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SUCCESS STORY OVERVIEW

In their 2019 report, the Washington State Maternal Mortality Review Panel made a recommendation
to “increase knowledge and skill of providers, patients, and families about behavioral health
conditions during and after pregnancy, and the treatment and resources that are available for support.”

In response, the Washington State Department of Health released a behavioral health mini-grant
opportunity to fund projects that focused on the Panel’s recommendation. Fifteen organizations
applied and 5 were selected. Each project is funded for 12 months using funds from ERASE MM, the
Preventive Health and Health Services Block Grant, and the Maternal and Child Health Block Grant.
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THE CHALLENGE

In their 2019 report, the Washington State Maternal Mortality Review Panel made a recommendation
to “increase knowledge and skill of providers, patients, and families about behavioral health
conditions during and after pregnancy, and the treatment and resources that are available for support.”

In response, the Washington State Department of Health released a behavioral health mini-grant
opportunity to fund projects that focused on the Panel’s recommendation. Fifteen organizations
applied and 5 were selected. Each project is funded for 12 months using funds from ERASE MM, the
Preventive Health and Health Services Block Grant, and the Maternal and Child Health Block Grant.
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THE SOLUTION

A Request for Application (RFA) was released in spring of 2021 seeking applications from
organizations that could plan, implement, and evaluate one or more of the following projects:

1. Create a social marketing or other health communications campaign to increase awareness of
post-partum depression, anxiety, or other mood disorders and the support services and resources
available.

2. Provide evidence-informed training(s) for perinatal care and service providers on prevention,
identification, and treatment of depression and other mental or substance use disorders, and/or suicide
risk during and after pregnancy.

3. Develop a training module, informed by established best practices and empirical research, on
suicide assessment, treatment, and management with a focus on maternal suicide and postpartum
mood disorders. The module must meet the minimum standards for suicide prevention training for
licensed health care professionals as outlined by DOH.

Priority was given to projects that focus on communities of color and marginalized groups.
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THE RESULTS

Fifteen organizations applied, and a review committee of community members and DOH staff
selected awardees. Five organizations were funded through August 2022 and are implementing
programs in various settings:

Grantee #1: (1) Conduct bi-weekly gathering spaces for antepartum and postpartum families fostering
a community model of maternal and newborn wellness check-ins and perinatal mental health support.
(2) Conduct racial bias training and build an accountability network for perinatal providers to
establish and shift foundational cultural understandings necessary to provide unbiased, culturally
competent care.

Grantee #2: Address perinatal mood and anxiety disorders (PMADs) among parents of infants
needing care in the NICU through (1) increasing PMAD knowledge and skill among NICU providers
through virtual education modules, (2) educating NICU families about PMADs and available
resources, and (3) improving PMAD screening during infants” NICU course.

Grantee #3: Implement first-line support for perinatal people with mild-to-moderate behavioral health
concerns, through (1) educating perinatal care providers about perinatal behavioral health, screening,
and referral; and (2) training peer providers in Listening Visits, an empirically supported intervention.
Grantee #4: Increase perinatal support services for Spanish-speaking and Black and African
American families by (1) increasing peer support groups, (2) improving provider awareness of and
capacity to address PMADs, and (3) increasing community awareness of PMADs and available
resources.

Grantee #5: Support Maternal Medication Assisted Treatment (MMAT) program by (1) providing
outreach and education to physicians about it; (2) strengthening Eat Sleep Console community
referral program; and (3) implementing TeamBirth, which emphasizes shared decision-making
throughout the labor process.
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METHODS OF SUSTAINABILITY

Additional funding may become available through the Department of Health to help sustain some
projects for a short period of time. A few grantees have funding through other sources and
continually look for future funding opportunities to continue their work. Some grantees have also
received a high level of community buy-in and support for the continuation of their program.
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