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PEDIATRICS 

ÅOverview 

ÅCase studies 

ÅPostpartum depression 

ÅAbusive head trauma 
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PEDIATRICS 

MEDICINE 
 
Primary focus on 
individuals 
 
Goal: Improve the health 
of individuals through 
disease diagnosis, care, 
and treatment of  patients 

PUBLIC HEALTH 
 
Primary focus on 
population 
 
Goal: Improve the 
health of populations 
through disease 
prevention and health 
promotion 
 

THE INTERFACE BETWEEN PUBLIC HEALTH AND 
HOSPITAL SYSTEMS 
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Healthier and 
more resilient 
communities 
and individuals 

THE INTERFACE BETWEEN PUBLIC HEALTH AND 
HOSPITAL SYSTEMS 
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Å Hospitals: 3 hospitals with 3.5 million patient 
encounters / year 

Å Pediatric Association: 53 pediatric practices, 
260 pediatricians, largest pediatric primary 
care network in the nation 

Å Health Plan: 400,000 members, provides more 
than half of Medicaid coverage to children in 
Harris County  

Å Pavilion for Women: 6,000 births /year 
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PEDIATRICS World Health Organization, 2006 



PEDIATRICS 

Å Mission 

Å ¢ƻ ŎǊŜŀǘŜ ŀ ƘŜŀƭǘƘƛŜǊ ŦǳǘǳǊŜ ŦƻǊ ¢ŜȄŀǎΩǎ ŎƘƛƭŘǊŜƴ ŀƴŘ ŦŀƳƛƭƛŜǎ ōȅ ƭŜŀŘƛƴƎ ƛƴ ǇŀǘƛŜƴǘ ŎŀǊŜΣ ŜŘǳŎŀǘƛƻƴ ŀƴŘ ǊŜǎŜŀǊŎƘ 
that seeks to mitigate childhood adversities and to accentuate individual, family and community resilience. 

Å Clinical 

Å Child Abuse Pediatrics Program 

Å /ƘƛƭŘǊŜƴΩǎ !ǎǎŜǎǎƳŜƴǘ /ŜƴǘŜǊ 

Å Foster Care Clinic 

Å Public Health 

Å Center for the Study of Adversity, Resilience, and Education 

Å ACE workgroups 

SECTION OF PUBLIC HEALTH PEDIATRICS 



PEDIATRICS 

Å Convenes local government, community nonprofits, health care, and academia 

Å Dedicated staff time 

Å Collaborative, data driven, action oriented  

Å Identified four ACEs as a starting point 

Å Intimate Partner Violence 

Å Postpartum Depression 

Å Food Insecurity 

Å Abusive Head Trauma / Parent Support 

 

ADVERSE CHILDHOOD EXPERIENCE WORKGROUPS 
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Community facing                                Collaborative                                Capacity building 

¢ŜȄŀǎ /ƘƛƭŘǊŜƴΩǎ tǳōƭƛŎ IŜŀƭǘƘ tŜŘƛŀǘǊƛŎǎ  
!/9 ²ƻǊƪƎǊƻǳǇΩǎ CǊŀƳŜǿƻǊƪ ǘƻ aƛǘƛƎŀǘŜ /ƘƛƭŘƘƻƻŘ !ŘǾŜǊǎƛǘȅ ŀƴŘ CƻǎǘŜǊ wŜǎƛƭƛŜƴŎŜ 
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Direct services and 
programs that support 
children and families 
 
 
 

 
Education and training of 
professionals and the 
community on how to 
mitigate adversity and 
foster resilience 

 

 
Advocacy 
 
 
 

 
Research and quality 
improvement projects 

 
 

Assessment 

- Develop objectives  
- Conduct assessment 
Å Review literature 
Å Collect local data 
Å Interview experts 
Å Focus groups 

- Identify strategies to 
mitigate adversity and foster 
resilience by addressing gaps 
and opportunities to enhance 
practice, knowledge, and 
policy. 

- Summarize findings 
- Initial pilot work 
- Decide if SPHP should 
address the adversity 
- If yes, create work plan and refine 

objectives 
- If no, identify partners to address the 

adversity and/or revisit in 3 ς 5 years. 

Services and Programs Scholarship and Knowledge Policy Education & Training 
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CASE STUDY #1 
POSTPARTUM DEPRESSION 
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ÅHow do we improve the early identification, 
referral, and treatment for women with 
postpartum depression? 

ÅStrategies: 

ÅTrain pediatricians to screen and refer mothers with 
postpartum depression to treatment 

ÅAssess available treatment options 

ÅPilot a model to increase treatment and care options  

POSTPARTUM DEPRESSION SCREENING 



PEDIATRICS 

ÅTrained 36 pediatric practices, 3 obstetric practices to screen 
mothers for postpartum depression 

ÅOne hour training with physician and clinic staff 

Å Signs and symptoms of perinatal mood and anxiety disorders 

Å Administering and scoring the Edinburgh Postnatal Depression Scale (EPDS) 

Å Integrating screening workflow into practice 

Å Documentation and submitting electronic referrals via electronic medical record (EMR) system 

 

POSTPARTUM DEPRESSION SCREENING 
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POSTPARTUM DEPRESSION SCREENING WORKFLOW 
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DISTRIBUTION OF EPDS SCORES, OBSTETRIC AND 
PEDIATRIC PRACTICES 
MAY 2014 ς JUNE 2017  

N = 21,302 

Average EPDS score = 4.0 

tŀǘƛŜƴǘǎ ǎŎǊŜŜƴŜŘ ǿƛǘƘ 9t5{ ǎŎƻǊŜ җ мл Ґ 1,824 
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REFERRAL AND TREATMENT OUTCOMES 

(n) (n) (%)

Obstetric 1,371 1,094 80%

Pediatric 321 90 28%

Total 1,692 1,184 70%

Clinic Type

* Treated is defined as patients completing an appointment with a mental health provider within 60 days of referral. 

Obstetric: October 2014 ς June 2017 
Pediatric: May 2014 ς June 2017 

Referrals Received Patients Treated* 
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ÅJanuary 2017: ¢ŜȄŀǎ /ƘƛƭŘǊŜƴΩǎ IŜŀƭǘƘ tƭŀƴ ōŜƎŀƴ ǊŜƛƳōǳǊǎƛƴƎ 
pediatricians for screening for PPD 

ÅMay 2017: Texas legislature passed HB2466,  requires 
Medicaid to reimburse pediatricians for PPD screening 

POSTPARTUM DEPRESSIONς POLICY IMPLICATIONS  



PEDIATRICS 

ÅAs screening rates increase, we anticipate 
the demand for services to increase 

ÅAre there enough services in Harris County 
to meet the needs of the 12,000 ς 15,000 
women with postpartum depression each 
year? 

NEXT STEPS  
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