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Family Care Center
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Agenda
Topic
Presenter

Timing

Welcome and Introductions
Jim Beasley, MPA, RIDOH Program Manager

20 minutes

Select Screening Tools and Available Resources
Zobeida Diaz, MD, Interim Division Director, Center for Women’s Behavioral 
Health at Women and Infants Hospital

20 minutes

Program logistics, expectations and next steps
Susanne Campbell, RN, MS, PCMH CCE, CTC-RI Senior Program Administrator

20 minutes
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RIDOH Team

   Deb Garneau, MA                  Jennifer Levy, MD                        Jordan White, MD                        Jim Beasley, MPA               Kyana Martins, MPH
MCH/Project Director            Consultant Medical Director        Consultant Medical Director                  Program Manager Program Evaluator
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CTC-RI Team
• Susanne Campbell, RN, MS, PCMH CCE

• Senior Program Administrator
•  Pano Yeracaris, MD, MPH

• Chief Clinical Strategist
• Pat Flanagan, MD, FAAP

• Clinical Director and PCMH Kids co-chair

• Carolyn Karner, MBA
• Project Management and Evaluation

•  Jade Arruda, OD, BS
• Program Administrator
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CTC Practice Facilitators

Jody Vieira, LICSW
• PF: Family Care Center & VICTA

Susan Dettling, BS, PCMH CCE
• PF: Tri-County

Liz Cantor, PhD
• PF: Lifespan Obstetrics and Gynecology
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Family Care Center

Interesting fact/story: As a family medicine practice, our clinical site is unique in that we care for pregnant parents, their children, 
and entire families. We have stories of attendings who have delivered children, cared for those children administering pediatric and 
adolescent care, and then have offered prenatal care to those now grown adults, and then delivered their children - the grandchildren 
of their original patients. The depth of Family Physicians’ longitudinal relationships with families and communities cannot be 
understated in working to address generational trauma and cyclical relationships to mental health issues and substance use disorder.

Intended area of improvement: 
• Increased referrals to treatment, 
• Increased screening rates, 
• Increased staff competency and staff capacity in responding 

to patient/family psycho-social stressors, 
• Referrals to community resources (such as Doulas, Family 

Visiting, Lactation Counseling, etc.), 
• Increased identification of and resource allocation toward 

addressing social isolation of parenting young children and 
the impact on mental health, particularly for families that 
are linguistically or geographically isolated

Name Role
Kira Neel Key Contact & Provider Champion
Nicole Quindazzi Practice Manager
Stephanie Czech Behavioral Health Clinician
Deb Moorehead Social Worker
Alicia Monroy MA
Jalyn Alzate
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How to address cultural and linguistic considerations: Two major growth potentials for our current mental health services is 
improving: 1) availability of screening and educational materials in languages other than English, and 2) a standardized referral process 
for mental health services that are culturally relevant to the patient. This funding will give us the resources to intentionally explore the 
needs of our diverse patient population, provide education for staff and providers to increase cultural competency in care provision, 
and create standardized systems to allow us to better care for the mental and social health needs of our patients.

Intended area of improvement: 
• Increased referrals to treatment, 
• Increased screening rates, 
• Increased utilization of the RI MomsPRN teleconsultation 

line, 
• Increased staff competency and staff capacity in meeting 

patients’ behavioral health needs, 
• Increased staff competency and staff capacity in responding 

to patient/family psycho-social stressors, 
• Increased use of the integrated behavioral health team for 

warm handoffs at the point of care

Name Role

Meghan Sharp, PhD
Key Contact and Behavioral 
Health Clinician

Nwamaka Onwugbenu, MD Provider Champion
Laurie Sousa Practice Manager
Deb Paolino Social Worker
Beth Laurence MA
Jenn Pickering, RN Nursing Supervisor
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Interesting fact/story: I have been with Tri-County 
delivering prenatal and women's health care for 23 
years. I've seen and learned so much about 
humanity from many different cultures that have 
come through our doors.

Intended area of improvement: 
• Increased referrals to treatment, 
• Increased screening rates, 
• Increased utilization of the RI MomsPRN teleconsultation 

line, 
• Increased staff competency and staff capacity in meeting 

patients’ behavioral health needs, 
• Improved medication management, 
• Enhanced EHR for more streamlined referral to treatment, 
• Increased staff competency and staff capacity in 

responding to patient/family psycho-social stressors, 
Referrals to community resources (such as Doulas, Family 
Visiting, Lactation Counseling, etc.). 

• We want to update our trainings, screening, referrals to 
clinicians and community resources to take a closer look at 
how trauma effects SDOH, medical and behavioral health 
care.

Name Role
Brenda Dowlatshahi, COO Key Contact

Suzanne Lowe, CNM
Provider Champion and Director 
of Women's Health Services 

Jessica Gormley Practice Manager
Jennifer Caffrey, LICSW Behavioral Health Clinician
Hafida Zerouali, LICSW Social Worker
Luisana Alejo, RN Nurse

Ann-Marie Barone
Director of Health Information 
Management

Belinda Soares, CHW Family Specialist CHW
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Interesting fact/story: VICTA started as an Opioid Treatment Program with ancillary services, but rapidly 
adapted to the needs of our persons served to become a truly integrated treatment program. In addition to 
our work at the flagship clinic, we are expanding into the upcoming (and historic) Harm Reduction Center, 
as well as launching a Peer-led respite program, further opening doors to the comprehensive care we 
deliver.

Intended area of improvement: 
• Referrals to community resources (such as Doulas, Family Visiting, Lactation Counseling, etc.). 
• Increase capacity for comprehensive care coordination for persons served who are, may become, or 

have recently been pregnant.

Name Role
Lisa Peterson Key Contact
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Zobeida Diaz, MD

Select Screening Tools and Available Resources by



RI MomsPRN 
Quality Improvement Initiative
Kickoff Meeting: 6/11/24

Zobeida “Zee” Diaz, MD MS
Assistant Professor of Psychiatry & Human Behavior
The Albert School of Medicine at Brown University

Attending Psychiatrist and Interim Division Director of 
The Center for Women’s Behavioral Health and Day Hospital



Quality Improvement Goals

• Increase screening rates and advanced 
screenings

• Increase referral to services 
▫ Services available at WIH Women’s Behavioral 

Health (WBH)
▫ Community Resources (ex doulas, home visiting, 

lactation consultants)
• Increase staff competency in responding to 

psychosocial stressors and/or cultural beliefs 
and barriers



Screening
• Your past work with CTC-RI has led to a 

significant increase in screening for depression, 
anxiety, and substance use disorders in your 
practices – THANK YOU!

• Additional screening tools if current treatments 
are not effective, are causing adverse effects, or 
you suspect comorbidities are at play
▫ When/where to refer



Additional Screening Tools

• MDQ: Mood Disorder Questionnaire
• ASRS-v1.1: Adult ADHD Screening Scale
• ACEs: Adverse Childhood Experiences 

Questionnaire
• NSESSS: National Stressful Events Survey PTSD 

Short Scale 
• Y-BOCS: Yale-Brown Obsessive Compulsive Scale



MDQ:
High sensitivity for 
Bipolar I Disorder



ASRS-v1.1



ACE



PTSD Severity Scale



Y-BOCS

https://pandasnetwork.org/wp-content/uploads/2018/11/y-bocs-w-checklist.pdf

https://pandasnetwork.org/wp-content/uploads/2018/11/y-bocs-w-checklist.pdf


Cultural Considerations

• Individuals from racial/ethnic minority 
populations have higher prevalence rates of 
mental health conditions in the perinatal period 
▫ Yet, they are less likely to seek treatment

• We need to better understand our patients’ 
beliefs about mental illness and understand 
their needs/concerns when it comes to 
treatment

• Do they perceive available treatment options as 
helpful?

• If they do, what are the barriers?



Barriers 
• Language
• Access
• Mistrust
• Situational vs medical condition vs “personal weakness”
• Culturally different ways of describing symptoms 

(somatization)
• Models of illness/treatment don’t always resonate with 

non-White women
• Non-white women are more likely to perceive that 

psychiatric medications are addictive
• African American women express greater confidence in 

religious settings vs professional MH settings than white 
women

O’Mahen HA and Flynn HA. Preferences and perceived barriers to treatment for depression during the perinatal period. Journal 
of Women’s Health 2008;17(8):1301-1309)



Screening Tools Available in Spanish

• EPDS
• GAD7
• MDQ
• ASRS-v1.1
• Y-BOCS
• AUDIT



Addressing Barriers

● In the office: 
● Normalize 

● Address their fears

● Explore beliefs about mental health

● Provide psychoeducation

● Present multiple treatment options

● Systems-wide:
● Location of services

● Increasing diversity of clinicians



Services at WIH Women’s Behavioral Health

• Day Hospital Program (Partial Hospital 
Program)

• OCD IOP – started in Sept 2021
• Outpatient Psychiatry
• Psychiatry Consult Service
• MOMS Matter Clinic – substance use
• Brexanolone IV Infusions
• Zuranolone
• RI MomsPRN
• Coming later this year….SUD PHP!



WIH Day Hospital

▫ Partial Hospital Program
▫ Monday-Friday
▫ 8:45 am—2:15 pm
▫ Postpartum and pregnant women 

admitted
▫ Average length of stay: 2-3 weeks
▫ Multi-disciplinary treatment team
▫ Only exclusion is florid psychosis, 

imminent danger
▫ Discharged to intensive or traditional 

outpatient level of care
▫ High patient satisfaction



Here’s what we 
heard from past 
RI MomsPRN 
programs

What clinical or operational topics should be covered with the next practice cohort 
to ensure success?
MULTIPLE - Education about MOMS PRN and what services are available.
MULTIPLE - Substance use disorder management, referral with specific topics on cannabis use 
(now that it is legal in RI, best ways to approach this, reporting etc.) and alcohol use in 
pregnancy.
MULTIPLE – bipolar disorder/PTSD/trauma informed care topics 
MULTIPLE - More on motivational interviewing!
Drug dependency, depression, anxiety, etc.
Increased support for substance abuse screening and treatment since there are 2 delays 
Improving referral workflows and tracking referrals, increased interval data analysis to show 
process improvements rather than only summary data. 
psychiatric drugs used in pregnant women
Access to therapy services
More info on non-medical alternatives to depression anxiety and substance use
Expanding access for telemed, especially for postpartum/medically underserved
Updates on the Epic build for Social Work and community-based referrals.
accessibility
DCYF involvement noted above
best clinical practice techniques, evidence based treatments
I think we should walk through a referral process from beginning to end, and what happens on 
the other end of the line
medications review, how to coordinate btwn the many resources in the state  
In house substance abuse support 
where to refer patients in community 
continued ed about psych meds and esp the new meds 
domestic violence, stimulant use, h/o eating disorders
Billing
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Quality Improvement Initiative
• Ten-month QI collaboration
• Monthly meetings with CTC practice facilitation staff and other RI 

MomsPRN program experts for ongoing clinical guidance and assistance 
• RI MomsPRN statewide teleconsultation services
• Three (including the Kickoff meeting) peer learning and best sharing 

sessions
• 6 ECHO Learning Sessions 
• Infrastructure payment (in 2 allotments) to off-set costs associated with 

staff time, and participation in quality improvement activities
• Additional payment for practices that also selected improving screening 

results
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Rhode Island MomsPRN Milestone Document
Deliverable Due Dates Notes

10-month Practice Team Expectations – June 2024 to March 2025
Utilize the RI Moms PRN provider teleconsultation line as needed- 
(401) 430-2800 (Mon-Fri 8 am–4 pm)

Quality improvement team meets monthly with practice facilitator with 
additions of WIH/RIDOH staff (as needed)

On-going Practice Team 
Responsibilities

RI MomsPRN WIH Website

Quality Improvement (QI) team to attend Orientation meeting June 11, 2024
Noon – 1:00PM

Meeting is recommended for Practice Lead and Provider Champion

PDSA #1: Submit baseline performance and area of focus using the Plan-
Do- Study-Act approach that will optimize clinical workflow on topics such 
as: improving maternal behavioral health screenings, brief intervention, 
treatment, referral to care, follow up support and linkages to community 
resources. 

August 5, 2024 Submit baseline Plan-Do-Study-Act (PDSA) to: RIDOH@ctc-ri.org

Practices that elect to focus on improving screening results are eligible 
for $1500 supplemental payment. 

PDSA #2 (for practices that selected supplemental funding to improve 
screenings): submit a 2nd PDSA outlining measures to be improved, plan 
and baseline data (including definition of inclusion/exclusions).

August 5, 2024 Baseline data should consist of numerator of patients screened looking 
12 months back (July 1, 2023 – June 30, 2024 / total number of 
perinatal patients. Compass+ practice should use their measurement 
specification.

Attend as a full or flexible participant 6-month ECHO Learning Sessions September 17, 2024
October 15, 2024

November 19, 2024
December 17, 2024

January 21, 2025
February 18, 2025

Noon – 1:00PM

As full participant, attendance is required at 4 out of 6 sessions plus a 
case presentation for $250 stipend. 

28

https://www.womenandinfants.org/ri-momsprn
https://www.ctc-ri.org/sites/default/files/uploads/4.%20PDSAWorksheetforTestingChanges_0%2012%203%2020.doc
mailto:RIDOH@ctc-ri.org
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Rhode Island MomsPRN Milestone Document (continued)
Deliverable Due Dates Notes

10-month Practice Team Expectations – June 2024 to March 2025
Submit mid-point performance PDSA updates. November 5, 2024 Submit mid-point PDSA to: RIDOH@ctc-ri.org

Data: (July 1 – September 30th)
Quality Improvement (QI) team to attend mid-point meeting and report 
out on PDSA results:

Data
Key learnings (successes/challenges)

November 26, 2024
Noon – 1:00PM

Provider Champion and QI team lead is required.

Submit final PDSA results with key learnings and patient story. February 25, 2025 Submit final PDSA and PPT to: RIDOH@ctc-ri.org

Data: (October 1 – January 31st)
Quality Improvement (QI) team to attend Final meeting and report out on 
PDSA results:

Final PDSA Results
Screening Results for those practices that chose the supplemental 

payment option.
Key learnings (successes/challenges)
Patient story

March 11, 2025
Noon – 1:00PM

Provider Champion and QI team lead is required. 

29

mailto:RIDOH@ctc-ri.org
mailto:RIDOH@ctc-ri.org
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What is ECHO®?
ECHO® is an innovative tele-mentoring program designed to create virtual communities of learners 
by bringing together healthcare providers, team members and subject matter experts using 
videoconference technology.  This all-teach, all-learn model includes a brief presentation from a 
subject-matter expert followed by a case study to elicit discussion and recommendations. 
Participants exchange information, experiences, cases, and ideas and receive feedback from other 
participants and the multidisciplinary hub team of content experts.
• Six-month ECHO® Learning Series 
• 1 hour long: 20-minute didactic + 20-minute case presentation + time for questions and 

discussion.
• Key focus areas include: 

• recommended screening tools for maternal mental health
• addressing cultural and linguistic considerations 
• evidence-based treatments 
• care coordination and prevention related parent child supports

• Continuing education credit will be offered
• $250 Stipends offered for practices that selected full participation. As full participant, attendance 

is required at 4 out of 6 sessions plus a case presentation 
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ECHO Focus: Evidence based trauma informed, culturally and linguistically appropriate professional education on 
maternal behavioral health screening, brief intervention treatment, referral to care, follow up support and linkages to 
community resources. 

Date Topic Speaker
Sept 17

Noon-1PM
Understanding the needs of birth people with substance use 

disorder
Margo Katz

Oct 15
Noon-1PM

Trauma informed care (including cultural considerations and 
implicit bias)

Dr. Carrie Griffin

Nov 19
Noon-1PM

Behavioral Health Screening conversations and referral to 
treatment (including cultural considerations)

Wilmaris Sotoramos, MSW, LICSW

Dec 17
Noon-1PM

Perinatal Anxiety and Obsessive-Compulsive Disorder (OCD Dr. Diaz and Jody Vieira, LICSW

Jan 21, 2025
Noon-1PM

Cannabis- what’s the evidence and having the conversation Dr. Mara Coyle

Feb 18, 2025
Noon-1PM

Engaging with Doulas-Empowering birthing people Quatia Osorio, BS-HSM, BSBA, SPM
(may change)

Two additional optional ECHO Sessions will be offered in March & April. More to come.
• DCYF
• Using Interpreter Services
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Next Steps
• Please return signed participative agreements, ASAP (if not already done so)

• Baseline PDSAs due: August 5, 2024

• Next Meetings:

Practice Facilitators will reach out to schedule monthly meetings (if not already 
done so)

ECHO Learning Session: Tuesday, September 17, 2024, noon - 1:00PM
Understanding the needs of birth people with substance use disorder by Margo Katz

Mid-Point Learning Collaborative Meeting: November 26, 2024, noon – 1:00PM
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