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Dec. 2, 2021 meeting of the DC Mother-Infant Behavioral 
Wellness Program Stakeholder Engagement Core  

• PCORI Stakeholder Engagement Core brief introductions

• Reviewing the study interventions 

• Discussing the IOM Continuum of Care model 

• Explaining the principles of cognitive-behavioral therapy 

• Reviewing study interventions and obtaining feedback via 
breakout groups 

•  Discussing peer support, e.g., Virtual Mommy Meet-ups 

• Next steps
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What is cognitive behavioral 
therapy?

Cognitive behavioral therapy (CBT) is a form of psychological treatment that has been 
demonstrated to be effective for a range of problems including depression and anxiety 
disorders. Numerous research studies suggest that CBT leads to significant improvement 
in functioning and quality of life. In many studies, CBT has been demonstrated to be as 
effective as, or more effective than, other forms of psychological therapy or psychiatric 
medications.

CBT is based on several core principles, including:

• Psychological problems are based, in part, on faulty or unhelpful ways of thinking.

• Psychological problems are based, in part, on learned patterns of unhelpful behavior.

• People suffering from psychological problems can learn better ways of coping with 
them, thereby relieving their symptoms and becoming more effective in their lives.

Source: American Psychological Association 
https://www.apa.org/ptsd-guideline/patients-and-families/cognitive-behavioral
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Study leaders 
Catherine Limperopoulos, Ph.D., study co-PI, 
is Director & Chief of the Developing Brain 
Institute and Director of the Advanced 
Pediatric Brain Imaging Research Program 
at Children’s National Hospital and Professor 
of Neurology, Radiology and Pediatrics at 
the George Washington University School of 
Medicine & Health Sciences. The Developing 
Brain Institute has assembled leading scientists 
and healthcare providers from across myriad 
disciplines and healthcare models (tertiary 
care to primary care) that are at the forefront 
of clinical research and translational efforts 
focused on accelerating screening, diagnosing, 
treating and preventing prenatal onset brain 
disorders to improve child health and well-
being for life. Dr. Limperopoulos’ research 
seeks to understand the impact of an adverse 
intra- and extra-uterine environment on 
the developing fetal brain and its long-term 
neurodevelopmental repercussions. She 
is an occupational therapist and pediatric 
neuroscientist who has demonstrated repeated 
successes in completing novel patient-centered 
clinical and translational research in healthy and 
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high-risk pregnant women and neurodiagnostic 
and neurodevelopmental surveillance in high-
risk fetuses and preterm infants. She has or 
has had funding from the National Institutes of 
Health, Canadian Institutes of Health Research, 
the Department of Defense, the Centers for 
Disease Control and Prevention and private 
foundations, like the A. James & Alice B. Clark 
Foundation. She has authored more than 140 
peer-reviewed publications. She also leads 
the Integrating Special Populations Module of 
the CNMC-GW NIH Clinical and Translational 
Science Award, which focuses on improving 
recruitment and retention of disadvantaged 
women into preventative maternal-fetal clinical 
trials aimed at optimizing long-term, maternal-
infant health and well-being. She leads the DC 
Mother-Baby Wellness Network, funded by a 
June 2020 investment from the A. James & Alice 
B. Clark Foundation. The Network is a city-wide 
effort to create new interventions to reduce 
mental health issues commonly experienced by 
pregnant, low-income women.

Huynh-Nhu Le, Ph.D., study co-PI, is a Professor 
of clinical psychology in the Department of 
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Psychological and Brain Sciences at the George 
Washington University and directs the Mothers 
and Babies: Mood and Health Research Lab. For 
the past two decades, Dr. Le’s programmatic 
research has spanned clinical and community 
psychology and public health fields and aims to 
develop, evaluate and disseminate evidence-
based interventions that are culturally and 
contextually adapted to meet the needs of 
pregnant and postpartum women at high risk 
for depression. Her research always includes 
strong multi-disciplinary partnerships with 
other academic and community partners 
and stakeholders to understand the cultural 
contexts of the population of interest and to 
maximize the impact of the work. Through 
these partnerships, she has conducted 
pragmatic intervention trials to bridge the gap 
between what we know works in research and 
what interventions are available in practice. 
She has expertise in cultural adaptation and 
evaluation of perinatal depression preventive 
interventions, through randomized controlled 
trials and community-based observational and 
mixed methods, for low-income ethnic minority 
populations in the U.S. and internationally.
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Stakeholder Engagement Core  
Patricia Quinn, Stakeholder Engagement 
Core co-chair, is Vice President of Policy 
and Partnerships at the District of Columbia 
Primary Care Association. Quinn has more 
than 20 years of experience promoting the 
health and well-being of children, youth 
and families through public policy analysis, 
advocacy and organizing. As executive 
director of the Massachusetts Alliance on Teen 
Pregnancy from 2008-2013, Quinn led the only 
organization in Massachusetts dedicated to 
ensuring that state and local policies effectively 
address the complex issues associated with 
teen pregnancy. Under her leadership, the 
Alliance enhanced its collaboration with 
policymakers; the media; and local, state and 
national partners, resulting in a teen birth 
rate that is the lowest on record. Quinn has a 
strong track record of advocacy wins at the 
state and city levels with both legislative and 
administrative bodies. In the past decade, she 
led successful efforts for sex education policy 
change in Boston and Springfield, two of the 
largest school districts in Massachusetts. She 
developed and executed an aggressive annual 
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public policy agenda that doubled funding for 
evidence-based prevention and that resulted in 
more than $30 million in annual investments in 
services for teen parents. Other achievements 
include launch of an aggressive social media 
strategy to amplify voices not often heard in the 
policy arena and use of strategic frame analysis 
to create effective policy change campaigns. 
As co-chairs of the Stakeholder Engagement 
Core, Quinn and Shanae Bond will ensure study 
co-Principal Investigators tap stakeholders’ 
combined expertise throughout the life of this 
research project to help to ensure the next 
generation of Black mothers feel safe and 
comfortable seeking mental health care – not 
only for their own benefit but for the benefit of 
the next generation of babies.

Shanae “Gigi” Bond, Stakeholder Engagement 
Core co-chair, is a mother of three, trained 
perinatal professional, doula, lactation 
specialist and a Founding Member of Moms’ 
Collective Wisdom, focus group members 
whose comments shaped this study proposal. 
Since Spring 2019, Bond has been part of the 
DC Primary Care Association Maternal Health 
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Equity Action Lab with other mothers in D.C., 
including Nandi Barton, Dominique Lowery, 
Mercedes Small-Lewis, Chanelle Moore 
and Stephanie Wells. The Equity Action Lab 
creates, explores and implements methods 
to improve maternal health outcomes in the 
D.C. area using human-centered design. Bond 
is passionate about motherhood and wants 
other women to receive the best care possible 
during pregnancy, birth and delivery, and 
the postpartum period. From 2016-2018, she 
worked as a family support worker at Mamatoto 
Village, a large organization that provides 
African American women with economic 
opportunities to empower women to receive 
optimal maternity care in culturally sensitive 
ways. Therefore, she has firsthand knowledge 
of what Black women need – from a personal 
and professional capacity. As co-chairs of 
the Stakeholder Engagement Core, Bond and 
Patricia Quinn will strive to put the patient voice 
first in the design and implementation of this 
project. Together, their work has the potential to 
contribute to enhanced understanding of how 
screening and interventions work within the 
real-world healthcare system and to provide 
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much-needed prevention and treatment of 
maternal mental health services to mothers of 
African descent in the D.C. area.

Nandi S. Barton, Stakeholder Engagement 
Core member, is a mother of two daughters 
and Founding Member of Moms’ Collective 
Wisdom, focus group members whose wisdom 
shaped this study proposal. Barton also is a DC 
Primary Care Association context specialist 
and, in that role, works with DC Women’s 
Health, advocating for access to resources and 
offering DC Mommy Meet-up support groups 
and training in respectful care. Barton knows 
firsthand the struggles of pregnancy and raising 
children as a single mother. And she knows 
that she would have been and could have felt 
so much better when it came to raising her 
daughters if she had had more support. That’s 
one of the reasons she is happy this PCORI-
funded research project includes patient 
navigators who will advocate for moms before 
and after delivery. Just knowing there is a go-
to person will help moms cope with challenges 
that come their way. Having an advocate who 
will speak for moms whose voices are often 
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muted. In the focus groups, members also 
supported text messages as a way to send 
encouragement and motivation, even for moms 
in the prevention group. Trauma runs deep, 
and this project can help to mobilize sources 
of support during the first, second, third, fourth 
trimester and beyond. #DontMuteMothers 
#NoMothersLeftBehind

Karen M. Dale, R.N., MSN, Stakeholder 
Engagement Core member, is Market President 
for AmeriHealth Caritas District of Columbia, 
a mission-based Medicaid Managed Care 
Organization in Washington, D.C. Dale is 
also the Chief Diversity, Equity and Inclusion 
Officer for the AmeriHealth Caritas Family 
of Companies. Her focus includes applying a 
health equity lens to impact all levels of policies, 
processes, decisions, laws and outcomes for the 
communities AmeriHealth Caritas serves. She 
also leads a decidedly metric-driven business 
approach to mobilize leaders and accelerate 
strategies to advance diversity, equity and 
inclusion inside and outside the walls of 
AmeriHealth Caritas. As a result, opportunities 
for people to experience health, wholeness 
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and belonging are enhanced by addressing the 
social, economic and environmental conditions 
that are drivers of poor health. Dale’s vision is 
notably reflected in key programs addressing 
Black maternal health, racism, housing, 
transportation, violence interruption and food 
insecurity. In addition, her philosophy that 
health care must evolve into a health ecosystem 
that promotes wellness without barriers, 
starting where people are, has led to several 
collaborative relationships with providers, 
community partners, philanthropists and 
businesses to implement sustainable, scalable 
solutions with high impact.

Desiree de la Torre, MPH, MBA, Stakeholder 
Engagement Core member, is the Director 
of Community Affairs and Population Health 
Improvement at the Child Health Advocacy 
Institute (CHAI) at Children’s National Hospital. 
CHAI operationalizes its mission to advance 
health equity for all children through four 
focus areas: community engagement, data, 
education and policy. de la Torre leads CHAI’s 
population health improvement planning 
process, including support for community-
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based organizations, health equity and 
compliance with federal community benefit 
regulations. 

Cherish Johnson, mother of six, is a student who 
expects to graduate as a medical assistant in 
January 2022. Johnson has three daughters, 
ages 15, 8 and 4-months-old; and three sons, 
ages 13, 9 and 4. All of her children were born 
at the same hospital, but each pregnancy felt 
very different. As a first-time mom, she found 
experiencing labor and delivery for the very first 
time absolutely devastating. But more recent 
pregnancies were also challenging, for instance, 
because one child was born three weeks 
overdue. She felt the most depressed with her 
most recent pregnancy, a child born amid the 
COVID-19 pandemic, because of constant 
nausea and premature contractions. Then, 
after childbirth, it was just her and her newborn. 
The baby’s dad was not available to help. She 
didn’t have her own place and didn’t want to 
be homeless with a newborn. Johnson didn’t 
have a therapist or close friend to talk to about 
her postpartum depression. So, every night she 
prayed, asking God for help. It’s still a struggle 



PCORI Stakeholder  
Engagement Core bios

being a single parent, yet she thanks God 
every day. Johnson says it’s up to parents to be 
the best parent they can be and to give their 
children everything they didn’t have themselves. 
She enjoys cooking, reading, singing, spending 
time with family and living a stress-free, drama-
free life.

Dominique Lowery, Stakeholder Engagement 
Core member, is a matriarch and a Founding 
Member of Moms’ Collective Wisdom, focus 
group members whose comments shaped 
this study proposal. Lowery knows firsthand 
the stress, anxiety and depression felt by many 
pregnant women living in the District. During her 
pregnancy, she switched providers at 36 weeks 
because she was frustrated with the one-
size-fits-all approach to maternal health care. 
During the focus group sessions, DC Primary 
Care Association Health Equity Lab context 
specialists provided ideas, innovations and 
insights to strengthen this research proposal. 
One of Lowery’s ideas is a “self-preservation” 
component to maternity health care. Self-
preservation is placing yourself at the center 
of your life. Lowery’s motherhood journey 
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taught her “when a child is a born, a mother is 
also born,” and the mother must practice self-
preservation to ensure the survival of herself 
and her child. It gives Lowery great pleasure 
to be involved in a research project that could 
improve the situation for future mothers, 
working together to create a safe space full of 
compassion for maternal health and wellness.

Chaya T. Merrill, Dr.Ph., Stakeholder Engagement 
Core member, is director of the Child Health 
Data Lab within the Child Health Advocacy 
Institute (CHAI) at Children’s National Hospital. 
Through leadership and collaboration, CHAI 
advances policy and systems changes to 
achieve health equity for all children. Merrill 
leads data analytic activities that support 
community health and advocacy initiatives. 

Chanelle Moore, Stakeholder Engagement Core 
member, is a DC Primary Care Association 
Health Equity Lab context specialist and a 
Founding Member of Moms’ Collective Wisdom, 
focus group members whose comments 
shaped this study proposal. Moore believes 
that listening to women is one of the keys 
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to improving maternal health in the District. 
Women want their voices heard when they 
visit healthcare providers while pregnant. That 
helps to reassure them, so they come back. 
And when they do come back to visit with their 
babies, they want their voices heard again. 
Moore advocates for respectful care to become 
the norm for all moms, especially Black women 
living in the District. As one of many women 
personally impacted by health inequity, she 
appreciates being personally involved in the 
study design and continuing to remain an active 
partner in a project that empowers women of 
African descent in the District to improve health 
care for themselves, for their children and for 
other women.

Aza Nedhari, LM, CPM, MS, Stakeholder 
Engagement Core member, is a Certified 
Professional Midwife, family counselor and 
the Founding Executive Director of Mamatoto 
Village. Mamatoto Village is a perinatal family 
support organization in Washington, D.C., 
that utilizes a three-generation model that 
integrates a holistic approach to care. Nedhari 
brings more than 15 years of experience in 
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community organizing, reproductive health 
education, and program management and 
development. She is fiercely dedicated to 
promoting health equity, and reducing barriers 
in maternal and child health, which gives rise to 
healthy individuals, healthy families and healthy 
communities. In 2019, Nedhari was honored 
by the District Mayor Muriel Bowser with a 
“Washington Women of Excellence Award” in 
the Leader in Maternal Health category. She is 
pursuing her Doctorate in Human Services with 
a concentration in Organizational Leadership 
and Management. Nedhari is a mother to three 
spirited and gentle children and partner to an 
amazing artist.

Diane Olusada is a schoolteacher and mother 
of two children with strikingly different birth 
stories. Diane’s firstborn, a son, would have 
celebrated his fourth birthday in December had 
he survived preterm birth. Her daughter, also 
born preterm, will turn 2 in early December, 
enjoys singing and recently learned to pluck 
ad lib verses from her imagination to layer in 
between the chorus. With her first pregnancy, 
Olusada didn’t know what to expect, so she 
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deferred to the medical experts. Twenty-three 
weeks into her pregnancy, when she called 
her ob-gyn to say she was bleeding, they said 
come to the hospital. She gave birth at her OB’s 
hospital, and her tiny newborn was whisked to 
a different hospital’s neonatal intensive care 
unit (NICU) for skilled care. And, 24 hours later, 
she was discharged. He lived for only nine days. 
Olusada felt like she was dropped into a dark 
place. She felt alone, robbed and needed to talk 
to someone, but no one was there. 

Because of that history of preterm birth, 
Olusada’s second pregnancy was treated as 
high risk. She received additional support and 
regularly saw her care team as well as seeing 
a maternal-fetal-medicine specialist every 
other week. This time, when she felt cramps, 
she alone made the decision to go straight 
to a hospital that could handle the unique 
needs of a child born at 26 weeks’ gestation. 
But she felt retraumatized returning to a NICU 
where, just a few feet away, her first baby had 
died. She wasn’t certain whether to feel joy, 
because didn’t know in her heart of hearts if 
she’d actually go home with a baby. On the plus 

side, the NICU had a psychologist with whom 
she could talk twice a week, without charge. 
Every intensive care unit – cardiac, neonatal, 
pediatric – should offer that support to stressed-
out parents, she says, because it helped her 
to recover. And, the NICU also had art therapy, 
but that support came a little too late. True, 
it offered an opportunity for her to express 
her feelings though therapeutic art. But those 
feelings of anger were most fierce shortly after 
childbirth. By the time art therapy was an option, 
she’d already dealt with those emotions. And 
this second time, after 108 days in the NICU, she 
came home with a baby. Because she knows 
that new parents often don’t know what they 
need when they’re in the midst of adversity, 
Olusada has made it a point to be there for NICU 
moms in the best way she can, knowing they 
need someone to talk to.

Mercedes Small-Lewis, Stakeholder Engagement 
Core member, is mother to a 4-year-old 
son, creator of the Virtual Mommy Meet Ups, 
certified Clinical Medical Assistant, lactation 
peer educator and Founding Member of Moms’ 
Collective Wisdom, focus group members 
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whose comments shaped this study proposal. 
Small-Lewis knows firsthand how difficult 
childbirth can be, even for young mothers. Alone 
with a brand-new baby, she wished that she 
had more support. She didn’t have the energy 
or capacity to do it by herself initially. Small-
Lewis was able to make major progress when 
she came up with the idea for Virtual Mommy 
groups. She knew about in-person sessions but 
as she recovered from a C-section, she couldn’t 
leave her home. The virtual meet ups that she 
created are for women only and let mothers 
who experienced postpartum depression talk 
with other women who feel and felt the same 
way. The groups give new moms, future moms 
and older moms a safe space to talk about 
what’s on our minds and to support each other.

Stephanie Wells, Stakeholder Engagement Core 
member, is a home healthcare professional, 
DC Primary Care Association context expert, 
mother of five and Founding Member of Moms’ 
Collective Wisdom, focus group members 
whose comments shaped this study proposal. 
Wells brings firsthand experience giving 
birth in Washington D.C., including not having 

worked with a patient navigator until her fifth 
pregnancy. Wells has provided motivation 
across generations – young people, pregnant 
women and women of the same age who 
have lacked access to a full range of diverse 
resources. Each project she has worked on has 
continuously motivated her to make a positive 
impact on the lives of young people, including 
her four daughters and one son – in the hopes 
they do the same for young people surrounding 
them and the ones who come after.

 


