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Post-Partum Depression 
(PPD) Screening in the 
Pediatric Medical Home

An HIE Innovation Project
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With a Show
of Hands

• How many in attendance have 
heard of Post Partum Depression 
(PPD) or Perinatal Mood and 
Anxiety Disorders (PMAD)?

• How many in attendance could 
explain Post Partum Depression if 
someone were to ask you?

• How many in attendance are 
familiar with or have taken the 
Edinburgh Postnatal Depression 
Scale?
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• PPD contributes to adverse health effects in children such as:
•  Fewer positive parental interactions and poor family functioning
• Discontinuation of breastfeeding and impaired bonding.

• Increased child abuse and neglect

• Delayed and impaired brain development

PPD In the Pediatric Medical Home (Project Background)
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• Pediatricians have been identified as the most appropriate health provider 
to screen for PPD, as they have the most frequent contact with families 
through established well-child checks, yet only ~50% of pediatricians 
screen.
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• Research has consistently shown that PPD causes families to 
seek inappropriate medical treatment, which leads to           
an increased cost associated with medical care.

• Research has also shown that Moms with PPD seek more 
frequent and inappropriate medical treatment for their 
children, and struggle to absorb pediatric guidelines 
presented by the pediatrician.
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Barriers to Screening at Pediatric Visits

• The chart belongs to the baby, not the parent

• Parent’s PCP not necessarily aware

• Consistent screening depends on a seamless process

• Often, parents do not comply with mental health appointments

• WAFC has four different EMR systems

2023 © We Are For Children, LLC. All Rights Reserved.

Participating Practices & EMR Systems

Allscripts Office Practicum eCW

Office Practicum Office Practicum EPIC

EPIC Office Practicum Office Practicum
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Project Goals

• Evaluate and identify PPD in Moms/Dads 

• Bring awareness to PPD

• Streamline information exchange between the pediatrician office and parental PCP 
office.

• Improve parental compliance with appropriate PPD treatment by providing virtual 
mental health visits

• Assist insurance carriers in recognizing the value of screening for PPD in the pediatric 
medical home, therefore viewing screenings as a preventative service

• Ensure that appropriate reimbursement is obtained for services provided 
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High Level Project Overview
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Use of CHADIS   

• A web-based data collection platform

• Offer hundreds of screenings, but for this 
specific project, we created a new, 
customized screening tool. 

• Why CHADIS? 

• Quick poll of how many in the audience 
have utilized CHADIS?
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CHADIS Connection to EMRs & MiHIN

• Some interfaces with EMR systems were active while 
others were non-existent 

• CHADIS created a unique interface to begin sending our 
data to MiHIN

EMR Systems 
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Exchanging Parental Information with MiHIN

• As pediatricians, the baby is the patient

• All documentation in the EMR is related to the baby, not 
the parent

• Although pediatric offices can provide the screening and 
institute a protocol, it is imperative that a Mom/Dad’s PCP 
is aware of the screening results as well. 

• Three specific questions added to the screening tool allow 
for the connection between the screening and the parent’s 
PCP

2023 © We Are For Children, LLC. All Rights Reserved.

Unique 
Identifying 
Questions

What is your Name?

What is your birthdate (MM/DD/YYYY)?

What is the best phone number to contact 
you (10-digit number)?
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Screening in the Pediatric Office
• 5 Visits

• four-day, two-week, two-month, four-month and six-month visit

• Portal or Tablet 
• Tablet allows for parents to fill out the screening through CHADIS in the 

office
       Moving away from paper and pencil

• Resistance from clinical staff due to change in workflow
• Allows for HIE 
• Eliminates having to manually enter data into the EMR 
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Getting Parents to Complete the Edinburgh 
• A message is sent through the portal or via email informing parents a screening is available for an 

upcoming appointment.
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Parents will open the portal message and be routed to CHADIS

Within CHADIS, parents will see available screenings for upcoming 
appointment(s) 

2023 © We Are For Children, LLC. All Rights Reserved.

Example 
Questionnaire 
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Reviewing a Completed Screening

• After staff and physicians review the Edinburgh screening, they can 
identify if a Mom/Dad screened positive, as well as identify what 
specific symptoms they indicated they were struggling with. 
• CHADIS has already scored the questionnaire and saved the results in the 

EMR 

• Where the results are stored is specific to each individual EMR

• A positive screening is identified by a score of 10 or above, as 
recommended by the AAP.

2023 © We Are For Children, LLC. All Rights Reserved.
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A Positive Screening, What’s Next? 

• A resource list that includes local support groups, websites and 
books is available to any family that takes the Edinburgh screening. 

• We focus on providing resources that are free of charge.

• Provides a pressure free way for patient families to engage in care 
at their own pace and comfort.
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Partnering LMSW’s
• If a parent scores between a 10 and 14, practice staff and/or physician will discuss 

an opportunity to meet with a partnering LMSW.

• WAFC has two partnering LMSW’s who specialize in PPD

• If parent agrees to meeting with an LMSW, practices will assist in making the 
referral.

• A consent to contact form is signed and faxed to LMSW

• LMSW will contact parent and work to set up an                                               
appointment
• In person and virtual appointments
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Mother Baby Program 

• For parents who score a 15+, indicate thoughts of self-harm or harm 
to baby (a positive to question 10) or clinical judgement determines a 
need for hospital evaluation, we have established a relationship with 
a local mental health outpatient facility, Pine Rest.

• Parents must remain in the office until staff contact Pine Rest.

• An LMSW at Pine Rest will work with parents over the phone and 
determine best next steps.

facility.
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Care 
Coordination 
Form
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Implementation 

Established 
a connection 

between 
MiHIN and 

CHADIS

Elected one 
pilot 

practice

Began 
implementation 
in OP practices 

(CHADIS had an 
active interface)

Epic establishes a 
working interface with 

CHADIS

Conversations between 
our local hospital system 

and CHADIS

First integration between 
EPIC and CHADIS
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Implementation Continued 

Training Physicians 
and Staff on CHADIS

Purchasing of tablets

Implementing CHADIS 
into workflow

Training of Managers 
on running reports and 
gathering/submitting 

monthly data
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The Value of HIE

• Not having to leave EMR to get results

• Having parent’s PCP notified of the 
screening results

• The automatic sharing/exchange of data 
frees up staff time

• Allows for data to be shared with other 
health professionals that might 
otherwise not happen

2023 © We Are For Children, LLC. All Rights Reserved.

HIE Disclaimer 

Found within CHADIS underneath the assigned questionnaires 
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Tracking Data and Compliance

Total Screenings Completed 26,987

Total number of Positive Screenings 1,514

*Reflects screenings from October, 2020 through present
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Accomplishments and Barriers 

• Initial Barriers
• COVID-19 pandemic prolonged the launch of the 

project.

• Ensuring data from each EMR system was being 
communicated to CHADIS, and in turn, from 
CHADIS/REDOX to MiHIN.

• RN/MA felt overwhelmed by process 

• Some physicians felt it was added workload 
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Accomplishments and Barriers 

• Ongoing Barriers 
• Parents seeking care from a therapist before scoring positive on an 

Edinburgh screening in a WAFC office, has the potential to skew 
our data.  

• Even with financial barriers removed, some positive scoring 
parents are hesitant to receive services offered by a therapist.

• Parents not signing into CHADIS and setting up account

• Requires staff assistance when in office

• Staff Turnover 

• Survey lags between CHADIS and EMR system (leading to staff not 
having adequate time to review screening)

• Cut off score could potentially miss parental anxiety

• Sustainability due to inadequate reimbursement 
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Accomplishments and Barriers

• Accomplishments
• Interface development between CHADIS and MiHIN.

• Two EMR interfaces built and activated with CHADIS (Allscripts Professional 
and OP).

• First ever integration built between EPIC and CHADIS!

• Partnerships with LMSW’s who specialize in PPD have been developed.
• Parents are routinely educated about the importance of their health at their 

child’s appointment.

• Funding has allowed for the removal of financial barriers associated with 
screening and LMSW visits.
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Work to be Done 

• How to accurately track compliance among parents who already have an 
established relationship with an LMSW.

• Improved tracking of parents who receive LMSW services 

• Continue to advocate for adequate reimbursement 

• Be more deliberate at screening fathers 

• Often offered to fathers when present at visit and                                                                           
fathers turn down screening
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Success Stories 
• From a partnering LMSW: Many of her referred WAFC clients were not aware of PMAD/PPD symptoms and 

other mental health symptoms specific to the postpartum journey. Many mothers are “starting to implement 
healthy boundaries, become more confident in themselves, and regularly practice self-care”. 

• A Mom scored positive on her Edinburgh screening and after discussion with the physician, a referral was 
made. The LMSW who received the referral reached out to Mom multiple times, however each time the 
LMSW reached out, Mom felt too overwhelmed to pick up the phone or make an appointment. After a bit of 
time, she did answer and made the appointment with the LMSW but canceled at the last moment and then 
began feeling very guilty. The LMSW reached out to Mom after the cancelation to check in and was very 
warm and reassuring when she talked with her, explaining that the Mom needed to give herself grace and 
helped her to not feel guilt about canceling the appointment. The Mom set up an appointment, which she 
attended, and reported that she found the session incredibly meaningful and helpful, which she relayed to 
her child’s pediatrician, with tears in her eyes. 
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Success Stories Continued

• A heartfelt story from one our physicians who “had a G3/P3 mom, never positive PPD with previous 
children, thank her profusely for screening her and discovering her PPD and referring her. She's doing 
markedly better and couldn't have enough good things to say about how wonderful the therapist was”.

• We had a practice who identified a Mom who was struggling and a new                                                           
office manager was able to work through the appropriate protocols to                                                         
assist in the best way possible. Identifying and assisting parents                                                           
who may not have otherwise                                                                                                   
mentioned they are struggling is a great                                                                                     
reminder of the importance                                                                                                   
of the work being done. 
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We want to hear from You..

• What was your biggest take 
away?

• Any feedback you’d like to 
provide?

• Questions we can answer?
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