to Question 3 and/or 4, what depression screening approach do you use? 
· Multiple Choice (select one) 
· Universal (every person) 
· Targeted (sub-set of the patient population based on risk factors) 
· Other (please specify)- text box 



  

OP-3/4b. If you answered “yes, Fully in Place” to Question 3 and/or 4, what depression screening tool do you use? (Please check all that apply.) 
· Checkbox (multi-select) 
· Edinburgh Postnatal Depression Screen (EPDS) 
· Postpartum Depression Sale 
· Patient Health Questionnaire 9 (PHQ-9) 
· Patient Health Questionnaire 2 (PHQ-2) 
· Beck Depression Inventory 
· Beck Depression Inventory-II 
· Center for Epidemiologic Studies Depression Scale 
· Zung Self-Rating Depression Scale 
· Other (please specify)- text box 



 


OP-3/4c. If you answered “yes, Fully in Place” to Question 3 and/or 4, where does the depression screening process occur? (Please check all that apply.)  
· Checkbox (multi-select) 
· OB Office 
· Pediatric Office 
· Primary Care/ Family Practice Office 
· Other (please specify)- text box 



 
Follow-up on At-risk Depression Screens

OP-5. Does your outpatient office have a standardized protocol to follow up on at-risk depression screens? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
OP-5a. If you answered “yes, Fully in Place” to Question 5, what follow-up actions occur in your outpatient offices in response to an at-risk depression screen? (Please check all that apply.) 
· Checkbox (multi-select) 
· Diagnosis 
· Medications 
· Referral to specialty mental health treatment 
· Referral to warm hand off to integrated behavioral health consultants or care managers 
· Referral to home visiting programs 
· Referral to other community resources 
· Systematic case reviews of depression cases with a multi-disciplinary team 
· Follow an organizational suicide risk response policy 
· Safety planning 
· Emergency psychiatric evaluation  
· Other (please specify)- text box 


 

Organizational Suicide Risk Response Policy

OP-6. Does your outpatient office have an organizational suicide risk response policy?  
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

 
Follow-up Protocol Based on Severity of Symptoms 

OP-7. Has your outpatient office established a follow-up protocol based on the severity of depression symptoms? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
 Co-occurring Health Needs Protocol

OP-8. Has your outpatient office established a follow-up protocol to address co-occurring health needs?  
Co-occurring health needs such as: 
· suicidality,  
· anxiety (e.g., Perinatal Anxiety Screening Scale (PASS), Anxiety Disorder – 13, EPDS anxiety subscale, or GAD-7),  
· bipolar disorder (e.g., MDQ),  
· domestic violence and sexual assault history (e.g., Hurt, Insult, Threaten and Scream (HITS), Partner Violence Screen (PVS), Abuse Assessment Screen (AAS), Woman Abuse Screening Tool (WAST)), 
· substance misuse (e.g., the 4ps, 4Ps Plus, 5Ps, modified 5Ps which also includes tobacco, emotional health, and domestic violence, NIDA Quick Screen, Substance Use Risk Profile Pregnancy (SURP-P) Scale, ASSIST, TICS, and NIDA-modified ASSIST), and  
· SDOH screens with validated questions for Healthcare access and affordability, Childcare, Clothing, Employment, Financial strain, Food insecurity, Housing instability/homelessness, Transportation, and Utilities. 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

Closing the Loop on Referral Status 

OP-9. Does your outpatient office have a process to close the loop on whether referrals to mental health and community resources were received? 
 
Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 

Consistent Messaging for Maternal Depression Education 

OP-10. Does your outpatient office partner with organizations outside your healthcare system to promote consistent messaging for maternal depression education? 
 


Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 

Incorporating Patient Voice
 
OP-11. Does your outpatient office work with patient/family advocates or community resources to inform your maternal mental health screening and follow-up processes? 

Scale rating:  
· 1 – not yet started 
· 2 
· 3 
· 4 
· 5 – fully in place 
 
OP-11a. If “5 Fully in Place” please explain how this occurs.  [comment box] 
 

 
 
 




Section 2 - Outcome and Process Data Measures
Please enter data for at least one of the outcome or process measures in this section.  
Note: This section of the submission includes the data and outcome measures that PQC teams have historically entered in LifeQI for past initiatives. If your team has had different individuals completing the survey and LifeQI submissions, please adjust your workflows to ensure the person completing the milestone submission has the necessary outcome and/or process measure data. 
Please enter numbers only in the fields in this section – no symbols or text

15. OB Provider and Nursing Education on Respectful and Equitable Care
At the end of this reporting period, what cumulative proportion of OB clinicians have received in the last 2 years education on respectful and equitable care? (please enter actual percentage of staff educated – do not round)
	



16. Prenatal Depression Screening  

Please identify the numerator and denominator below for this reporting period:

Numerator = Deliveries during the quarter in which patients had documentation of depression screening performed using a standardized screening tool during pregnancy





Denominator = Deliveries during the quarter 





17. Prenatal Depression Follow-up

Please identify the numerator and denominator below for this reporting period:
Numerator = Deliveries during the quarter in which patients received follow-up care within 30 days of the date of the first at-risk screen (31 days total) 




Denominator = Deliveries during the quarter that had an at-risk finding for depression at any time during pregnancy (using a standardized screening tool) 




18. Postpartum Depression Screening

Please identify the numerator and denominator below:

Numerator = Deliveries during the quarter in which patients had documentation of depression screening performed, using a standardized tool, during the 84-day period following the date of delivery 



Denominator = Deliveries 84 days prior to the start and end of the quarter      



19. Postpartum Depression Follow-up

Please identify the numerator and denominator below:
Numerator = Deliveries during the quarter in which patients received follow-up care within 30 days after the date of the first at-risk screen (31 days total) 



Denominator = Deliveries 84 days prior to the start and end of the quarter, with an at-risk screen for depression during the 84-day period following the date of delivery (using a standardized screening tool)



Section 3 - QI Report Out

This section of the submission is the QI report for the designated reporting period. Please enter a brief narrative for each question.



19. Describe the specific activities your team is implementing.







20. Results: Provide quantitative and/or qualitative outcomes to date.








21. On this topic, our team would most like to learn from our peers (based on your team’s challenges and successes):
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