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Alstract
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Chap®ree I ntroduction

The Amer i codn Obcdtrhedt g@ycnse € 0 G(oyoyd 30 mmends t ha
all women undergo a comprehensi ve cphdosltaprahr t um
sooner -rfiosrk nwogmen who experience w@aemk|l iviatiitons
for preventative care antdl ewsmalme guaiaeismdoh dru lt
include a full assess melnotg iocta Epiheygsiwledadlc,la s oci al
woman can receive herndesgi ir egdgestt lmdd inv isdiSi g n twro ane
reproductive goals and assisting them in choo
birth spacing and pareovieensgs (hHje authg Beltcemd20elsgl n engant
in the Ushbobed It a3t8 noahnacpiee sshort i nterpregnanc
(USDHH),L4 Uni ntendadasseoemaiamclyi gh eveéeaclk boegh
45wn AaGlXxompared ,wotbBlacnakO0OQB8d ethnic minor
hi gher rates ag¢gFicnoemp a& eZdo |Xreox kvshW@i te@Gs®WI n @ O
Recebetween 40 aehdwbBepedoendt attend @a postp
Levine,PWNkoedeLi maye). & Srinivas, 2016

Vari abl espoaosrs oceitantrend dneakt @psost partum visit i
Medi caimds wrrdmmweg | ess theainn @ Ou tyeadanmgi &d sdpani c o
Latberang Afri @dawviAmgediesan,t han hawiimgdh & cvhaoil n al
del itvevlyggs tphraenn aftievheo vps e hladaai ngane, postpartu
complieapeomnencing infant laonsdayi mgn sheleicreg vt o g
attend (Ltuhe& VvPirseintt Moe ga2aQ0MHughes, B\eklwahbeorng,& HCc
l lue, & BWslbogx, 204%il6)& &Gareeent E6view of e

interventions in the antenat al afdeplstnat al


http://www.sciencedirect.com.jproxy.lib.ecu.edu/science/article/pii/S1049386715000924#bib23
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postparfi@mimtervention studies focusedld®dn i nc
werf @®undsadttoi sbtei cal(l St vsmbgrnasf,i cRRanntki n, P@askeyal &
positive interventionseociffherhaeagpostcpepati vespermpi
appointment schadhuannagign gu irsdimmem ge evefiets ipeg i f i C

i ntervent ipoonsst pianrctluund ihnogs pi t al and home visits,
reminders, extended compr ehen,sicvhei dedbucdiamtieonn a
financi aJlanas dirmatntsipme assidc traentadirerd | Ipoish prae a 31 en
Bryant, Haas, McElrath, &GMecCamrmiuclk, ZR0ME& . CoBU

| HPI , Kaba&kKimehrol i an & Ca nfptbuenhbir,a)2 0e0t7 al , 2016

Nurse postpartum hoinrecrveassgitbrsgagt pbewignmmed a &
the allbcamtbiolnl iodn dolprao\sas egef h2ed écdfa heb uhdi ngt
|l egi sAlaaiMams fen et al., 2013). Studhoemnse have s
Vi siptriogg a mse nport dawirmchde d uscuaptpoornpad f ent s after birt
paresaki hbsehanmdooeadgtaamdtihe st hweii r pr cwimimaums tas w
resour ces morpegsxwletnitrag i ve emmergearcy rDodide cad car e
Goodman, Murph, OO6 Donnel IKie n& rS atko ,Ero8beed) Baeth, &XKasterisen,
2012YonemotDows wel | , NaQrdyiafew fudids dave invesy@et the impact
of home visiting programs on return rates for tivee@k postpartumvisiGh | ar ducci and Mc
(1990689 gestseidngdisdtpaa t umhyh@ame uv iasiomgidiveo dvrae
f amialti easn ur bharwy deminiohr ecatseendu ctnieane@at gogtopartum v
the intervention grroaulp .dsewpmpaugl tloesder eduml
promima nsgi,gni fi camoeewasséauaold,i soneeded to de

this intervention.
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obl em Statement

According to claims data and medical recor

Qual ity Assurance (2015) reported that only 61
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10

tween 21 and 56 days after delivery as comp
surlaanvdde d i c a-p @cofosnenmuf@lh s tyet siithe |l Pinedmont regi o
rth Carolsi ma,ddtalte ocnlliynidck 8n b § t B6emererkpfor t he
stpar Autmawv g s ifba ait hii tnyye s a meg acaonn muf nui nidgerds, a |

st parsthuemtnr se home ogwasnt d egpelroméd families w
l i ver ed aanmdhtoh & efsa diel ii tnfyhteh eh olnmoec avli scictuintgy nur s
mprehensthhgmatwvideweekat p8stpartum for those f

rticipateThmpesahiet priomgpaomveditemd ipmpr ewd mernvtal |
rategies of pr oavs sdutrmignms ,toir a madt | pordepwpisodi iindgme n t

me myp ostlnantua se home owuriestiurim gr apteeesy rfpoors ttphaer t6u

i sit.

stification of Project

Healt hy People 2020 includes as one of the
men who attend asp o®ptrpeav@thiernn daerarnep rweigsniatnci e s

arly half of all/l pregnancies are unintended
stpartum depression, delays (WDSDelei&i vRodgapr
rther, the Center fO¢CMBSHe ztaed matdi €CHaAIP Bat
fant health goals through the Maternal and

tcomes for Medicaid and CHI Pofenp odVl ieseirst, s mbnyc

% i n at | east-he@espateddof€EMS, 201
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Post partadimecambeirdfhtfera geadlg mamondemdt dir cal e
providers, and communication between inpatien
201®B)adi ti onalt hcaatrned stuog gpersdidgric@atrbeg o bstetri cal
postpartum visit, but this visit iswamderuti |
and interconcepptrii doameyr wi alks pperecii hag & W Vv eche res
(BryantiammBl lkeoum, & Kbloeéckheawlhe@@aliroeg aded
about what strategies are effective to increa
i mpacti nftugruoccenception health. Thisaiggpsgerltii cul
communi syoalanha%epostpartum return rate.
Theoretical Framewor Kk

The Health Belief Model (HBMJé&ébs one of th
under st andi ngT hhiesalmohd eble hwvaavsi odrevali o pedBSbhit ebe 1
Heal th Service social psycholéoguisset sofw hpor ewaennttea
services (Glanz, Burke, & Riumgrstz0b®haaromerd
how much a perasnodn ovna |juuedsg eamegnotallt hahi ameatthnbdbngdg
Il nitially, the model included four perception:
susceptd bpgdai goownbgrecti ve assessment pfpéeheerved
seversietryi oours ne sen dift iamordl eaarsd B ndi ntgheo fc adnidfiftiicaun t
cayse@erceivetobarthatsioterfere with and faci
side effects, t, mendamear ¢ eicwoend enno ethceof adher.
i nteenrtMRoanisng(r uber, 2016)

Janz and colleagues (1984) then modified t

and illness which extended t he model to inclu
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screening. Ot her c oinnsgt rduecn osg rwaeprhei ca dvdaerdi aibnlcelsu,d
variables, perceived benefits or usefulness o
a disease,epetrcacyedrsabflity to adopt the de
fact oirssttihpdt e preventative health such as i nf

The HBM has been applied to a broad range of

with systematiamnand gsiiswdnf A 8mettaudi ebetwhercondu
measures of the HBM beliefs could | ongi-tudina
anal ysis suggested that benefits and barriers
perceived severity was ontyedebkhby phedlenhgvvh
bet ween measurement of the HBM beliefs and be
and -dakgng regimens versus other behaviors we.
predictive power (Carpenter, 2010) .

Jon®mi,t h, and Llewellyn (2014) also syst eme

health belief model interventions in improvin
studies were identified that deservbati bhetaos
i mprove health care adherence. The majority (

i mprovements with 7 (39%) showing -moderate to
profedsidomnalt erventi ons most commtonily achererd
with | arge effects. Studies wusing written and
adherence behaviors than more complex interve
addressed were perceived bdnefwetds bayn d eprecred eviewd
They concluded that interventions should be d

effective components (Jones, Smith, & LIl ewel |
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The HBM has also been usgsedand Gekviall tufaetne di f
practices including eehxialndi hnoaotd ovna c cainnde sd,e chirse aosn
del i Ymirtyh( 204wl uated the HBM in relationship
vaccines. sTlggierh tardnglseaurl e ds wi othi pder bolry s elhu s e
vaccines, dpdderleanyt sevwahcao iefi ®isg wieft iec a nttbleyl itldeeses | i k
vaccines ar e neicecehsisl@adrreea@tidh. plrYo tveschte Ptéhad/ bdgled
di seasveacicfi nnaotthesd. (YA .a@)ci nes are saffTbey50. 4% \
recommehfdemdislhioeusi d beb eAdieacatceacdh Academy of Pedi
vaccination gui delaissmrsav iTde s eaivecad § ombk & atno
del ay ormncretheseeeher cour se o(fSmictth o2n® fR)r. t he.

Anot her study focused on the role of diffe
seexXxaminations and bredstl akaneed dodéadi hg© OH:
positive attitudes towards peetkrivadybeardihea:
motivation have a strong assgsaoci a@tlbemwi th per
investigafacs oespl of &d ena dveonmte \goae cdiilsregorn mode of
delivery relat eadc atlignsdiilscea tHBdV.t hrehteitrhe construct
perceived benefits, perceived severity, and c|
on their modeokeef, destiuvveesr.y2&8h5p study supports
programs to educate women on the benefits, ri
birth to help thewhiskteiadn ascutpipvoer tp anrgt itchiep asnatf e
i ndi dategdeaplosrot eude st taot acct i on by healthcare pro

wo mén de anakii nrg
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Thuemponents odnthe WHBeMd in the I mplementat
hme visitimgl mbbeas@asgepti bilitynasd seVatetdyto
postpartum period andethepmanhpabeomfvisi oftoh
preventativeTlhieal ¢dhudbdbathiaom ocan assi st p-ostpar:t
week postpartum visidecpoisonitvel yjReinmpya aitgdo mgt h
barriers such asabhrahseaomadbia@mndtc osgepsent for
mot hers. This caadfaflisporacaypct eayet ohdtikehemeo t
vi sinursged stcemsh also be the cue to action to
provamdemi nd t hem paodsqi utinifviehleyghce m t o return for t
postpartum visit.

Assumptions

The assumpti owe it #hart tahipswepergajvd atmt 61 s st and
for obstetrnnd @ati evmtmeg n h ave@eweaenk awipsoiitn twnetnht tfl
Obstetric provider that riisigeihtolseri tsqdi0zdbis)li eoch . p
suggtelsatpapasutm visits should bewsthedédisdnpran
watshe pracgeéei e mauer i swherla ntitte patients are gi v
36 weeks.Mgpsst ptr oo medieres ndeiesde ef Rosrp oas tbpnagr t um dur
hospitalizations, but feedbachkthatgwreahe ah ame
or ey fpwement saware of -weheek dpad set podr ttthmeiap Boi nt
reported by the homedlwicski wlifea digneoua-see k etalme i & c |
postpar,t unacvki soift pericrap vretda be@@edfi psw@apatt um
di sconnetch e iopnr coMBatiehe r | a c k o ft ot raatntsepnadn ottahbhee ovni s i t

assumpdi bhat al |l f amicloiuenst yf rwohno tdheel e Inosfcfaed eat t
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a
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t h

p o

De

ne

t h

po
t h

home wvisit during hospitalization pdiher ¢t o
mi | i epso sitnp arhteui™h e pyroent @éao vreaelmhi nder | etter abou
elpmmaiior vtisittheir

oject Question

The quality i ngpurecswamennp | @ mpe¢ & vetmeantt&égi es
oviding paatsiseutrti anegd p,0 aa nadd npprm@\wii chit mge nbty rae mi nd
stnat al nupseghamei ntséetsawaek ugoms trpad retsu M ov i
finition of Ter ms

The postpardted mnparWoyd tdihsHeal t h ) Omagantnihzatpieon

om c hitlhdeb i4r2tnld tdeay fAo Iplosvipmag itdupni sviedagae i n th
r inado wooosiarf t er delivery of the placenta until
ur gener al cat egoere deisng ac dpmwpsl tidcegtrieassnssi ,0 nb r eaansd

ntraception (BleAnnngt &né®atdapdieenad6pP5s)s a

ported to have been either unwanted when no

i sti med, having occurred earlier than desire

e mot her aznh@ls5)nfant (CDC,
Home visitdehgnedams ipm ecwive irmmgmmepritace of r es

hpeat i ent .addhef dmimey vi s hei hgcptogryacmefones t |

i ntegrated home visitnthat familugestaesgsh
eds. The hoamenduhtingei avg smur $dat i s designed
e family, assess health and psychosocial we

stpartum andphaewbd®on canegcanonssuppboheée €om

e f(Fumily Connects, 2016).
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Summary

ACOR@O0(16) reports that onl yweldko pds twparetnu m e
which is important for preventative care incl
interconcepti-oai hgraeltTubrena mda twesisil i ghoblcg hi gher
Medi capay sedmmuni Syrategies suclscasedurlawmigdi ng
remi ntdrearnss p,oratnadt ihooome vhavei sgownopgramsse in i
rates for th@&hpsesat pavgetnuenmptw opsriotfi enptr oevveanewndt e
strategies of pr oevnsdurnign g attri emst presgdtuantadtedro,p,lacrde

cablysarse home vomset ung p awegeska fpoors ttphaer tu m v i s i
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I n

ChapTwo Literature Review
troducti on

A comprehensive |iterature review was cond

Cumul dndevndut 9i PAJ | aed Heal t hHLD(s teAep mda rudSexa(rAQIhN A

t e

po

ho

r e

ps
Be

ch

rimmsc | ipdasd par ¢ profsv in@itdag yp ofst par t uonie-veeheelkc k u p s

stparoffipuons vp a1 t u nd AT @sntph @ taenlcvejasnifgt o sntgpart um nur
me ovTihsei tlsit erature review was performed to e
search rwewéakepdosopaheumdm ves, teftfoedtmpacft met
d specific effects of pdshtendtigalermuruse hwamse n
ticlednputhlei drassd 10 years, the English | ang

assic articliefs welewalis.a | TOMcrigdideeldedsl B, 110

tiol sasbMdarnt aald€d NAHL &3 Buploitagdse®@syr chon

i nionjapphdcabhe articles were excluéled. Aft
re identifiedigoabepyiogeimeintcaptr of ectthA | it
eated for alliphejsekekeppé¢ BdJiux e used i n th

stpar sum V

The postpadarst cmipdarciadd f or mmost hceornsmosnil nyc eo chceua

come apparent in the weeks foll owilnggFobri rt h
mot hers, these include postpartum hemorr hag:
i n, abnormal dischargeaartyhit omlcode mobopil smatamo

ychol ogical ahdmmesttah Heaptbspaonb(g®Bashour
coming a mother and hav-begng heaf nrte scpaonn shieb i | i

all engi ngl, sesdd molgppgao $ o rei nf orafet eerd ukciartti ho,n
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establclilsthseast,dreedaopgad new paradrnterarmd rwdmg rKr o
Vaet h, & Kr iTshtee npsoesnt,p a2rétli@mopear med ains oglar mal wi
and innttieomoeheon weeéeth Bocemwtoeneemd care during the
(Varels t , Bonzon, & Hamphly ®irc al2lofgr6g mc AV @mma wa {t ha |
chil dbirt hr, edvememenmssasi¢daifc | udbogyt h enatige i nti ma
rel at iamd hiimpfsant bohdr ng hwahhsekbnéfvaenatr,i megmtb efrasmi | y

(Fakhevhenassa, 2013fpsPeFahayvyabdniMaSkhenassdleal th

describes in detail the manyulslky |ddapt wdbumainn gn
postpartsuunt hpeasi onddobi |l i zing social support, dewv
realistic expect-affoboacyand building self

One of the first studies to euwandPteatitee postp
(2002) who conducted a survey descrilting use and nonuse of the postpartvisit andthe
impact of the visit on breastfémg duration. Theyeportedthat the quality and content of the
postpartum vig may vary among providersttle informationis known abouthe content of the
visit, andnot all women who receive a postpartum visit receidedounseling and services
neead. Theyalso foundhatwomenwho had no prenatal care, less than a high school
education, or a household oroe of < $20,000 werat greatestisk for not returning for their
postpartum visit, concludinthat more research is needed to reevaluate the timing, content, and
delivery of postpartum care (Lu & Prentice, 2002)

Anothergroupc onducted a retrospéatmgegdatahdr omaa
commer ci al health insurance plan and a Medi ca
primary care utilization following delivery b

women without pr e(@enaectietsgl 2018EN\d n c tabnoem\gitls
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pregnancy complications were more likely to attend the, wsérall visits were lows ugge st i ng
that despite pregnancy complications, which a
cardiovascul ar diseasy,f awlclmewwiwgeh ep rniorha rcyo ncsa rse
They gatedthat pedictors of receiving a postpartum visit included-hdack race, older age,

and history opreeclanpsig diabetes, and depressidrhey concludedthat nnovative models

are needed after delieto target women at higher risk for chronic disease development

particularly withthe current Medicaid expansion opportunities (Bennett.e2all 3).

Seewr al studi est hawlhar Miaecsetdi rgept twdnmenrg ifror t h
postparst ubir yasti t Huandds CoMdRIORHBt)hv,at uddbedsi at ed
with compobstapasamomngi s ©ovme iwo theoauinf f erent sit e:
Heal t hPyr oSjteacBta rarfie@aarssd iumclt add & rramspioalglag mso,n pr
and di fdmmwnitd aetsi rtg Tvwhietyh cprmmaJ iuderds .t hat pol i ci
i nterconceptipboasesaane chaasrerditd@bosctaedrds f or Di sease
Prevent i,Dinvi £D&n of Re p abndveecsttiivgea tHeeda Itthhe pr eva
postpartum c amraet ivoinsalt Purseegangammechye Rainsdk MMosnsi t or i n
(PRAMSMNO Ng women withnlRP084bo6Chuj nCdadhaghan, &
2007). Thtelyatr epwenfetdimaudgthat heyhe overall preva
vitssi wa,st 8Ri%gsni fi camedtyal owepopuwmameonwi i hc8udi
fewer years odnedwaoemémowh¢ 7did not receive pr

Receinth |l | aMogreg asnt,udHug hes, Bel cher, and Hol
factors associat ed-atwi € hd a s &€ fMaasistPt aargtdiasnicty rRa s k
Assessment Monintcd ruideipaglSyosmadd,r nal soci odemogr a

charactéerheaitctbh bBehaviors. They reported that
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visit, but foun@ORhat O0Bei-ByHxPwa Rienf2adnntg | oss (
7.17, 95190 .CA7 )2ndgwioirrkg pregnancy -0 ORJIPadring95%
no dental care 0RBVR)s®3dni b wa@t LaitdtBe nfdaacntcoer s
t he post planr taunno tvhiesrBtr ceacreendg(r 280t&agdymd s ed r aci al / et
variation in receiving pdstrmarateupibmctaerde tahnaotn go n
returaepdgosbpartsungnviifsiictanwi trraseambeghmoame i spa
mot Meirlksel i hood to return feposheBrtpmstpatt ame
Mor eohvack Wwonmeenrr haatdt e nodt ahneci er rpaotsetsp atrotdu mh evsiss i t .
contraception as c(oBpaareadgrta evmhidgle. woankIn7)
Henderson et al. (2016)-iacsmeepamepadt perr w
regarding barriersmamg pnedf épentepant om vheit
understand and address deficitsfdaomgndel i verin
provider practices and attitude for alternati
that care during the postpartum period was an
ut i | i zwenrge cragrledat echtt o physi aidhonwe vaenrd, sbyostthe nt hfea c
postpartum women and their providers were rec

i ncrease accesss twedpodarsa& ey oo a cntoufadea x it thlad

and compemrioarcthes | nwiptshsbapbat edh cacertasade @tcic @
may increase the | ikelihooe@ sdeshsadn twioare np ovstlgartt
services (Henderson et al., 2016) .

Several studies evaluatedtpostepaenwmgmohel t o

visBuckley (1990) studiaedMaswmachwketgaveebi natl

found t hwahto woenteeni ved education from a nurse pr
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for the postpartum vairsiistont hgarno uwpp «{e8ds .032 ) at nhde 5c20%
KabadKiaamaln@ampbell (2005) specifically eval ua

postpartum visits and concluded that giving w

i nf or anh bnuattner n al healm hwiasnd spdstcpeeratsed t heir
Bryant et al. (2006) also found that women wh
significantly more |ikely to attend their pos

reminder (91. % an878019%0, a®R02]) .

Lasthg, Centers for Medicare and Medicaid S

~

CHI(RYV15) develtogpidd casitheangeigices t haitnarag/a ien @
the powtpant urmt e amdhtiempgr ovMi nmdret hva si t . Pri mar
engaging womewmeigni ngi t heade)] ivery system, us

aligning Medicaid, CHI P,panidgttimeédD egdleisci @€ | ule;

establishing prheanatselowp awotmreenr how t o navigate
t hewprenatal andplp@setsptaabtliuins hciamge Doul a progr ar
and postpartum care information packet s, usi n
i mpment nhgae mMmmeanu tt yeraacd,yr agnisoinreg ary i ncentives,

enhancing care manageamrdatedyasditvimghi aglsk § oDatr ea
community sS@mpwindsnendanassi stance (CMS, 2015).
Home Visiting Programs

Home vsiting programs continue to spreadross the United States witlf@cus on
improving maternal and infant health outcom&snetaanalysisby Kendrick et al. (2000)
provided empirical support farurse home igiting achievinggoals of providing emotional

support for parents after birth, improving parenting behaviors, and connecting families with
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individualized community resources which resulted in reducing emergency ineatiefodge

et al (2014) also concluded that a brighiversal homevisiting program implemented with high
penetration and fidelity camprove family outcomes aridwer costly emergencgare They
reported fewer infant emergency visits, more community connections, more positive parenting

behaviorsand lower rates of anxiety in the study group as comparedaeitrol mothersT h e

facdl isther mm, upnoisvtenrastaall home vedheiggipdebgnam ¢t
similar model called the Family ConbBaechamprog
Family Initiative, funded by the Duke Endowme

community rates Gfamchiyl ComadbbDHS8at ROAG) (
Family Cé&fRhecssa modeblasheodme a vegmangnuanm t tyo

support new parents in car iTrhggGhode It hienwo Inweevsd o

providing one to three home visitsy a registered nurse to all families with newboni® livein

a specified service area. During the initial home visé,ntbirse conducts a physical health

assessment of the mother and newborn, provides guidammmernoncare topicsuch as infant

feedng and safe sleeping practicesd assesses family risks and needs. Theaigk needs

assessment covers 12 factorgour domains associated with mother and infant healthnaid

being (USDHS, 2016). THe C d&-amily Support Matrix addresses fiyrhealth needs,

childcare parentchild relationship, household needsfety, and parenting support (Family

Connects, 2016). Specifity the 12 factorghat areassesedL1includematernal health, infant

health, health care plans, child care plans, parent and child relationship, management of infant

crying, household sat@material supports, family and community safety, history with parenting

difficulties, maternal wellbeing, substance abuse, and maternal emotional support.
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Furthermore,fian assessmehiy the nursendicates a risk or need, nurses directly
support famikes or connect them to community resources, typically throeigbhone contacts
and/or additional home visitén cases of mild risk, nurses may provide direct support, such as
feeding assistana@ demonstration | f a f ami | y s henwskcollasoraleor e s
with the fanily to connect them toommunity services and supports. Supports may include
intensive, targeteprograms such as Heélay Start,Care Coordination for Childrei©C4Q),
mental health serviegpublic assistancagencies angrograms, ootherprimary health care
providers(USDHS, 2016)Nurses use a searchable database of local agencies, crelateal b
program staff, to make needegferrals(Family Connect, 2016)
Home Vi siting -wereBkgs a ma/ir & nths 6

A fetwudi esddhdodenecwvibeting programs connecti ng
Wagr , Lee, Bradford,d))Jdadreesx, i & eKli lap axterwi ok o(@g2 G0Gn
called the Postpartum/ I nfant Hwoaki i bi & moooe.
and iwifeaintlseast one home visit-beynwedi buasal yShe
their program using bweé hmegu lard a s salt gl gvdaed teae¢nddt lgeu a n
home visits were shawteddeaéd ¢ amido & éesf raenadad rsk e
ove,ntalel phaaproasm t i ve i mpact -boeni ntgh eo fh etah et hmaoatnhde r\
infantsproelddnhggeducati onpaygyd o é mmarhreignga t hem
physiheaddgder et al ., 2004).

Anot herexgrltowmael vi si t i nagd hperrodgimcsem@t koa pod st par t |
visGhtl.arducci and McCool (1993) investigated t
visit amobagme ofwami | i e$ hheoistphiitna |12 dweseckhsarogfe by a

mi dwifet emrtihmgo sftoprar t um visit, finding 74% of
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the intervention group mwthgolepip n(Q.AInB)B.Rer eh ame e
based case mamagd newhtwomem@madivensedbirth outcom
wom@rm-d &l iavnedr yf otlhleonweudnt i | t heir nextr @pe®rgtneaac cy
72% of m@mmrddgrcampmamts @arttemmedi $ihteiwhiplostonly 51
dec !l iehh e dbea dperdo gatatnre nded t he visit
Gaps and Limitations

For this process i mpr ovaeadreeqguea dpapod sehcgta, r ttuhne
visiesabondting different interventions on var
postpartsmheuoud iwveirtee@d val uhdoitneemgvi siting and posi
Stumbr as, Ranki n, Crasckegnetve d hedv i Hlae ndceer ¢e(v2alllu6a)t i n
interventions in the antemaathalrcapeéspwmat hemal i
and fldsutnadt i st i caltludiisgnnbi canhervention strat e
than a few times, andnmgny i wmetedr st adi esl|l pvaa
of the posatl pargt lwmniigereiliftisc a n cTeereavére alsdeveralv i s i1t .
excellent studies discussing the benefits of home visiting programs, butlagjanyas a noticeable
gap in sudiesinvestigaing the impact of home visiting programs on return rates for-thieek
postpatum visit. A majority of the literatureexcept for a few, though,asover 10 years old and
significance was rarely reportédore research is neededdetermine the effectiveness of home

visiting programs on adherence to thedekpostpartunvisit.
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ChapTreméet hodol ogy
Il ntroducti on
The purpose of this chapter is to discuss
human subject protection, Il nstruments, data ¢c¢
goal of the project was to detepmowviedimg P afpia
education, assuring transportation, and provi

vVisiting program-wee k egagtnp arattuiers Vviogi tt.he 6

The design was a performance I mprovement (P1l)
process of Pl an, Do, Stwudy, Act (PDSA) to dev

adherenceweva k hpashtep bFt gmr giAppandsf2eC). The PDS

met hod is one of the most ¢ ommovnotlteveedsli 1 gf ar chra
by planning it, trying it, observing the resu
Furthermore, the Pll pato¢gcdctisiongcamegsetwest &wva

c omp arHinmpg epmt @dtaitoan wimtph epne suttad tai. oM hi s approach
as determining a mean value through a pretest
mean, t hen seivganliufaitcianngt fdoirf f er ences bet ween t he
(Aldrich & Cunningham, 2016) .
Setting

The setting for thadpcojmwehoenriewgtsh et hNeu rfsaec iHoin
Visiting program is | ocated. aTgheer ,p rnognrea nmu rcscens
schedul er s, i's a department in one odldgilhee | ar

regional perinatal referral center for 20 cou
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| ar ge, 923 beadalcotmmunistey v03G @mpdptrhoexrismaatnedl yi n6f ar
year. The project wagq saepp Ap\medddbtywh eDafcaicliiltiyt yl ec
team. The county where the pr ogmatalityrate ofthecat ed
five urban North Carolina counties (NCHHS, 2016)ealthcare disparities for this county and

North Carolina continue to be a concern as racial and ethnic minorities are disproportionately
impacted by pregnancy complications, preterm births, and infant nipriatiother setting for

this project was the two local community clinics. The largest clinicasr t o f-s cau-adr7e 6 0 0
foot comprehensive outpatient clinic designed
di ver s e Phepbstétres andymecology community clinic provides postpartum care

for Medicaid and selpay mothers who account for 45% of the volumenothersat the birthing

center. The othesbstetric clinic is a smaller community clinic that provides care to Medicaid

and selfpaymothers, accounting for 5% of the patient volume at theibgttenter.

Sampl e
The projectutdedmthe two schedul er s, ni ne h
manager for the home visiting prodgrhaenswehm i mp

The samplael |i ntchleu dkesppiagya imbt &nred ss evlhfo agr eed t o
home vi3siwtee&ts Aafter discharge famet lddwleo dalci | i
community clinics.
Met hods

An educationabempafmpthd eaf atblo@tpost partum vi s
student using resourcesotrami oheoMaRepr otfiudbt m
ProfessRphpaasd ( ACOG (ACOG, 2016; March of Di mi

pampfiYoeur, Si x Weuenk VHsosssiAtpla rliAdbi onu tb otolu Engl i sh and
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desdt hleei mpor tvaenecke pods ttpheer 6dvinav i ¢ iot exmpeé clti |at
including the following categories: pregnancy
control, breastfeeding, welEnesTshecgraemp had red sqg uw

vetted with the siteschamgi teaandTheys&aehemal

the fGacCdripgogr ate Patient Education Council whi
l'iteracy toglatde eesdie@gal €vel . After a few r
were contformgratdeareiaxi ng | evel

Al'l nine postnatal home visiting nurses an

DNRBRtudent at weekly huddles at the end of Nov
presentatioff) (slkeecrudAptpbreepd@mixe, background, str at
in the new process, with a fofthe bveatmhwassal s

taught toaamspess atoront barriers during the hom

was foundef damalt yatngeeds martsati on, either usin
van or Medicaid transportation if the mother
program schedulers was also compé¢mitmdemerd 1 nc

cast wo priyer t okt dehewddledp ®d®st partum visit. Al
signed a roster to dogrmuongeeddt dthiecomompl eti on of

Through the PDSA process, the home visitin:
chklci st with all steps of the new procass | i st

the hoamedvati §rsetehdAppiessihex checkli st was prini

—

for easy recognition anaf odddeeaend mesmbebkeduatff
each box associated with each step as the ste

compl eted t Wwhehemredestylibey ¢Gpko st parddunc avtiison and
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assedmat the mot hetro htalleitnr amlsipoirt¢ att men checkl i
the scOodd Wemtfst er tr ieansiurge wahyes ctaol | s wer e not
schedul ers organi zed tahned fpdladceer se abcynh dsahyese to fi nt
remi nder ueldlel sweheeddi|l er s us etdo @ dher & atmee | awtename
reminder phone call tohtewlke kmptolsempatrwa mdaysipr
checskwleiret pl aced i n a odfoflideea finr tthhre&us@MBErdsutl red est
t woe ek

The new strategies were implemented on Jan
unt il March 31, 2018. The DNP student met wit
Wednesday or Friday ¢t ansegwrcoccnefsesredasrad aree r té @ kedlibsac kk
from t eam mie ndbeetresr,mi ne i f t here Tweer @granpycharr.i
processes were clarified Redoeadaidkanamfamgut htel
project pabesempdesitravatshe t eam meeting as quest.
PDSA model was used througholherténivwasgurad idogstis
budget needed for the project since the purpo
fundedvihsoimg program and educational materials
Protection of Human Subjects

This project was presedt NdrandgaRprsewe & ha tC
September Z6, ppPTlap.esTale f or if mpv@acsyv e&mdarptd efnfdor t
submitted to the committee facilitator prior
Appemdi xThe project was also submitted for ap,
approved on Octoberl) 13Lat0llya | (Iskeky udegspre omdhisx s ub

the East Carolina University |I®Bfafcollli owed ob g
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the project. The ECU | RBwamae efcai¢ ieldi tay tleRB bag m
both parties on APppteafale xXNd 9i, d®tli7fafdgssead i infd otr me t
data collection, paper, poster, presentation,
data were kept &H omp&kredonal tdhfef isdardiemtt he facildi
posse on of the student.
l nstrument s

A data collection tool was created to collect descriptive data anadmigyost
implementatiorb-week postpartum visit rates to promote consistency of the chart reviews (see
AppendixK). The data collection tool was used to collect data for both time periods including
the first quarter of 201ibllowed by thefirst quarter of 2018. As stated under methods, an
educational pamphlet in both English and Spanish was created using recautditto
determine key points about the benefits of tiveegk postpartum visit and expectations for the
visit (see AppendiE). A process checklist was also created for the nurse home visiting team to
ensure all steps in the new process were completézhlny members.
Data Collection

Using the data collection tool, descriptive data was collected by chart review in the
electronic medical record to describegh@ pul ati on i ncluding the age,
status, paobsyEe@®plavwvoi deandroup for mothers en
home visiting program. Asaldilesse i diefdf e menthepadt:
can influence weelkr posapas tJuaomuvairkbye t 6F eldu ruiam gy ,
of 20P Mm@l ement ati oweedkapadstt parttuen 6 et urn rates
review in the electronic medical record for e

for at the | ocal -ianprhmunreintt yaJta noukaeitdmdi.ar yhogAtnd Ma
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2018 were also collected by the same met hod.
provided a monthl yheEi sweurdeb npeadvihppanpt spat i sat s fr
the community cl irricsmsecetdoe di deon thief yr ewhieewred f or
i mpl ement @oFi dhed&20dIBe posttati on data, & he | ave
t haetrpelvaced i n a f o6 dejfweirgeetthheer esdc haenddu luesred by t
identi fecwmeeaelrd t o be reviewed.
Data Analysis

To describe differences in the giraplementatiorgroup and posimplementatiorgroup
demographics, th8 t u d etest f@ sontinuous variables and-slguare testfor categorical
variables vereused (IBM® SPS$ version 24). Statistical analysis of thev@ek postpartum
visit return rates includedinning a twetailed, onesample {test with a significance level of <
0.05. A onesamplet-test was chosen to allow comparison of a known njlegrio a new mean
afterimplementation of improvement strategies. The us® bfu d etestagsiemes the
underlying population is normally distributed and is distributed withl. degrees of freedom
(Witte & Witte, 2015).
Limitations

Limitations of thisprocessmprovement project included a small sample size, a
convenience sample, and a single population in one community. Due to time limitdtibas
DNP programes well asthe nurse visitinggrogrand gniversal focus anduidelines, a control
group was not fasible, so alMedicaid and selpay patients visited by the nurse home visiting
team received thireestrategies to improve return rates for G@eekpostpartum visitn the
first quarter of 2018The population was limited to Medicaid and g&dly pdients injusttwo

community clinics due to inaccessibility otherelectronic medical recordEMR) of other
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clinics who did not have the same platform for tiEEMR as the facility. This prevented

broadeing the project £ope of determiningeturn ratest all local obstetriclinics servingooth
commercial and/ledicaid/selpay populatiosin the communityLastly, improving postpartum
return rates was an ongoing focus for other agencies in the community including the Pregnancy
Medical Home program arttie community clinis. Thereforethere was potential for other

initiativesto have anmpactonthe project outcomes.
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Chapter Four: Resul ts
Il ntroducti on
The goal of this project was to adfeter mine
providing patient education, assuring transpo

nurse home Vvisiting prwegekanp oosnt praenrttuarsne vrirast ines. T
visiting team who i mpl ementdeedd tthweo sstcrhaetdeuglieerss ,
was full time andiaeot hetdi wd aleavrdes | \piavddit toif n g hreu 1
nurdgiendot peaernhi thpat mpl ement at itoenano fmesnibreart egi es
resignatiteamama@mbofMiuAlgi h he i mpl ementat.iObn phas
t hdseeam meomiee rscwhwaeiullieeagdabnpwasubisleipmrgewealnt i ng a
communi catwiotnh btame i maotsherspevahlkoiTnhger € Smaasniad s o
time nurse mMmMamager sf omhmog hagsrsagrteemd i n ensuring
used by team members
Demographics

Therewasa total of 303 postpartum mothers who qualitiegharticipate in this project,
with 172 mothersn thepre-implementatiorgroupa ndd3 1 mot h e r-ismp Ine méret gtoisd
grau@Bot hagrewgisng t heir hosptid arle zaitv @ na afg d ®tr
home vi3siwteekts Zafter di schaegedadtishomndrt hpa efnaactialli
post paarnraeamaed ochéeé community clinicsanbDemeguamph,i
rawese collected by chart resxidpweiniitxhet eéect
demogr ap hd eeab ¢Aepupllet MYl iifet age r anigmp If @ megrrtroaut pip 0 ©
wasid@ears (M =4P7F@&r -itSiipel =spnbegrrtqauti o®@ age r ange

1643 ears (M = 27. 5+ npO e=mefnrt ddiopr olnn2@ @ en(el H.r %)
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mot hers were Caucasi an, 51 (2% re%Aswearmne Afnrdi 9.
(54. 7%) wer e -iomphlee me th inafttahre,nr pd8san(p9 .e9 %) mot her s
Caucasian, 38 (29.0%) were African American, |
There were no difference=anidn-iprogt e mégprtcaupBsthnh b e
t he-i mpé e megnrtqautpfr o n( 44 . 8 %) -hhiog haemisc wene Ndbn(54. 7
Hi spani c .-i nhpnl e megnrtmeotgbt > n( 3 8. 9 %) -Hhiod haemisc weme b
(61.1%) were Hispanecerd®Daemmee wkenidigfpegpabdowde fi
po-smpl emegnrtoautpison( p=. 388) .

Further, there were 121 (70.3%) single mot
priempl emegnrtgautpmpoae 99 (75.6%) single mothetbeand
po-smpl emegrtgatpvionh no difference in groups for
58 (33.7%) nulliparous mot her s andmpllledme(n6tba t3i%
groampd 48 nu3d6.iep)r amsgd BAt fBBs pl&) ouu mot her s i n
i mpl e megnrtcautpviotnh  n of oduinfdf e hengesups for parity
165 (95. 9%) Medicai dpaywtrmetrise raangil ré (MmédnrddB@gpi e a | f
and 125 (95. 4%) Medi6égp atyerdd thirea rasmginre nehrgt gtoisd n
graqupvi t h nof oduinfdf e hengesups for payor (p=.438)
(90. 1%) moebeaamesh@o mmunity Clinic Aranoneédi Yéd(9
caat CommunB tiyn Gil mgli gmegnrtcautph wach %) 6 mp®wBe b s
recei vaetd Goamneuni ty CIlinic A raencde ilvaetd Tbambebn i mgt
Clinic B-iimpltimegrpeauwrtk.,0 A hene Wwef keuwenctehse gr oup

for pOBw({ ger 660) .
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Findings

There were three strategies used by the home visiting nurses to impact return rates for the
6-week postpartum visit. The first planned improvement strategy of providing patient education
u s ian @videncéased teaching tool was completsdthe home visiting nurses fal 131
(100%) mothers. For ensuring transportation, 125 (95.4%) mothers reported to their nurse that
they had transportation available while 6 (4.6%) mothers needed transpoataanged for
them utilizing their appropriateclinic van.For the last strategy of calling the mother two days
prior to the 6week visit to remind them about their appointment, the schedulers spoke with 63
(48.1%) mothers directly or spoke with 6 @pfamily members (p< .001). The schedulers left
messages due to no answer for 40 mothers (30.5%) andteghimessage due to no answering
system tdl6 (12.2%) mothers. Lastly, 6 (4.6%) mothers were not called due to the schedulers

receiving the checldi from the nurses after the scheduled postpartum visit (see B)gure

Phone Calls 2 Days Prior te\WWeek Postpartum Visit
60.0%

50.0%

% 40.0%
8
[
8 30.0%
o
o
20.0%
0.0% Spoke with No Al
Spoke with POKe wi 0 Answer, No Answer, No Call
) Family Left
Patient Sent Text Made
Member Message
m Returned for PPV 52.0% 0.0% 29.6% 14.3% 4.1%
® Did not Return for PPV 36.4% 18.2% 33.3% 6.1% 6.1%

Figure 3: Results of phone call made two days prior 4ovdek postpartum visit by schedulers
n=131
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Adherence with the-@veek postpartum visit was collected by chart review in the
electronic medical record by confirming aM@ek postpartum progressnoten t he mot her s ¢
EMR atthe community clinic using Care Everywhelep 5y st ems G r ptoir ratt i on
poi nt r ecor dnthe grenpementatiorgrau(h =172), 91 (52.9%) mothers
returned for their @veek postpartum visit. In the pestplementatiorgroup(n=131), 98
(74.8%) mothers returned for theiwiek postpartum visit which was a siggant increase of

21.9% (p < .001; see Figudeand Figureb).

Return Rates for-8Veek Postpartum Visit
70.0%
60.0%
52.8%
50.0%
40.0%
30.0%

20.0%

10.0%

0.0%
Pre-implementation 2017 Post-implementation 2018

Figure 4: Percentage of mothers who returned for theiv@ek postpartum visit pre and post
implementation of strategies. N = 172 Hmeplementation, N= 131 Poeghplementation

One-Sample Test
Test Value = 52.9
95% Confidence Interval
of the Difference
t df Sig. (2-tailed)  Mean Difference Lower Upper

Attended 6-week -1875.284 302 .000 -52.276 -52.33 -52.22
Visit
Figure 5: One-sample #test comparing pre and peshplementation mean@eekpostpartum
returnrates
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Feedback from Home Visiting Team

The nurse home visiting team provided feedback throughoypithéessmprovement
project at the weekly team meetinggam members reported that the power point presentation
increased their understanding of the project and importance of mothers returning fomtbek 6
postpartum visitThey expressed appreciation of having input into the pi@jgoplementation
strategiesAfter implementingthe process checklist, all team membsteged thathe toolwas
helpfulin assisting them temember all three strategies qualifying patients, ensuring all
stepsin the processccurred at the time of tHeme visit as well as prior to timeo t h @weéks
home visit.

TheNurse Home Visiting tearalso found the teaching tool easy to use rexpadrted
receiing anecdotal positive feedback from mothers that it was easy to underBhaydstated
when reviewig the tool with mothers, it assastthemin highlighting the importance olhe key
components of the-&eek visit including transition to well woman careproductive planning
and assessing for postpartum depresdibey reported that some motk&piced appreciabn
for the date and time of theirBeek postpartum appointment being written at the bottom of the
tool to help remind them of their upcoming appointngntemanyhad forgotten the date of
their appointmentThe nurse manager of the Nurse Howfisiting program, who performed a
guarterly fidelity check on all home visiting nurses during the implementation phase, reported
that all nurses utilized the checklist and educational tool appropripteliding botheducation
about the benefits of tieweek postpartum visit and assegdor transportation barriers during

their observechome visit
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Chapter Five: Di scussion
l ntroducti on
Dur i nrge ctopeernfiyoldl owi ng childbirth, women are
physical, soci al, and psychol ogical changes a

feed and care for their newborn (ACOG, 2018).

chall eems nifbart h ovwhemeswemen must deal with |
pain, breastfeeding difficulties, strasd, new
| ack ofsisrex.uabegdmpite all these cfharl |temeiers, mar

postpartum visit with as many as 40% not atte
|l ocal community c¢clinics for this project, onl
nurse home visiting -peelgppm$tt meivmplneerderfteat it cre.
Prior to the project, the matrhseed hao meo s/ti Ba rtti inrg
scheduled with their O®ua®liotwyedriempr dhre jppwtp was
i ncrreeatsuer n r aweegsko $ Dp a t uhseimMBg ir ®ve ment strategi es
patient eendswaatnigorn,r ans p orrenitn doenr, bahmpadnsgd meaatlialdsi n g

nurse home v.isiting program

| mplication of Findings

Il n prhoseanps ovement project, ia gap 1 o0ocaadr eowm
which was the underutilization of postpartum
among populations with | i mi-gaeyl mctshohasrs eass sweclhl

Hi spanic and Afrjrceammilghime micec @mswaméeral t,h di spa

2014; Bryant et al., 2006). Similar results w
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Medi cai-pamat hseerlsf r et wwereekd pfocsrit sptair ehputme &ae n tFaotri o n
t his 8gdr.odup,of t he women were either Hispanic (

There were no signdaharcamtée rdii#f éhippr eene etsat ino
posmpl ementation graupsonalblfowhigdedrf poempagt
visetur mMmheataefs plrioeg ect wer be-wbektpuoset wat hum r e
significangd yt iiempploesaste nt at i o pg<ou®OHhis 2. I%B. 8
supportsthede al t hy Peopl ef B 0OIR @ghesb jpa cotpiowvess on of wo me
postpartuwm clar ealwiosietxceeds the Center for Med
national maternal and infant hready % Ggoadt olf e & ¢
20 statesyoarrerparitdhhd etto promote healthier out
enroll ees (CMS, 2017).

This DNP project als@otentiallysupports the Healthy People 2020 goal of decreasing
unintended pregnancieBhegoalofp ost par i s mewniwsoim@&sam@ans i ti on t o
woman aoidm el purdeevsent auiceesa@drle shing reproducti ve
effective.c@Coihseagepeghedryposaiti veorse padtt wonh i nc
ratescreasing birth spacing aNaardlex rlkalsfi ngf ual
pregnanct aar &J. uswnthdadsded ated risks of | ow bir
depression, delays in recdiUSDHHBEgRedaabh!l andr e

ethnic minority women experience higher rates

whites, |l eading to poor pregnancy outcomes an
21 billion dollars (Finerr&eZolkay 2016; Jack
Potenti al I nt er vent isachas hdame visitphaet ipeorstt pead u cuant i

appointment scheduling straeégpbonechanhygowgup
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remi ndehsdrdowiasieon, financial assistance, and
return rates for postpartum visits (Bryant, H
Ghil arducci & HWd C Kd&lb,8 Kia%sI3o;l i an & Camplkal |, 20
al , ) ZHe stéategieshoserfor this processimprovement project included a nurse home

visiting program providing educatioassuring transportation, and calling mothers two days prior
to their 6week visit resulting in positive outcomeSurprisngly, transportation was not as
challenging as perceived initially by the nurse home visiting team with over 95% of the post
implementation group reporting that they had transportation to attend their visit. The results for
the appointment reminder phocall, though, suggested that more mothers who spoke to the
schedulers returned for their visit than those who were left a message or received a text message.
In summary, lhe positive results of thprojectprovidefurther support for thesstrategieso be
used more broadly tocrea® return rates for thenportant6-week postpartum visit
Thieeal t h Be(lJiaenfz Mo dBeab@ls etrthle elr9e8t4i)c al f fora me wo |
this pnej eotmpohéoenofng the peeseiokdablakdvi
successfully hwtmel ivaesd twhggra ntulkeame pdovatedn abo
benefitweok pohet phrrchoedtipshetgent ati ve health b
resulthengot hevgalfuiend mhehédowmesivi siting nurse al
mot hetrr @dmspontiamgheen-ef sie¢ dcy or abilLagttyg, adh
thénome vnusrigdamdngschedul ers wercues utcxg eacsthiuthen n b
componemMHBMqg fc btyhheetgte mot h e®Bpwiotvh dtelr eiiatglde m e mi nd
abouitvitdheet e and time. This strategy also posit
The American Association of Colleges of Nul

Practi ckes s(ethNR)al s of Doctor al Educasthen for Ad
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foundati onal outcome competencies deemed esse
( AGN, 2106 .DNP project pwesak ipedtypampuwumt\eids itth
t wo commusiiintcooicpagira eeNgshsebhbhraughout the proce
student demonstr aDNRGg slemadTvdabt| defp a2a) @lji Axe N B
project timeline was also created and foll owe
| mplications for the Nurse Home Visiting Prog
Due tpoostihe ve feedbrmadkpdroeni pvadi eeanasftihtes by
Nurkoeme Visiting teamnigebeviedpcdt partaomt vheetuses
for all patients enrolled in the program, exp
Medi cai dp aayn dp asteilefnt s. The eduicatoonhheéit ool awada
proc e8Bsassesd. on tfeaadékedrerusi ng the teaching t o
the tool washeahtsegchluUpght etdhe odveteek gmd ttpiame uaf v
enl arging the fonof aphnairepiDlaesti ng t he apodihtei Y@ pi
reminder phone calls, these w®rmé¢aakcovbleoniiomnu
conti pueditde ongoi egstat aatgolasnupgpedds e hhome
Vi siptriomggresie mon ¢ oma@tren commuihiatsyhlelyddested i ded t hat
checklist was no |l onger necesstalrey mwse rtalel sprrac
of nurese home ogiraimti ng
Limitations
The time limitationof completing the project within program guidelines limited the
number of patients in both the praplementation and poestnplementation group. Being able to
compare two complete yeédata would have been advantagetmmcrease the size of both

groups. There was also less number of patients in theipgsementation group due to having
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one home visiting nurse resignation and one home visiting nurse on FMLA at the beginning of
2018, so less number of patients were visitethénfirst quarter o02018. The weather in January
2018 may also havaffectedreturn rates when an ice storm in the area caused clinic closures for
one weeknegatively impaadhg return ratesAnother limitation was the inability to control for
variability in team member teachiry stylesandthe nursepatientconnectiorwhen discussing

the importance of the-&eek postpartum visit with the patienEstablishinga positivenurse
patientrelationshipcan furtherinfluence desiredhealthbehavios.

Lastly, ane barrier reported in the first two weeks of implementation by team members
was remembering teeturnthe checklist to the schedulérdfice in a timely fashiorior the
schedulers o know when to make t he p h-weaelepostpariurh t wo d
visits. Due to human error, faw of the team members left the checklist on their desk until after
the postpartum visit, resulting gix of the reminder phonesllsbeing mssed. After reeducation
by the nurse manager and DNP stuakming team meetingshere were no further misses for

the remainder of the project

Delimitations

The project was | imited to one agpea wivfeidc co
scoptecheofnurse home visiting program grant. Pat
delivered at the facility were not offered a

strategimprove rewerehk pate f@lahiioer mthheergést t h e
general i zabi ITihtey po fog telicia miptraesd e tmwo.tomehrgs wba o e e
pat iodmtos dfoctaHe Med efgdy dolmantdet r i cs Tdhommmu rpiatt yi emlt is
who received care ati ndemmgatmmulng tEFMRd i wea rces awvx C

post paormieunm wa t h ¢ omneenrrco lall e d nisne mraahrecoaplir..ode ca m
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Recommendati ons

Simple 9opratvegieag educati on amMeewkt ptolsd piamp a
visit, ensuorni,ngantdr apnrsopvoirdtiantgi r emi nder phone ca
proggiagmi fiincartalsyed adweedalk nraes tt @a rhthtem 6winmsmutn.i t y
cliinmcsurr oundaad uplgdt € ohienriadl féigtp | keyn® inms Nn@gat egi es t ¢
i mpeowvheir return rateéd Bofopoast par edmceait $hgs
i mporttamwa@eidf as this was esseWhemlc o mostithieerr s g
strategiesenurli mpjesceagqouat @l rocapeosohal spphpoe
t he most hiemportant due the signifidiamaadtplop it hiev e
mot her oprhiear appoi nt ment aappomptamexdt tioemmitheéer
communikragdnombratr aMieieoem snodi gni ficanprag eexpdat e
should stildl be consi derned hsei alsi etaeirhaatriusri ef m etqga e
for the postpartum visit.

Il n a r ec(e2n0td 8AACEBnent, new a expotmmeinadéa tti hoen sh e
women andncaclhwchasnghnhng postpartum tcairleo rteod atno oens
womén speci,fiucimegedaddi ti onal mechani sms for as
home visits, phone sulppoed b shigeyx ofr umne shsetr § e se,c oamn
all women have contact with their obstetric c
theancpaosieparwiutmh carceomprehensive postpartum v
birth (ACOG,s 2d0ha&neg eo fi np ossctopar tum car e, though
changsetsatien ameli mkeuresament policies. Il n concl us
arleeftabd ceoemweniwoemedh f ochbe é&porro jfeocttusu et her i ncr

posrttpemt erens ,r particularly for successful del i
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(HendersonUétiampebd) h@®) post paaptosmtri ested ryn i rmgpta
health prevention, wellness, andeadinng attcepti o
increased prpgeaaeaoyi spaof ngpamd esnudcecde spsrfeugln atnrca

we |l | woman <car e
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Appeitdi x
Figure 1

PDSA Model for Nurse Home Visiting

p

1.Continue with home visiting nurse and patient
education

2.Revise strategies for barrier removal as
needed

1.Literature review and benchmarking with \
current postpartum return visit rates

2.Meet with key community stakeholders

3.ldentify barriers to returning for 6- week
postpartum visit

4.Develop strategies for home visiting nurses
to connect mothers with OB practices

3.Continue following return rate for 6-week

postpartum visits 5.E ish guidelines for gi
4.Share results with community stakeholders 6.Develop education plan for home visiting
and providers nurses and patients

7.Gain buy-in with OB practices
8.Determine 6-week postpartum visit return
rate for community clinic

.S

.

1.Monitor staff education
2.Monitor feedback about strategies during
weekly meetings at case conferences
3.Analyze demographic data
4.Analyze return rates for the 6-week
postpartum visit before and after
implementation of strategies
return rates

3 y L )

Aim ofg@®ISAty I mprovemeoti ve tbamwmdges

|.Educate home visiting nurses about
strategies -

- education pamphlet

- reminder call 2 days prior to

appointment

- transportation voucher if needed

2. Implement strategies to remove barriers
for returning for 6-week postpartum visit

3. Collect demographic data and data on

an

uien

favooabbkynmet veieewed as probes for knowl edge

interventions by manipulating variabl es

The PDSA onndiedguiasskiper i menaad mmobnhyegnvo

an

| ve

tiseri es nkcdsgidgpnhgcharts that compare controc

condi(WSDoH8, 2011)

PDSA ciysopleecs fic tests of change that sat

u Pl d4hdentify what can be improved or

popul ationpranedsseaerd omet hod t o moni
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u Dol mpl ement the change and collect dat a
u Studweasure and analyze the process or o
u Actlf the results are not as hoped for,
what was | earned

Figure 2

What are we trying
to accomplish?

How will we know
that a change is an
improvement?

What changes canwe
make that will result
in improvement?

|

Act Flan

Study | Do
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Appemdi x

\| ® NOVANT
B HEALTH

Forsyth Medical Center

3333 Silas Creek Parkway
Winston-Salem, NC 27103

June 20, 2017

To Whom It May Concern:

We at Novant Health Forsyth Medical Center have reviewed Ann L. Smith’s DNP Project: Nurse Home
Visiting Program and Postpartum Care. Ms. Smith has organizational support and approval to conduct
her project within our institution. We understand that for Ms. Smith to achieve completion of the DNP
program, dissemination of the project will be required by East Carolina University which will include a
public presentation related to the project and a manuscript submission will be encouraged.

Our organization has deemed this project a quality improvement initiative and it will not requiring
institutional IRB review.

Thank you,

Vice-President of Women Services, Novant Health Greater Winston-Salem Market

President and COO, Novant Health Medical Park Hospital
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Postpartum Visit
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Purpose

ctwall evaluate the improvement

eturn rates fort

> patienteducation

> sche greminders

= ltransportation

Project Question

Do planned improvement strategies of providing patient
education, scheduling reminders, and transportationby a
postnatal nurse home visiting programincrease retum rates
for the 6-week postpartum visit?

Background

nds that allwomen undergo a comprehensive
postpartum visitwathin the first 6 weeks after birth

» Preveratvecwe

» Encunng s SToOth rana$on D wel womsn are

» Fuiasseszmentofpiyscal so0el and psychological weil-Derg

# Receivedesired form of contracephian durng heveit

Establishing women’s

singa contrace

and preventingunintended preg

Background, cont.

Recent mates in th

S hoTt LR HXEERATE

United States s
rvals

yrates remain high

Unintended pregnanc
45%in 2011 a
women expenen

mparedto 51

cinghigherr

Unfortunately, as many as 40%of women

Variables Related to Low Postpartum Return Rates

Medicaki or noinsurance

Less than 20 years old
Hispanicor Latina

Less thana high schooleducation
Vaginal delivery

No prenatal care

No post-partum complications

Nocoun 0 attend the wsit
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How Can We Iner

se Lhe Retum Rates? Fn[‘:-‘,_ﬁ,-‘th Connects

rgwnﬂrw.
CONNRCTS

Recent systematic reviewol evid
antenataland postnatal periods ta i
wisit, 12 werre statistically significant, but no
svaluated more than a few times and many were relatively dated

valuatinginterventionsin t
ase utilization of the postpartum
barvenbion strate gy was

Studies have suggested that postnatal nuse home

wisiting programs:

*  prowide amotional and educational suppsort for

Potential posities interventions : parents after birth
= Offening Incentives *  Improwe |.'Jr:||l|||3|:!|uur_'-r5.
> Patient eduation = Connectfamilies with their providersand
* Appointment sdveduling strategies and danging timing of visits individualiz &d community resources

» Home visits

* Telephone tllow up
 Mail remindars

* Firandal asstance

* Trarcportation axsstancs

*  Resultinincreassd preventative care and reduced
emeangency medical care

9.7 e By

-\

N ' NI

Methods Methods, Cont.

Drescriptive datawill be collected to describe the population
During the first quarter of 2017, baseline data

for b-week postpartumneturn rates will be - Age
collected by chartreview for each woman - Fa= P
enrolled in the program that are beingcared for « Mantalsmhs
at the kecal community clinics = Graida/pr
= Ircunanoe (MedioidorSaf-Pay] e :
Mo patient identifiers will be collected = Provider groun

Descriptive data of the twogroups, pre and post

Follow up data will be collected during the first
implemantation of improvement strategies, will also be

quarter of 2018 to detanmine post-interventon
retunn rates and compars with basaline data

comparad

Statistical anabysis of the data collected will includie running
a tweo-tailed, one-sample t-testin SPES with a significance
bevalof 0.056.

Interventions Educational Pags th-.'L.
I ' ||
Development of aneducational pamphlet about benefits of
postpartum visits — approwved by Corporate Patient Your G-wook Postparium Vinil:
Education Committes It's Alll About You
Educationof team in Novemberand Decamber a P S ————
Home visiting nurses will ghve families the pamphlet and A :_.,-_,._*
discuss benafits of 6-we sk postpartumvisit at first haome
vitit PP iy vy
= ]
Taam will déterming need for transportation sign up —Lyft R P U Yy S S S ——
Program and complete process if need identified poy
B e s
Schadular tocall mother 2 days prior to b-weekvisit
o ¢ b i s e o e =1
Starts January 2018 i el g e e g il

e —
N=zIEmT L Heoul




NURSHEOME VI SI TI-WEEKNBOG6TPARTUM VI S|

Impact

Using simple strategies such as providing education about the
importance of the G-week pos tpartumvisit, reminder phone calls,
and prowiding trans portation by a nurse home visiting program can

increass return rates for the G-week postpartumvisit

Improving return rates positivelyimpact health prevention,
weellness, and contrace ption use for the pos tpartum woman

Leads to pravention of unintended pragn:
betwesn pregnancies

nd kenger intervals

_—

Improved the health of our community

Health Belief Model
Miost widely used models for understanding, health behawior

Theory suggests befavior depends on how much & parson walues &
[Eoal and on their judgement trat action will adnizve that goal

R LB e e L L —
mondition and beliewes that the swmilable courss of achon i -
benediaal to ther dlness or Dapiiiythey are mone likely to take
mctions

2 tha poeprtum paniad

s pramats

et
hasth bahwir

Ramaviny bamian . o b

Crhuncing s sficacy conbviuncs the maother' s deciion &3 ream for thalr v

W mathar Wi thair
rafaam for thar

Fiama hash
Providar, ramind tha
P v
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Connection o Professional Practice Model and/ or
JheQuality-Caring Model

Caring relations hip betwesn home health nurse and
families

Connectmothers with providers using our values of
oompassion and diversity

Strategies inwokee caning factors
~ Butusl probiemscing
r Atteniverescoumnce
< Erooragng manme
» Appregatiomofuniqueameaning
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AppendixG

6-Week Postpartum Visit (P

6-weekPPMe ducati on completed and edwdastiiton t ool

PPVscheduled on / / at am/ pm.

Patient has transportation available to go to postpartum visit.

If not, transportation was arranged through

Reminder Phone call completed 2 days mpri6-weekPPV

i Completed on / / at am/ pm by (initials)

Outcome of Phone Call:

A. Spoke with mother and reminded her about her PPV

B. Spoke with family member since mother unavailable and reminded them ab&Rher
C. No answer, left message and sent a text message

D. No answer and no voicemail, sent text message

E. Phone number disconnected

F. Other

Other interventions needed
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AppendixH
B NOVANT
m HEALTH
Proposal for | mprovement

ProjecHomet Viesi ttwenegk aPhods tSpiaxr t um

NH Mi sdoawaint Health exists to Iimprove the

What are yoaccomplinigshd

This quality improvement project will =eva
education, scheduling reminders, and tran

return r ameeesk fpoors ttphaer tum vi si t .

What factors prompted you to start this p

ACOG (2016) recommends that all women und
first 6 weeks after birth for preventatiyv
The visit should include a full asdesaamen
woman can receive her desired form ofG con
reproductive goals and aogiisvtei mg tthltoemiisn g
birth spacing and preventing unintended p
the United States showed that 38% of preg
2014 Unintended pregnancy rates remain hig
compared to 51% in 2008, with r aciigahlera nrda |
compared to whites (Finer & Zol na, 2016 ;

40% of women do not attend a postpartum v

Variables associatedwevdak hp msott p arett wmovi Msgd tf
no insurance, being |l ess than 20 years ol
educati on, having a vaginal del-paetym law
and having no counssel i(hng tko Patttnemndad et h 00 2



http://www.sciencedirect.com.jproxy.lib.ecu.edu/science/article/pii/S1049386715000924#bib23
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Levi, & Garrett, 2016) . Il n a rece
al and postnat al periods to increa
cant, but no interventtiiomerdt rmatneg g W
ely dated (Stumbr as, Ranki n, Caske

ntions in the postpag,t upmatpiegantodeduwn

ng strategies, and chhegisapgecti Mmi a
g postpartum hospital and home vi

n
ensi ve eaedwc atviadnd aadrid iteggsod i nanci al

]

eased return rates for postpartum

1990; GhillaHRIluckadbh &EKiMeiColoil an 1& 9)G

community, -ptalye Olbsd¢ &It rMedicd aind cse Ir fe
s r emewerkn pfosrt pdahrd idrma @i il Sitty. recent | vy
tpdrerumnustiserthomeavi edt Fog SprogaCan
i vfearceidl iattrye@aunrdle wihow rFtoy.s yTthhe Ch o me v i
ensi ve, i nBewereaksdpbempavismt fat 2
paygtraSi.ndit e pawe suggested that po
emotional and educational support
families with their provi dteirrsg ainmd
ative care and rDeoddugcee d Georarm®e ma Wil i
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Project

CURRENT process steps or system components that need to be improved. Your Process End block will

Boundar i e sUsingthe blackldiagram belog, pleasedescribe the

reflect a negative outcome of the current process. After O

Process Start patient Process End
6w e e k uncladan

6-we e k Pati e : reason 52 %

postpa del i v SiozifaJ\visit, Retur |

appoin baby, . —/|transpd for -t

mad e bj‘> disch:'\Valpp(“g and for we e k

MD at at -728 Rvgce about post p:

weeks hour s appoint Visit

Team MemiPérease | i st the People or Titles]/

Team Leader: Ann L. Smith, MSN, RN, NNP-B C,
DNP Student
Facilitator: Nurse Manager Forsyth Connects

Director of

Team members/ D e p t: 9 Bassyth Connects Team members

Womenos

How will we know impraocédmeamgt? i s an
MeasurlLeissst known measures with brief oper
target

During the first quarweek opot0dart brasreéti un
chart review for each woman enrolled in t
clinics. No patient oildleonwt iufpi edrast awiwill Ib eb ec
guarter of 2012%i8ntter Wenteirom nree tpworsnt r ates a
Descriptive data wil/|l be collected to des
gravidal pauaance, and provider group for
progr am. Descript i peanpghotsampolfe nebnét aitwporng v e u
strategies, wil/l also be compared.
Statistical analysis oftunthaegdial édaormpdl kee ttt €
with a significasamptlewvtel wood OhdDHen Ad wer et-
week postpartum visit olwefcome atrhhes oinntodr ae Ik
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after 1 mplementation of i mprovement strat

i's normally distribwiilcaegraeaas i cf dfiseaaed dmt (e

What intenseate you considering that may
1. Devel opment of an educational pamphl et
resources from the March of Dimes, ARH
2014; ARHP, 200@ouxT&eebhahptt gsa Alum Albio
describes t he -wemepko rvtiasnicte aonfd tlhiestés wha

foll owing categories: pregnancy probl e
breastfeeding,anwelglurress s omar € see attach
through the Corporate Education Commi't
2. Education for the Forsyth Connect t ean
patients on their first home visit.

3. Home vi si ti ngt hneurpsaensp wieltl agnidv ed i-wseceuks s
postpartum visit with the mother at th
4. Home vi si tienwa lnwatsee sneneid If orweterkarnvg psortt
mot her f or tore dtyHedar Rtrreagnsshpesom t at i o

5. Forsyth Connect Central scheduling spe
schedwkedt postpartum visit to remind t

6. New strategies wild/l be i mplemented in

How wi | | this proe¢patt mengythod potenyal@Hanyges you are going to

test or implement may impact staff and processes in your area.

Using simple strategies such as pweekdpog

visit, reminderovphdmeg dalalns,poandtp on by ¢
i ncrease ret-weakrpbesphotutmhei 6it . | mpr ov
health prevention, wellness, and contr agc €

prevention of unintended pregnancies and
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How does the Novant Nursing Profesg

or The -Qaail hgy Model I nform your

The caring r el aRarosnysthh pC drhenaahcétd n

and our postpartum mothers is esse%d

nur sing experience and connect the mother

Home Visiting nurses will wuse the caring
encouraging manner, and appreciation of u
enrolled families and i mplement the i mpered

postpartum visit.

The Health Belief dvondeent alHBtM) tihsi salpsroo jfeucn
used models for understanding health beha
a person waaduesnatheadbhtj adgemanw| | | aamc hing

rggat Hemsel ves as susceptible to a risk co

beneficial to their illness or health, th
2015). Components of t hemedBtMatwiidn dfe hieeld
visiting nurses including the susceptibil

and t he many -weeenke fpiotsst poafr ttuhme v6i si t t o pr ol
Removimigerbsaarsuch as transporetfaftiicoanc yi scsaune sag
motdemdeci sion to return for their visit.
connect the mother with t heiarndpriovildueern,c er

their postpartum visit.

What ot her departments need Whobeedkttbe idformadafo u t
progress and planned changes because of future resource requests or impact on their department?

Forsyt h HOonmen ddetad t h Team
Community OB Clinics
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Appendi x




