


Behavioral Health Initiatives
Objective 6.1: Increase the proportion of providers with increased comfort to address the
behavioral health needs of MCH populations by 5% by 2025.

Universal Screening Practices: KS Title V began utilizing the Creating Effective Partnerships to
Improve Behavioral Health Outcomes Guide to assist local programs seeking to implement or
enhance their behavioral health screening practices. Programs were recommended to follow the
best practice guidelines referenced throughout the guidance and were strongly encouraged to
follow the U.S. Preventive Services Task Force’s recommendation for screening to be
implemented with adequate systems in place to ensure accurate diagnosis, effective treatment,
and appropriate follow up for all health screens for all populations. Title V continued promotion
of the Behavioral Health Screening Guidance for Kansas MCH Programs resource which
includes a behavioral health screening overview, universal screening framework, suggested
workflows (integration of brief screen and/or full screen), virtual screening considerations, crisis
assessments, supporting resources, and overviews of each of the behavioral health screening
tools integrated into DAISEY. On each of the screening tool overviews, information about the
screening tool is provided as well as guidance on how to introduce the screening tool to a
patient or client, how to administer and score the screening, and suggestions on interventions to
conduct following the screening.
To further support MCH ATL organizations, several Q&A/Technical Assistance Sessions were
facilitated by KDHE MCH staff throughout this Report period, including on behavioral health:

 Perinatal Behavioral Health Screening: 25 providers registered for the session and
received the follow-up email with resources discussed during the live session.
Resources included: SBIRT Medicaid Reimbursement Policy, promotional materials for
the Kansas Consultation Line, perinatal mental health training scholarship opportunities,
KMIM case consultation clinic information, and a Rile County resource, a searchable
mental health provider database.

 Perinatal Substance Use Disorders (SUD): 52 providers registered for the session and
received the follow-up email with resources discussed during the live session.
Resources included: SBIRT Medicaid Reimbursement Policy, screening resources,
substance use posters/handouts, health risk fact sheets, perinatal provider workflow:
pregnant women using substances, and the Kansas Consultation Line

Perinatal Behavioral Health Initiatives: Five key initiatives were implemented to help increase
workforce capacity to screen, facilitate brief interventions, make referrals to treatment, and
provide education and resources to their perinatal patients at risk of behavioral health
conditions:
1) Maternal Depression Screening Payment Policy: Effective January 2021, the maternal

depression screening payment policy was adopted by Kansas Medicaid. This policy
supports reimbursement for an unlimited number of screenings during prenatal and 12
months postpartum period under the mother’s Medicaid plan, and an unlimited number of
screenings during the 12-month postpartum period under the child’s Medicaid plan
supporting child social and emotional development and healthy family functioning. BFH
continued to support implementation by assisting with any necessary guidance to providers,
developing any needed training materials and analyzing Medicaid claims data to determine
provider or clinic training or technical assistance needs.

2) Kansas Connecting Communities (KCC): Through KCC, a Perinatal Provider Consultation
Line was established to support perinatal providers through case consultations, providing
best-practices information, and offering multiple training opportunities. The line is accessible
weekdays from 8 a.m. to 5 p.m. to assist providers with their perinatal behavioral health
questions. Consultation line staff can help with diagnosis, medication, treatment, patient



resources, identifying local referral options, and connecting the calling provider with a
clinical psychiatrist for case consultations. This effort directly supports increasing health care
providers’ capacity to screen, assess, treat, and refer pregnant and postpartum women for
depression, anxiety, and substance use disorders.

3) Paternal Postpartum Depression (PPD): Title V continued to promote the PPD package
(Paternal Depression tab in the (Perinatal Mental Health Toolkit) to increase provider
awareness about prevalence, educate about symptoms, inform on the difference of PPD
and maternal depression, guide implementation of paternal screenings into clinic workflow,
offer programming considerations, and provide resources for fathers who might be
experiencing postpartum depression.

4) Perinatal Behavioral Health Toolkits: Title V continued promotion activities to increase
awareness and utilization of the Perinatal Mental Health and Perinatal Substance Use
toolkits. The toolkits provide education, guidance, and resources to providers in support of
their perinatal behavioral health screening practices. Each toolkit includes an overview of
screening integration, screening tools, workflows and algorithms, templates for local use
(e.g., sample policy, MOA/MOU template to execute with treating providers), provider
resources, and resources providers can use with their clients. Title V reviews toolkit content
and make updates, as needed, on an annual basis.

5) The perinatal period (pregnancy through 12-months postpartum) can be a complex time for
care professions and the populations they serve. Substance use during the perinatal period
can bring up a variety of questions for professionals related to mandated reporting
requirements and making appropriate and timely referrals to support services. To address
concerns, KS MCH worked with the Kansas Department for Children and Families (DCF) to
create a Perinatal Provider Workflow: Pregnant Women Using Substances with the intent of
increasing education around mandated reporting laws in Kansas as well as transparency in
what happens after a report is made to the Kansas Protection Reporting Center. The MCH
Behavioral Health Director and DCF then collaborated to develop a ‘Perinatal Substance
Use: Recognition, Reporting, and Supporting’ training to offer an overview of Kansas
mandated reporting requirements, especially as they relate to the perinatal population, and
review risk factors for child abuse and neglect. The training includes real case examples,
with outcomes, of families who have interacted with the Kansas child welfare system. The
training was offered twice during this Report period with momentum building and several
trainings already scheduled for FFY25:
a) October 2023: Kansas Governor’s Conference on Child Abuse and Neglect Prevention

– 20 attendees
b) April 2024: Webinar sponsored by the Kansas Children’s Services League – 240

attendees

KSKidsMAP: The MCH Behavioral Health Director continued to provide leadership and
guidance as the project director for Kansas’ Pediatric Mental Health Access Program,
KSKidsMAP to Mental Wellness (KSKidsMAP). KSKidsMAP continued to identify innovative
outreach methods to increase provider enrollment, including presenting at conferences geared
towards PCP engagement (e.g., American Academy of Pediatrics). Further, KSKidsMAP
continued its development of subsequent sections to the Pediatric Mental Health Toolkit
prioritizing new topic sections based on emerging needs identified via case consultation
requests and ECHO Clinic sessions.



To promote sustainability of the Consultation Lines established by KCC and KSKidsMAP, KDHE
transitioned data collection and storage for the KCC program from the DAISEY system to the
University of Kansas Health System’s REDCap system. This is the same system that Kansas’
Pediatric Mental Health Access Program, KSKidsMAP, has established and uses. Transitioning
the KCC Consultation Line data collection and storage to REDCap will also allow for the two
programs to be integrated for sustainability, coordination, and improved access to both
programs for practitioners. As part of the infrastructure consolidation, the programs began to
use one Consultation Line number, as opposed to a number for each Line/program. Prompts for
“Press one for pregnant/postpartum inquiries or press two for pediatric inquiries” will be
established ensuring the PCP is connected to each program’s social worker. Use of one 1-800
number should help reduce confusion around which number to call while maximizing marketing
and outreach opportunities. The number that is discontinued will remain active for at least one
year and will be forward to the main number to ensure all PCPs can access the programs. As
part of this consolidation, the program also explored re-branding and co-branding opportunities
developing what is now known as the ‘Kansas Mental Health Consultation and Resource
Network.’

The rebranding activities also lead to development of new marketing materials – leveraging
creative, attention-capturing designs to help stand out while exhibiting at large conferences.
Recognizing the strategic and innovative approach taken by Kansas to join their PMHCA and
MMHSUD programs, HRSA invited the programs to present at a Strategic Marketing learning
event for PMHCA and MMHSUD programs.

Trauma-Informed Approach Initiatives
Objective 6.2: Increase the proportion of MCH local agencies implementing trauma-informed
approaches that support increased staff satisfaction and healthier work environments by 5% by
2025.

Trauma-Informed Training: The Woman/Maternal Health Consultant is a certified When
Survivors Give Birth trainer. This is a trauma-informed training for perinatal professionals on
working with trauma survivors before, during, and after childbirth. The training covers common
challenges experienced by the perinatal professional providing care to survivors, types of
abuse, brain development and brain changes as a result of trauma, toxic stress, impact of
childhood sexual abuse on childhood, adulthood, pregnancy period, birthing period, and
postpartum period, clinical challenges and possible solutions, triggers and how to help clients
manage them, navigating the birthing experience without experiencing additional trauma, the



importance of consent, and tools for provider self-care. Training opportunities were facilitated,
highlighted below, during this Report period.

At the time of writing this Report, the Woman/Maternal Health Consultant has resigned from her
role. KS MCH is exploring options for continuing to offer this training, or something similar, in
future years.

Local MCH Agencies: The Home Visiting Unit Manager, Women/Maternal (W/M) Health
Consultant and Clinical Perinatal/Infant (P/I) Health Consultant facilitated joint HV / BaM / KPCC
Fall Trainings. This consisted of 6 day-long trainings across 6 regions. The trainings took place
in Salina, Wichita, Chanute, Topeka, Garden City, & Hays. The W/M Health Consultant’s
presentation was on When Survivors Give Birth (a focus on Trauma Informed Care) and the
Clinical P/I Health Consultant presented on the Kansas Perinatal Community Collaborative
(KPCC) with activities to facilitate collaboration and networking within their regions, focusing on
Social Determinants of Health. Across all six regions, there were 98 local MCH agency staff in
attendance.

Trauma-Informed Health Collaborative: KS Title V was invited to participate in the Kansas
Chapter of the American Academy of Pediatrics (KAAP) Trauma-Informed Care and
Relationship Health Summit. The purpose of the Summit was to assist KAAP in creating a vision
and preliminary plan of action to help pediatricians in Kansas provide trauma-informed care and
support relational health. The day included an overview of the project, the vision for the perfect
Kansas, the Kansas Landscape – within and across partner organizations, identifying gaps and
priorities, and suggestions for how KAAP can meet the most critical unmet needs or gaps.
KAAP compiled information and intends to facilitate a follow-up convening in 2025.

Social Determinants of Health Initiatives
Objective 6.3: Increase the proportion of MCH-led activities that address social determinants of
health (SDOH) to reduce disparities and improve health outcomes for MCH populations by 15%
annually through 2025.

Becoming a Mom (BaM®) Health Equity Opportunity Project (HEOP): Historically, the rate of
infant mortality in the Black non-Hispanic population has been significantly higher than in other
racial/ethnic groups. According to the KDHE Annual Summary of Vital Statistics, 2023, the Black
non-Hispanic infant mortality rate in 2023 was 10.6 deaths per 1,000 live births – which was
over double the rate of White non-Hispanic births (4.1/1,000). While the gap is narrowing in
recent years, additional resources are still needed to focus strictly on reaching and supporting
this population.

Utilizing lessons learned through the first two cohorts of the MCH Health Equity Opportunity
Project, Title V granted six Health Equity Opportunity Projects (HEOP) to local BaM® programs.
Utilizing the Kansas Healthy Communities Action Toolkit, mini-grant opportunities have been
made available to programs interested in targeting high-risk disparity populations with service
provision through unique cross-sector partnerships and the development and implementation of
approaches to address social determinants of health and leading chronic disease risk factors
among BaM® participants, as well as decreasing risks associated with chronic disease
processes associated with pregnancy.

The first BaM®HEOP was awarded in July 2022 to Baby Talk, a long-standing Kansas Perinatal
Community Collaborative (KPCC) implementing the BaM® prenatal education program. Baby
Talk has formed a partnership with the Wichita Black Nurse Association (WBNA) to provide



BaM® classes in a trusted, faith based, setting within the black and brown community. Funding
for the MCHEOP has provided three WBNA nurses with Labor and Delivery experience to teach
Baby Talk classes, as well as recruiting participants alongside the Baby Talk program. First
classes were scheduled for October 2022. The Wichita Black Nurse Association (WBNA) stays
committed to their partnership with the Baby Talk organization to grow and strengthen this
targeted initiative. The project has continued to be sustained through FFY2024 through a
combination of MCH ATL funds and other locally generated funds. In the FFY2024 reporting
period, 17 individuals have been served through this continued partnership.

As of July 2023, five additional BaM®HEOP awards were granted to local communities. Focus
of these projects included: expanding services to reach a broader Spanish-speaking population
(Lawrence-Douglas Co. HD); providing TA to support the development of additional Becoming a
Dad fatherhood initiatives across KPCC/ BaM® sites (Delivering Change); improving physical
and mental health, fostering peer support and encouraging positive connections between
pregnant and postpartum women through trauma-informed yoga (Riley Co. HD); adapting BaM®

curriculum and resources for English Language Learners, low-literacy populations, and for
provision through a one-on-one format in special circumstances (Seward Co. HD and Catholic
Charities of NEK). Project kick-off occurred in July 2023, with check-in calls occurring on a
quarterly basis through the end of the July 2023-June2024 project period. Below are a few
highlights and notable outcomes from a couple of these projects:

 Riley County - improving physical and mental health, fostering peer support and
encouraging positive connections between pregnant and postpartum women through
trauma-informed yoga:

o Successful use of the GroupMe app to support participant engagement and provide
additional resources between sessions.

o Final average class size for this project was 8.16 participants per session.
o 50+ individual participants were engaged in the program throughout the year.
o The average total of pre and post survey answers improved overall in all 4 questions

from the pre-test to the post test. In fact, one question, regarding opportunities to
connect and feel supported by peers, increased by 23% overall.

o Before and after class mood check-ins were completed. The overall feeling among
participants at each class improved by a minimum of 2 points, and on occasion by a
maximum of 4 points, on a scale of 1-10.

o Satisfaction surveys were consistently positive. Some of the comments included:
 Thank you for the techniques that have helped throughout my pregnancy and now in

postpartum!
 Awesome class and program! I look forward to going every week.
 This class was incredibly helpful throughout my pregnancy and gave me experience I

needed to help my body throughout labor. I am excited to continue to gain the benefits
from this class in my postpartum journey. Thank you!

 I hope this program lasts forever! It’s so beneficial!
 Love that this is an option! It’s new since I was pregnant previously and I’m grateful for

the opportunity and childcare!
 I didn’t discover this class until third trimester, but I have learned some amazing

stretches and movements that I use daily at home to make third trimester more
comfortable!!! I also love the wide variety of exercises/focus from week-to-week!! Thank
you for this free yoga class for the pregnant/postpartum population!!

 Really like the teacher and the space for the class.
 Seward Co. HD and Catholic Charities of NEK - adapting BaM® curriculum and

resources for English Language Learners and low-literacy populations:



 Workgroup met bi-weekly to review ½ a session’s content, which had been
reviewed along with input template completed by each workgroup member
between each meeting. Input from the group was very insightful. Workgroup
phase of the project was completed by June 2024.

 A paid intern was contracted to help support the Clinical P/I Consultant with this
project. The intern’s focus was creating agendas and templates for workgroup
input as well as taking workgroup notes and creating a first draft of the adapted
version.

 Clinical P/I Consultant facilitated workgroups, reviewed and provided
recommended edits to first draft, as well as coordinated efforts with KDHE
Communications team who began graphic design work on the adapted
curriculum in September 2024.

 As of the end of FFY2024, Session 1 graphic design was underway, with
permission from the March of Dimes (original curriculum is copyright protected).
Below are screenshots comparing a couple of handouts from the original
curriculum (L side) and the adapted curriculum (R side):





KPQC SDOH Screening & Health Equity: As part of the FTI/AIM Postpartum Discharge
Transition patient safety bundle (for more information see Perinatal/Infant Report) birth facilities
enrolled in the FTI screen all maternal discharges for the Social and Structural Drivers of Health
(SSDOH). As of September 2024, 73% of FTI enrolled facilities have implemented or are in the
process of implementation of this measure.

In March 2024, the KPQC partnered with the Preeclampsia Foundation's Momma's Voices to
offer 3 educational opportunities to all FTI enrolled birth facilities on the importance of birth
equity and centering the patient as the expert in their care and of all medical decision
making. 351 staff members from FTI enrolled facilities participated in the training
opportunities. As of September 2024, 81% of FTI enrolled facilities have fully implemented birth
equity education and patient debriefs within their hospital setting.

Local MCH Agencies:
The Home Visiting Unit Manager, Women/Maternal (W/M) Health Consultant and Clinical
Perinatal/Infant (P/I) Health Consultant facilitated joint HV / BaM / KPCC Fall Trainings. The 6
day-long trainings across 6 regions. The trainings took place in Salina, Wichita, Chanute,
Topeka, Garden City, & Hays. The W/M Health Consultant’s presentation was on When
Survivors Give Birth (a focus on Trauma Informed Care) and the Clinical P/I Health Consultant
presented on the Kansas Perinatal Community Collaborative (KPCC) with activities to facilitate
collaboration and networking within their regions, focusing on Social Determinants of Health.

Other MCH Workforce Development Activities



Title V Academy: Based on feedback from BaM/KPCC sites, a ten module pilot training series
was developed in partnership with KU Center for Community Health and Development and the
Clinical Perinatal and Infant Health Consultant. The first of ten 90-minute virtual modules was
provided for BaM/KPCC sites in September 2024. These trainings are aimed to support sites in
building collaborative development skills, utilizing a wealth of resources available through the
Community Toolbox. The training topics were chosen based on a survey completed by the
BaM/KPCC sites about which topics would be most helpful. The goal is community skill building
for community health and development work.

Each module includes a Curriculum Module sent to each participant in advance, a PowerPoint
presentation with training content, breakout groups, and discussion, a survey to give feedback
afterwards, and a recording of the live session. The feedback is reviewed, and adjustments are
made for future modules by the KU Center for Community Health and Development team and
the KDHE Perinatal/Infant Health Consultant team. Based on successful engagement and
feedback during this pilot, the plan is to possibly expand these to broader MCH programming
next year.

MCH Third Thursday Webinar Series: In August 2021, Title V launched their MCH Third
Thursday Webinar Series. The Kansas MCH Team, along with subject matter experts from
across the state, began convening a monthly learning opportunity for MCH providers. The
sessions focused on providing information about initiatives and resources that can be applied to
MCH work across all communities. All webinar sessions were recorded, and a copy of the
recording, slide deck, and referenced resource materials were made available to anyone who



registered for the sessions following the live training. The following sessions were facilitated
throughout this Report period:

Action Alerts & Infographics In support of local MCH service providers, the Consultant Team
has been working to create Action Alerts and Infographics that align with awareness
observations, health and safety, and equity topics.

Action Alerts are awareness resources that include a statement of need, call to action,
consumer educational resources, as well as a social media toolkit for local use. Domain
Consultants collaborate with Bureau of Family Health program staff (i.e. Birth Defects Program



Coordinator), state partners (i.e. the Kansas Infant Death and SIDS Network) and
Epidemiologists from the Bureau of Epidemiology and Public Health Informatics, as well as
KDHE’s Communications team in development of these Action Alerts. Existing Action Alerts are
updated on an annual basis, as well as new ones are created as capacity allows.

Annual Home Visitor Conference:

Tailored Resources for MCH ATL Programs: As part of the MCH ATL annual grant applications,
local organizations indicate populations they intend to serve as well as services they intend to
provide. Title V provided a tailored list of recommended activities and resources for each
domain that aligns with the Kansas Title V MCH 2021-2025 State Action Plan (SAP). A master
list of all activities and resources was also made available on the MCH Workstation for local
programs who had interest in expanding their operations. The aim of this project was to help
ensure MCH ATL programs have quick access to vetted resources and activity ideas for
providing quality MCH services that align with best practice strategies and guidelines. In
addition to recommendations by each domain and SAP objective, links were provided to the
MCH Services Manual, MCH Workstation, Kansas Grant Management System, DAISEY, and
the MCH Materials Order Form for quick reference. To streamline information for local
programs, Title V cross-referenced all ATL application responses and tailored the resource
packet for each locally funded program; 56 community-based organizations received Title V:
MCH ATL funding in SFY2025. Regardless of ATL application responses, all ATL programs
received resource information for the Workforce Development and Family Services and
Supports domain priorities. The resource packet was made available to everyone listed as a
contact for the MCH program, not just the primary point of contact. The following outlines the
percentage of all ATL programs who received resources for each SAP objective.



KPQC Learning Forums & Conference: The KPQC offers monthly online learning forums
throughout the year that are open to the general KPQC Membership. General membership in
the KPQC is voluntary and consist of individuals who are committed to the KPQC mission of
improving maternal and infant health outcomes. Many of our aid to local Title V partners are
members of the KPQC. Utilizing state and national experts to provide education, KPQC
learning forum topics are focused on the reduction of maternal morbidity and mortality; and
improving infant health outcomes. All learning forums are recorded and available for later
access on the KPQC website. The KPQC general membership is 355. On average, learning
forum attendance from October 2023 to September 2024 was 51.

The Kansas Perinatal Quality Collaborative (KPQC) and the Kansas Association of Women's
Health, Obstetric and Neonatal Nurses (AWHONN) hosted the Maternal Mortality: Who’s at the
Table of Change conference in October 2023. Clinical and State-level public health experts
engaged in groundbreaking conversations exploring inpatient and outpatient collaborations and
connections to improve maternal health outcomes in Kansas. 123 individuals from across the
state attended.




