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Results (continued)

The Developing Acute Care and Emergency Referral Across the two municipalities, a qualitative assessment captured data from 776 Referral feedback on patient outcomes and further outpatient
Systems (ACERS) Program is a four-year program that participants at baseline and 314 at the endline. The Women's Survey collected care instructions from the health facility to the community
uses context-appropriate, evidence-based learning in responses from 3158 women and 2754 women at endline. revealed challenges. Once the Referral Coordinator position
the planning, evaluation, and adaptive implementation was established and all parties adopted the EDC HF,

of a multifaceted Emergency Obstetric and Newborn Collaboration between the GHS and NAS created an EDC Harmonization Framework implementing the ACERS emergency referral interventions was
Care (EmONC) Continuum of Care (CoC) Program. (EDC HF) to streamline communication and feedback continuity between entities streamlined.

The ACERS program comprises interventions to providing emergency transport and facility-based care at all system levels. The

address the three delays across the CoC". significance of social change communication innovations in the initial roll-out of the

Objective: Here we focus on the second delay, where EDC intervention and interviews with key informants identified gaps in their readiness

we hypothesize that introducing a National Ambulance for implementation.

Service (NAS) Emergency Dispatch Center (EDC) at

the municipal level improves communication between =

communities, Ghana Health Service (GHS) and NAS, GHS Referral Form Feedback —

will enhance referral systems’ coordination and access —>  mpical Movement -

to EmONC services.
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N The complexity of integrating novel health system-
strengthening innovations, like the EDC, there into an
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partners were able to ensure impact and document lessons
learned for the benefit of future EmONC initiatives to
streamline awareness of inequities, increase advocacy, and

e
established continuum of care can be intimidating.
- \/ Still, by coupling an IR approach to the practical
\ / 1 \ / | implementation of a package of EmONC services, program

Figure 2. Harmonization framework between NAS and GHS for streamlined continuum of care for maternal and newborn supplement quality improvement efforts for reducing maternal
emergency services informed by ACERS implementation research frameworks i i
Figure 1. ACERS EmONC Three Delays Model and neonatal mOFbIdIty.
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