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Leading Evidence Based Practice Change
The purpose of this paper is to demonstrate a practice change project that focuses on addressing postpartum depression through support programs and structured screening for new mothers. This is because of the prevalence and adverse effects associated with postpartum depression where the project will provide access to a variety of mental health resources while integrating mental health screening during postpartum visits. The practice change intends to accomplish long-term goals focused on addressing complex needs of mothers vulnerable and those at high risk of experiencing postpartum depression. For this reason, a reduction in the prevalence and severity of PPD, improved infant and maternal health, lower healthcare costs related to treating PPD and the availability of a sustainable mental health support systems have been outlined as the intended accomplishments and long-term project goals. The paper will therefore discuss the practice change project, its purpose, accomplishments and reason for the grant proposal in addition to identifying the stakeholders involved and how they will benefit from the project. 
Specific Aims
The project’s primary goal is to facilitate early identification of PPD while increasing access to mental health care and resources hence promoting a supportive and stigma-free environment for mental health. Increased access to mental health care, support and resources will be achieved by connecting mothers who have been positively screened for PPD with mental health professionals as a strategy to reducing barriers related to accessing care (Wilson et al., 2024). On the other hand, stigma surrounding PPD will also be reduced through open discussions and patient education focused on normalizing mental health care. Such an action will also help in increasing the number of mothers screened for PPD to facilitate early detection and treatment. Consequently, improved infant and maternal outcomes will also be achieved to uphold family stability and child development thereby improving the general quality of life for mothers and their families. 
Background and Significance
Postpartum depression affects mothers from various socio-economic and cultural backgrounds where some mothers may experience limited access to mental health services, making them vulnerable to the condition (Wilson et al., 2024). Developing the grant proposal is aimed at securing funding to implement a support program and comprehensive screening in postpartum care settings. Therefore, the proposal will outline the goals, needs and anticipated outcomes hence justifying the reason for the funding which is to impact a sustainable change in postpartum care.
Given the prevalence of postpartum depression among new mothers with recorded cases of severities, the project addresses limited access to mental health care, support and screening for PPD. This is because PPD often goes untreated and undiagnosed due to insufficient screening, lack of awareness and stigma that surrounds the condition (Dimcea et al., 2024; Wilson et al., 2024). Untreated or undiagnosed PPD poses a significant problem because it leads to severe consequences such as issues in child development, prolonged maternal suffering and challenges when bonding with the infant (Hill et al., 2022). Some mothers may also develop chronic mental health issues that could result in self-harm, harm towards the infant and suicide. Family members to the mother are also emotionally affected in addition to economic stress on the health care system due to high costs of treatment, which in turn affect the economic well-being of the country. The lack of addressing the problem will result into more adverse consequences based on costs and health outcomes for new mothers and their family members. 
As previously mentioned, PPD is a significant health issue as it affects both the infant’s and mother’s health, including the overall family well-being. Further, women with PPD are likely to take leaves from work, experience low productivity and incur high healthcare costs. Statistics also indicate that costs related to untreated postpartum depression in the United States were approximately $ 14 billion in 2017, which was attributed to reduced productivity (Luca et al., 2020). Untreated PPD also leads to suicide in mothers which is considered among the leading causes of death in women (Dimcea et al., 2024; Hill et al., 2022). On the other hand, children of mothers experiencing PPD are vulnerable to emotional and behavioral issues which affects their future academic and health outcomes. Thus, the implications of postpartum depression involve societal and personal costs, including the effect on mortality rates which prompt a proactive approach to addressing PPD. 
The stakeholders in the practice change project that involve support and screening for PPD include healthcare providers, public health agencies, healthcare organizations and patients and their families. Healthcare providers will benefit from the project by accessing resources and training which will help them to address PPD by recognizing and managing the symptoms (Tytula, 2022). In this case, healthcare providers include mental health counselors, nurse practitioners, pediatricians and OB-GYNs. The project’s primary beneficiaries are patients and their families who will benefit from access to mental health resources and support and screening, all which are focused on improving health outcomes. Healthcare institutions or organizations where the screening will take place will benefit from improved health outcomes and reduced costs associated with hospital readmissions and frequent emergency room visits. Implementing the project will also benefit the organizations by upholding their reputation in delivering comprehensive maternal care. Ultimately, public health agencies which include state health departments will also benefit by achieving the set public health goals associated with a reduction in health disparities from improved access to maternal health care services. 
The grant funding will be beneficial as it will address the identified problem by facilitating the implementation of a support program and structured screening in postpartum settings. This means that the grant will fund the integration of the screenings at various points during pregnancy since consistent screenings will help healthcare providers to identify PPD symptoms on time to reduce risks of untreated PPD (Asgarlou et al., 2021). The grant funding will also solve the problem is by facilitating outreach programs and educational materials to educate the community, families and mothers about the constructs of PPD and the essence of seeking treatment. The impact of the grant funding is also focused on increasing awareness, promoting a supportive environment and reducing stigma about PPD, ultimately resulting in improved maternal and infant health outcomes. 
Translational Science Model
The most appropriate translational science model to guide the project implementation is the Knowledge-to-Action Framework which translates research findings into healthcare practices (Torres et al., 2023). The knowledge creation component entails synthesizing research about the practice problem by tailoring evidence-based approaches to fit patient needs. Confirming that PPD is a critical issue that affects maternal health calls for an action cycle where Torres et al. (2023) describe it as a component of the KTA framework that guides the steps necessary for implementation. Consequently, the Knowledge-to-Action Framework has been considered as the most suitable translation science model that addresses postpartum depression. 
Setting
A community-based healthcare organization has been selected as the setting of the project that is focused on infant and maternal health. The project will specifically be implemented in pediatric and obstetric clinics within community healthcare centers that provide postpartum health services. Such organizations will serve women from diverse socio-economic and cultural backgrounds which include underinsured, uninsured and women with a previous history of mental health conditions such as depression or anxiety (Wilson et al., 2024). Infants are also recognized as a population that will be served by the organization since their development is interfered with when the mother is in a state of mental distress. Overall, the population served by the project include women from marginalized communities such as African Americans, Asian Americans, Latina or Hispanics and those from other superior communities such as white mothers in suburban or rural areas that experience limited access to mental health services. 
Interventions/Approach
The evidence-based intervention focuses on incorporating routine screening and support programs in postpartum care settings. Various studies have focused on the essence of screening by using tools such as the Edinburg Postnatal depression Scale. According to Premji et al. (2019), women who underwent screening revealed positive health outcomes since women who were positively screened for postpartum depression were referred to a family physician for further diagnosis and treatment. Similarly, another study mentions that healthcare workers can identify potential postpartum depression cases by using the Edinburg Postnatal depression Scale as a screening tool which will help them in providing timely interventions (Holm et al., 2022; White et al., 2023). Therefore, recent research argues towards the use of screening tools and the essence of undergoing screening for referrals and further treatment. 
Mothers experiencing symptoms of postpartum depression often feel guilty, stigmatized and lonely that they withhold from seeking social support. However, part of the evidence-based intervention involves including support programs to improve the mental health of mothers after screening has been conducted. Although screening for postpartum depression is crucial as Holm et al. (2022) suggest, decreased social support for women especially during the COVID-19 pandemic was associated with postpartum anxiety, impaired parent-infant bonding and an increased risk of postpartum depression (White et al., 2023). Consequently, social support programs are a crucial part of addressing postpartum depression after screening. 
Data Collection Methods
The process for collecting data will be coordinated and systematic to ensure accurate tracking of the program’s effectiveness. Electronic Health Records will be used as data collection methods to track the completed screenings for postpartum depression. Additionally, audits will be conducted on a monthly basis to evaluate the number of mothers being screened when attending baby wellness visits. Data collection from the Electronic Health Records will be done by a trained data coordinator who will carefully extract the data. The audit of the records will also be conducted within the organization where data will be accessed from clinics where the postpartum care is provided. Care coordination logs will also be accessed every twice in a month to track the initiation of the interventions after two weeks of positive screening. This will be done by the care coordinator at the organization. Thus, data will be collected by checking the Electronic Health Records and care coordination logs to ascertain the frequency of screening and intervention after being tested positive for PPD. 
Outcomes
The evidence-based intervention is focused on various outcomes such as increasing access to mental health services through early identification and timely intervention of PPD. This will be done by achieving higher rates of PPD screening to ensure that women receive quality care. Another outcome of the evidence-based intervention is timely intervention to improve recovery and prevent the severity of symptoms thereby reducing long-term adverse effects on mother and child. Further, there will be an improved access to resources regarding mental health by availing counselling and support groups to women who have tested positive for PPD. Consequently, the primary outcomes include improved access to mental health resources, timely intervention and increased rates of screening for postpartum depression. 
The primary outcomes will be the basis for evaluating the project’s success where increased rates of screening for of PPD will be tracked. Higher screening rates will mean that the project is successful because of the willingness of mothers to learn about their mental health (Wilson et al., 2024). Timely interventions after positive screening will also indicate the success of the project following screening. Ultimately, quick access to treatment is crucial towards mitigating the severity of PPD symptoms where achieving early higher screening rates and timely interventions will indicate the success of the project. 
Protection of Participants
Implementing the change project will involve managing patients’ private information which means that it is essential to identify and address any potential risks to ensure compliance with HIPAA.  This is because of the possibility of unauthorized individuals accessing patient private health information. The risk will be mitigated by implementing strict access policies to ensure that authorized personnel are the only individuals that can view protected health information. Further, insecure transmission of patient information through emails or other unsecure channels is also considered a risk since patient information is vulnerable to access by undeserving individuals. Such an issue could result in the exposing patient data thereby leading to an involvement with legal authorities. For this reason, encrypted communication channels that align with HIPAA’s security rule should be used to uphold patients’ privacy. Although there are potential risks, they will be prevented by implementing policies and protocols aligning with HIPAA security rules to protect patient information. 
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