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Plan

5. Develop an Improvement Theory

® Open the clinic intake appointment

|. Background
The Northeast Corner Subregion, which
consists of the Shawnee County Health
Agency and the Jefferson County Health
Department, serves a significant number of
women of childbearing age. For the purpose
of this project, services provided to women
through certain programs will engage
consumers by linking them to the health
care delivery system through guidelines and
provider networking.

Aim Statement

book to accommodate two to five more
intakes per week.

® Eliminate “cold handoff “ referral of
providing written provider contact
information only and move to “warm
handoff” of making the first prenatal
intake appointment.

® Administer a survey tool to identify
barriers to prenatal care.

® Reformat intake registration form and
change the process of how the form is
filled out.

Study

7. Study the Results
Creation of additional appointment
slots per week resulted in a substantial
increase in the number of follow-up
appointments scheduled within two
weeks of the initial request. Before the
scheduling intervention, only 83 percent of
appointments were within that timeframe.
After the intervention, that rate went up to
97 percent — a |4 percent increase.The
intervention also contributed to an increase
in the number of women who entered
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trimester by 18 percent
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and 95 percent of
those intakes will be scheduled within 10
working days from the date of request.

Examine the Current Approach
Current practices and processes:

® Verbal counseling on prenatal care to all
pregnant women.

® Not all clinics provide listings of area
obstetricians to all pregnant women, or
consistently refer pregnant women to
prenatal services.

® Limited number of prenatal intake
appointments are available each week.
Identify Potential Solutions

® Keep both health departments current
on clinic schedules.

® Offer to make intake appointments while
clients are still on-site.

® Collect primary data from women of
childbearing age through a survey in order
to identify common barriers.

Do

Act

6.Test the Theory
The team implemented a number of qual-
ity improvement interventions during
the course of the project. First, the team
focused on accommodating as many new in-
take appointments as the clinics’ schedule al-
lowed. By opening their scheduling registers
and demanding flexibility, two to five more
intake visits per week

8. Standardize the Improvement
® Continue to expand the number of
prenatal intake appointments.
® Standardize the process to schedule
prenatal intake appointments within ten
working days.

® Adopt reformatted intake registration
form in both English
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