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BUILDING RESILIENT COMMUNITIES:
WORKINGAT THE INTERFACE BETWEEN PUBLIC HE#
AND HOSPITAL SYSTEMS

A Overview

A Case studies

A Postpartum depression

A Abusive head trauma
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THE INTERFACE BETWEEN PUBLIC HEALTH AND
HOSPITAL SYSTEMS

MEDICINE PUBLIC HEALTH

Primary focus on
population

Primary focus on
individuals

Goal: Improve the
health of populations
through disease
prevention and health
promotion

Goal: Improve the health
of individuals through
disease diagnosis, care,
and treatment of patients
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THE INTERFACE BETWEEN PUBLIC HEALTH AND
HOSPITAL SYSTEMS

Healthier and
more resilient
communities
and individuals
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A Hospitals:3 hospitals with 3.5 million patient
encounters /year

A Pediatric Association53 pediatric practices,
260 pediatricians, largest pediatric primary
care network in thenation

A Health Plan400,000 members, providesore
than halfof Medicaid coverage to children in
Harris County

A Pavilion forwomen: 6,000 births /year
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Why treat people...

then sen them bck
to the conditions that made them sick?

2| WHO Commission on Social Determinants of Health | August 28 2008
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SECTION OF PUBLIC HEALTH PEDIATRICS

A Mission
A ¢2 ONBIFGS I KSItGKASNI FdzidzNBE F2NJ ¢SEl 80a OKAf RNBYyY
that seeks to mitigate childhood adversities and to accentuate individual, family and community resilience
A Clinical

A Child Abuse Pediatrics Program
A ] KAt RNByQa ! aaSaaySyd / SydaSNJ
A Foster Car&inic

A Public Health

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

A ACE workgroups
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ADVERSE CHILDHOOD EXPERIENCE WORKGR!

Convenes local government, community nonprofits, health care, and academia
Dedicated staff time

Collaborative, data driven, action oriented

o Do Io I

|dentified four ACEs as a starting point
A Intimate Partner Violence

Postpartum Depression

A
A Food Insecurity
A

Abusive Head Trauma / Parent Support
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Community facing Collaborative Capacity building
Assessment
- Develop objectives - Identify strategies to - Summarize findings

- Conduct assessment mitigate adversity and foster - Initial pilot work
A Review literature # resilience by addressing gap! ‘ - Decide if SPHP should

V)

aQ A Collect local data and opportunities to enhanceg address the adversity

3 A Interview experts practice, knowledge, and - 'cjbng;i‘v’gfte work plan and refine

E’ A Focus groups pO|ICy - Ifno, identify partners to address the

5 adversity and/or revisitin 8 5 years.
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< Services and Programs Scholarship and Knowledge Policy Education & Training
Direct services and Research and quality Advocacy Education and training of
programs that support Improvement projects professionals and the
children and families community on how to

mitigate adversity and
foster resilience

Public Health Pediatrics Advisory Committee
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CASE STUDY #1
POSTPARTUM DEPRESSION




POSTPARTUM DEPRESSION SCREENING

A How do we improve the early identification,
referral, and treatment for women with
postpartum depression?

A Strategies: |

A Train pediatricians to screen and refer mothers with 0
postpartum depression to treatment

A Assess available treatment options

A Pilot a model to increase treatment and care options
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POSTPARTUM DEPRESSION SCREENING

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

A One hour training with physician and clinic staff

A Signs and symptoms of perinatal mood and anxiety disorders
A Administering and scoring the Edinburgh Postnatal Depression Scale (EPDS)
A Integrating screening workflow into practice

A Documentation and submitting electronic referrals via electronic medical record (EMR) system
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POSTPARTUM DEPRESSION SCREENING WORE

OB patient presents for 'I >

appointment ’/

Provide Edinburgh Postnatal
Depression Scale (EPDS) for
patient to complete at
11-13 weeks GA,
35-37 weeks GA,
and 5-7 weeks postpartum

Mother presents for well-
child visit at 2 weeks, 2,4 &
& months postpartum

Give the Edinburgh Postnatal
Depression Scale (EPDE) to
maother to complete and return

Collect and score
completed EPDS

PEDIATRICS

Motify physician if
EPDS score is
elevated (= 10])

——— about EPDS result

Submit electronic
referral order to
AME REF to
Women's Place in

Epic or another
appropriate
resource

Patient DOES agree to referral

Phiysician informs
patient/mather

and discusses
referral to services

Patient DOES NOT agree to referral

v

Document refusal in

Epic

Continue with provider

workflow /l
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DISTRIBUTION OF EPDS SCORES, OBSTETRIC AND
PEDIATRIC PRACTICES

MAY 2014¢ JUNE2017
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REFERRAL AND TREATMENT OUTCOMES

Referrals Received Patients Treated*
Clinic Type (n) (n) (%)
Obstetric 1,371 1,094 80%
Pediatric 321 90 28%
Total 1,692 1,184 70%

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

Obstetric: October 2014 June 2017
Pediatric: May 2014 June 2017
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POSTPARTUM DEPRESEIPALICY IMPLICATIONS
A January2017¢ SEI & / KAf RNByQa | SI f (
pediatricians for screening for PPD

A May 2017: Texas legislature passed HB246Guires
Medicaid to reimburse pediatricians for PB&¥eening
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NEXT STEPS

A As screening rates increase, we anticipate 2

the demard for services to increase v R \ ?/a -
A Are there enough services in Harris Courﬁyﬁ ‘(/ "\_7

to meet the needs of the 12,00015,000 x - ¢\

_ . ) A
women with postpartum depression eachy &f A
year?
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