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The Friendly Access Prenatal Care Survey instrument was designed and pilot tested for use in each Community Friendly AccessSM Project.  To develop the instrument, a review of the current literature and instrumentation of the various concepts of interest was completed.  From the well-designed, tested and validated instruments we borrowed and/or augmented items.  With permission from the authors, we included the Prenatal Care Satisfaction Scale by Handler, Raube, Rosenberg, and Kelley (1998). The Prenatal Care Satisfaction Scale was developed for and tested on low-income women and is, therefore, particularly suited for this study.  The questions on this instrument measures six dimensions of prenatal care, including the art of care, technical quality, physical environment, access, availability and efficacy).  It has reliability scores between .73 and .95 and correlates highly with a rating of overall quality of care (.74).  

We also used questions from the CDC’s Pregnancy Risk Assessment and Monitoring System (1997).  These questions addressed issues such as a woman’s experience with her pregnancy, life stressors that may affect pregnancy, living conditions and economic resources and barriers to care.  The PRAMS is a well-designed and tested instrument that is used nationally.

We also included some questions on treatment at the provider office and provider ratings adapted from the Consumer Assessment of Health Plans (CAHPS®, 2000).  CAHPS® questionnaires have been developed under cooperative agreements between Harvard University, RAND, Research Triangle Institute, and the Agency for Health Care Policy and Research (AHCPR).  CAHPS® builds on previous focus groups and research about consumer needs for health care decision-making as well as public and private survey and report card efforts, and was designed to help consumers select health care plans and services.
A number of other instruments were also reviewed and considered for inclusion, such as the Patient’s Expectations and Satisfaction with Prenatal Care instrument (Omar and Schiffman, 2001), the HEDIS Survey (3.3) by the National Committee for Quality Assurance (1996) and other instruments, but these were determined to be inappropriate for the service population or for our evaluation needs.  In cases where no previously developed questions could be identified, the Friendly AccessSM Evaluation Team designed questions.

The survey instrument was developed via a modified five-step process based on the Total Design Method.  In Step 1, “Preliminary Survey Development,” information in the research literature and our qualitative data were used to specify the constructs to be measured and to generate potential questions for the survey.  An initial draft of the survey was then produced for use in Step 2.  Step 2, “Survey Pilot,” included review and comments on the preliminary version of the survey from National Friendly AccessSM staff.  Step 3, “First Survey Revision,” was based on a review of feedback from Step 2.  The National Friendly AccessSM Program Evaluation Team consulted with local Evaluation Coordinators to make decisions regarding any areas identified for which the instrument does not contain appropriate items.  Survey items were clarified as needed, and the survey was revised accordingly for use in Step 4, following another pretesting protocol developed by the National Friendly AccessSM Program Evaluation Team.  In Step 4, “Survey Pretest,” the survey was pilot tested through interviews with a convenience sample of approximately 15 women in each Friendly AccessSM community.  Respondents were asked to provide information concerning their reactions to the survey recruitment process and to identify any survey questions that seem unclear during the course of the interview.  In Step 5, “Refinement and Implementation of the Instrument,” the National Friendly AccessSM Program Evaluation Team used the results of pretesting to clarify any problematic issues and train local Evaluation Coordinators in the use of the final instruments.

The survey administration followed the Total Design Method guidelines for survey administration and the procedure (detailed below for each survey) developed by the National Friendly AccessSM Program Evaluation Team.  Interviews were conducted by teams of trained field interviewers supervised by the Community Friendly AccessSM Project Evaluation Coordinators, with technical assistance from the National Friendly AccessSM Program Evaluation Team.  To the extent possible, community members were employed as interviewers in this project.
Sampling 

Perinatal Consumers 

Surveys were completed with a sample of women who have just delivered.  Subjects were recruited during a specified period (i.e., one to two months) at hospitals where they deliver.  The total number of women surveyed was determined by the Coalition and evaluation staff, in concert with the National evaluation team.  This number was sufficiently large to detect significant differences in prenatal care access, utilization and/or outcomes over time, and if desired, between hospitals and/or racial sub-populations.

Recommended minimum sample sizes are based on several factors: (1) the number of responses needed in a random sample to derive representative estimates of local community parameters; (2) the number of responses needed for each community in order to derive stable explanatory models of the factors that influence consumer satisfaction, utilization and outcomes across program sites; and (3) the number of responses needed for each community in order to derive stable explanatory models in community-specific analyses.  

Estimates of Sample Size Needed for Prenatal Client Interviews 

	
	# Births in Community (from self-assessment)
	Minimum sample size for 95% confidence level, confidence interval 5% and pooled explanatory models
	Minimum sample size for community-specific explanatory models

	Flint/Genesee County
	6,358
	362
	540

	E. Tennessee (service population)
	7,427
	365
	540

	Indianapolis (service population)
	3,360
	345
	540

	Jacksonville (service population)
	3,175
	343
	540


Once the sample size was determined, the Coalition identified the hospitals that provided delivery services to the service population.  These hospitals were then asked to participate in the surveying.  Each hospital’s Institutional Review Board reviewed the project protocol.

When research approval was obtained, evaluation staff obtained from each hospital the number of annual deliveries that are to women in its service area.  Figures from the previous calendar year or, if available, year ending in the most recent month, were used.  The number of deliveries at each hospital was divided by the total number of births in the service area to estimate the proportion of all service area deliveries at each participating hospital. This proportion was used to determine what proportion of the overall sample to be drawn from each hospital.   The following table provides an example of these calculations.   In brief, if Hospital 1 delivers 67% of all deliveries, then 67% of the women surveyed were to be recruited from this hospital.  Oversampling was done to assure that the final number of completed interviews is close to the proportion needed.

Example of Calculation to determine proportionate sampling of women across hospitals

	Hospital
	Number of deliveries to women on Medicaid
	Proportion of Medicaid deliveries to hospital
	Proportion of sample to be drawn from each hospital

	Hospital 1
	500
	67%
	67%

	Hospital 2
	250
	33%
	33%

	Total # of service area deliveries
	750
	100%
	100%


Once the sampling plan was completed, evaluation staff made arrangements with each hospital to complete subject recruitment in the hospital following a birth.  Recruitment occurred during a predetermined window of time based on the number of births per hospital.  For example, if evaluation staff needed to recruit 50 women from Hospital X, and there were 25 deliveries a week at this hospital, then evaluation staff were available for two or more weeks to recruit all women who deliver (assuming there was a minimal refusal rate)

Evaluation staff coordinated with labor and delivery staff in the selected hospitals, to assure good communications and an efficient process for identifying eligible women to evaluation staff on site.  Each Community Friendly AccessSM Project  determined specific protocols appropriate to their site for recruitment, but in general, a day or so after delivery, when a woman seemed rested and willing to talk, evaluation staff was introduced by the hospital nursing staff,  the Friendly AccessSM project evaluation was explained and the woman was asked to participate in the survey.  If the women agreed, informed consent was reviewed, a signature was obtained and the interview was completed immediately.  Community Friendly AccessSM evaluation staff  recorded information on women who refused to take part in order to document and account for potential selection bias.   

All participants were given an incentive for the interview.   The National Friendly AccessSM team provided to each Community Friendly AccessSM Project enough Wal-Mart gift cards (valued at $20) as incentives to complete half of the interviews required for the pooled analysis.  Local coalitions were encouraged to ask local foundations or groups to donate additional incentives to make up the difference.  Alternatively, local Friendly AccessSM coalitions purchased these items from their evaluation budget.  Locally purchased incentives were encouraged to improve the desirability of the incentive, such as a Wal-Mart gift certificate or certificate from other local store frequented by the service population. 
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