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Maternal Care

Goal
Goal #1 – Decrease percentage of enrollees with elective vaginal
deliveries or elective cesarean sections at ≥37 and <39 weeks of
gestation completed.

Goal Goal #2 – Decrease preterm birth rates.

Goal
Goal #3 - Decrease percentage of enrollees with live births that 
weighed less than 2,500 grams.



Project Years 1-5

Create continuous quality improvement plan, including information identifying impact of incentive arrangement, lessons learned, opportunities to scale incentive 
arrangement to a broader population, and key challenges.

Create educational materials for members regarding midwives, doulas, birthing centers, and prenatal resources in the community.

Create educational materials for members designed to reduce the rate of C-sections for low-risk pregnancies.

Create activities designed to address treatment gaps and root causes for insufficient prenatal care.

Identify root causes for insufficient prenatal care for Healthy Connections

Identify ideas to improve prenatal healthcare services

Conduct training and education activities.

Identify prenatal care treatment gaps



Preterm Deliveries & Infant Birth Weights

❖OB navigators, Centering, Doulas, Midwifes, 

prenatal classes, home visiting programs

Support, Resources

❖Increased contraceptive screening/counseling, 

access to LARCs

Birth Spacing

Reducing Barriers to prenatal Care

❖Hours of operation, transportation, processes 

Smoking Cessation

Comorbidities 

Nutrition

❖Screening, brief intervention, and referral to

treatment (SBIRT)



Screenings

• Know your
patients

• Review your 
data

• Standardize 
Processes

• Resource
awareness



Maternity Management

Every three to six weeks mom receives a call:

• Provide support and expert advice on how to have

a healthy pregnancy and a healthy baby.

• Discuss your health history

• Advise you on safe diet and exercise routines

• Identify potential pregnancy risk factors

• Discuss ways to minimize risks to you and your

baby

• Answer questions and provide written materials on

pregnancy and childcare issues that are a concern

to you

• Direct you to available community resources for

additional information



Goals

Measurable
• Decrease late or no

prenatal care
• Decrease preterm 

deliveries
• Decrease low birth weight 

infants

Unmeasurable
• Support
• Resource impact
• Prepared
• Informed



Nurse Family Partnership



Family Connects
Shortly after the baby’s birth, a registered 

nurse will visit the home of the newborn, 

provide health checks for both the infant 

and the birth mother, assess needs and 

offer supportive guidance on a wide 

variety of child and infant health-related 

topics. The nurse documents the visit —

including the physical assessments and 

community referrals — and relays the 

appropriate information to the family’s 

healthcare providers.

Family Connects links parents to the 

individual community resources they 

need regardless of income.
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