QUALITY IMPROVEMENT &
ACCOUNTABILITY IN ACTION

IMPROVE ACCESS TO EARLY
PRENATAL CARE

- Clark County Public Health (population 435,600)
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PROJECT DESCRIPTION

T I —————
OPPORTUNITY

11 Decrease disparity in receiving 1% trimester prenatal
care between Medicaid and
non-Medicaid women

AIM STATEMENT

0 Increase 1% trimester prenatal
care for TANF/Medicaid
women by 50%

PROJECT GOALS

0 ldentify and describe barriers

1 Develop resources
1 Evaluate and improve resources



MOST SUCCESSFUL TOOLS

I =
Medicaid Client Flow Chart

described prenatal care process

Potential Barriers

= Bureaucracy

= Fear of being judged (?),

= Get different information
from different sources

Medicaid Process for Prenatal Care

| Potential Bariers :
1 = Qualify for care, but difficult to get appt.
| = Providers concerned about co-occurning 1
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Purpose: To ereate a flow chart of prenatal care aceess for TANF women to identify a point of intervention for Rapid Cycle Improvement

February 6, 2009
Prepared by jlk



MOST SUCCESSFUL METHODS
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Test assumptions with prenatal care providers about
potential barriers to seeing Medicaid women in 1*

-I- ri m e S-l- e r What are the Barriers for Providers?
Exploring Potential Barriers for Low-Income Women Getting Early Prenatal Care
A companion to barriers for clients
March 9, 2010
Why?
Business Policy Barriers v No incentives for early care \I> Population Related Barriers

= Poor fee for service reimbursement + Allow time for client to get — T = Wait to verify viable pregnancy

rates managed care "= Miss appointments
* Takes more time to get fee for service + Perceptions about ability/ = High-risk population medically and

reimbursements / willingness to carry full-term sacially
= Cumbersome fee for service billing /I » Late for appointments

process / = Bring kids to appointments
= Wait to verify viable pregnancy +Can be true  TaAKE e
» Need to meet productivity standards ¥ Social skills/understanding £ —

(i.e., x number of patients every hour) abgut resp?mlb!Ima z ::‘::;T::;I;‘hn:::;e’:a” needs
= Under-utilization of Nurse Practitioners + Client barriers (i.e.,

and Physician Assistants for visits transportation, childcare, etc.) | * Substance abuse issues

: fudi ial injusti More difficult to refer to specialist

* Clark County has enough privately ¢ Prejudices/ social injustice = | > S

insured citizens to meet businessffiscal \] s cond mf:’u‘r:nieflm:ﬂaﬂ::srl "

s e = Private insured don't feel comfortal
i wLiabiity lseues with lower-income in waiting areas
« Preference

+ Professional prejudices

+ Reimbursement rate lower

+ Lack of knowledge/
Information Barriers misinformation

* Don't understand Medicaid system

- Pregnancy test isn't always ‘ﬁ:h‘i-ﬁj v Complicated system

required v Changes frequently
Don't know how to bill + Heavy with bureaucracy
Open coupon concems

Don't know they can go back 3
At / + Lack of time to keep track of

maonths in billing L
= Unaware of ancillary/support services ¥ Frequent changes in

that are available in the community ancillary/ support services
+ Practice is isolating

—




MOST SUCCESSFUL INTERVENTIONS
1

Pregnancy Resource

Guide (tool)

You’re Pregnant!
Now What?

Step by Step help from your
friends on what to do...

STEP1

APPLY FOR MEDICAL COVERAGE

Patient
Navigator (system)

Rita the Resource
Diva narrates the
Pregnancy Resource

Guide




RESULTS — SHORT TERM
J

0 Described barriers for TANF women
O Client
0 Health care provider
O Medicaid system

0 Developed Pregnancy Resource Guide

0 Developed protocols for Patient Navigator



RESULTS — MED TERM
1

0 Distributed Pregnancy Resource Guide
O Pilot with low-income pregnant women

0 Obtained funding for Patient Navigator
O 2 years from private /community partnership
O 2 years of AmeriCorps volunteer

0 Increased TANF prenatal care options for early
prenatal care

O ldentified large clinic with 10 providers, one small
clinic, and one federally qualified health center



RESULTS — LONG TERM
1

0 Increase 1st trimester prenatal care for TANF
O Monitor through annual birth certificate data

0 Pregnancy Resource Guide effectiveness
0 Modified and translated into Spanish
o Distributed over 700 in first year

0 Patient Navigator effectiveness
O Quarterly Performance Snapshot
O First year results

Program development and assisted about 60 clients
15" trimester prenatal care = 54% (75% for TANF)
Success stories



LESSONS LEARNED

T I —————
SUCCESSES

0 Regular meetings of internal, multi-disciplinary team
1 Community stakeholder involvement

0 Funding support from community

0 AmeriCorps position

0 Materials available in English and Spanish

0 Visual aids to represent project



LESSONS LEARNED

T ==,
CHALLENGES
01 Community-level change takes time
0 Challenging to narrow scope from larger project
0 Understanding how partners want to be involved
0 Grant deliverables differed from community needs
0 2009 HINT response needs slowed project work
0 Paid navigator is part-time

1 AmeriCorps service is limited to 10 months



