


Welcome!

• Today’s room is sponsored by Senator Miles, thank you!

• About TX RPC

• New Health Policy Resources: Adverse Childhood Experiences (ACEs), College 
Students and SNAP Utilization

• Coming Soon: Child Behavioral Health, Maternal and Child Health, Building Resilient 
and Responsible Youth

• Dr. David Lakey – Maternal and Child Health in Texas
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Texas Rankings

• Social & Economic Factors 40 32

• Physical Environment 43

• Clinical Care 50 49

• Behaviors 9 43

• Health Outcomes 3 10

• Overall Ranking for Women and Childrenà 34

Women Children
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Zip Codes and Infant Mortality in Texas 

12https://utsystem.edu/sites/default/files/sites/texas-health-
journal/new%20site/IMR_Texas.pdf
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https://utsystem.edu/sites
/default/files/sites/texas-
health-
journal/new%20site/IMR_
Texas.pdf





MMMRC Case Cohort Review Findings
1. 44 percent of the reviewed pregnancy-associated deaths from the 2019 case cohort are 

pregnancy-related
– of the 118 reviewed pregnancy-associated death cases, 52 (44 percent) were 

pregnancy-related, and 42 (36 percent) were pregnancy associated, but not related.

2. Most pregnancy-related deaths were preventable.
– there was at least some chance for preventability in 90 percent (n=47) of reviewed 

2019 case cohort pregnancy-related deaths (N=52)

3. Six underlying causes of death accounted for 79 percent of all reviewed 2019 case cohort 
pregnancy-related deaths.
– Obstetric hemorrhage (25%), mental health conditions (17%), non-cerebral thrombotic 

embolism (12%), injury (10%), cardiovascular conditions (8%), and infections (8%)

4. Multiple underlying causes contributed to reviewed pregnancy-related deaths caused by 
obstetric hemorrhage.
– Ruptured ectopic pregnancy was the top underlying hemorrhage cause (N=13), 

accounting for 23 percent of pregnancy-related hemorrhage deaths (n=3). 
– Uterine rupture, placental abruption, and placenta accreta spectrum (n=2 each) were 

tied as the second leading underlying hemorrhage causes.



MMMRC Case Cohort Review Findings

5. Obesity, mental disorders, discrimination, and substance use disorder each contributed to 
pregnancy-related death. 
– Obesity (21%), Mental disorders other than substance use (21%), Discrimination (12%), 

Substance use (8%)

6. Violence contributed to pregnancy-related death
– Violent pregnancy-related deaths with a manner of death of suicide or homicide 

represented 27 percent of pregnancy-related death (n=14; N=52)

7. A complex interaction of factors and characteristics contributed to preventable death
– The MMMRC identified 390 factors that contributed to the 2019 preventable pregnancy-

related cases (N=47), an average of 8.3 contributing factors per case. 

8. Disparities persist in maternal mortality with Non-Hispanic Black women being most 
disproportionately impacted.
– The final pregnancy-related mortality ratio in 2013 for Non-Hispanic Black women was 

over twice that for Non-Hispanic White women and over four times higher than Hispanic 
women









Summary of MMMRC Recommendations (1 of 2)

1. Increase access to comprehensive health services during pregnancy, the year after 
pregnancy, and throughout the preconception and interpregnancy periods to facilitate 
continuity of care, implement effective care transitions, promote safe birth spacing, and 
improve lifelong health of women. 

2. Engage Black communities and those that support them in the development of 
maternal and women’s health programs. 

3. Implement statewide maternal health and safety initiatives and incorporate health 
equity principles to reduce maternal mortality, morbidity, and health disparities. 

4. Increase public awareness and community engagement to foster a culture of maternal 
health, safety, and disease prevention. 

5. Improve integrated behavioral health care access from preconception throughout 
postpartum for women with mental health and substance use disorders. 



Summary of MMMRC Recommendations (2 of 2)
6. Improve statewide infrastructure and programs to address violence and intimate partner 
violence at state and community levels. 

7. Foster safe and supportive community environments to help women achieve their full health 
potential. 

8. Support emergency and maternal health service coordination and implement evidence-based, 
standardized protocols to prevent, identify, and manage obstetric and postpartum emergencies. 

9. Improve postpartum care management including education and health care coordination for 
those with mental health and/or high-risk medical conditions. 

10. Prioritize continuing education, diversification, and increasing capacity of the maternal health 
workforce. 

11. Apply continuous process improvement strategies for maternal mortality review protocols to 
support and increase case review capacity, quality, and recommendation development. 



Important Statewide Initiates to Improve Texas 
Perinatal Outcomes

• Texas Alliance for Innovation on Maternal Health (AIM) by DSHS
– Obstetric Hemorrhage Bundle
– Obstetric Care for Women with Opioid Use Disorder Bundle
– Severe Hypertension Bundle

• Texas Collaborative for Healthy Mothers and Babies
– https://www.tchmb.org/about-the-collaborative
– Current Quality improvement projects

• Newborn Admission Temperature
• Postpartum Preeclampsia in the Emergency Room
• Health Equity initiative funded by the Center for Disease Control and Prevention
• Data System initiative

– Previous quality improvement projects
• Maternal Early Warning System
• Breast Feeding and Human Milk in the ICU

• TCHMB Annual Summit February 16-17
– https://www.tchmb.org/2023-summit

https://www.tchmb.org/about-the-collaborative
https://www.tchmb.org/2023-summit


Addressing Maternal Mental Health In Texas
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TCMHCC 
Programs

More info at 
www.tcmhcc.utsystem.edu/ 
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CPAN Statewide Enrollment 

Statewide Enrollment
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Statewide Monthly CPAN Consultations
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Expansion of 
Child Psychiatry 
Access Network 
(CPAN)

1. Maternal Mortality and Morbidity Review 
Committee (December 2020)

• Mental and Substance Use Disorders are 
significant contributors to maternal death 
in TX

• Improve access in integrated behavioral 
health care from preconception to one year 
post partum

2. CPAN expansion opportunity in the 3rd

Special Session of the 87th Legislature 
(2021) – American Rescue Plan Act (ARPA)

• To support pregnant and postpartum 
women through establishment of PeriPAN

29

CPAN provides telehealth-based 
consultation and training to primary 
care providers.



Why PeriPAN?
• Shortage of mental health care 

providers in almost every 
county in Texas

• MMHC 16% of pregnancy-
related deaths in Texas

• Up to 1 and 8 pregnant and 
postpartum women in Texas 
suffer from mental health 
disorders like depression
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Margiotta, C., Gao, J., Vohra, D., O’Neil, S., & Zivin, K. (2021). Untreated maternal 
mental health conditions in Texas: costs to society and to medicaid. Mathematica 
Progress Together. Mathematica. org.(March 23, 2021).



2019 Society Costs of MMHCs
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Mental Health Professionals Shortage in Texas

Texas has continued to 
have high shortage in 
mental health (MH) 
professionals. Of these 
available MH health 
professionals, few have 
perinatal mental illness 
training.
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3rd Special Session, 87th Texas Legislature

Section 8 of SB 8 provides American Rescue Plan Act (ARPA) resources to “…support the operations 
and expansion of the Texas Child Mental Health Care Consortium to expand mental health initiatives 
for children, pregnant women, and women who are up to one year postpartum during the two-year 
period beginning on the effective date of this Act.” 

• The funds are provided for the following services:
• Enhancements and expansion of the Child Psychiatry Access Network;
• Enhancements and expansion of the Texas Child Access Through Telemedicine program;
• Expansion of the child and adolescent mental health workforce; and
• Administrative expenses.

• Letter from Governor’s office received March 25, 2022 authorizing the Texas Higher Education 
Coordinating Board to appropriate ARPA funds to TCMHCC institutions.



Perinatal Psychiatric Access Network (PeriPAN) 

• Built on the model  and infrastructure of CPAN
• Purpose

• Support providers of maternal health care to identify and manage their patients' 
mental health 

• Expand access to education about maternal mental health disease burden and 
effective treatments

• Improve the mental health care and systems of care for women who are pregnant, 
post-partum, suffering perinatal loss or planning pregnancy 

• Improve the mental health care and systems of care for children and adolescents of 
Texas by supporting the women who care for them 
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PeriPAN pilot
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4 Texas Regions for 2 years



Core Components of PeriPAN

• Prompt phone-based consultation 
• offering guidance and case management
• assistance in assessing perinatal mental health diagnoses

• Resource navigation and vetted referral services for women with 
complex needs or substance use issues

• Training and education on reproductive mental health services
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How it Works 
• Clinician-to-Clinician

• OB/Gyns
• Pediatricians 
• Family practitioners
• Psychiatrists
• Psychologists
• Midwives

• One call to enroll and speak to regional hub
• Clinician will call back in 30 mins or less (average time is less than 10 mins)
• Services are free to use

• Clinician’s time to initiate consultation is billable for reimbursement 
• No limit on number of calls 

• Centralized Operating Support Hub
• Dr. Sarah Wakefield from TTHSC-Lubbock is the Medical director
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Status Update
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• Went live August 18, 2022
• All 4-sites are live and taking calls
• As of October 31, 2022: 
• 41 consults
• Clinic types calling for consults include Obstetrics/Gynecologist (14), 

Family Medicine (10), Pediatrics (10), Integrated Primary Care and 
Wellness (3), and Other (4)

• We have requested funds ($19 million) to make this service statewide starting in 
September 2023



Obesity in Texas
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Modernize the Texas Supplemental Nutritional Assistance 
Program (SNAP) to eliminate food insecurity, increase Texan’s 
access to healthy foods, and decrease their risk of obesity. 
1. Update the SNAP Vehicle Asset Test. 

2. Address hunger on college campuses by allowing students 
in vocational or technical programs to receive SNAP. 

3. Allocate funding for implementation of the SNAP 
Incentives program, Double Up Food Bucks, to increase SNAP 
beneficiaries’ access to fresh fruits and vegetables.



Ensure all Texas children have access to a well-rounded education which 

includes recess, physical education, and instruction on health and school 
infrastructure to help them develop healthy habits. 
4. Protect and enhance evidence-based requirements around recess, fitness 
assessments, physical education, and health education. 

5. Invest in healthy school environments by allowing local education 
agencies to draw down federal funds for Medicaid services, including 
nursing services and counseling, provided at school for Medicaid enrolled 
students. 

6. Promote accessible paths for K-12 students to get to school on foot or on 
bike through funding and state level support for both safe infrastructure 
improvements and non-infrastructure education to support families’ options 
for active transportation. 



Recognizing the complex nature of obesity, empower Texas 
Medicaid to implement cost-saving initiatives that incorporate 
evidence-based treatments and healthy food interventions. 

7. Advocate for the inclusion of all evidence-based weight 
management therapies as a required benefit of Medicaid. 

8. Support the adoption of a statewide policy framework to 
better integrate clinical and community services to improve 
access to healthy foods



Thank you!
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TX RPC Resources
TX RPC Resources

Go.uth.edu/RPCResources

Texas Child Health Status Reports

Go.uth.edu/TexasChildHealth

Texas Legislative Bill Tracker

Go.uth.edu/RPCBillTracker

TX RPC Newsletter Archive

Go.uth.edu/RPCNewsletter

Michael & Susan Dell Center Webinars

Go.uth.edu/CenterWebinars

Scan to view our Legislative Initiatives:


