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This webinar is being recorded.

« This webinar will be archived on BeforeandBeyond.org, under
Program > “Preconception IM ColIN” tab.

« Stay tuned for information about accessing this recording and the
next webinar in this series.

 Please provide feedback to today’s webinar:
https://www.surveymonkey.com/r/2MXP5NH
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OBJECTIVES

Participants will be able to:

* Identify multiple strategies for clinics to engage with patients and
community organizations/partners

* Articulate practical strategies for true patient/consumer
engagement, particularly at the clinic and/or health system level

#SHOWYOURLOVETODAY

Reducing Infant Mortality by Improving Women's
Health: Preconception ColIN

OUR GOAL

This Preconception ColIN will develop, implement, and
disseminate a
woman-centered, clinician-engaged, community-involved

approach to the well woman visit to improve the
preconception health status of women of reproductive
age, particularly low-income women and women of color.
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Community Based Programs - Clinic

Partnerships

Brandi Collins-Calhoun
Director of Maternal and Reproductive Health
BCalhoun@ywcagsonc.org
April 6th, 2018
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“'Coming together is a beginning, staying
together is progress, and working together
is success." — Henry Ford

Objectives

Webinar participants will be able to:

Encourage patients and their communities to be involved in practical
planning to improve programs and activities

Eliminate barriers faced by community based programs, clinical preventive
services and pertinent medical treatment to encourage healthy behaviors and
effective preconception care

Build and strengthen partnerships and relationships between clinical and
community based networks and address the gaps in needed services
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LEVEL OF RESOURCES

PROS

CONS

EXAMPLES

More Resource
Avallability

(often uses a formal
process)

.

May have access to
systems like an EHR
that are already a
natural part of a health
care provider's
warkflow

Can establish a new
system If one does not
exist

Provides flexibility in
providing various types
of referral resources to
clients

Modifying EHR may
require substantial
technical assistance or
contractors each time
a change is necessary
or required

The timeline required
to update an EHR can
lengthy and referral
programs or screening
questions may change
before the EHR
update takes effect

Resources may be
needed to be used on
other tasks

When resources are more
available in the linkage, it can
be easler to refer individuals
10 various programs based
an electronic health records.
For example, if a patient
smokes and a physician
documents that on the
record, then a note could
appear when compiling
discharge papers. This note
could signal and remind the
health facility that a smoking
cessation program is needed
postdischarge.

Minimal Resources
(often uses an
informal process)

.

.

Requires more
innovation to develop
referral programs with
minimal resources

Uses already
established resources

May take a more
interpersonal approach
to referring individuals
to programs

May require
substantial training of
clinical staff or place
burden on already
over-worked
emplayees to
implement

Difficult to track the
number of referrals or
other outcomes to
measure the success
of referral programs

Minimal resource referral
systems may rely on paper-
based templates, such as
health promation flyers given
to targeted patients or
prescription pad referral
programs
= o patient that smokes is
given a fiyer for a local
health department
smoking cessation class
= asedentary patient is
prescribed a YWICA
exercise program

Community
Feedback

How effective are the
partnerships and updates?

e Survey the community needs,
barriers, and resource access

e Reviews of the
referral/resource system

e Involve both community agency
and clinical partners’
feedback of the system updates
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“No one can whistle a symphony. It
takes a whole orchestra to play it.” —
H.E. Luccock

Engaging Patients and Families in
Improvement: The Who, What
and How to Get You Started

Tara Bristol Rouse, MA
Patient and Family Engagement Consultant
Tara.Bristol@gmail.com

HCD PROCESS

UNDERSTANDING IDEATION
observe & inspire
tell stories
synthesize insights

“How might we...?"

CHALLENGE —_—
select ideas
focus idea
——ty lest & refine
scale, sustain, spread

2 o :

Source: Berkowitz, R., Veechakul, J., Patel Shrimali, B., & Anderson, T. (in press). Human-Centered Design in . Verbiest (Ed.), Translating
Life Course Theory into Practice: Improving Health and Well-Being Across Generations, 1 st Ed. Washington, D.C.: American Public
Health Association.
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Role of Patients and Family Members in
Organizational Improvement
* Provide individual feedback or participate in discussion groups
The Role of Patients and Family Members in
Organizational Improvement
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Role of Patients and Family Members in
Organizational Improvement

* Revise or help create educational or informational materials for
patients and families

Role of Patients and Family Members in
Organizational Improvement

* Assist with piloting or testing new materials

Role of Patients and Family Members in
Organizational Improvement

* Participate in information/data gathering

Role of Patients and Family Members in
Organizational Improvement

* Assist with education




Role of Patients and Family Members in
Organizational Improvement

* Serve on your Preconception ColIN team

4/6/2018

The Role of the Staff Liaison in
Engaging Patients and Families

)

Staff
Liaison

™
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Staff and Physician Education Tools: AHRQ
Guide to Patient and Family Engagement

Working With Patient and Family Advisors

http://www.ahrq.gov/professionals/systems/hospital/engagingfamilies/

http://www.ipfcc.org/resour
ces/Staff_Liaison.pdf

Identifying and Recruiting Patient
and Family Partners

10
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%ﬁ PFCCpartners

Five Core Competencies for PFAs

teachable
spirit

representative
voice

oy Nah.

establish partnerships

©2015 PFCCpartners

Staff and Physician Education Tools: AHRQ
Guide to Patient and Fam@ly Engagement

£ st s G et 1 @ o

https://www.ahrq.gov/professioﬁalS/Q/stea;%ospiiélleﬁgaé}ng}émilies/strategyllind
ex.html

Hope is not a plan.
“Some” is not a number.
“Soon” is not a time.

-Don Berwick

11
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Preconception
Health+Health Care Initiative

A National Public-Private Partnership
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11 PRECONCEPTION COIIN
565 OFF Or"‘l’vxn“‘.es woman-centered, clinician-engage

ABOUT HRSA IM ColIN PRECONCEPTION PROJECT: This project is suppt by the Health and Services inis ion (HRSA) of the U.S.
Department of Health and Human Services (HHS) under grant number UF3MC31239-Providing Support For The Cc i and {
Network (ColIN) To Reduce Infant Mortality. The grant amount totals $1,494,993. This ir ion or content and ions are those of the author and

should not be construed as the official position or policy of, nor should any endorsements be inferred by HRSA, HHS or the U.S. Government.
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Preconception

Health+Health Care Initiative CARE IN THE NETHERLANDS EQuiTY IN CONTEXT

CORNELL P. WRIGHT, MPA | APRIL17

PROFESSORS ERIC | :
ji i i - EXECUTIVE DIRECTOR, OFFICE OF
Please share your feedback from this webinar. Click here: STEEGERS . APRIL16 e . 1-2PMET
https://www.surveymonkey.com/r/2MXP5NH RE S ° :
&% REGINE STEEGERS- 1-2PM ET DisPARITIES, NORTH CAROLINA 2 gpen accass webinar
THEUNISSEN L4 DEPARTMENT OF HEALTH AND evenywoman.adobeconnect.comy
MD, PhD, Dept of ObGyn, @ Open-Access Webinar Link Below HUMAN SERVICES - pehincontext!
Erasmus University Medical Centre @ :
PETEF o N Cornell is a contextualist.
Learn ppening in He is leading the nation in discussions about health equity in context. During this
pi ption health f Eric g d profe Comell will be applying this concept to our work in advancing
la' is ill sh best p i tion health care across the nation. How can we better frame preconception
health messages in a way that resonates with minority and marginalized populations?
hmwmm He will share what is being done this Minarity Health Awareness Month to bring these
Open-Access: every! dob topics forward.
N registratis y. Email edu with any questions.

Email SuzanneW@med.unc.edu with any questions.

May 9" at 1pm EST: “Centering Sexual Health Advocacy from the Margins™

12


https://www.surveymonkey.com/r/2MXP5NH

SOCIAL MEDIA: Join the prelaunch chat on April 10th from 3:00-4:00pm ET and a finale chat on April 17th from 3:00
4:00pm ET. Official Hashtags: #BlackMaternalHealthWeek, #BMHW18, and #BlackMamasMatter.

Thunderclap: Stand up for Black maternal health and let everyone know that Black mamas matter! Join the
Thunderclap.

WEBINAR: Get informed on a Black Maternal Health Week webinar on April 11th at 12:00pm ET. Learn more and
register HERE.

WEBINAR: Discuss what Black women want and need around safe and respectful care by attending an online
discussion about "Best Practices in Black Mama Care Work". For more information or to register, click HERE.

Q) FILM: Join Black Mamas Matter for a screening of "Death By Delivery" in Atlanta on April 12th.

ption

ealth Care Initiative #SHOWYOURLOVETODAY
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http://r20.rs6.net/tn.jsp?f=001AiNcGhKK8GGAjQiM2WKo4xKMvLeXK56EBwCvgNv1SzOke8a8xN0yfI5XCNGjunNo8XplaC3SQqHCBWBk3Ugl7vg4Nk7emguasKHrRC1_J8shYpRN8Q9puumz3EaRBqYLw7XIK2F2HtWQZ4SdXEu3BqjGgFUZIAE5K3X123-R3QOgRuws86Y1RQ==&c=Re18iJaBe0fzWFGQaOMNvPK7N4bCLO1iluNsOoLEce85yw4hyKBGoQ==&ch=FsB8Z0ENoPZmUkfEL3DH8D4Psnr9hAQH28kEZJoZFoXYbsDh3d13aQ==
http://r20.rs6.net/tn.jsp?f=001AiNcGhKK8GGAjQiM2WKo4xKMvLeXK56EBwCvgNv1SzOke8a8xN0yfI5XCNGjunNoM-ofiHRHU_-g30fBxn6TxREFbT9EhGwnYU9GvAgdVpH_eZUhoLjCPLSpSwYudqNEhayAqYEH51HOnriu7DybVCstVoNzB-Wn7UBciUJpzrMGfTfpf7ZRPX2puLgDYP3IeQzQcdEl1B8xxrB6uEW-J5FtU6d7XHE-&c=Re18iJaBe0fzWFGQaOMNvPK7N4bCLO1iluNsOoLEce85yw4hyKBGoQ==&ch=FsB8Z0ENoPZmUkfEL3DH8D4Psnr9hAQH28kEZJoZFoXYbsDh3d13aQ==
http://r20.rs6.net/tn.jsp?f=001AiNcGhKK8GGAjQiM2WKo4xKMvLeXK56EBwCvgNv1SzOke8a8xN0yfI5XCNGjunNos2BapZnSWW597RnKL4R9Ja5pvmQS8lKAlYUuksxVeOTQqiyrez5W7hSQ_7tgdD1vxhwZctVieVd6PE3vBPAU67nbLRCpdFmmxIFxYVOXJmc=&c=Re18iJaBe0fzWFGQaOMNvPK7N4bCLO1iluNsOoLEce85yw4hyKBGoQ==&ch=FsB8Z0ENoPZmUkfEL3DH8D4Psnr9hAQH28kEZJoZFoXYbsDh3d13aQ==

