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Webinar Overview

• Background: TCHMB & PATH project
• Project status
• Preliminary data

• Publicly available data on population and safety net
• Sample quotes and emerging themes from interviews



TCHMB is a multidisciplinary network of over 150 health 
professionals throughout the state, funded by the Texas 
Department of State Health Services.

MISSION
• Advance health care quality and patient safety for all Texas 

mothers and babies, through the collaboration of health and 
community stakeholders

• Develop joint quality improvement (QI) initiatives, advance 
data-driven best practices, and promote education and 
training.

Texas Collaborative for Healthy 
Mothers and Babies



TCHMB Goals

• Reducing preterm birth and infant mortality

• Reducing disparities in the health outcomes of mothers 
and babies

• Reduce maternal mortality and severe maternal morbidity

• Improve the health outcomes of mothers and babies

• Increase the involvement of fathers / families

• Improve women’s health throughout the life cycle



PATH Project Aims

1. Document the experiences of underserved women when 
navigating the healthcare system after delivery and 
through the postpartum period, including the transition 
between public programs;

2. Assess how state level programs are understood, utilized, 
and integrated locally;

3. Develop recommendations to improve access to 
postpartum care.



PATH Project Methods

Pregnant/postpartum women 
(30)

• Interviews at three time points:
• late prenatal

• 1-2 months postpartum

• 4-6 months postpartum

• Optional focus group

Clinic staff & community 
stakeholders 

• Key informant interviews

• clinic team interviews

Qualitative interviews and focus groups with women, clinic staff, and 
community stakeholders



Participant Recruitment

Active partners:

• CommUnity Care

• Lone Star Circle of Care

Potential partners:
• CommuniCare (Hays)

• San Marcos WIC (serving Hays & 
Caldwell)

• St. David’s Medical Center

• Mama Sana/Vibrant Women 
(community-based organization)

• Local midwives/doulas



Data Collection

Interviews with pregnant/postpartum women:
• 5 Interviewers trained
• 31 recruitment flyers collected 
• 9 women consented
• 10 interviews completed (one second interview)



Data Collection

• 5 interviews with clinic staff
• Women's Health Care / OB coordinator
• Licensed Clinical Social Worker
• Administrative Supervisor
• Financial Screener
• Women's Health Nurse Practitioner



Data Collection

Recorded conversations with women’s health 
advocates/stakeholders (individuals and groups):

• Healthy Williamson County Maternal & Child Health 
Working Group

• Doula/Birth Companions
• San Marcos WIC staff
• HHSC staff



Medicaid-covered births by county (2017)

County
female 
population
15-44

# births
# live births 
covered by 
Medicaid

% live births 
covered by 
Medicaid

Bastrop 14,105 1,041 585 56%
Caldwell 8187 555 339 61%
Hays 46,719 2,584 981 38%
Travis 278,914 14,186 5,980 42%
Williamson 109,037 6,235 1,697 27%

Data source: UT System Population Health analysis of 2017 THCIC Hospital Discharge Data



TOP 10 ZIP codes in 5-county area 
by percent of births covered by 
Medicaid (2017)

(ZIP code-level mean = 37.0%)

Data source: UT System Population Health analysis of 2017 THCIC Hospital Discharge Data

ZIP county # %

78724 Travis 471 79.0 

78719 Travis 31 77.4 

78741 Travis 593 73.9 

78753 Travis 992 72.0 

78616 Caldwell 142 71.1 

78721 Travis 174 69.5 

78617 Travis 389 68.9 

76527 Williamson 54 68.5 

78744 Travis 826 68.2 

78752 Travis 333 67.6 



Information timing

So we do provide the information about the Healthy Texas Women as well, whenever we enroll them with a 
doctor, a health plan, and stuff, we give them so much information that that small piece is probably going to be 
something they don't remember.

They do get that information, but again, it's something that toward the end of the pregnancy, they're not going to 
remember that they get it at three months pregnant or four months pregnant.

- [Employee of Texas Medicaid’s enrollment broker]



Information overload

They had a board that you could write, dry-erase board, where they put all the information. They put the father's 
name, your name, the baby's name, your room number, just their name, things like that. And they had a couple things 
that they wanted me to do was to keep track of how many dirty diapers the baby had, how many wet diapers he had, 
and at what time, when he fed, and how long did he feed for. That was the first thing that they had me keep track of. 
The second thing was, that they had me keep track of, how much I peed. So I had to pee into a thing that was in the 
toilet and I had to how many milliliters that I of urine and at what time. They had me do that. And when she was giving 
me the instructions, I was just, I was barely comprehending anything she was saying. But, uhm, so that was the first 
night.  

- [Participant reflecting on experience in hospital after delivery]

When the women are in the hospital, you had all this information. You had overload information. It's great to have this 
information, but once you get home, you face reality. You have other children and other issues going.

- [Doula] 



Information needs

I really didn't have any questions until after I left the hospital because while you're in the 
hospital, you're obviously going to be sore. Obviously, you're going to be feeling kind of 
weird, and tired, and all this stuff, but it's when I got home that I was like, "Wow." That's 
when I really had questions. I was just like, "Well, is it normal for me to be hurting like this? 
Swelling up?" I had a lot of swelling in my ankles and my legs. I had a lot of pain. I still do. I 
still sometimes find my back hurts where they put the epidural in. It feels really stiff.

- [Participant reflecting on the time at home after delivery]



Confusion/uncertainty about healthcare coverage

Maybe, maybe applying sooner, because like I said, I didn't know about insurance, that I had to 
hav- I didn't actually know that I had to apply for insurance during pregnancy. I actually thought 
that MAP would cover everything, but apparently it doesn't cover any pregnancy things. So, when 
I found out about the baby insurance was when I was like, "Oh, you have to do that too?“ and I 
think I did apply a little bit later, like about my third month maybe. So, yeah, I would just 
encourage like apply sooner. The sooner the better.

- [Participant] 



Stress/worry about covering healthcare costs

Participant: It took a while to get approved though.

Interviewer: How long is a while?

Participant: About two months.

Participant: Yeah, and it was hard for me because I would come to the appointments and they would ask me, 
"Do you have your insurance yet?" And I'd be like, "No, it's still getting approved." Yeah. I was 
scared at first because I was like, what if I didn't get approved and I have to be paying for all of 
this? It was, it was kinda worrying but  you know, I got approved.

Interviewer: Yeah. What made you feel worried? What were your thoughts? What were your worried about?

Participant: I'll guess. I was just thinking that maybe if I didn't have insurance I wasn't going to have the 
opportunity to get my baby checked. Because, I don't know, I just thought that I wasn't able to 
make the appointments for my baby to make sure that the baby's okay without the insurance. 
So, that's just what I was worried about.



Confusion/uncertainty about healthcare coverage

I think communication falls a lot to this here, patients get this and don't even know what this 
cover, what this is… And so they just give it to them, they be like, “I don't know what I got." 
I've seen it numerous times where I'm on the floor and I be like, “Well what insurance do 
you have?" [the patient says] ‘I don't know, they just gave me this and they'll give me the 
package,’ and I'm just like, “Oh my god." So I have to look and see what they actually have, 
and then I explain to them I'm just like, "This covers this, this is FPS if you need medical, 
anything this is what you use for that."

- [Clinic administrative staff]



Barriers to Access
Participant: At first, I was taking, I was getting a ride from my grandmother. She was giving me a ride. That was 

good and dandy, but that was taking out of her day, her time to do all of that. And so, that was kind 
of a strain on our relationship because she was always like, "Ugh. I got to take you to the doctor's," 
every single time. And at that point, it wasn't that much because when you first find out you're 
pregnant, it's like once a month or something like that. But it was really far up north from where I 
lived and that was the only OB office that they had in Austin. That was the closest one they had to 
me. They didn't even have one south at all or central or east or anything. They only had one way up 
north. 

I asked her to take me because the time that I moved here, I wasn't really familiar with the bus 
system, and how I'm going to do all that, and get on the bus, and go all the way up north on the 
bus. It just seemed too daunting. So she did that for a while. And then that kind of wore out its 
welcome. Then I started taking the bus up north. And that kind of led to me having a lapse in care 
for like two months. 

Interviewer: Yeah. At what point in your pregnancy was this, would you say?

Participant: It was the first trimester going into the second. Yeah. I didn't go for like two months just because it 
was just too much to try and get all the way up north on the bus.



Barriers to Access
Interviewer: So about how long did it take you to get up north?

Participant: Ooh.

Interviewer: On the bus?

Participant: Like couple hours.

Interviewer: Wow.

Participant: Yeah. Because of how many stops they have. You get on the bus, and then it stops, and then it 
stops, and then it stops, and then it stops, and then you have to transfer on another bus. Then they 
stop, and stop, and stop, and then by the time you get where you're going, and the bus stop that 
we went that it stopped us at, it wasn't exactly in front of the hospital. You still had to walk. Then 
you'd get off there and then you'd have to walk to the hospital. It was just like, "Ugh." Then being 
pregnant and big mess. So it took a long time, couple hours or more.

Interviewer: Yeah. Just one way?

Participant: Yeah. It was one way. So total, four and a half, five hours.



Barriers to Access
Oh, many things that our patients are facing. A lot of the things that we have on that health risk assessment are real 
barriers to care, like transportation...Yeah, a lot of our patients don't have vehicles. So they either need to use the bus 
system, or since a lot of them are recent immigrants, are kind of scared of the bus system. Or sometimes people who 
aren't recent immigrants are scared of the bus system, or have to take, two or three buses to get here. Sometimes they 
can't afford bus fare. We have a fair number of patients who live in areas where there is no bus or no bus route. And so 
that's a real challenge, like people who live in Del Valle.

We do have patients who are coming in from surrounding counties or areas of Travis County that are outside of the city 
limits of Austin. So that's a real challenge. Affording gas is hard. Sometimes people who do drive, I had a patient who 
was, we've had a number of patients who come from Killeen to get care. So coming really far. 

- [Clinical social worker]



Cultural influences

I don't know if it's because like where we are from, it's just something [calling the doctor] that we don't 
really do. Usually what I do, like for example, and I was just telling my doctor last visit I had with her, I was 
having a lot of friends and family members tell me that eating coconut is bad during the pregnancy. And I 
never asked my doctor about that and I've been craving coconut so bad. I have just been holding back that 
urge to eat coconut because I was like, what if it's bad for the baby? So, I wasn't eating any until this last 
visit last week that I told my doctor. I'm like, "So, is eating coconut bad?" She was like, "No, you could, 
it's safe." I guess it's something that I don't really run to the doctor first thing unless it's something really 
serious.

- [Participant]



Cultural influences

I come at this just working with women of color. We need to get into churches, and get to the little old 
ladies. I shouldn't say old ladies, but that's who they are. Because, if Old Mama Williams tells them to do it, 
they're going to do it. They're not going to listen to anybody in this room. You could have the surgeon 
general telling you. If not Mrs. Williams, it's not happening.

Women of color, and black women in particular, they ain't listening to you. You're talking to them, and 
they're looking dead at you, and it's like, "Womp womp, womp womp." Like just on the "Peanuts." And it's 
just because there's been so much going on and so much historically that has happened, you've got to get it 
through. They're going to listen to someone who they trust. You're going to have to figure out who that is 
and then partner with those people.

- [Doula]



Next steps

• Complete participant recruitment
• Continue interviews, including second and third interviews 

and additional staff interviews
• Continue qualitative and qualitative data analysis

• Community meeting on November 1, 2019 – share major 
findings and preliminary recommendations

• Final report released January 31, 2020.



Salient themes:
• Information needs and timing
• Barriers (e.g., long distance to clinic, lack of transportation)
• Cultural influences on care-seeking

• Uncertainly on details of health care coverage, women's 
health programs

• Services covered under state programs perceived as narrowly 
focused (contraception)
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Thank You!

For more information on TCHMB, 
visit www.txchmb.org

St. David's Foundation
PATH Project Advisors (TCHMB and Community Stakeholders)
Clinic partners (CommUnityCare and Lone Star Circle of Care)


