
Clinic Name 	 Date

Identify the following:

Objective (The Why): To improve and support the mental health of women and to promote the best possible 
outcomes for mom and baby.
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• QI Champion

• Provider Liaison

• Operations Rep

• Clinical Rep

Complete the following:

Methodology:
Who administers prenatal 
depression screening?

What screening tool(s) do you use?

When is the screening done?

Where is it documented?

When a screening is positive:

Who notifies the provider?

What does the provider review with 
the patient?
When the provider identifies a need, 
how do they notify staff?

Where is it documented?

When patient is referred for help:

Who offers resource to the patient?

What resources are they offered?

When are the resources given?

Where is it documented?
Follow-up process:
How does follow up occur?

Who is responsible for follow-up?  
When does follow up occur and with 
what frequency? 
Do you complete another screening 
at the time of follow-up? 
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