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CPSPCPSP
Barbara Rice, PHNBarbara Rice, PHN

Perinatal Services CoordinatorPerinatal Services Coordinator
Santa Cruz CountySanta Cruz County

CPSP GoalCPSP Goal

�� Improve the health of low-income pregnant womenImprove the health of low-income pregnant women
and give their babies a healthy start in lifeand give their babies a healthy start in life
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There are over 1,500 approved CPSP providersThere are over 1,500 approved CPSP providers

CPSP CPSP practionerspractioners::
�� MD’sMD’s
�� CNM’sCNM’s
�� NP’sNP’s
�� PA’sPA’s
�� RN’sRN’s
�� LVN’sLVN’s
��  RD’s RD’s

�� Social WorkersSocial Workers
�� PsychologistsPsychologists
�� HEHE
�� MFCCMFCC
�� CBE CBE ((LaMazeLaMaze, ICEA, Bradley), ICEA, Bradley)

�� CPHWCPHW

Characteristics of CPSP CareCharacteristics of CPSP Care

CPSP services provided areCPSP services provided are

��Client-centeredClient-centered
��Multi-disciplinaryMulti-disciplinary
��Culturally competentCulturally competent
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4 CPSP Service Areas4 CPSP Service Areas
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Scope of ServicesScope of Services
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Case CoordinationCase Coordination

Means:Means:
�� Organizing the provision of comprehensiveOrganizing the provision of comprehensive

perinatalperinatal services services

�� Includes but is not limited to supervision of allIncludes but is not limited to supervision of all
aspects of patient care includingaspects of patient care including

��AntepartumAntepartum
��IntrapartumIntrapartum
��PostpartumPostpartum

Demystifying theDemystifying the
Individual Care PlanIndividual Care Plan

( ICP)( ICP)
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Training GoalsTraining Goals

�� To promote a better understanding of the ICPTo promote a better understanding of the ICP

�� To improve skill level in doing the ICPTo improve skill level in doing the ICP

�� To provide better patient careTo provide better patient care

Individualized Care PlanIndividualized Care Plan

�� A tool for coordinating A tool for coordinating perinatalperinatal care care

�� Covers all  4 componentsCovers all  4 components
OB,  P/S, Nutrition, HEOB,  P/S, Nutrition, HE

�� Identifies strengthsIdentifies strengths

�� Prioritize risk conditions/problemsPrioritize risk conditions/problems
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Individualized Care PlanIndividualized Care Plan

�� Goals for interventions and outcomesGoals for interventions and outcomes

�� ReferralsReferrals

�� And identifies who is responsible forAnd identifies who is responsible for
carrying out proposed interventionscarrying out proposed interventions

The ICP should build on theThe ICP should build on the
client’s strengths, not simplyclient’s strengths, not simply

identify her deficitsidentify her deficits
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The ICP is made inThe ICP is made in
consultation with the clientconsultation with the client
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The whole purpose ofThe whole purpose of
conducting the assessment andconducting the assessment and

creating the ICPcreating the ICP



10

is to support her strengths andis to support her strengths and
facilitate changefacilitate change
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so she can improve her healthso she can improve her health
and that of her babyand that of her baby
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Mandated referralsMandated referrals

�� WICWIC
�� Genetic ScreeningGenetic Screening
�� Dental CareDental Care
�� Family PlanningFamily Planning
�� CHDPCHDP
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ReassessmentsReassessments

�� Reassessments in each of the discipline areasReassessments in each of the discipline areas
must be offered each trimester and postpartummust be offered each trimester and postpartum

�� The ICP must be revised accordinglyThe ICP must be revised accordingly

Most providers reassess at each visit (“what’sMost providers reassess at each visit (“what’s
changed for you since your last visit”) andchanged for you since your last visit”) and

modify the ICP as neededmodify the ICP as needed
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Stages of ChangeStages of Change

�� Pre-contemplationPre-contemplation

�� ContemplationContemplation

�� PreparationPreparation

�� ActionAction

�� MaintenanceMaintenance

        Learning New Information        Learning New Information
                 (STT FS-19)                 (STT FS-19)

�� People remember........People remember........

�� 10% of what they read10% of what they read
�� 20% of what they hear20% of what they hear
�� 30% of what they see30% of what they see
�� 50% of what they see and hear50% of what they see and hear
�� 70% of what they say or write, and70% of what they say or write, and
�� 90% of what they say as they do a thing90% of what they say as they do a thing
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Cultural ConsiderationsCultural Considerations

Honor and RespectHonor and Respect

�� BehaviorsBehaviors
�� AttitudesAttitudes
�� ValuesValues
�� BeliefsBeliefs

INDIVIDUALIZED CARE PLAN (ICP)
Patient:____________________ Gravida:_______  Para:__________ EDC: _______________
Provider Name:____________________ Case Coordinator Name:_______________________
Provider's Signature:__________________________________  Date:____________________

Goal:Date:
_______________
Strengths
Identified:

Goal:

Follow-up
Reassessment
Date-
Outcome/Plan

Follow-up
Reassessment
Date-
Outcome/Plan

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
_______________
Strengths
Identified:
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ICPICP

�� When charting, the first initial, last name, titleWhen charting, the first initial, last name, title
and date are required with every entry.and date are required with every entry.

�� Maybe used in conjunction with standardizedMaybe used in conjunction with standardized
prenatal/postpartum education or servicesprenatal/postpartum education or services
checklist and may reference protocols.checklist and may reference protocols.

�� Address obstetrical, nutrition, psychosocial, andAddress obstetrical, nutrition, psychosocial, and
health education problems/needs/strengths.health education problems/needs/strengths.

ICPICP

�� Both the Provider and Case Coordinator’sBoth the Provider and Case Coordinator’s
names must be on the ICPnames must be on the ICP

�� The Provider must also sign the ICPThe Provider must also sign the ICP
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ICPICP

� Patient  Name:  __________________________

� DOB: _________________________________

� Health Plan: ____________________________

� I.D. #  ________________________________

PracticumPracticum

Client --Ana FloresClient --Ana Flores
�� Work togetherWork together
�� Review the Prenatal Combined AssessmentReview the Prenatal Combined Assessment

ToolTool
�� Using the ICP, identify strengths,Using the ICP, identify strengths,

problems/risks /concernsproblems/risks /concerns
�� What health education do you want to provide?What health education do you want to provide?

Referrals?Referrals?
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What are her strengths?What are her strengths?

�� Motivated to learnMotivated to learn

�� Motivated to change behaviorMotivated to change behavior

�� Family supportFamily support

�� Still in schoolStill in school
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Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
__________________________

Strengths
Identified:

~  Motivated to learn

~  Motivated to change
    behavior

~ Family support

~ Still in school

What are the problems/risksWhat are the problems/risks
identified?identified?

�� She smokes a ½ pack of cigarettes/dayShe smokes a ½ pack of cigarettes/day

�� Anemia – HCT 32.5%Anemia – HCT 32.5%

�� Drinks a 6 pack of beer on the weekendDrinks a 6 pack of beer on the weekend

�� Potential domestic violencePotential domestic violence
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Smokes ½ pack of
cigarettes/day

Goal:
Client agrees to cut down

to 3 cigarettes/day by
next visit

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
_________________

Strengths
Identified:

~  Motivated to learn

~  Motivated to
change behavior

~  Family support

~  Still in school

What interventions would you do?What interventions would you do?

�� Utilize protocolsUtilize protocols

�� STTSTT

�� Refer to stop smoking hot line?Refer to stop smoking hot line?

�� Other?Other?



21

Intervention perIntervention per
STTSTT

Referred to 1-800-Referred to 1-800-
45- NO FUME45- NO FUME

    R. Dixon,  CPHWR. Dixon,  CPHW

Smokes ½ pack of
Cigarettes/day

Goal:

     Client agrees to
cut down to 3
cigarettes/day
by next visit

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
_________________

Strengths
Identified:

~ Motivated to learn

~  Motivated to
change behavior

~ Family support

~ Still in school

Intervention perIntervention per
STT –N 33,37STT –N 33,37

Iron rich food listIron rich food list
given STT - N  61given STT - N  61

Ref to WICRef to WIC

    R. Dixon,  CPHWR. Dixon,  CPHW

Anemia –
      Hct 32.5%

Goal:

     Client agrees -
to increase iron
rich foods in

     her diet.

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
_________________

Strengths
Identified:

~  As above



22

Would you refer her to the RD?Would you refer her to the RD?

�� Discussion   (Ana also has pre-pregnant weightDiscussion   (Ana also has pre-pregnant weight
of 101 lb and has nausea/vomiting)of 101 lb and has nausea/vomiting)

�� Depends on providers resources and protocolsDepends on providers resources and protocols

Intervention perIntervention per
STTSTT

    R. Dixon,  CPHWR. Dixon,  CPHW

Potential for
domestic
violence

Goal:

     Client agrees to
be aware of
boyfriends
anger and call
911 if needed

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
_________________

Strengths
Identified:

~  As above
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Intervention perIntervention per
STTSTT
Disc w providerDisc w provider

    R. Dixon,  CPHWR. Dixon,  CPHW

Drinks  6 Pack of
beer each
weekend

Goal:
    Client agrees -

to reduce
amount of beer
each weekend
so that by next
visit she will not
be drinking beer
or any other
alcohol

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 9/9/02
_________________

Strengths
Identified:

~  As above

ReassessmentsReassessments

�� What are issues and successes on Ana’s nextWhat are issues and successes on Ana’s next
assessment regarding her goal of reducingassessment regarding her goal of reducing
her smoking?her smoking?

�� Let’s see what this would look like on theLet’s see what this would look like on the
ICPICP
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Cut down to 4Cut down to 4
cigarettes/daycigarettes/day

Intervention perIntervention per
protocol & monitorprotocol & monitor

Keep smokingKeep smoking
log/diarylog/diary

Goal: Reduce to 2Goal: Reduce to 2
cigarettes by nextcigarettes by next
visitvisit
   S. Reyes, RN   S. Reyes, RN

InterventionIntervention
per STT.per STT.

Referred toReferred to
1-800-45-1-800-45-
NO FUMENO FUME

    R. Dixon,R. Dixon,
CPHWCPHW

Smokes ½
pack of

Cigarettes/day

Goal:

 Client agree to
cut down to
3
cigarettes/

      day by next
visit

Follow-up
Reassessm

ent
Date-
Outcome/Pl

an

Follow-up
Reassessment
Date-  10/11/02

Outcome/Plan

Teaching/
Counseling/
Referral

Identified
Problem/
Risk/Concern

Date:
           9/9/02
______________

_
Strengths
Identified:

~  Motivated
to learn

~  Motivated
to change
behavior

~ Family
support

HCT 33%HCT 33%

Enrolled at WICEnrolled at WIC

Iron rich foodsIron rich foods
per protocolsper protocols

Goal: Goal: Con’tCon’t with with
Inc. Fe richInc. Fe rich
foods. Monitorfoods. Monitor

S. Reyes, RNS. Reyes, RN

InterventionIntervention
per STT.per STT.

Iron rich foodIron rich food
list givenlist given

Ref to WICRef to WIC

    R. Dixon,R. Dixon,
CPHWCPHW

Anemia –
      Hct 32.5%

Goal:

     Client agrees -
to increase
iron rich
foods in

      her diet.

Follow-up
Reassess

ment
Date-
Outcome/

Plan

Follow-up
Reassessment
Date-  10/11/02

Outcome/Plan

Teaching/
Counseling/
Referral

Identified
Problem/
Risk/Concern

Date:

9/9/02
____________

_____

Strengths
Identified:

~  As above
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Would you refer her to the RD?Would you refer her to the RD?

�� Discussion   (Ana also has a gain of 1 lb sinceDiscussion   (Ana also has a gain of 1 lb since
last visit and still has nausea/vomiting)last visit and still has nausea/vomiting)

�� YesYes

Intervention perIntervention per
STT N 33, 37STT N 33, 37

Being seen at WICBeing seen at WIC

Ref to RDRef to RD

    R. Dixon,  CPHWR. Dixon,  CPHW

Inadequate weight
gain

Goal:

     Client agrees to
try ideas in
handout & to
see RD

Teaching/
Counseling/
Referral

Identified Problem/
Risk/Concern

Date:
                 10/11/02
_________________

Strengths
Identified:

As above
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Con’tCon’t to to
monitormonitor
situationsituation

DV video  &DV video  &
classclass

S. Reyes, RNS. Reyes, RN

InterventionIntervention
per STT.per STT.

    R. Dixon,R. Dixon,
CPHWCPHW

Potential for
domestic
violence

Goal:

     Client agrees
to be aware of
boyfriends
anger and call
911 if needed

Follow-up
Reassess

ment
Date-
Outcome/

Plan

Follow-up
Reassessment
Date-  10/11/02

Outcome/Plan

Teaching/
Counseling/
Referral

Identified
Problem/
Risk/Concern

Date:

9/9/02
____________

_____

Strengths
Identified:

~  As above

Per protocolPer protocol
Disc w providerDisc w provider

Video #3Video #3

Goal:  ClientGoal:  Client
agrees toagrees to
reduce tworeduce two
beers eachbeers each
weekend.weekend.
MonitorMonitor
S. Reyes, RNS. Reyes, RN

InterventionIntervention
per STT.per STT.

    R. Dixon,R. Dixon,
CPHWCPHW

Drinks  6 Pack of
beer  each
weekend

Goal:
    Client agrees -

to reduce
amount of
beer each
weekend so
that by next
visit she will
not be
drinking beer
or any other
alcohol

Follow-up
Reassess

ment
Date-
Outcome/

Plan

Follow-up
Reassessment
Date-  10/11/02

Outcome/Plan

Teaching/
Counseling/
Referral

Identified
Problem/
Risk/Concern

Date:

9/9/02
____________

_____

Strengths
Identified:

~  As above
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  Your work does  Your work does
make a differencemake a difference
in the lives of thein the lives of the

women and babieswomen and babies
you serveyou serve
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Thanks for all you doThanks for all you do
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The EndThe End


