
PA PQC: Discussions on Screening 
and Connection to Care



Disclosures

None









Screen patients at least once during perinatal period

Complete a full assessment of mood & emotional well-bring at postpartum visit





USPSTF Recommendation

Provide or refer persons at increased risk of perinatal depression 
to counseling services
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Access to Care



• ↑ 29.2% over 
baseline enrollment 
level in 2002-2003

• Target was 30% ↑

• What is the issue?



Physician Shortage (aka Residency Shortage)

• What has happened to residency positions in this time?



Initial prenatal visit
Distribute at appointment:

PHQ2
Psychosocial risk assessment

Shared via MyHealthyPregnancy: 
EPDS

PHQ2

PHQ9

Score = Negative

• Ask patient to notify office if 
mood changes

• Activate on MyUPMC and MHP, if 
not already active

EPDS

PHQ9 score = 0-4
EPDS score = 0-6

PHQ2 score = 0-2

PHQ2 score = 3+ or 
single response of 2+

Score = Mild

• Offer educational material
• Ask patient to notify office if 

mood changes
• Activate on MyUPMC and MHP, if 

not already active

Score = Moderate

• Assess if patient engaged in 
behavioral health treatment; 
refer* if not yet engaged

• Offer educational material
• Activate on MyUPMC and MHP, if 

not already active
• Add Depression to Problem List

Score = Severe

• Assess if patient engaged in 
behavioral health treatment; 
refer* if not yet engaged

• Offer educational material
• Activate on MyUPMC and MHP, if 

not already active
• Add Depression to Problem List

PHQ9 score = 20+
EPDS score = 19-30
Suicidal ideation

• MyUPMC message with 
educational material

• Rx for Wellness order

• Phone outreach
• Assess if patient engaged in 

behavioral health treatment; 
refer* as applicable

• MyUPMC message with 
educational material

• Rx for Wellness order

• Phone outreach 
• Assess if patient engaged in 

behavioral health treatment; 
refer* as applicable

• MyUPMC message with 
educational material

• Rx for Wellness order

PHQ9 score = 5-9
EPDS score = 7-13

PHQ9 score = 10-19
EPDS score = 14-19

Office Team 
Response

Central Nurse Team 
Response

Psychosocial

Postpartum visit
Distribute before/at appointment:

EPDS

Poor social supports

Alcohol use

Illegal/prescription drug use

Narcotics, pain pills or opiates use

Smoke/tobacco use

Intimate partner violence**

Repeated, disturbing 
memories/thoughts

1+ risk factor identified

• Assess if patient engaged in social 
work treatment; refer* if not yet 
engaged 

• Offer educational material
• Activate on MyUPMC and MHP, if 

not already active

• **Phone outreach 
• **Assess if patient engaged in 

social work treatment; refer* as 
applicable

Behavioral Health + Social Work
Screening Workflows
UPDATED 12/23/20

*Referral processes on next page

• MyUPMC message subject: Behavioral Health Resources
• Phone outreach reason: Depression 



Need for referral identified

Place order and contact PsychCare+: 
• Epic order: Consult/referral to 

behavioral health program AND
• Outreach: Email 

psychcareplus@upmc.edu or call 
412-624-2000 (option 2 → option 
2) 

Provide the following info:
• Patient name and DOB
• Patient contact number
• Patient screening score(s)
• Identify as “Magee Screening”

Routine referral
Location with Integrated BH

Routine referral
Location without Integrated BH

PsychCare+ to connect with patient 
virtually and triage to appropriate 
team
• Western at Magee
• Integrated Behavioral Health

Behavioral Health

Behavioral Health + Social Work
Referral Workflows
UPDATED 12/23/20

Epic Depts
• Magee – #10412007 – Goodman
• REI – #1092104 – Wilder 
• Bethel Park – #10412002 – Thorpe 
• Wexford – #10415003 – Zajacs 
• Monroeville (Daughtry) – #10417001 – Frantz 
• Monroeville (Corp One) – #10417007 – Frantz 
• Irwin – #10417003 – Frantz

Office Team 
Response

Behavioral 
Health / 
Social Work 
Response

Place order and direct schedule:
• Epic order: Consult/referral to 

behavioral health program AND
• Schedule: Practice front desk to 

schedule patient with behavioral 
health therapist at check out

Place order and contact Resolve Crisis 
Services:
• Epic order: Consult/referral to 

behavioral health program AND
• Outreach: Email 

crisisleadership@upmc.edu or call 
412-864-5050 

Provide the following info:
• Patient name and DOB
• Patient contact number and 

address
• Patient screening score(s)
• Detailed reason for referral

Emergent referral

Behavioral health therapist to connect 
with patient virtually

Resolve clinicians to attempt to 
connect with patient (phone and/or 
home visit) and triage to appropriate 
resources 

Need for referral identified

Social Work

Place order and contact Magee Social 
Work:
• Epic order: Consult/referral to 

social work AND
• Outreach: Route chart to Epic pool 

Gyn OPC SW AND call 412-641-
7975

Provide the following info:
• Patient screening score(s)
• Detailed reason for referral (new 

needs if already seen) and chart 
notes of reference

Place order and direct schedule:
• Epic order: Consult/referral to 

social work AND
• Schedule: Practice front desk to 

schedule patient with social work 
at check out

Provide the following info:
• Patient screening score(s)
• Detailed reason for referral (new 

needs if already seen) and chart 
notes of reference

Emergent referral Routine referral

Social work team to connect with 
patient virtually

Social work team to connect with 
patient virtually

Other reasons for social work referral
• Patients who are homeless or experiencing housing instability 
• Patients with cognitive limitations
• Patients with negative/ambivalent feelings about their pregnancy 
• Patients with late/inconsistent prenatal care 
• Teen / Adolescent pregnancy patients (< 16 years old) 
• Patients requiring assistance with financial issues
• Patients with adverse diagnosis for themselves or their baby
• Patients who request Social Work

Epic Dept
• #10361008 – Social Work Telemed

mailto:psychcareplus@upmc.edu
mailto:crisisleadership@upmc.edu


Traditional 
and 

Innovative

Spectrum of 
Services

Meeting 
Patients in 

Communities

Coordination 
and 

Collaboration

Magee 
Behavioral
NEST IOP

CPCDS & NATP

Screening
InitiativesScreening
Initiatives

Integrated Care

Telemedicine

Consultation 

Crisis

Inpatient 



WPH psychiatrist/

therapists

Location: Magee-
Womens Hospital

Led by Kelly 
O’Toole and Dr. 

Eydie Moses-
Kolko

Magee 
Behavioral

WPH psychiatrist/

therapists

Location: 
Wexford

MWH Pars for 
Postpartum 

funded childcare 
room & childcare

NEST IOP



WPH psychiatrist/

therapists

Location: 3501 
Forbes Ave

Led by Kelly 
O’Toole and Dr. 

Jody Glance

CPCDS

WPH psychiatrist/

therapists

Location: 
Wilkinsburg

Methadone and 
Suboxone

Narcotics 
Addiction 
Treatment 
Program



Integrated Care





Depression / anxiety during pregnancy *

Prescription of psychiatric meds during / before pregnancy *

Prior history of postpartum depression, anxiety or psychosis *

History of trauma or current intimate partner violence

Substance use / MAT program

Low social support

Complications during delivery / baby transferred / IUFD

PHQ-2 screen =/> 3

Over the last 2 weeks how 
often have you been 
bothered by the following 
problems: 

Not at all Several days
More than 

half the days
Nearly every 

day

Little interest or pleasure in 
doing things

0 1 2 3

Feeling down, depressed or 
hopeless

0 1 2 3

PHQ-2 Questions

Consult offered if patient answers / chart review is yes =/> 2 questions 

Consult offered automatically if patient answers / chart review is yes to (*) questions
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Questions?



Total Actions
UPP and Magee-Based Practices
July 2020 - December 2020
Source: Health Catalyst Leading Wisely Application

Action Volume

PHQ2 Screening 6,366 unique pts

PHQ9 Screening 1,043 unique pts

Referral to Behavioral Health 416 documented orders

Referral to Health Plan maternity team 371 documented referrals

Phone or MyUPMC outreach by Central 
Monitoring Team

871 documented outreaches

Completed Appt with BH Team Through 
Algorithm

169 unique pts (but 270 completed integrated 
BH pts)

Slide credit: Jennifer Chaney


