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Background Number of Eligible Participants vs Completed Findings
Depression Screens by Race 1. There is a lack of data on race/ethnicity due to high number
The Maternal, Infant, and Early Childhood Home Visiting of “unknowns” listed in ETO (data base).
(MIECHV) Program implements an evidence-based home
visiting model, Healthy Families America (HFA), to 2. Hispanic mothers disproportionately experience PPD

prenatal families and those with children under the age (NHDHHS data portal, 2018).

of three. They support pregnant people and parents with
young children who live in communities that face greater
risks and barriers to achieving positive maternal and child
health outcomes. Research shows that home visiting
beginning prenatally and continuing through the first few

years of a child’s life has a positive impact on children and

families. OBlack O White OBlack <10
OAmerican Indian <10 O Asian <10 0O Ameftican Indian <10

OUnknown 5. There is a lack of comfort/confidence completing
depression screens and asking about race/ethnicity. This
leads to a lack of data and is a major barrier to CQlI.

3. Lack of follow up with referral to services after high EPDS
score.

4. PPD = universal experience, however, cultural variations give
different meanings and importance assigned to PPD by
women and the larger society (sometimes there is not a word
for“depression”).

MIECHV Continuous Quality Improvement

* Responds to population health, increases equity, and drives State vs National Data — Depression Screens and Referrals -
measurable improvements in efficiency, effectiveness, performance,
accountability and outcomes

Project

* Examines program components and processes, is data driven and is

an ongoing process * Development of depression screen flow chart with
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