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Aim statement Problem Statement: In MidCentral DHB Between 50%-60% of Well Child /
All babies born in the MDHB Tamariki Ora clients are seen by a nurse without the nurse receiving important
region have their WCTO care information about the whanau birth history and social situation.
transferred from Midwife to Tools used to diagnose the problem: 5 Whys, & Process Mapping
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Why? Midwives do not send Why? The information is By 6 weeks after - from V.VCTO Provil:ier. Send acknowledgement
the referral due to time sent by fax and is not birth '::)m\I\Tlergc:rt\Z alr)‘churi:iis of referral to Midwife
challenges or misinformation received by the intended successful Transfer of Care
regarding what should be sent recipient
From 6 weeks Conduct first visit with
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after birth whanau.

Why? The Newborn
enrollment form alerts the
provider of a new clients so

the midwife assumes they do
not need to send clinical
information

Why? Not sent, not o
received, lost. no record What process mapping (above) revealed? We could see that whanau were left out of the

of the communication communication process and were not well informed of what is happening or when they
pathway. . . . . .
would be seen by a well child provider. We identified points where the process was faulty, or
poorly understood. Asking 5 Whys (right) highlighted that the use of faxes was problematic
I Al S s vet professionals were not confident to change to email. 5 Whys also identified that there
Why? Midwife does not faxes because they . . : C : . :
receive any feedback from believe they are more was a lack of trusting relationship between midwives and well child providers and this
e providCs abo it fhe SECUE than el impeded the interaction needed to problem solve. Consumer input (below) revealed that
whanau were being ask to make a decision about choosing a well child provider without

being given enough information during their pregnancy to be able to make an informed

Why? WCTO providers and DnEiiEREGser | choice. They reported being discharged by the midwife but unsure of next step in the process
Midwives do not work protect clients privacy as
collaboratively LALEIERIEES | Consumer Voice “Good to me would be that my notes would be passed over [from] my
midwife to my well child provider so that | know | am being looked after and cared for.”
Why There is minimal interaction “Before you get to the point of making the decision you don’t even get the information
between Midwife and WCTO nurse, to make a decision [about choosing a Well Child Tamariki Ora Provider]”

and few opportunities to develop
relationship and trust.

Project Team: Sponsor, Improvement Advisor, Independent LMCs x 2, WCTO Provider Managers x 2 WCTO

Nurse, New-born enrolment coordinator, Consumer Liaison Kaimahi.

Theory for improvement: MidCentral DHB has a.populatlon of appr.OX|mater 178 Thousand pe.ople, 50 community midwives
(LMCs) and 5 different WCTO providers. On average 2000 babies are born every year.

After diaghosing and analysing the
problem our project team were able to
identify four primary drivers to shape our
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developed change ideas related to these =~ "cferrals via email rather information about WCTO
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