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Presenter
Presentation Notes
Good afternoon.  My name is Ingrid Attleson, and I am a nurse and a graduate student in the School of Public Health at the University of Minnesota.  I am also a research assistant with the School of Nursing, and in that capacity, I am here today to talk with you about the Innovative Use of the Omaha System at the Community Level.  Before I begin, I’d like to acknowledge my co-authors on this presentation:  Kristen Erickson, Karen Monsen, and Diane Thorson.  Much of what I will be describing to you in this presentation represents Kristin’s work with the Omaha System, and she has agreed to be available at the end of the presentation to help answer any questions you may have about it.

mailto:attle004@umn.edu

Obesity is a Multifaceted Problem
‘\

* Requires multifaceted interventions
* Individual Level
* Systems Level
* Schools
* Worksites
+ Communities
* Health Care Settings

* Can the Omaha System capture systems level
interventions?
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Presentation Notes
To begin, we know that obesity is a multifaceted problem.  As such, it requires multifaceted interventions, at both the individual and systems level.  The intervention project described in this presentation was funded by a statewide health improvement project aimed at various aspects of the systems level.  One group of PHNs who received this funding for an obesity prevention project chose to specifically address the health care setting.  This group, called PartnerSHIP 4 Health was formed as a coalition of 4 different public health departments in Northwestern Minnesota, and worked on encouraging the implementation of an evidence-based guideline into clinical practice at various health care settings in their community. 

The question at the heart of this presentation is “Can the Omaha System successfully capture these systems-level interventions?”  



3 Standards
\

#« Institute for Clinical Systems Improvement (1CSI)
* Prevention and Management of Obesity Guideline
* Evidence-based practice

* 5 As Systems-Level Framework
* Ask, Advise, Assess, Assist, Arrange
* Glasgow, et al.

* Omaha System
* Community level modifier — PHN practice
* Health care supervision problem
* Documentation of interventions
* Measurement of community level outcomes
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There were three standards used to guide the intervention practice by the PHNs in PS4H:
  
The first comes from the actual guidelines themselves, which come from the Institute for Clinical Systems Improvement (ICSI), and are considered to be the standard for evidence-based practice.  These guidelines include the 5 As for use by the clinician with the individual patient:  Ask, Advise, Assess, Assist, Arrange.
These same 5 As, however, have also been developed for the systems level.  As shown by Glasgow and colleagues, the 5 As can be addressed to a community or organization rather than simply to an individual patient.  Use 5As for health care agencies:  ASK about current EBG use,  ADVISE to adopt EBG, ASSESS readiness to adopt EBG, ASSIST in implementing EBG, ARRANGE f/u re: EBG adoption.
In designing the intervention, the 5 As were then embedded into the Omaha System for documentation and practice guidance.  The Omaha System was chosen because it already had some of the basic structure needed for the purpose of this intervention:
It had a Community Level Modifier option, which in this case would be PHN practice
It had a problem that could be used: Health care supervision
It had a way to document the interventions
It had a way to measure the community level outcomes

	



Omaha System Problem

\

* Health Care Supervision

* Management of the health care treatment by health care
providers.

* Health Care Setting as Client Interpretation:

* Management of the health care treatment by health care
providers via implementation of evidence-based guidelines.

# Sign/symptom:
* inadequate treatment plan
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The Omaha System problem chosen was Health Care Supervision.  The usual definition of this problem is “Management of health care treatment by health care providers”.  In adapting the problem for this community level intervention, the “client” in this case is the health care setting at which the PHNs of PS4H were intervening to promote the use of the obesity prevention guidelines.  With the agency as the client, the new definition of the problem becomes “Management of health care treatment by health care providers via implementation of evidence-based guidelines”.  The sign or symptom of a problem then would be having an “inadequate treatment plan” for obesity prevention at that health care agency.  


Usual definition:  Mgmt of health care treatment by health care providers
New definition:  Mgmt of health care treatment by health care providers via implementation of evidence-based guidelines


Health Care Supervision Care Plan

Category Care Description Note followed by PHDoc Answer Group

Evidence-based guideline (EBG) knowledge and practice: organizational/clinician

Screening

Procedures surveys, chart audits, action plan, progress reports, patient surveys, other!>

Screening EBG knowledge and practice: organizational/clinician surveys, chart audits, action
Procedures plan, progress reports, patient surveys, other!»

Wellness EBG information/resources/tools: face-to-face, webinar, conference call, consult,
resources, tools, other24

Behavior EBG readiness to change: organizational readiness to change, other?
Modification

Behavior EBG organizational change: culture of change, action plan, progress reports, explore
Modification  supports, address barriers, other?

Other EBG community resources: collaborative, mini-grant, motivational interviewing,
Community CDSMP, | CAN Prevent Diabetes, MNHelp.info, other*

Resources

Other EBG community resources: collaborative, mini-grant, motivational interviewing,
Community CDSMP, | CAN Prevent Diabetes, MNHelp.info, other*

Resources
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Here is some of the detail from the care plan developed by the PHNs to guide and document their intervention with the health care agencies.  As you can see, several different categories and targets are used, and the care description notes list the specific intervention tools.  The superscripts within the care description notes refer back to the 5 As that we talked about earlier being used at the systems level. 1 = Ask, 2 = Advise, 3 = Assess, 4 = Assist, 5 = Arrange.  For example, in the middle of the list, in the Category of “teaching, guidance, and counseling”, with the Target of “behavior modification”, there is a number 4 listed, meaning that these activities – the action plan, progress reports, etc – were part of the PHN effort to Assist in adoption of the EBG.

A couple more things to note from this slide:

One of the targets included is “Wellness”, which is defined as “practices that promote physical and mental health”, and, as such, includes exercise and nutrition.

The Care Description Notes are in the format of PHDoc, because:
	- system that is used at the Health Department where PS4H staff developed this intervention 
	- would have to be adapted slightly to be used in other systems, such as Nightingale Notes or Champs


Care Plan References

\

# 1CSI (2010). Obesity, Prevention and management of (mature adolescents and adults)
(guideline). Retrieved from http://www.icsi.org/obesity/obesity 3398.html (p.18)

#  WHO (2004). Self-management support for chronic conditions using 5As. Retrieved
from http://www.who.int/diabetesactiononline/about/WHO%205A%20ppt.pdf

# Glasgow RE, Davis CL, Funnell MM, Beck A (2003). Implementing Practical
Interventions to Support Chronic lliness Self-Management in Health Care Settings:
Lessons Learned and Recommendations. Joint Commission Journal on Quality and

Safety, 29(11):563-574.

# Glasgow, R., Goldstein, M., Ockene, J., & Pronk, N. (2004). Translating what we have
learned into practice. principles and hypotheses for interventions addressing multiple
behaviors in primary care. American Journal of Preventive Medicine, 27(2 Suppl), 88-
101. doi: 10.1016/j.amepre.2004.04.019, p. 94
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Here’s a short list of the major references that guided the development of the care plan we just saw:

ICSI and WHO:  5As for individual

Glasgow, et al (2003) and Glasgow, et al (2004):  5As for system

http://www.icsi.org/obesity/obesity_3398.html
http://www.who.int/diabetesactiononline/about/WHO 5A ppt.pdf

‘\

* 10 Community Partners
* 23 Health Care Settings:

*

*

*

*

Migrant Health Service, Inc.= 9

Federally Qualified Healthcare Center (FQHC) =1
Private Medical Clinics = 7

Outpatient PT and OT =2

Local Public Health Agencies = 4
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The intervention by PHNs to promote the implementation of these EBG occurred at 10 community partner agencies, which cover a total of 23 health care settings.  Many partners, or agencies, have several different clinical sites.  Multiple settings significantly extends the reach of PHN interventions.


Intervention Data

‘\

* 646 interventions in original report

# 66 were administrative tasks (removed)
* 580 interventions

* Range =7-70

* Average = 52.7
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The following is a brief outline of the number and type of interventions, to give you some idea of the extent of the two year project implemented by the PHNs of PS4H.  There were 646 interventions, of which 66 were administrative, leaving 580 direct interventions with the partner health care agencies.  The range of interventions per agency was 7-70, and the average number of interventions per agency was 52.7.  



Health Care Supervision

TGC Wellness EBG info
S Screening procedures EBG use

TGC Behavior modification, EBG org change

CM Other community resources EBG...
TGC Other community resources EBG...

S Behavior modification EBG readiness to...

TGC Screening procedures EBG use

TGC Behavior modification, barries to...
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This chart shows a breakdown of the number of times different types of interventions were used.  As you can see:
	- “TGC (Teaching, Guidance, and Counseling) around content of EBG” was the most commonly used intervention by PHNs with health care partners
		- 189 is number of times intervention used


Categories

Teaching, guidance and
counseling

Surveillance

Case management
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This is the breakdown of the categories, and as you can see:
	- TGC was the most common category of PHN intervention with health care partner sites


Targets

Wellness —

Behavior modification [ .
Other community resources [ -
Screening procedures | -

0 20 40 60 80 100 120 140 160 180 200
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Of the different targets, Wellness was the most common.


Health Care Provider

Knowledge Assessment

‘\

Rating the organizational knowledge of:
e health issue as a health problem
e evidence-based guidelines address the health issue

Rating Categories:
* No knowledge
* Minimal knowledge
* Basic knowledge
* Adequate knowledge
* Superior knowledge
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To assess the outcomes of the PHN interventions, KBS ratings were taken of the health care agencies both before and after the two-year project.  Rather than the knowledge of an individual about an issue, this knowledge rating was assessing the “organizational knowledge…

The rating categories, running 1-5, were fairly standard.

K: 1-5


Health Care Setting

Behavior Assessment
_‘

Rating the organizational behavior regarding:

* Implementation of evidence-based guidelines to address the
health issue

Rating Categories:
* Not Appropriate; Never implements
* Rarely Appropriate; Rarely implements
* Inconsistently Appropriate; Inconsistently implements
« Usually Appropriate; Usually implements
* Consistently Appropriate; Consistently implements
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To see how well the guidelines were being implemented before and after PHN intervention with the health care agencies, “organization behavior…”

Rating categories were as listed:  

B: 1-5

How well implemented?


Health Care Setting

Status Assessment
\

Rating the organizational status regarding the:

* Adoption of evidence-based guidelines to address the
health issue

Rating Categories:

« Extreme S/S; No adoption
Severe S/S; Rare adoption
Moderate S/S; Minimal adoption
Mild S/S; Moderate adoption
No S/S; Generalized adoption
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The organizational status of adoption of the EBG was also assessed…

S: 1-5

How extensively (frequently) implemented?

s/s: inadequate tx plan


KBS Average Begin and End Ratings Across Problems

Organizations with Health Care Supervision

KBS Ratings Between 01/01/2010 and 02/22/2013

Score

Begin End

Bl Knowledge [ Behavior Bl Status
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Here you can see some rough aggregate data of the KBS ratings before and after the PHN intervention.


KBS ratings available for 10 of 11 agencies. Average ratings at baseline were very low – due to lack of knowledge and use of evidence-based guidelines for obesity management and prevention. After two years of the program and 580 interventions, only knowledge reached benchmark of 3, Behavior and Status did not.

These aggregate ratings come from assessment by the PHNs on staff with PS4H – these are not self-rated.  Our project is in the process of collecting these self-ratings for one Administrator and three Clinicians per agency. 


Knowledge

Behavior

Status

KBS Change
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However, there was a Huge change in KBS – with the greatest change in Knowledge.  

As some of you may know, in comparison, individual level outcomes for KBS change usually have much smaller average changes of .2 to 1.2


Adult Obesity Management and

Prevention Group

‘\

+ Extending the work through Omaha System
networking across jurisdictions

* Contact
* Debra Eardley: fostoo65@umn.edu
# Kristin Erickson: kerickso(@co.ottertail.mn.us
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This group was recently organized by Debra Eardley to explore using the Omaha System to help address obesity management.

If interested in joining the group or finding out more about their work, please contact either Debra or Kristin


Acknowledgments
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THANK YOU
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