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Overview of Case Study

* Overview of the CADENCE project and Goals

* Data review
o New data on Maternal outcomes from last 3 years
o Journey mapping in clinics — patient perspective

* Developing Evidence Based Change Ideas with quality improvement tools
o Crosswalk the Evidence Base Guidelines
o Brainstorming
o Key Driver Diagram for Next Steps
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Background

* Leading cause of
death in the year
after delivery

* Limited access to
prenatal care and
treatment in Florida
while pregnant
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Data Overview - Prenatal Care



Gestational Age at First PNC Visit

No Prenatal Care, 18, 7%

3rd Trimester, 21, 9%

_1st Trimester, 121,

48%
2nd Trimester, 90,
36%
NIH
HEAL
INITIATIVE TGH 16,915 deliveries from January 1, 2019 to September 1, 2022. Found 259 deliveries with evidence of

HEAL Data-to-Action (HD24) OUD and 250 with known gestational age at first visit.



Prenatal Care Locations
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Prenatal Care Locations

e Patients with two prenatal care Prenatal Care Location
locations (n=100) oo

e Most common referral location to 70
Genesis is TFHC (n=16)

* Most common referral location to
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Touchpoint:

Follow up,

pregnant Learn. a.bout First Scheduling Tra\./e.l to Check-in Appointment Referrals | Checkout including Travel
clinic contact clinic . home
person 5 prescriptions
Staff/ People [Referred by [Second See different provider  |No referral
involved physician at every time from genesis
TGH
Positive Got the Drives Staff are sweet. They Referred-in Everything is By car
appointment herself know how to talk to for high-risk available here
quickly once people and take care of |pregnancy including lab tests.
documents were people. | come here for Don’t need to go
shared. Hospital diabetic counseling. The anywhere else.
called to give counselor is very nice.
appointment date They care of
Negative Initially it was hard
because the primary
physician had to fax .
o e Journey maps from patient and
She had to call it . . .
- ain and then only provider interviews
hospital transferred
it. After that it was
easy
Time Came here One week to get  [10 mins by Four hours one time and PATIENT
for last appointment Car another time it was in and INTERVIEW
pregnancy. out .
For this
pregnancy
coming
since 2
months

Cost

Has Medicaid




Evidence Based Guidelines



Prenatal Guidelines

First

Trimester
Entry to Care




Ideal Patient Journey Through CADENCE Care Pathway

NIH

HEAL

INITIATIVE

HEAL Data-to-Action (HD2A)

Call for
prenatal care

Given OB visit
with 2 weeks

SBIRT at initial
visit

Referral to
PEDI team at
initial visit

Telehealth
appts

Easy access to
OBOT clinic as
needed

Navigator for
clinic

Peer support

Anti-stigma
training

Pre-auth
MOUD and
longer rx

List
pharmacies
for MOUD




Potential Change Ideas



Brainstorming!

PollEv.com/



https://pollev.com/kimberlyfryer476

5 Why’s

* Why are patients not getting into care early in pregnancy:
o They do not have health insurance = separate pathway

o They are having to transfer to a specialty clinic that will take
care of patients with OUD

* Why do they have to transfer?

— Other clinics are not comfortable taking care of patients with OUD in
pregnancy
> Why does it take so long to transfer care?
* We do not have enough slots for transfer patients
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Potential Change Ideas

Global AIM:
Improve maternal
health through
hospital-facilitated
continuum of
postpartum (PP)
care by

coordinating and
providing
respectful, timely,
and risk-
appropriate
coordinated care
and services.
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Primary Key Drivers

Secondary Key Drivers

Make OUD a "high risk/priority”
for call in protocols

Measurement

Earlier initial
OB appts

Make OUD a "high risk/priority”
for referrals

Walk in clinic for jail pts on

certain day

Short term: Wait
time to first
appointment

Outcome
measure:
Gestational age
at first appt

OUD special spots at Genesis




Resources

* NIATx: Behavioral health focused QI

o https:/[niatx.wisc.edu/the-5-tools/
o https://niatx.wisc.edu/

* IHI Open School
o https://my.ihi.org/Portal/rise/Contacts/ihi-create-account/create-account-complete.aspx

o https:/[rise.articulate.com/share/ rZIkooWIVhObQt6Kg-rcKmBOE- mEpm#/ (Free intro
course)

o 5 Why’s: https://www.ihi.org/resources/tools/5-whys-finding-root-cause

* FPQC: Florida Perinatal Quality Collaborative
o https://health.usf.edu/publichealth/research/chiles/fpgc/more

o QI Workbook: https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-
S Center/FPQC/qgi-workbook.ashx
HEAL
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https://niatx.wisc.edu/the-5-tools/
https://niatx.wisc.edu/
https://my.ihi.org/Portal/rise/Contacts/ihi-create-account/create-account-complete.aspx
https://rise.articulate.com/share/_rZlk00WlVhObQt6Kg-rcKmBOE-_mEpm#/
https://www.ihi.org/resources/tools/5-whys-finding-root-cause
https://health.usf.edu/publichealth/research/chiles/fpqc/more
https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-Center/FPQC/qi-workbook.ashx
https://health.usf.edu/-/media/v3/usf-health/COPH/Research/Chiles-Center/FPQC/qi-workbook.ashx

Resources: Ql Ideas

* 5 Why’s: https://www.ihi.org/resources/tools/5-whys-finding-root-cause

* Gemba Walk aka walk-through: https://www.acr.org/-
/media/ACR/NOINDEX/Abstracts/2022/Leadership/Walk-Before-You-Run-
The-Gemba-Walk-in-the-Practice-of-Radiology-Method-of-Improvement.pdf

* PDSA cycle: https://www.ihi.org/resources/how-to-improve

* Nominal Group Technique Aka structured group brainstorming:
https://niatx.wisc.edu/nominal-group-technique/
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