Erlanger Health’s Comprehensive Postpartum Depression Support Initiative (CPDSI)

Executive Summary
Erlanger Health seeks funding to implement the Comprehensive Postpartum Depression Support Initiative (CPDSI), designed to provide continuous mental health support to mothers diagnosed with postpartum depression (PPD) during the first year after childbirth. By integrating mental health care with general health and well-being strategies, the CPDSI aims to improve maternal mental health outcomes, foster positive parenting, and enhance overall family well-being. The initiative aligns with the goals of the Community-Based Maternal Behavioral Health Services Program (SM-24-013) by improving access to evidence-based, culturally relevant mental health and substance use interventions.

Program Description

Purpose
The purpose of CPDSI is to improve access to timely, evidence-based, and culturally relevant maternal mental health services by establishing a structured, year-long support system. This system includes mental health assessments, continuous support from dedicated mental health professionals, regular follow-ups, health-related assistance, support groups, resource provision, and rigorous outcome monitoring.

Population of Focus and Statement of Need
PPD affects approximately 10-20% of new mothers, significantly impacting their well-being and that of their families (Zhang et al., 2024). The COVID-19 pandemic has exacerbated PPD, leading to increased isolation, anxiety, and depression among new mothers (Cedeño Dávila, 2024). Erlanger Health, a key perinatal center in Tennessee, serves a diverse population in South-East Tennessee, North Georgia, North-East Alabama, and Western Carolina. The prevalence of PPD in this region, compounded by the pandemic, necessitates a comprehensive support initiative to address these challenges effectively.

Goals and Objectives
1. Improve Maternal Mental Health Outcomes: Enhance mental health and well-being of mothers diagnosed with PPD.
2. Foster Positive Parenting: Support positive maternal-infant bonding and parenting practices.
3. Enhance Family Well-being: Improve overall family health and reduce the long-term societal and financial costs of untreated PPD.

Required Activities
1. Collaborate with Healthcare Organizations: Partner with pregnancy and postpartum healthcare organizations to screen and assess individuals at risk for or with PPD.
2. Referral System: Establish a robust referral system to connect individuals with appropriate behavioral health services.
3. Short-term Services: Provide immediate mental health and substance use services for those unable to access care.
4. Program Readiness Review: Identify barriers and facilitators to implementation, assess needs, and develop processes and capacity.
5. Memorandum of Understanding (MOU): Formalize partnerships with healthcare and behavioral health organizations.
6. Program Implementation Plan (PIP): Outline the project's implementation strategy.
7. Behavioral Health Team: Establish a team to liaise between healthcare and behavioral health service entities.
8. Training Plan: Train staff on maternal behavioral health conditions, crisis intervention, and cultural competence.
9. Sustainability Plan: Develop a plan to sustain the program post-funding.
10. Internal Program Evaluation: Implement an evaluation plan to assess and improve program services.

Evidence-Based Practices
CPDSI will employ evidence-based practices (EBPs) tailored to the needs of the target population, including cognitive-behavioral therapy (CBT) and peer support interventions. These practices will be culturally adapted to ensure relevance and effectiveness. Continuous monitoring will ensure fidelity to these practices and allow for adjustments based on feedback and outcomes.

Staff and Organizational Experience
Erlanger Health has extensive experience in providing high-quality, compassionate care to women. Our Women's Health Services are dedicated to comprehensive and personalized care, making us well-suited to implement CPDSI. Key personnel will include a Psychiatric Nurse Practitioner as the Program Director, and four licensed mental health counselors. All staff will have significant experience in maternal mental health and cultural competence.

Data Collection and Performance Measurement
CPDSI will utilize SAMHSA’s Performance Accountability and Reporting System (SPARS) to collect and report data. This will include client-level data on mental health outcomes and project-level data on service delivery and performance indicators. Regular performance assessments will ensure the program's goals are met and allow for continuous improvement.

Budget Justification
The proposed budget of $496,791 per year will cover personnel costs, training, program materials, data collection, and evaluation activities. No cost sharing or matching is required. A detailed budget narrative will provide justification for each expenditure, ensuring compliance with SAMHSA’s financial management standards.

Conclusion
The Comprehensive Postpartum Depression Support Initiative (CPDSI) aims to address the urgent need for continuous mental health support for mothers with PPD. By implementing this structured, evidence-based program, Erlanger Health seeks to improve maternal mental health outcomes, foster positive parenting, and enhance overall family well-being. Funding this program will have a profound impact on the lives of affected mothers and their families, contributing to healthier communities and reduced societal costs.
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