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Special Legislative Commission on Postpartum Depression
2018 Annual Report
June 30, 2018
His Excellency, Charlie Baker
Governor of the Commonwealth
State House, Room 360
Boston, MA 02133
The Honorable Senator Harriette L. Chandler
President of the Senate
State House, Room 332
Boston, MA 02133
The Honorable Representative Robert A. DeLeo
Speaker of the House
State House, Room 356
Boston, MA 02133
Dear Governor Baker, President Chandler, and Speaker DeLeo:
On behalf of the Special Legislative Commission on Postpartum Depression, and in accordance with Chapter 313
of the Acts of 2010, we present you with the Commission’s annual report.
The Commission has continued to make excellent progress over the last year on the issue of perinatal mental
health, which would not have been possible without your support. The Department of Public Health (DPH) has
continued to be an invaluable partner. MCPAP for Moms and the PPD Pilot Programs continue to support many
women and families across the Commonwealth.
We are deeply grateful for your continued support for MassHealth’s reimbursement policy to cover the cost of
PPD screening across the Commonwealth. The routine screening and referral mechanisms we have established
in the perinatal and postpartum period across the Commonwealth are already making an essential impact on
the well-being of women and families, but we know there is more work to be done. Rates of reported screening
show that there are women with PPD who are not being identified, and there are significant equity issues within
these screening rates. At this year’s Perinatal Mental Health Awareness Day, we gathered together to hear from
mothers, families, and providers working towards recovery from substance use disorder. The issue of substance
use in pregnant women and new mothers presents another urgent and under-resourced need that the
Commission has worked diligently over the past year to address.
Finally, our perinatal mental health work in the Commonwealth is leading the way in how other states work on
this issue. Members of our Commission provide crucial assistance to federal policy makers and nationallyrecognized professional associations to help address perinatal mental health issues across the country. Thank
you again for your support. We hope you find this report informative.
Sincerely,

Joan B. Lovely
State Senator
2nd Essex District

James O’Day
State Representative
14th Worcester District
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Enabling Statute of the Commission
The Acts of 2010
Chapter 313. AN ACT RELATIVE TO POSTPARTUM DEPRESSION
Be it enacted by the Senate and House of Representatives in General Court assembled, and by
the authority of the same as follows:
The department of public health may consult with health care providers, including, but not
limited to, obstetricians, gynecologists, pediatricians and primary care providers, non-profits
and health insurance carriers regarding postpartum depression to develop a culture of
awareness, de-stigmatization and screening for perinatal depression so that residents of the
commonwealth may be assured of the most effective and affordable provision of public
health services possible. The department shall develop standards for measuring effective
screening for postpartum depression using recognized clinical standards and best practices
and shall make recommendations for health plan and health care provider data reporting.
The department shall issue regulations that require providers and carriers to annually
submit data on screening for postpartum depression. Following the receipt of the data, the
commissioner of public health shall issue an annual summary of the activities related to
screening for postpartum depression, including best practices and effective screening tools.
The department shall annually file the summary with the commissioner of public health and
the clerks of the house of representatives and the senate not later than June 30; provided,
however, that the first report is due not later than June 30, 2011.
There is hereby established a special legislative commission, pursuant to section 2A of
chapter 4 of the General Laws, to be known as the Ellen Story commission on postpartum
depression, to consist of 5 members of the senate, 1 of whom shall be a member of the
minority party appointed by the minority leader, 1 of whom shall serve as co-chair, 5
members of the house of representatives, 1 of whom shall be a member of the minority party
appointed by the minority leader, 1 of whom shall serve as co-chair, the commissioner of the
department of public health, the commissioner of the department of mental health, the
commissioner of insurance, the commissioner of the department of children and families, the
commissioner of early education and care, and the director of Medicaid, or their designees, all
of whom shall serve as ex officio members, and 18 persons to be appointed by the governor,
1 of whom shall be a representative of the Massachusetts chapter of the National Association
of Social Workers, 1 of whom shall be appointed jointly by the Massachusetts Midwives
Association and the Massachusetts Affiliate of the American College of Nurse Midwives who
shall be a midwife licensed to practice in the commonwealth, 1 of whom shall be a
representative from the Nurses United for Responsible Services who shall be an advance
practice psychiatric nurse, 1 of whom shall be a representative from the Massachusetts
Coalition of Nurse Practitioners who shall be a nurse practitioner, 1 of whom shall be a
representative of the Massachusetts Psychological Association who shall be a psychologist, 1
of whom shall be a representative from the children’s behavioral health advisory council
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established in section 16Q of chapter 6A of the General Laws, 1 of whom shall be a
representative from the Massachusetts Behavioral Health Partnership or a managed care
organization or managed care entity contracting with MassHealth, 5 of whom shall be
representatives of the Massachusetts Medical Society appointed in consultation with their
relevant specialty chapters, including a pediatrician, an obstetrician, a family physician, a
psychiatrist and a child and adolescent psychiatrist, 1 of whom shall be a woman who has
experienced postpartum depression, 1 of whom shall be a representative from a regionallybased nonprofit group currently serving women suffering from postpartum depression, 1 of
whom shall be a representative from the Massachusetts Association of Health Plans and 3 of
whom shall be representatives from commercial health insurance carriers or managed care
organizations doing business in the commonwealth, is hereby established for the purpose of
making an investigation and study relative to postpartum depression, including, but not
limited to: (i) an assessment of current research on the subject and whether there exist
evidence-based, best or promising practices on the prevention, detection or treatment of
postpartum depression; (ii) a review of current policies and practices with respect to
screenings for postpartum depression, including the frequency and location of screenings
and training personel administering the screenings, the availability of reimbursement and
issues relative to medical necessity and third-party coverage; (iii) provision of assistance to
the department of public health, other state agencies and organizations in the development
of professional and public educational materials and programs on postpartum depression, in
the development of referral lists for postpartum depression treatment, building on existing
resources and in the designation of authorized validated screening tools; (iv) provision of
assistance to the department of public health, other state agencies and organizations relative
to applications for federal funding to support efforts consistent with the mission and purpose
of the commission; and (v) any other matters that the commission considers relevant to the
fulfillment of its mission and purpose. The co-chairs of the commission may each appoint up
to 3 additional commission members to fulfill the purpose of the commission.
Said commission shall provide guidance and advice to the governor, the general court and the
secretary of health and human services relative to current research on postpartum
depression including, but not limited to, best and promising practices in the prevention,
detection and treatment of postpartum depression and recommend policies, including
legislation, to promote greater public awareness, screening and treatment of postpartum
depression. The special commission may conduct public hearings, forums or meetings to
gather information and to raise awareness of postpartum depression, including the
sponsorship of or participation in statewide or regional conferences.
Said commission shall file an annual report at the end of each state fiscal year with the
governor and the clerks of the house of representatives and the senate, who shall forward the
same to the joint committee on public health and the joint committee on financial services,
along with recommendations, if any, together with drafts of legislation necessary to carry
those recommendations into effect. The special commission may file such interim reports and
recommendations as it considers appropriate.
Approved, August 19, 2010; Amended November 2, 2015 and December 19, 2016
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List of Commission Members
Sen. Joan Lovely, Co-Chair
Rep. James O’Day, Co-Chair
Kristin Alexander, Department of Children and Families, Designee
Jamie Zahlaway Belsito, Senate Co-Chair Appointment
Dr. Lee Cohen, Psychiatrist, Massachusetts Medical Society
Jessie Colbert, Representative Co-Chair Appointment
Karen Crowley, Massachusetts Coalition of Nurse Practitioners
Karin Downs, Department of Public Health, Designee
Rep. Kimberly N. Ferguson, House Member
Elizabeth (Fluet) Murphy, Esq., Massachusetts Association of Health Plans
Liz Friedman, Representative from a regionally-based nonprofit group currently serving
women suffering from postpartum depression
Dr. Janice Goodman, the Nurses United for Responsible Services
Margaret Hannah, House Co-Chair Appointment
Dr. Gordon Harper, Department of Mental Health, Designee
Dr. Julie Johnston, Family Physician, Massachusetts Medical Society
Peggy Kaufman, National Association of Social Workers
Divya Kumar, A woman who has experienced postpartum depression
Kerry LaBounty, Health New England, Commercial health insurance representative
Dr. Monica Le, Director of Medicaid, Designee
Dr. Tiffany A. Moore Simas, Obstetrician, Massachusetts Medical Society
Rep. Carole Fiola, House Member
Sen. Richard Ross, Senate Member
Dr. Alison Schonwald, Pediatrician, Massachusetts Medical Society
Rebecca Butler, Commissioner of Insurance, Designee
Dr. Jayne Singer, Massachusetts Psychological Association
Dr. Joshua Sparrow, Child Psychiatrist, Massachusetts Medical Society
Sen. Bruce Tarr, Senate Member
Anne Boffa, Harvard Pilgrim, Commercial health insurance representative
Commissioner Thomas Weber, Department of Early Education and Care
Dr. Michael Yogman, Children’s Behavioral Health Advisory
Timoria McQueen Saba, House Co-Chair appointment
Dr. Lisa Scarfo, Neighborhood Health Plan, Commercial health insurance representative
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Summary of Meetings and Events
Meeting 20 – October 11, 2017
At this meeting, Commissioner Karin Downs presented data from the Department of Public
Health on PPD Screening. Data were collected and cleaned from CY 2014-2015 and the
reported percentage of new mothers screened was 6.7%. Several reasons named for the low
percentage were that there was no legal requirement to code for the screen and there was no
payment assigned to the code. Notably, OBs and family practitioners are reporting in this
data set, but pediatricians are not. Commissioners discussed limitations of the data and
suggestions for new analysis and improvements, including incentivizing screening as part of
the ACO structure.
This meeting also featured a presentation from Tim Nielsen, CSTE Applied Epidemiology
Fellow in the MCH division of DPH on the Chapter 55 Report on Opiate related Overdoses,
Section III.f Mothers with OUD. He detailed the risk for fatal and non-fatal overdoses among
pregnant and postpartum women. The overdose rate sharply increases in the first 42 days
postpartum, reaching its highest risk 6 months to 1 year following delivery. Mothers with
OUD had particularly high levels of co-occurrence with homelessness and SMI. Rates of PPD
and related mood disorders were not a part of this data set. Commissioners discussed the
particularly vulnerable nature of this population and posed the question of who the
Commission could partner with to pursue solutions to this issue going forward.
Dr. Monica Le also presented on MassHealth preliminary PPD data analysis. The S3005 code
was collected beginning in October 2015. Payment systems were put in place May 2016 and
saw 66% increase in billing, although these numbers were still very low. These data come
from primarily OB/GYNs and very few pediatricians. Provider education is also an issue in
the accuracy of reporting & the validity of data. In August 2017 rate regulations were set for
what CMS will pay which solved some more data issues. Commissioners then discussed
several difficulties in coding for specific time periods related to peripartum diagnoses, the
value of this MassHealth data, and the limitations of this data set.
Commissioners then discussed future goals of the commission and suggested potential
working groups, including web presence, public awareness, mothers with opioid use
disorder, and legislative advocacy.
Meeting 21 – January 24, 2018
At this meeting, commissioners and members of the public engaged in a discussion of areas
the Commission should work on and ways it can improve. Issues raised included using time
effectively, including and elevating voices of women of color, and taking more concrete action
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steps, finding better avenues of communication as a commission, mission creep, the narrow
scope of the name “PPD Commission,” and increased public awareness. The Commission
organized several responses to this discussion, including the creation of a website with a
Commissioner directory (www.ppdcommission.com), increased emails to Commissioners
and public contact lists, the formation of working groups, and a broadened scope of the
upcoming Awareness Day.
The Commissioners then broke up into 4 working groups to organize scope, goals, and
timelines. The 4 working groups were centered on:
1. Mothers with Substance Use Disorder
2. Public Awareness
3. Legislative Advocacy
4. Web Presence
Finally, the Commissioners held a discussion to begin planning a theme for 2018 Awareness
day. The theme Commissioners came to a consensus on was promoting recovery from
substance use disorder for mothers and families.

Meeting 22 – March 28, 2018
Commissioners shared updates from the following working groups:
Mothers with Substance Use Disorder
1. Dr. Leena Mittal delivered an update on the proposal for MCPAP for Moms House
FY19 budget amendment to expand provider education and consultation services
specific to mothers with SUD. The proposal aims to extend expert consultation to
SUD specialists and broaden the reach of MCPAP for Moms. Dr. Mittal noted that
treating mothers with SUD is even more distinct specialization than mental health,
providers often need specific consultation on SUD-specific language & resources,
yet currently MCPAP for Moms is not getting calls for consultation from SUD
providers.
2. Dr. Monica Le delivered an update on the data analysis MassHealth is collaborating
on with Dr. Gene DeClerq regarding maternal mortality and an investigation into
the impact of current enhanced benefit period for pregnant women and what the
potential impact would be of extending that benefit period to longer than 60 days
postpartum.
Public Awareness Campaign
1. Maureen Whitman, intern for Co-chair Senator Lovely, delivered an update
regarding the goals of the group, including community outreach, identifying a
fiscal agent to handle any funds that could be obtained for the purpose of an
awareness campaign, sharing the Commission website widely, and partnering with
more specific populations to make greater impact. The Commission also began
9
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inquiries to House Counsel regarding capabilities and limitations of legislative
commissions collecting grant funding.
Legislative Advocacy
1. Cate McAnulty updated the Commission on the work of the advocacy group,
including adding a lobbying portion to this year’s Awareness day. This meeting’s
presentation on MassHealth ACO quality metrics were additionally a product of
this working group. Margaret Hannah and Cate McAnulty investigated shared
goals and opportunities for collaboration between this Commission and the
Promote Prevent Commission (promoteprevent.com), a MA Commission focused
on behavioral health prevention on which Margaret Hannah and Yaminette DiazLinhart are Commissioners.
Website
1. Cate McAnulty shared the current draft of the PPD Commission website and
solicited feedback from the Commission. Feedback included: creating a page
highlighting Massachusetts-specific news, making sure Massachusetts is visible on
all pages, increasing MCPAP for Moms visibility & sharing the Lifeline4Moms link,
providing resourcesfor other states, and including the link to the MassAIMH
professional development compendium.
Commissioner Beth Buxton then shared a brief update of the current work at DPH on various
PPD initiatives.
Dr. Alon Peltz, Associate Medical Director, Payment and Care Delivery Innovation,
MassHealth & Josh Twomey delivered a presentation on the 2018 MassHealth ACO structure.
Discussion developed around continuity of care for patients and their providers and the role
of commissioners advocating for said continuity. Discussion was limited due to time and the
scope of the presentation prepared, which focused primarily on quality metrics.
Commissioners shared feedback on best screening tools; Edinburgh was suggested as the
most appropriate given removal of symptoms commonly associated with pregnancy.
Commissioners also submitted additional written feedback to the presenters.
Meeting 23 – May 2, 2018
Commissioner Dr. Monica Le shared a presentation on MassHealth PPD Screening data
showing an increase in PPD screening since payment was implemented in 2016. The number
of screens nearly doubled in maternal care settings and increased six-fold in pediatric
settings. She noted that there are some providers who still do not use a modifier and they are
investigating ways to incentivize its use. She also noted they are looking into pediatric access
points for provider training to increase utilization.
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Commissioner Beth Buxton shared an update on the work that went into creating the MA
Maternal Mortality and Substance Use Bulletin. The data indicates an increase in maternal
mortality, many with mental health and substance use disorders. She also noted areas in
which they are seeking to increase data access in the future. Beth additionally noted that
Massachusetts maternal mortality numbers are too low to report on racial inequities in
mortality, so they are looking into maternal morbidity as a way to investigate racial
inequities.
Commissioners then shared brief updates from the following working groups:
Public Awareness
1. Maureen Whitman shared an update on the grant application she completed as
part of her studies, which has been shared with PSI of Massachusetts. The grant
would use funding to update the PSI of Massachusetts website, run the PSI
warmline, create a resource and referral guide of existing groups, programs, and
resources, and identify underserved health centers/providers for PSI to offer inperson training and resource sharing. The grant would PSI of MA now has the
ability to choose whether or not to submit said application.
2. Cate shared draft language developed by House Counsel that would create a
permanent PPD Commission with express power to fundraise money from grants,
federal funding, and other sources so that the Commission would have the capacity
to fund an Awareness campaign, the Awareness Day, the website, the PPD Pilot
programs, or other future projects. The legislation would not change the role of
Commissioners or makeup of the Commission. Commissioners then discussed
ways the Commission can break out of its silo and partner with other Commissions
to accomplish broader goals.
Mothers with SUD
1. Dr. Nancy Byatt, Dr. Leena Mittal, and Dr. John Straus shared an update on the
MCPAP for Moms SUD expansion budget amendment. The house amendment filed
by Representative O’Day was not adopted into the House budget. MCPAP for Moms
then discussed their advocacy plans for the Senate.
Legislative Advocacy
2. This work group held a conference call one week prior to prepare 4 legislative
priorities for the upcoming Perinatal Mental Health Awareness Day. One-page
overviews of each priority were prepared. The priorites identified were as follows:
(i) MCPAP for Moms SUD Expansion budget amendment; (ii) PPD Pilot Program
funding budget amendment; (iii) H1156 An Act relative to Postpartum Depression
Screening; (iv) H2172 & S1048 An Act Establishing a Paid Family and Medical
Leave Insurance Program
Commissioners then prepared for the 2018 Perinatal Mental Health Awareness Day.
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Perinatal Mental Health Awareness Day – May 9, 2018
The fourth annual Perinatal Mental Health Awareness Day was held in the Great Hall of the
State House to promote recovery from substance use disorder for mothers and families.
Lieutenant Governor Karyn Polito and Commissioner Monica Bharel offered opening
remarks. Please see Appendix II of this report for the program of the event and summary of
the speaking series.
PPD Commission Subcommittees – January 2018-present
Four different subcommittees convened around the topics of Web Presence, Public
Awareness, Mothers with Substance Use Disorder, and Legislative Advocacy.
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Future Goals
In the coming year the Commission will continue to work on multiple projects promoting
better screening, treatment, and awareness of prenatal and postpartum mental health of
mothers and fathers, as well as the dissemination of lessons learned from PPD initiatives in
the Commonwealth. The Commission will work to share this information locally and
nationally through its new website, ppdcommission.com, and twitter account,
twitter.com/ppdcommission. The Commission will continue to assist MCPAP for Moms and
the PPD Community Health Center pilot programs through continued advocacy and
legislative support. The Commission will continue to focus on developing and ultimately
launching a public awareness campaign on postpartum depression and other perinatal
mental health complications. The Commission will pursue legislation to create a permanent
PPD Commission with the goal of enabling the Commission to collect and utilize grant funds
and partner with other Commissions and organizations. Furthermore, the Commission will
continue to support the Department of Public Health on multiple PPD-related initiatives.
Finally, the Commission will continue the goals of the individual working groups and will
pursue other goals as determined by the Commission.
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Appendices

I.

2017-2018 PPD Commission Subcommittee Reports

II.

2018 Perinatal Mental Health Awareness Day Program
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Appendix I.
2017-2018 Working Group Reports
Working Group: Legislation & Advocacy
Members: Michael Yogman, Liz Murphy, Liz Friedman, Jessie Colbert, Matt Pecoraro, Margaret Hannah, John
Straus, Carolyn Broudy, Jamie Belsito
Meetings:
January 24, 2018: Initial working group meeting
February 12, 2018: Conference call with working group members
March 23, 2018: Conference call with working group members
April 25, 2018: Conference call with working group members
Summary of Activities:
This working group organized several priorities, including advocating for current state legislation relating to
perinatal mental health, investigating opportunities for new legislation, and coordinating systems for advocacy
that Commissioners can participate in. To these ends, the working group accomplished the following:
1. Invited Alon Peltz, Associate Medical Director of Payment and Care Delivery Innovation at MassHealth
to a discussion among commissioners on adding PPD screening to the list of quality metrics
2. Created a one-page informational brief on H1156, An Act relative to postpartum depression screening
3. Investigated several areas for potential new legislation, including maternal mental health in the
criminal justice system, maternal mortality overview, a MassHealth eligibility extension for pregnant
women, reimbursement for both mental health and substance use screenings, and increased funding
for MCPAP for Moms
4. Consulted with House Ethics to determine scope of Commissioner advocacy and shared consensus
among Commissioners: In writing or advocating in favor of legislation, Commissioners must specify
which undersigned members of the Commission are in support or simply advocate in their personal
professional capacity. Agency employees and private organizations may recuse themselves as needed.
5. Coordinated advocacy efforts among interested and able Commissioners for MCPAP for Moms
substance use disorder expansion funding in the FY19 budget, PPD Pilot Program FY19 budget funding,
H1156 An Act relative to postpartum depression screening, and Paid Family & Medical Leave
6. Organized a designated lobbying hour at the 2018 Perinatal Mental Health Awareness Day for
attendees to visit their legislators and advocate for perinatal mental health policies
Recommendations:
This working group discussed the importance of continued funding for policy priorities, including PPD
screening pilot programs and MCPAP for Moms. It also discussed other policy goals, including adding PPD
screening and outcome measures to MassHealth ACO structures, passing Paid Family & Medical Leave, and
making postpartum psychosis admissible in the criminal justice system.
Next steps:
This group will continue to investigate and pursue new legislation based on the aforementioned ideas. It will
also continue to coordinate advocacy efforts for Commissioners and community members to engage with their
legislators on current policy issues. Finally, it plans to continue the conversation with MassHealth regarding
ACO quality metrics of perinatal mental health outcomes.
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Working Group: Mothers with Substance Use Disorder
Members: Peggy Kaufman, Jayne Singer, Monica Le, Josh Sparrow, Janice Goodman, Leena Mittal,
Representative James O’Day, Beth Buxton, Gordon Harper, Linda Jablonski
Meetings:
January 24, 2018: Initial working group meeting
February 28, 2018: Conference call with most working group members
March 9, 2018: Phone call with Carmen Norona, LCSW regarding Child-Parent Psychotherapy (CPP)
March 18, 2018: Phone call with MCPAP for Moms regarding substance use disorder expansion proposal
Summary of Activities:
This working group organized several priorities, including expanding the capacity of MCPAP for Moms to
provide consultation to providers on substance use disorder in pregnant women and new moms, and
addressing increased maternal mortality due to substance use. To these ends, the working group accomplished
the following:
1. Coordinated with MCPAP for Moms to develop a proposal for the expansion of substance use disorderspecific services
2. Drafted an amendment to the FY19 budget to allocate an additional $175,000 to accomplish this
expansion
3. Added substance use disorder resource and recovery links to the Commission website
4. Investigated the prevalence, efficacy, and potential for growth of parent-child dyadic care as a response
to mothers struggling with substance use disorder
5. Advocated for the MCPAP for Moms budget expansion in the House, Senate, and Conference Committee
Recommendations:
This working group discussed the importance of increasing resources for pregnant women and new mothers
through the MCPAP for Moms SUD expansion and other programs.
Next steps:
This group will continue to connect expecting and new mothers to resources in the Comonwealth through
MCPAP for Moms and other avenues, and investigate ways to increase access to care and effective treatment
modalities, including Child-Parent Psychotherapy (CPP).
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Working Group: Public Awareness
Members: Timoria McQueen Saba, Kerry LaBounty, Mary Elizabeth Gamache, Barrie Baker, Tiffany Moore
Simas, Nancy Byatt, Maureen Whitman, Representative Carole Fiola
Meetings:
January 24, 2018: Initial working group meeting
February 28, 2018: Conference call with most working group members
April 24, 2018: Meeting between Cate McAnulty and Maureen Whitman, intern in Senator Lovely’s office
Summary of Activities:
This working group organized several priorities, including a public awareness campaign, community outreach,
training for support group facilitators, and resource sharing among providers. To these ends, the working group
accomplished the following:
1. Investigated funding opportunities for the Commission, including using a fiscal agent/external agency
to handle funds and the creation of a permanent Commission
2. Drafted a grant proposal for the PSI of Massachusetts PPD Awareness and Outreach Initiative, which
would fund maintenance and upgrades to the PSI Warmline and website and outreach designed to
educate and raise awareness about the multiple resources available in Massachusetts for professionals
who work with pregnant or postpartum clients and families.
3. Investigated tactics to reach high risk populations such as young mothers; proposed prioritizing
Community Health Centers and organizations that serve similarly high-risk women
4. Investigated organizations to partner with on public awareness and provider engagement, including
MCPAP for Moms
5. Drafted legislation to create a permanent PPD Commission with language enabling the Commission to
solicit grant funding and to coordinate and share resources with other special legislative commissions
with shared goals
6. Coordinated with House Counsel and House Ethics to identify capabilities and limitations of
Commission fundraising; Commission Co-Chairs may need to file appearance of conflict of interest
forms in certain situations should this legislation be enacted
Recommendations:
This working group discussed the important role the Commission website and social media plays in connecting
advocates, parents, and providers to resources in Massachusetts. This group additionally recommends that PSI
of Massachusetts submit the draft grant proposal or a similar funding application to accomplish the goals of the
grant application mentioned above.
Next steps:
This group will continue to pursue a Commission-funded public awareness campaign and other goals as the
working group determines. In order to accomplish these priorities, the Commission will file legislation,
sponsored by the Co-chairs, to create a permanent PPD Commission capable of collecting and distributing funds.
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Working Group: Web Presence
Members: Cate McAnulty, Divya Kumar, Karen Crowley, Rebecca Butler
Meetings:
January 24, 2018: Initial working group meeting
Summary of Activities:
The primary goal of this working group was to increase the web presence of the PPD Commission. Previously,
the PPD Commission existed on the DPH website and on a Facebook page. In order to accomplish this goal, the
working group completed the following:
1. Created a PPD Commission website (www.ppdcommission.com) with the following elements: (i)
resources for providers, parents, and advocates; (ii) a complete list of commissioners and bios; (iii)
background information on the Commission; (iv) archives of annual reports, meeting minutes, and
past events; (v) information on upcoming meetings and events; (vi) relevant news articles and
scientific reports; and (vii) Commission contact information
2. Secured funding for the PPD Commission website through the offices of the Co-chairs
3. Created a PPD Commission twitter account (www.twitter.com/ppdcommission) to share upcoming
events, meetings, accomplishments, relevant news, and to increase the reach of the Commission locally
and nationally
4. Created and disseminated flyers for the 2018 Perinatal Mental Health Awareness Day
Recommendations:
This working group discussed increasing the state and national presence of the PPD Commission and supports
broadening the Commission’s reach through continued website and social media updates and posts.
Next steps:
This group will continue to add resources and updates to the Commission website and social media as
determined by the working group and Commission as a whole.
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Appendix II. 2018 Perinatal Mental Health Awareness Day Program

19

Special Legislative Commission on Postpartum Depression
2018 Annual Report

20

Special Legislative Commission on Postpartum Depression
2018 Annual Report

21

Special Legislative Commission on Postpartum Depression
2018 Annual Report

22

Special Legislative Commission on Postpartum Depression
2018 Annual Report

23

Special Legislative Commission on Postpartum Depression
2018 Annual Report

24

Special Legislative Commission on Postpartum Depression
2017 Annual Report

25

