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Session Objectives

Describe the importance of behavioral health concerns 

and social complexity in maternity care and their 

significance

Examine the Oregon Family Well-Being Assessment as 

one model of screening for behavioral health needs

Identify key strategies to integrate behavioral health in 

maternity care 
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Tori

27 year old woman, pregnant with her third child

married, she and husband work low-wage jobs

chronic depression

4 year old child with special needs

occasional tobacco use

lacks social supports

intended pregnancies, but feels overwhelmed
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Miranda

34 year old woman, pregnant with 4th child

other 3 children in foster care

heroin use disorder

abusive relationship

housing instability

difficulty accessing services

personal history of child abuse and neglect

no treatment for her own trauma

pregnancies are unintended
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Why we need a population approach to integrate 

behavioral health into maternity care

While primary care has embraced behavioral health as a 
critical component of care, maternity care has not.  Women 
see OBs and midwives as primary care

Screening for behavioral health issues (mental health, substance 

use, domestic violence, basic resource needs) happens in an 
inconsistent way in maternity practices

Addressing these issues may need additional team members 
(navigators, social workers, psychologists) but you need a whole 
population view to invest strategically

Moving beyond focus of a healthy birth to a focus on healthy 
parenting
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What this is about

Getting mental health services, substance use treatment, 

and social supports to women who only access care 

through the maternity system

Interrupting the intergenerational stress and trauma that 

can lead to child abuse and neglect (preventing ACEs)

Supporting healthy attachment between a child and his 

or her caregivers, which is crucial for lifelong physical 

and mental health
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Oregon Family Well-Being Assessment

Oregon Perinatal Collaborative identified behavioral 
health as a major unmet need in maternity care

Subcommittee worked on issue for 2 years, chose to 
develop a new comprehensive screening tool with two 
purposes:

Connect pregnant women with needed care and services when 
they identified mental health, substance use, or basic resource 
needs 

Create a source of data that can be aggregated by clinic and 
clinical system so that we can better understand the population 
and make rational decisions about where to invest limited 
resources
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Oregon Family Well Being Assessment

New screening tool for pregnant women, available anywhere around 
the state

Compilation of other validated tools covering:
Depression and other mental health

SUD (5Ps)

Intimate partner violence

Food insecurity

Also asks about:
Pregnancy intentions

Social supports/parenting support

Housing, transportation, child care, financial stress

Other kids and adults in home

Need for connection to primary care, dental, WIC, other services

67 questions, all with multiple choice answers, 10 min to complete
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Basic demographics 
and wellness

disclaimer

Pregnancy 
intentions

support

resiliency

Early care
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Depression and 
other mental 

health

5Ps alcohol 
and substance 

screen

Nicotine/tobacco, 
marijuana, Rx drugs

IPV

Other kids
with health 
or behavior 

concerns

Other adults in 
house with MH, 

SUD
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ACEs

Basic 
resources

Programs already 
connected to,

want connection 

Interviewer Guide

Same questionnaire, with instructions in red font to help 

clinic staff know what to do with positive answers

Red font is modifiable by clinic system to provide 

community-specific resources for housing, mental health, 

substance use, etc
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has same 
questions, with red font to 
advise on what to do with 

these answers

Interviewer guide 
responses (red 

font) can be 
personalized to 

the community or 
organization

Data

Most clinics using a cloud-based app for questionnaire, 
patients fill it out online before appointment or on a tablet 
in the waiting room

Data is reviewed at clinic and relevant issues noted in 
electronic health record

Data will eventually be sent to Oregon Maternal Data 
Center (statewide maternity quality and reporting 
system) where it can be aggregated and reported back 
by clinic, system or community level

http://www.q-corp.org/reports/omdc
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Goals
All pregnant women are screened for behavioral health and social 
complexity

Clinics will have a non-biased way of understanding the needs of their 
maternity population and referring them for services

Clinical systems will have population data (“32% of our pregnant women 

have depression”) and can use it to make rational decisions on 
additional staff for maternity care teams

Social worker, mental health provider, community navigator, substance use 
program, etc

Clinical systems can approach payers with data-driven requests for 
alternative payment strategies to support the needs of their 
population

PMPM payment for pregnant women that supports screening all women 
plus funding an LCSW fulltime

Episode payment for Project Nurture, an integrated model of maternity care 
and substance use treatment that includes case management and peer 
support.
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Oregon Family Well-Being Assessment 

Status

Building data aggregation systems

Encouraging uptake of the tool through a statewide 

learning collaborative

Contracting with evaluator for validation of process and 

risk stratification

7 clinics using it actively, 4 more coming on board soon
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Tori

27 year old woman, pregnant with her third child
- married, she and husband work low-wage jobs
- chronic depression
- 4 year old child with special needs
- occasional tobacco use
- lacks social supports
- intended pregnancies, but feels overwhelmed

NOW
- On-site social worker using talk therapy for depression, helped 

with smoking cessation

- Nurse home visitor helping with her child with special needs 
and provides parenting support

- Maternity clinician asks about her life in a way that conveys 
empathy and support
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Miranda

34 year old woman, pregnant with 4th child
- other 3 children in foster care
- heroin use disorder
- abusive relationship
- housing instability
- difficulty accessing services
- she was abused and neglected in her childhood, no treatment for her 

own trauma
- pregnancies are unintended

NOW
- Referred to Project Nurture (integrated substance use treatment and 

maternity care)

- Once in recovery, able to find clean and sober housing and end abusive 
relationship

- IUD placed after birth

- With ongoing support, she is able to parent her infant for the first time
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Addressing women’s need for behavioral health and social 

support during pregnancy is crucial not only for her health 

and well-being, but also because of her role as a parent, 

guiding the health and well-being of her children.

Very few things we do can have as much impact on the 

next generation as supporting the well-being of women
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Thank you!

Helen K. Bellanca, MD, MPH

Associate Medical Director

Health Share of Oregon

helen@healthshareoregon.org

503-416-4983
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