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Introduction

0 .
Uriversity Heslth is the largest health system
in San &ntonio anrd comprised of teo haspitals
ard 23 I:IIJ:FI-H'I:IEHI: I_f'nl:l smnd-bﬂ_ﬂbd climiics. It iz tha
orily health systam in San Antonio and South Tewss
desgnebed Bs:

»  Edult and Pedigtric Lesad 1 Treums Cemter

= Leyel | Stroke Cenkber

* eyl | Mabemal Cerberwith g Level IV MICLU

i lmnuary 2024, the Hesttn Syster's Women &

Children's Hos pitall ppened its doors. it is

designated as:

v Lewvel IV Fistensl Cane Cerber for high-risk mses

* Level I NICU for premeture inteants

*  Eaby-Fnendgly

Seraices offered include:

= Stork One Matemnal Transport Service wa
ground or air transport for high-nisk obsbetric
p=tients

= A24f7 Emergency Obsbetric Women's Cemter

* Aromss to Bdabernel-Fetsl Medicine specislists

Backgrownd

Tems s one of the highest mabsrnal mortality
rotes, with sbout 51 desths per 100,000 births
from 2020 to 20232 5|_F'|r|'i|:unt hesfth disperities
in South Teses include imited access to prenatal
cere, insufficient socal suppaort services, and lack
of mental hesfth care avsilsbilty.

Purpase

The kiams E-E-:-ur|||:-r|:|r'-:-l.r||::|:| bear| Program sirrs
to implement an Integrated Matemal Health
Services |IMHE] model by:

= Improving dinioal pethw

* Aszaocpe non-medicsl drivers of hesith

= Addressing health disparities

= Enhandrg sooess to mental hesfh care

'I'I'It goals of thie program sre:
* Promote iwolvement of communities
Experiencng disparities

* Comene task faros for model refinement and
planning

* Implermeent in Bessr Courty snd sdpand to rural
Breas

* Kaintein quality Improvement initiat e ]

* Promote FWArEness on pregnancy Welness in
the first trimester

* Forcus group input peired with marketing
AmEEn
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Mlama Bexar Model

Consists of four multdisciplnary nevigetion besms ssch with

a nm.1En'|:|r B niurse and B counssor

* WEwpstors conduct risk mssessments and conneck
dlients with commaunity resowres.

* Hurses foous on healt-relaked conosms, ensuring
:-:-r'upiun-:e with peerinertal wisits, and providing targeted
education.

*  lirepses Professional Counssiors deliver mental hesth
sersices, induding thernpy Dessions and miscaTisme
support refermals.,

Thl: program integrakes respectful mre by having:

Cne TEAm with & staff fluent in Spunuh dedicated ta
Spenish-speaking patisnts
- .!.n|:||:h|:rl:|:nrn fn-:l.l.'iu o SErving patients who speak

other lan url:l-:uhrll.' refuzses finoemn Soartfreest
AsE End |:|r s

Eligibility

Eligibiity for the program is determined through risk
azmezoments based on Mor-Fledicnl Drivers of Heslbh snd
PHOHS sITEEnnES:

High Risk: Individusls with two or more non-mesdicsl drivers
of healtn andfor 8 PHO score of 15 or higher, a2 mental
miesith refeTal requested, B history of substance use disonder

{SUD] in the past pear, &nd one or more chranic conditions
-: [.. diabetss, hyperension, obesity]

&t-AEsk: Individuals with two non-medicsl drivers of heslth
ar'-:l_Er a PHO soore of 13 ar hiEhzr & mienkal heahtn refenmsl

requesshed, & history of SUD in the past pesr, or the presenoe
-:-'I'n-:hr-:-nu: diszase

Loww Risic Individusis with one or no non medical drivers and

& low PHEO, score, without 2 desire for s merinl bealth
refarral,

Foe-scresnings comducted inthe third timester and within two

months postEartum
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Teble 1. Mor-hiedical Trends over & Moaths in Progmm

N = 345 Eprofed Patiznts Start End Trend
Firanoial Resource Strain 67.3% E1.4% Improving |- |
Food Imseourity 57.7% 45 7% Improving |- |
Housing Stability 0.a% 03 Mo chsnge [-]
Transportation Meeds 29.9% 25 7% Improving |- |
&loohol Use 0.0% (e Mo chsnge [-]
Depression BE. 7% 05% Improving |- |
Physical &ctivity 51.2% E3 5% Worsaning |T]
Social Conmections E9.3% 50.1% Worseming | T
_ Skress | Fak | 284k Improving |- |
&5 ilesireted in Table 1. Mon-Medicsl Trends over E Bonths in there was &

decrease in the percenteme of women reparbng irancisl strain, food Inseodrity,
transportation needs, depression, and sbress

MAEGHET
| mECadmIrEs
1

Results

The IMHS moded shaws potential in monitoning key outoome
mensures ralgted 1o matennsl and infant health. 323 women wers
errolled in the kiame Bessr Frogram from August 30249 to Manch
2023, Dats showed:

* 30% of patienks had Spanish B their preferred language

= 3% of patients had Pusito as their preferred anmege

= 10% were Black or African-American

= &§7% of patients had 2 or more non-medicsl needs or PHOLS or
grester

Mext Steps

Continued sttention and innowvative solutions ame neceszary for
|rn|:|r-:-'.|1n5 th.-s-:nl activity and social conmections with specfic

iritistives induding emphasizing hesfth snd natrition,
implementing Mama Eeiar edumbion ssssons, improying 8 o0ess

to peringtal support Zroups

Key indicakors imclude mertal hesfth sterbes, sodel determinants of
miesith, sunstance use, hypertension, diabetes, ohesity, mestationsl

agEe, weight, scoess to prenabal mre in the first tTrimester,
denoe gt postperturm wisits, and metemal mortaity and

morbidity rebes.

= Maonitor heskh oukcomes of maternel sand infant petients, to
inchude matsrmal mmorbiditiss [mentsl hesith, subsisnce use,

Fryperbersion, disbietes, ebc. ) and mortakty mbes, pestational sme
amnd weight, CEsErean rates, sk

» Edpansion of the model bo rursl Breas in Texas Public Hesith
Region 2 that were served by the HREA-funded Fuml Maternsl
gnd Obstetrics Management Strategies |RMOME) Program
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