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Abstract

[Purpose] Improving the quality of the screening system for pregnant women with
complex psychosocial risk factors at the time of antenatal checkup.

[Methods] First, the screening system was changed. We formed the implementation
team, re-examined the screening tool items, prepared the screening judgment protocol,
tabulated the screening methods,unified the screening judgment records,posted
screening posters, obtained approval from the project team, as well as explained and
disseminated information about changed screening system to the midwife.

The modified screening system was implemented, QI was measured for implementation,
and feedback was received from the project team for qualitative improvements.

Qualitative QI data were collected from the questionnaire surveys of pregnant women
using the tablet method, questionnaire surveys of midwives who make screening
decisions, and interviews with obstetrical outpatient managers and support conference
participants. We have received approval from St. Luke's International University
Research Ethics Review (approval number: 18-A083).

[Results] In this study, the preparation stage was carried out from January to July 2019, and
the implementation stage was carried out from August to October.

The changed screening system was implemented and QI was measured twice.
Acceptability, feasibility, fidelity, appropriateness, and penetration were high for the
screening items, created protocols, created screening judgment records, and posters on
the screening performance. Regarding the tableting of the screening methods, the
acceptability and feasibility of pregnant women were high, however the feasibility and
acceptability of the midwives were low.

The organizational outcome is (1) The total number of pregnant women who were able
to complete screening tools without omissions was 426 out of 436 (97.7%), of which 100%
was completed for users of tablet screening systems.(2)As a result of creating a protocol,
the percentage that can be judged accurately increased from 93.6% to 96.1%.(3)The
results of pregnant women who used tablet screening systems could be reported to the
committee.

In addition, it was found that it was necessary to form an easy-to-function team, create an
appropriate stakeholder assessment and action plan, and communicate the project vision.

[Conclusion] Improvements in screening systems, including the use of tablet screening
methods, have been shown to increase organizational outcomes.It is necessary to consider
the implementation of the tablet screening method that increases the acceptability of

pregnant women and the appropriateness and feasibility of midwives.



