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�
Fam

iliarize oneself w
ith the program

 fram
ew

ork and services offered 
through the H

ealthy M
om

s, H
ealthy B

abies C
linic at H

utchings 
P

sychiatric C
enter. 

�
D

efine barriers to treatm
ent for perinatal m

ood and anxiety disorders.
�

Identify strategies to address barriers to treatm
ent in order to increase 

access to services.
�

R
ecognize challenges to program

 im
plem

entation and identify possible 
solutions to m

itigate challenges.

Learning O
bjectives
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�
The clinic started in 2017 by

P
sychiatrist, D

r. S
eetha 

R
am

anathan, w
ith a  vision of a specialty clinic w

ithin H
P

C
 to 

focus on m
aternal m

ental health
�

O
ffLcLaOO\ OaXQcKed JXQe 1, 2018 afWeU a G

RYeUQRU¶V dLUecWLYe WR 
deYeORS ³cXWWLQg-edge specialty program

s to treat m
aternal 

depression´
�

Therapy-Individual &
 G

roups
±

M
ary C

arlisle, LC
S

W
 &

 S
arah O

sgood, LC
S

W
�

P
sychiatry/m

edication m
anagem

ent
±

Theresa Flynn, M
D

  &
 U

pstate P
sychiatry R

esidents
�

O
ther services offered to clients under the H

P
C

 um
brella:

nutrition services, vocational services, and m
obile integration

team

B
rief O

verview
 of the H

ealthy M
om

s, H
ealth B

abies C
linic
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�
P

ostpartum
 m

ood disorders affect 10-20%
 of w

om
en (C

enters for D
isease C

ontrol, 2008)
�

D
espite increased screening of postpartum

 m
ood disorders, there rem

ains barriers to 
treatm

ent
�

491 Z
RP

eQ UeceLYLQg RbVWeWULcaO caUe, RQO\ 25%
 Z

KR VcUeeQed fRU PM
AD

¶V UeceLYed 
treatm

ent (G
oodm

an and Viola, 2010)
�

50%
 of w

om
en drop treatm

ent in 4 w
eeks or less (N

ational R
esearch N

etw
ork-O

lm
sted 

M
edical C

enter, 2018)
�

U
ntreated P

M
A

D
S

  can equal adverse outcom
es for m

om
s &

 babies
�

M
others living in poverty are 3 tim

es m
ore likely to experience postpartum

 m
ood disorders 

(S
A

M
H

S
A

, 2008)
�

S
yracuse poverty rate in 2019 -31%

 live below
 the poverty line, 13%

 state 
average (w

w
w.census.gov)

Program
 D

evelopm
ent: W

hat the D
ata Show

s
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�
C

ost/affordability
�

Lack of available service
�

Lack of transportation
�

Lack of childcare
�

Lack of tim
e/Lim

ited m
aternity leave

�
S

tigm
a

�
Fear of C

P
S

/children taken aw
ay

Program
 D

evelopm
ent: C

om
m

on R
easons 

M
Rm

¶V dR QRW geW TUeaWm
eQW
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M
et w

ith com
m

unity providers, both at the county and non-for-profit level,  w
ho 

routinely w
orked w

ith m
others, babies, and fam

ilies. D
iscussed need for increased 

services in our com
m

unity.
�

Identified needs:  
�

C
linicians w

ith specialized training
�

S
ervices for grief/loss after an infant death

�
P

sychiatry for pregnant and postpartum
 m

om
s

�
S

ervices that can accom
m

odate/be flexible w
ith barriers to 

treatm
ent-cost, childcare, transportation

Program
 D

evelopm
ent: C

om
m

unity N
eed
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Program
 D

evelopm
ent

H
P

C
/O

M
H

 staff recognized the current barriers to treatm
ent and lack of resources in our 

com
m

unity. H
P

C
 w

as in a unique position to address these barriers as a state operated clinic. The 
C

linic aligns to the goals of the N
YS

 O
M

H
 Transform

ation P
lan. 

³O
M

H
 aLP

V WR LP
SURYe cRP

P
XQLW\-based m

ental health services statew
ide. The Transform

ation 
P

lan is the road m
ap to a stronger com

m
unity safety net. M

ore individuals w
ith m

ental illness can 
receive high quality, cost effective services. A

nd, by serving N
ew

 Yorkers in hom
e and com

m
unity-

baVed VeWWLQgV, Z
e caQ aYRLd cRVWO\ LQSaWLeQW SV\cKLaWULc VWa\V´

³C
OLQLcV ±

E
xpanding state and voluntary-operated clinic program

s providing services that w
ould be 

RWKeUZ
LVe XQaYaLOabOe RU LQacceVVLbOe´

https://om
h.ny.gov/om

hw
eb/transform

ation/
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Program
 D

evelopm
ent

N
eed /Barrier

HPC͛s AbilitǇ to M
eet this N

eed

Transportation/ childcare /lack of tim
e

Flexible scheduling, flexible no show
 policy, 

O
M

H sustained engagem
ent program

 ,
M

obile Integration team

Financial 
HPC does not turn anyone aw

ay based on ability 
to pay

Specialized services/trained clinicians
Skilled therapists and psychiatrists w

ith a 
subspeciality in m

aternal m
ental health

Resources can be pulled from
 Adult clinic to help 

m
om

s w
ho m

ay have chronic or underling 
m

ental health diagnosis
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G
oals in developm

ent of the program
:

�
Increase access to services for m

om
s from

 all dem
ographics

�
S

ervices should include clinicians w
ith specialized training in perinatal m

ental health
�

Training is vital to ensure m
om

s are getting the best care and clinicians can 
be responsive to unique needs (ie: trained clinician can differentiate 
betw

een an intrusive thought and a suicidal or hom
icidal thought and then 

proper treatm
ent can take place)

�
A

ddress barriers to treatm
ent

�
W

ork collaboratively w
ith other agencies and providers

�
E

ducation-not only for m
others but providers

�
R

educe stigm
a 

�
The end goal is alw

ays to connect m
others/babies/fam

ilies to resources and to have 
P

RP
V ³feeO beWWeU´ UaWKeU LW be Z

LWK XV RU aQRWKeU SURgUaP
. 

H
ealthy M

om
s, H

ealthy B
abies C

linic
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W
ith all new

 program
s com

es challenges to w
ork through:

�
S

tigm
a 

�
M

odifying structure/policy/procedures of adult clinic to 
m

aternal m
ental health population

�
M

odifying current environm
ent to m

om
/baby friendly

�
R

esources

C
hallenges 
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�
S

upportive adm
inistration

�
G

rant w
riting

�
Instead of creating new, use existing resources, just m

odify
�

C
reate resources that are sustainable

�
W

ork collaboratively
�

Learn from
 challenges

�
Take advantage of all opportunities for education, netw

orking, 
and training

M
itigating C

hallenges 
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N
um

ber of w
om

en served in 2020: 53 
N

um
ber of new

 referrals seen: 19
N

um
ber of discharges: 12

Trends/observations for 2020:
Im

pact of covid-increased isolation for m
others

Telehealth increased engagem
ent

Initial referral m
ay have been for P

M
A

D
 but underlying 

traum
a or secondary diagnosis occurring

Program
 outcom

es for 2020
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M
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H
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Q
uestions? C

om
m

ents? 
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