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Maternal Health 2025 Strategic Plan 



Strategic Plan 2.0 Development Process



HRSA Strategic Plan Requirements
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By September 29, 2024, 100 percent of 

recipients will have developed a draft 

strategic plan to improve maternal health

- Including addressing identified health 

disparities and other gaps and 

incorporating activities outlined in 

the State Title V Needs Assessment. 

- The Maternal Health Strategic Plan 

should reflect the most recent 

maternal health data available.

By September 29, 2025, each recipient and their 

established Maternal Health Task Force will update 

and finalize the Maternal Health Strategic Plan:

- by increasing the number of actionable 

recommendations based on state-level 

maternal health data 

- Submit a final strategic plan to guide the 

work of the MHTF and the State MHI 

Program throughout the remainder of the 

project period.



Taskforce Retreat

● Review progress of previous strategies from 2021 Strategic Plan
● Environmental scan to understand opportunities and threats
● Visioning session with Taskforce and other community members to 

understand future state in 2030

● Identify key priorities, goals and desired outcomes based on strengths and 
challenges and findings from Title V MCH Needs Assessment

● Stakeholder and public input



Increase access to high-quality, consistent 
perinatal care

Address lack of funding for maternal health 
services and perinatal insurance coverage

Ensure access to mental and behavioral health 
specialties

Improve data analysis and and timely 
dissemination of maternal health trends data

Address increasing trend in substance use 
overdose deaths

Sustain networks and increase collaborations 
among maternal health stakeholders

Increase social support and opportunity for 
perinatal health education among pregnant and 
postpartum women, their support networks, 
and health care providers

Consistency and availability of care

Support the creation of a multifaceted, holistic 
birth workforce.

Address morbidity and mortality of mothers and 
infants

Overarching Priorities





Strategic Plan Revision Timeline 

● July 2024 - Planning retreat to identify priorities

● January 2025 - Initial feedback from HRSA

● May-July 2025 - Support for consultant to identify 
and refine priorities, goals, and objectives

● September 2025 - Submission of final plan



Changes between 
2021 and 2025 
Strategic Plans

● Updated to reflect current maternal health 
landscape

● Incorporation of 2025 Title V Needs 
Assessment

● Revised & increased number of priorities 
● Goals tailored to four areas:

○ Perinatal care
○ Mental & behavioral health
○ Integrated services
○ Data infrastructure



2025 Goals and Objectives



Goal 1: Prevent complications of pregnancy.

Goal 2: Improve maternal mental/behavioral health through enhanced 
screening, diagnosis, and treatment.

Goal 3: Support pregnant and postpartum women and their families by 
connecting them with comprehensive services

Goal 4: Improve the ongoing collection and utilization of data on 
maternal health, maternal mortality, and severe maternal morbidity.

2025 Goals 



● Obj 1.a. Increase the proportion of pregnant women who receive 
comprehensive postpartum care by 12 weeks following delivery.

● Obj 1.b: Ensure standardized maternal urgent warning signs 
education is incorporated into the perinatal care continuum so 
that all pregnant women, their families/support networks, 
healthcare providers, and clinical support staff are exposed to the 
information.

Goal 1: Prevent complications of pregnancy



● Obj 1.c: All hospitals will use evidence-based and comprehensive 
prevention strategies to lower severe maternal morbidity.

● Obj 1.d: Improve prevention, diagnosis, and treatment of 
hypertension across the perinatal continuum.

● Obj. 1.e: Improve prevention, diagnosis, and treatment of diabetes 
and reduce obesity in preconception women.

Goal 1: Prevent complications of pregnancy



● Obj. 2.a: Enhance screenings (i.e., SBIRT), counseling, and medical 
and non-medical therapies for behavioral health conditions, 
including substance use disorders, depression, and anxiety.

● Obj. 2.b: Train the perinatal work force to provide mental and 
behavioral health support to pregnant and postpartum postpartum 
women and their families

Goal 2: Improve maternal mental/behavioral health through 
enhanced screening, diagnosis, and treatment



Goal 3: Support pregnant and postpartum women and their 
families by connecting them with comprehensive services

● Obj. 3.a: Increase pregnancy and postpartum referrals and 
connections to services.

● Obj. 3.b: Increase enrollment in evidence-based and promising 
practice home visiting programs that provide comprehensive case 
management.



Goal 4: Improve the ongoing collection and utilization of 
maternal health data

● Obj. 4.a: Annually evaluate the causes of maternal mortality (MMRT) and 
severe maternal morbidity in Maryland through analysis of surveillance data 
and facility-based case reviews with a focus on risk factors and underlying 
causes.

● Obj. 4.b: Enhance maternal health surveillance and quality initiatives through 
the collection of qualitative data that captures the perspectives of mothers.

● Obj. 4.c: Disseminate maternal health data using a centralized state-wide 
maternal health data reporting tool



Making the Strategic Plan Actionable





























Task Force Engagement and Specific 
Deliverables



● Task Force is responsible lead in 4 tactics
○ Consulted partner in 6 tactics



Task Force-led Tactics

Objective 1a: Increase the proportion of pregnant women who receive comprehensive 
postpartum care by 12 weeks following delivery.

Tactic Metric

Tactic 1.a.1: Convene a meeting with lead 

and key partners to develop a strategy and 

workplan that identifies key interventions to 

ensure all women receive two postpartum 

visits within 12 weeks after delivery 

[Timeline: 2025-2026]

Metric: Percent of women who attend a

postpartum checkup within 12 weeks after

giving birth. [Source: PRAMS]



Objective 1.e: Improve prevention, diagnosis, and treatment of diabetes and reduce 
obesity in preconception women

Tactic Metric

Tactic 1.e.1: Establish partnerships with 

stakeholders to increase awareness and 

education. [Timeline: 2025-2026]

Metric: Roadmap is created.

[Source: MHITF]

Tactic 1.e.2: Create a maternal health 

roadmap with a focus on preconception

health, including diabetes and obesity. 

[Timeline: 2027]

Task Force-led Tactics



Task Force-led Tactics

Objective 2.b: Train the perinatal work force to provide mental and behavioral health 
support to pregnant and postpartum women and their families.

Tactic Metric

Tactic 2.b.2: Conduct and disseminate findings from a needs 

assessment that identifies barriers to accessing perinatal mood 

and anxiety disorder treatment.

[Timeline: 2026]

Metrics: Needs 

assessment 

findings presented 

to the MHITF. 

[Source: MDH]
Tactic 2.b.4: Expand utilization of existing

resources and materials already developed (e.g.,988 and the 

Maryland Maternal Health Resource Map). [Timeline: 2025-2030]



Ongoing Taskforce Efforts 



3 Working Groups for Taskforce Led Tactics

Preconceptual, Mental Health and Post partum Care



Strategic Plan Timeline 

● July 2026 – 1st draft of work plans

● October 2026 – 2nd draft of work planss

● January 2027 – Final plan

● February 2027 – December 2029 – Implementation

● January – July 2030 – Analysis of plan

● August – December 2030 – Preparation of Report to HRSA  



Community Partnerships 



Task Force-Consulted Tactics

Tactic 1.c.1 Tactic 3.a.2 Tactic 4.b.2

Tactic 1.c.2 Tactic 3.a.3 Tactic 4.b.3

Tactic 1.d.1 Tactic 4.a.1 Tactic 4.c.1

Tactic 1.d.2 Tactic 4.a.2 Tactic 4.c.2

Tactic 1.d.3 Tactic 4.a.3 Tactic 4.c.3

Tactic 3.a.1 Tactic 4.b.1



Taskforce Discussion 

How would the Task Force like to be consulted on 
activities where it is not the lead?





Maternal Health 2025 Strategic Plan

● Available on MDMOM website

● Direct report link: 
https://mdmom.org/sites/default/files/documents/t
askforce/Maryland_Maternal_Health_Improvement_
Strategic_Plan_2025_vF.pdf

https://mdmom.org/taskforce
https://mdmom.org/sites/default/files/documents/taskforce/Maryland_Maternal_Health_Improvement_Strategic_Plan_2025_vF.pdf


Thank you 


