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POLICY MENU 

PERINATAL HEALTH WORKFORCE RECOMMENDATION OPTIONS 
To identify the potential recommendations for Nevada’s perinatal workforce, each policy option in this menu was 
assessed using a structured impact-feasibility framework. Impact measured a policy’s ability to strengthen 
Nevada’s perinatal workforce across clinical, behavioral, community-based, and rural settings; address 
documented maternity care shortages; expand continuity and coordination of care; and align with evidence-based 
strategies. Feasibility considered the administrative, regulatory, financial, and operational lift required, including 
how well a policy integrates with existing capacity and infrastructure.  
Recommendations were developed by integrating perinatal considerations into workforce recommendations in the 
Nevada SHARP assessment, stakeholder presentations, and a review of national and state-level perinatal 
workforce literature. Items already addressed through selected BDR topics were removed to avoid duplication.  

TOP SCORING PRIORITIES 
Expand perinatal behavioral health training and credentialing opportunities for clinicians, behavioral health 
providers, and affiliated professionals.1–6 

• Example: The Maternal Mental Health NOW-UCLA training series, funded by California Health Care 
Foundation, provides self-paced online CME and CEU modules covering screening, psychosocial assessment, 
and intervention for a broad range of clinicians.7  

Fund career pathways and training programs to build a diverse perinatal workforce.8–11  

• Example: New York state-financed training that moves entry level roles into higher credential clinical roles at no 
cost to the worker.8  

• Example: Federal support for community-based organizations to train doulas, CHWs, and peer supports as a 
recognized part of the maternity care team.12,13  

Strengthen perinatal GME pathways to increase specialty training, improve rural workforce distribution, and 
reinforce long-term clinician retention.  

• Example: Subspecialty training slots that anchor high-acuity newborn care capacity in the state.14  
• Example: Scholarship and stipend support paired with rural clinical placements and a service obligation.15,16 
Develop team-based perinatal care models to improve comprehensive, coordinated care across pregnancy, 
birth, and postpartum. 

• Example: Ohio Comprehensive Maternal Care, a prospective per-member-per-month payment scaled to each 
member’s risk-level spanning prenatal, birth and postpartum care supports team-based care practices.17 

• Example: RMOMS grant funds rural hospitals, clinical, and referral centers to operate as a single coordinated 
network with shared protocols and defined transfer pathways.18  

Scale technology-enabled perinatal care models to improve access, coordination, and specialty support.  

• Example: MiPATH, developed in partnership with ACOG and the University of Michigan, uses telehealth and 
remote monitoring to offer a flexible, individualized prenatal care schedule that combines in-person and virtual 
visits based on medical and social risk.19, 20 

• Example: Massachusetts’ MCPAP for Moms provides real-time psychiatric consultation to clinician, providing 
quick specialist input on perinatal mental health concerns.21  
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Align provider incentives with state’s quality strategy to improve performance on perinatal quality metrics. 

• Example: Several states use Medicaid payment and incentives to drive maternity care outcomes, for instance, 
Illinois, provides one-time bonuses to clinicians for completing postpartum visits either within 26 days or 
within 27-89 days, linking payment incentives to timely postpartum care.22 

Scale perinatal behavioral health collaborative care models that integrate screening, follow-up, and 
coordinated treatment for perinatal mental health conditions.23 

• Example: The COMPASS program is a perinatal collaborative care model that integrates routine depression 
screening, proactive follow-up by a care manager, and coordinated treatment with psychiatric consultation to 
strengthen perinatal mental health care.24 

Develop a unified perinatal workforce registry capturing licensure, certification, FTE, practice location, 
Medicaid status, specialty, languages, and geographic availability to improve workforce data quality.  

• Example: Oregon’s Health Care Workforce Reporting Program embeds a mandatory survey in license renewals 
to gather detailed provider data, including hours worked to calculate FTE, practice location, Medicaid 
participation, and specialties to enable detailed workforce analyses via interactive dashboards and reports.25,26   

License and reimburse CPMs and CMs to strengthen access to community-based perinatal care, especially 
in underserved regions.  

• Example: Minnesota and Washington reimburse midwives without a nursing degree, specifically CPMs in 
Minnesota and Licensed Midwives in Washington for perinatal services to expand the maternal health 
workforce and fill access gaps in underserved areas profession and access to maternity providers in 
underserved regions.27,28 

Enable licensure portability and expand scope of practice for advanced perinatal practitioners. 

• Example: Adoption of multistate licensure compacts and streamline appropriate practice authority for key 
perinatal professions like nurses and physician assistants.29,30  

• Example: State reforms that transition physician assistant supervision requirements to collaborative practice 
models.31,32 

MENU OF POLICY OPTIONS 

EDUCATION AND TRAINING 
Perinatal Career Pathways Programs  
1. Fund career pathways and training programs to build a diverse perinatal workforce.8–11  
2. Expand perinatal behavioral health training and credentialing opportunities for clinicians, behavioral health 

providers, and affiliated professionals.1,2  
3. Strengthen paramedicine obstetric emergency readiness training to equip EMS personnel with competencies 

in obstetric stabilization, neonatal resuscitation, and postpartum assessment.33–35  
Health Professions Education Pathways  
4. Fund development of perinatal health professions tracks in underserved areas.36  
5. Recruit preceptors for rural education tracks through loan repayment, stipends, and other incentives. 
Perinatal Graduate Medical Education (GME) 
6. Strengthen perinatal GME pathways to increase specialty training, improve rural workforce distribution, and 

reinforce long-term clinician retention. 

RECRUITMENT, RETENTION, AND PRACTICE FLEXIBILITY  
7. Develop loan forgiveness programs for perinatal clinicians serving in shortage areas.37  
8. Reduce malpractice insurance burden for providers to stabilize obstetric workforce participation and rural 

retention.38  
9. License and reimburse CPMs and CMs to strengthen access to community-based perinatal care, especially in 

underserved regions.  
10. Enable licensure portability and expand scope of practice for advanced perinatal practitioners.39  
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11. Offset cost-of-living and transportation barriers for rural rotations and practice through stipends, relocation 
support, and travel allowances. 

12. Streamline perinatal provider hospital credentialing and Medicaid managed care enrollment processes to 
reduce onboarding delays. 

13. Implement provider well-being initiatives, including mental health supports, flexible scheduling, trauma-
informed staffing models, and administrative load reduction to stabilize perinatal workforce participation.  

14. Develop regional hubs and learning collaboratives to provide training for the non-traditional workforce 
including Medicaid enrollment support, billing navigation, peer networks, and referral coordination.40–42 

INNOVATIVE CARE MODELS AND TECHNOLOGY  
Team and Community-Based Care Models 
15. Develop team-based perinatal care models to improve comprehensive, coordinated care across pregnancy, 

birth, and postpartum.43–45  
16. Scale perinatal behavioral health collaborative care models that integrate screening, follow-up, and 

coordinated treatment for perinatal mental health conditions.23  
17. Align provider incentives with state’s quality strategy to improve performance on perinatal quality metrics.46  
18. Set provider reimbursement rates at competitive national levels to recruit and retain perinatal providers.  
Technology  
19. Scale technology-enabled perinatal care models to improve access, coordination, and specialty support.  
20. Support provider investment in telehealth infrastructure through the Rural Health Transformation Program.39  
21. Train providers in telemedicine-specific safety and quality protocols.47  

DATA SYSTEMS AND WORKFORCE PLANNING  
22. Develop a unified perinatal workforce registry capturing licensure, certification, FTE, practice location, 

Medicaid status, specialty, languages, and geographic availability to improve workforce data quality. 
23. Leverage federal HRSA maternity care target area designations to guide Nevada’s perinatal workforce 

investments. 
24. Track perinatal workforce shortages across all clinical and community-based perinatal professions to inform 

statewide planning and resource allocation in maternity care deserts. 

Action Priority Matrix 
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