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Background

Kansas Connecting Communities (KCC) helps translate

maternal mortality prevention recommendations into

practical provider and system supports. By offering

consultation, resource and referral support, training,
clinics, hospitals, & programs
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and screening implementation technical assistance,

KCC strengthens the statewide response to perinatal
behavioral health needs, service-access gaps, and EDWARDS

contributes to larger efforts to reduce preventable

maternal deaths.

Kansas Maternal Mortality Review Committee (KMMRC)
findings highlight the need to:

2018 through 2023

» screen every mother for mental health KCC provided training and screening implementation support

From Reccmmendations to Action to Kansas Maternal Child Health programs, which led to:

and substance use conditions through one

year postpartum

Total pregnant/postpartum women served 10,149

» provide coordinated care through referrals

KMMRC Recommendation for Change KCC’s Response

to address behavioral health and social

determinants of health needs 69%

» ensure access to collaborative behavioral

Better communication and collaboration .

between providers, including referrals.
health treatment and support

KMMRC findings also identified discrimination and
system-level gaps as important areas for action. These

51%

Consultation with expert perinatal psychiatry team
for medication and treatment planning. — 66%

. | Resource and referral and care coordination support
Continue to provide mental health for mental health services substance use treatment.

freatment curing Pregnancy 2025

Training to identify and treat perinatal behavioral

recommendations align closely with KCC's mission
to empower providers to identify, refer, and treat
perinatal behavioral health conditions.

o KCC provided a seven-week Perinatal Mental Health
health conditions. Learning Collaborative to equip all Kansas Part C programs

Promote and support culturally congruent, holistic with training and screening implementation support.
care coordination as the standard of perinatal care. Facilitated cohort-level learning collaboratives,

Data Sources & Methods

This poster combines KMMRC recommendations,

maternal health indicators, and KCC evaluation data

| Note: County reach counts ranged from 36 to 1,113. Categories are based on the distribution of county-level KCC training and telehealth reach counts.
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