TACOMA-PIERCE COUNTY HEALTH DEPT

Office of Community Assessment

Susan Pfeifer
Strengthening Families
Nursing Supervisors: Lea Johnson & Merrielynn Rice
Home Visiting Nurses: Kathy Harsch, Brenda Parker, Michelle Punzel, &
Yvette Barrows (Off To Alaska!)




Setting Up the QI Project

Understand the system and select the teams

Problem: The Pierce County low birth weight rate (LBW)
for singletons is worse than the WA State rate.

How identified: Review of WA State and TPCHD health
indicators by TPCHD Quality Improvement Council led to
the convening of a LBW Priority Health Indicator
workgroup.

Who: Home visiting nurses who provide prenatal
education were selected to be on the workgroup

What: Data and research on LBW were reviewed-
decided to focus on internal processes



AIM statement & outcome measures

Increase the number of Maternity Support Services
eligible pregnant women referred to TPCHD who receive
a visit in the first tfrimester of pregnancy by 20%.
(baseline 32%)

Short term outcomes

1 a. Decrease the time from MSS referral to open
(Prenatal or postpartum)

1b. Develop a tracking process to understand reasons
why eligible MSS women do not receive services



AIM statement & outcome measures

Medium term ouicomes

2a. Increase Y% of referrals who are in their 1st trimester
of pregnancy
2b. Increase the % of referrals who receive 3 or more

MSS visits prenatally

2c. Survey clients who had more than 3 visits

Long term ouicome

3. Increase % of opened MSS eligible women who
receive a MSS visit in the 1st trimester



AIM Statement

Analyze the causes

Fishbone analysis — We learned

Client barriers

No time limit requirement for contact

Prioritizing case loads
Work flow analysis
Lack of standardized referral process
Gantt Chart-activities and timelines
Pareto Chart-reasons for not opening referral

Line of Sight-connecting the dots
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AIM Statement

Analyze the causes

2008 MSS disposition reasons (referrals not opened)
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So that...

Known risk
factors for LBW
are |

Pregnancy
outcomes are
improved
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in the 1st trimester
Pregnant for risk factors
So that... women such as
receive smoking, PN and
referral, edu dental care
cation and needs, substance
support for use and nutritional
Increase % healthy Status.
of referrals behaviors % of first
who are in throughout trimester MSS
their pregnancy home visits
15" trimester .
_ of % of MSS clients Long term
Developlng a oregnancy. who receive 3 or outcome

tracking process
to understand
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PDSA

Select and develop a theory for improvement

Improve internal processes

Promote earlier and accurate referrals from external
sources

New data collection

Electronic client record-Nightingale Notes
EDC-due date
First attempt to contact date

Trimester prenatal care began



Results
Study the results

Standardized internal referral process

Implemented first=> 10 working day rule (performance
standard) for contact = sustaining at 20% or greater

20 days home visit 2008 60%, 2009 target 75%
1st quarter 2009 =59% 2nd quarter 2009=66%

Established baseline data for 1st trimester referrals and
openings with new data collection

Selected strategies (the “Do”) for next measures after
reviewing model and best practices



Lessons Learned

This takes a lot of timel
Life happens!

Criteria change for MSS program dramatically impacted
our project

Changed project focus to African American pregnant
women based on new data

Outcome measures revised

Building on an existing program and will apply QI tools to
further develop the Black Infant Health project in Pierce
County



Next Steps

Data analysis from DSHS indicated that improved AA
birth outcomes were associated with prenatal Maternity
Support Services

Revised Aim Statement

Increase % of MSS eligible AA women who receive MSS
in Pierce County-more new datal

QI and planning tools
Flow charts-BIH referral process

Relations diagram-BIH referral network



