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Program(s)

Programmatic Objectives

Objective

Incentives

Fresno County (HV)

* |[dentify & address SDoH drivers through case management, a closed
loop system

* Increase access to mental health services

» Case Managers

 Mental Health Interns

 Diapers
e Quick access to trained

mental health providers

Fresno PSUD

* |dentify & address SDoH drivers through case management

* Increase access to mental health services, plus SUD tx

» Educated medical providers ready to treat co-occurring presenting
problem (OB care + Hx of SUD)

 Health Equity — access to SUD tx services during the perinatal period.

» Case Managers
* Mental Health Services
* OB Care

 Diapers

* Quick access to trained
mental health providers

* Quick access to trained
“judgement free” medical

Alliance for
Innovation on
Maternal
Health—Community
Care Initiative (AIM
CCl)

Partnering with community organizations in areas with high maternal
mortality and morbidity. By leveraging the knowledge and reach of

community organizations, together we seek to uncover, address, and

overcome systemic inequities that lead to poor maternal health outcomes.

e Coalition

 Local Partnerships

OB/ Pedproviders
* N/A

000



* Social Determinants of Health « CAGE

» PHQ-9/EPDS * 4 Ps
e ACE e GAD
Current + ASQ

Screening Tools

Common Datapoints Collected by Staff:

* Pregnancy history — Preterm birth, infant loss, etc.

« OB and Ped follow up appt.
* [mmunizations

* Birthing Plan

» Medical Insurance coverage

» Employment Status, plus military hx 000




Maternal Wellness Collaborative of California

Maternal Wellness Maternal Wellness

Coalition Coalition

Merced County Maternal Wellness Fresno County

Coalition

Madera County

Each county has a unique focus; therefore, meeting the needs
of the families within the county. 000
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Fresno Maternal Wellness Coalition

Key Partnerships: Accomplishment:
* Anthem Why is the Fresno CHC the Perinatal Hub?
* Cal-Viva  Referral site for families
* Doulas » Provider facing materials
* Dept BH & Dept PH » Educational resources for local front-line staff
« WIC

 Lactation resources

* First 5 Fresno County » Perinatal / maternal health conferences

 Mental Health Providers
* Fresno Unified / Office of Ed
* Hope Hub

» Food Bank * Oral health during the perinatal period, with

» Up-to-date legislation changes

Questions about insurance coverage for

perinatal families



Maternal Wellness Coalition of Fresno
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Maternal Safety W

LMSW :CHC is uniquely positioned to facilitate
and support innovative health solutions. The goal
of the LMSW is to reduce maternal mortality and
morbidity as well as infant loss,through building
and sustaining equitable whole person care for
both mom and baby.

Access: The goal is to increase access to
physical and mental health care, while
identifying and removing barriers associated
with social determinants of health (SDOH).
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Training & Education: Hospitals, Medical and
Behavioral Health providers, receive ongoing
training, education, and support, while treating
perinatal women and her baby.
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Proclamation: In May, the LMSW requested to submit a
proclamation to the Board of Supervisors acknowledging
the disparities while committing to help support the efforts
of the LMSW

Ongoing Process: In honor of maternal mental health
month, the LMSW distributed Blue dot magnets and
buttons to stakeholders, providers and families
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Care Coordination: Provide closed loop
referrals for mom and baby to equitable
services i.e. WIC, preschool programs,
telehealth, online support groups and
services need to address SDoH Drivers.
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The Fresno Maternal
Wellness Coalition
is also known nationally

In Progress: Partnering with WIC to
implement blood pressure monitoring. Mom
will self-check her blood pressure during the
WIC appointment.

In Progress: Employing CHW and Douals who
will emmpower and educate more about
potenital health risks

Ongoing Process ensuring all LMSW
stakeholders discuss establishing a primary
care provider and pediatrician prior to the
birth of baby.

Ongoing Process: ensuring all LMSW
stakeholders screen for food insecurity.

as the
Local Maternal Safety
Work-Group of
Frsno County
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Awareness: LMSW hosted a virtual panel
discussion on Preeclampsia/Postpartum
Preeclampsia

Education: Distributed educational toolkit
for physical and mental health providers
outlining warning signs . Hung posters in
CBOs outlining warning signs.
Implementation: Distributed red bracelets
to providers for their high-risk patients to
wear during and after delivery




Model Overview

California Health Collaborative,
Perinatal Services

Awareness, Education & Trainings Services
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Training & Education: Hospitals, Medical
and Behavioral Health providers, receive
ongoing training, education and support,
while treating families who are suffering
from perinatal mood and anxiety
disorders

Referral Site: for CBOs, hospitals,
medical and behavioral health
providers. Within 24 hours perinatal
families are then triaged to local and
online services. When services are not
available or there is limiting access,
CHC provides case management- care
coordination and/ or counseling.

Awareness: Perinatal mental health
complications have a significant cost to
individuals, children, families, and the
community. CHC serves as a touchpoint to
bring awareness regarding mental health
services for perinatal families, infants, teens,
and adults. 1in 5women as well as 1 in 10
men will suffer. The total percentage of
infants/children impacted by adverse
perinatal mental health is still unknown.

Direct Services
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Care Coordination: Care navigator links all
individuals who reside in the home with
services i.e. WIC, preschool programs, local
and statewide services, telehealth, online
support groups and services.

Short-Term Case Management: Care navigator

monitors the family’s overall wellness from a
holistic lens: physical and behavioral health.
Monitors occupation, education and
subsidized funding. Care navigator monitors
patient’s progressing in accessing as well as
utilization of local and web-based services,
housing, food and transportation.
Counseling Services: When local services are
unavailable or there is a barrier to accessing
timely services, CHC provides holistic
counseling from a CBT- Solution Focused
approach. This includes infant mental health,
family counseling, and in-home counseling
services.

Population Served: When symptomology fails

to meet medical necessity i.e hx of @ mental

health complication, hx of SUD, hx of stillborn,

infant lost, preterm birth, NICU family,

adoption, hx of a STD, DV, separation, divorce

* Underinsured/ High Deductible

ged approach to wellness
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Maternal Wellness Coalition
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Community Collaboration: CHC is uniquely

positioned to facilitate capacity-building
activities that support innovative health
solutions. The goal of the Maternal
Wellness Coalition (MWC) is to reduce
stigma associated with depression and
anxiety while reducing mental health
adversities for the entire family.

Access: The goal of the MWC is to increase
access to mental health care, identify and
remove barriers associated with social
determinants of health (SDOH) therefore
improving perinatal and infant mental
health outcomes.

Members: Mayor Medellin, Police Dept.
House Authority, CAPMC, Dept of Social
Services.

Madera and Valley Children’s Hospitals,
Saint Agnes, United Health, Camarena
Health.

County Public and Behavioral Health, Aetna,
Anthem, Kaiser, Calviva, Madera Schools
District, Office of Education, Hope House,
Kings View



Year to Date

2011-2023 Projects CHC Maternal Wellness Coalitions and Taskforce
Madera County Dad'’s Project Maternal Wellness Coalition
Perinatal HV

Merced County

_ . Maternal Wellness Coalition
Glow Project (Perinatal Care Groups)

San Joaquin County Perinatal HV N/A
Riverside County Mama's y Bebe’s CHC, Co-Chairs Established Taskforce
San Bernardino County Black Infant Health (BIH) CHC, Co-Chairs Established Taskforce

Riverside &

CHC established a capacity building workgroups identifying & educating African

. CHC Staff _ _ o _
San Bernardino American mental health providers as a means of building health equity.
CHC established a statewide taskforce.
Statewide Taskforce CHC Perinatal Programs *A taskforce designed to highlight county level projects.

Ex: CalAIM & Perinatal Services




CalAIM Integration 090

with Maternal Wellness (MW) @)

Why integrate care management services with MW programs?
» Have been established since 2011

* No approval process needed

 All pregnant & postpartum birthing people can receive services
* No insurance restrictions

* Already have referral systems in place

» Cross-training across programs

» Cross refer when appropriate

Integration is cost-effective, streamlined, and
growth-driven approach to broadening services.
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@ Patient-Centered Focus

50% Maternal Wellness 50% CalAIM

Care Navigator

Seamless System for Grant & CalAIM
Birthing People services provided




MW staff receive referrals
000
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Referral Process
MW to CalAIM

MW staff provide services

(SDoH, Counseling, etc.)

MW staff refer to CalAlIM,
if deemed eligible
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@) All pregnant and postpartum birthing

people enrolled in CalAlIM can be

Referral Process
CalAIM to MW referred to any

Maternal Wellness program!




CalAIM Comprehensive Health
Assessment & Planning

Program Management Dashboard
e Qutreach & Member Enrollment & Engagement Tools

* Integrated Referral & Task Management
* Provider Coordination & Engagement

 Interoperability with Health Plans & Providers

Health Risk Assessments (HRAs) & Care Plans
« Social Determinants of Health Reporting

* Progress Notes & Tracking
» Personalized Member Education

« Remote Patient Monitoring

Member Billing Solutions

« Seamless member billing services to enhance financial efficiency

Date Initiated

07/01/2023
Goal Status
Not Started

n

& In Progress
Completed

Date Completed

mm/dd/yyyy

Health Risk Assessment

Do you feel physically and emotionally safe where you currently live?

O Yes
(O No
) Other (describe)

Is anyone staying in your home without your permission
OYes

ONo

) other (describe)

Are you worried about losing your housing?
OYes

O No

O Other (describe)

Are you receiving help with housing from a housing navigation, advocacy, care man

or tenant'’s rights programs
O Yes

ONo

(O Other (describe)

Does your home have:

Referral Form

O Multipurpose Senior Services
Program (MSSP)

O Perinatal Mental Health (PMHIP)

@® CalAM: Enhanced Care Management

Referring Organization

Name of Referring Organization:

Patient Information

Population:

(0 AtRiskfor/

Utilization

] Eligible for
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Inank you!

Alexandra Addo-Boateng, Ed.D Psy. V|S|t our

Perinatal Mental Health Services Director
AAddo-Boateng@healthcollaborative.org

Lupe Manzano, MPH

Supervising Care Manager
GManzano@healthcollaborative.org




