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IOM report (2008):  
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U.S. health system not designed 
to meet needs of young people 

Presenter
Presentation Notes
In 2008, the Institutes of Medicine concluded our system is not designed to meet the needs of young people. 



IOM report (2008): 

 Fragmented 
 Uncoordinated 
 Particularly for: 

 Mental health 
 Substance abuse 
 Reproductive health 

 Shortage of providers skilled in adolescent health care  
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Presenter
Presentation Notes
Services are fragmented, uncoordinated, and delivered in many settings. Mental health, substance abuse, and reproductive health services are particularly fragmented. Our traditional measures of injury and illness don’t quite portray adolescent health issues, which are developmental and behavioral in nature. There continues to be a shortage of health-care providers who have the skills to interact with adolescents and enough tools in the tool box to promote health behaviors within a developmental framework. 



Public health nurses  

  

 Largest segment of public health workforce (18%) 
 Small & understudied segment of nursing workforce 

 3% work in health departments 
 Home visiting programs serve adolescent mothers 
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Presenter
Presentation Notes
Nearly 1 out of every 5 public health professionals is a public health nurse. Despite being the largest segment of the public health workforce, public health nurses are a small and understudied segment of the nursing workforce. Public health nurses work with adolescents in a variety of settings, including home visitation programs that serve adolescent mothers. 

3% work in state, city, or county health departments

http://oaklandaegis.com/2012/02/kids-having-kids/



Adolescent mothers  
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At high risk of receiving substandard 
care due to poverty, lack of age-

appropriate health care 

Presenter
Presentation Notes
Adolescent moms are at risk for many poor health and social outcomes. 

http://oaklandaegis.com/2012/02/kids-having-kids/



Adolescent mothers  

  

 Repeat pregnancy 
 Welfare dependency 
 School dropout 
 Mental health problems 
 Substance use 
 At risk for substandard care 
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Presenter
Presentation Notes
This includes repeat pregnancy, welfare dependency, school dropout, mental health problems, and substance use. They may be mothers, but they are still adolescents, which means they more than likely have awful diets and are not physically active. They are also at-risk for receiving substandard care due to the gaps in our health care services for adolescents. It is therefore important to know what services public health nurses deliver to adolescent mothers. This can help us identify areas for improvement of evidence-based practice 

http://oaklandaegis.com/2012/02/kids-having-kids/



Study purpose 

• To evaluate the services provided to high risk 
adolescent mothers in local public health nurse 
visiting programs in the Midwest 
• IOM: Assess existing service models to improve 

adolescent health services 
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Presenter
Presentation Notes
So the purpose of this study was to evaluate the services provided to high risk adolescent mothers in local public health nurse visiting programs in the Midwest. This coincides with the IOM’s call to assess existing service models to improve adolescent health services.

http://thealaskanews.com/public-health-nurse-visits-fairbanks-october/10517

http://www.flatheadbeacon.com/articles/article/a_hard_road_for_young_mothers/28046



Methods 
• Descriptive study 
• Secondary data from Omaha System  

• Most frequently documented problems 
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Presenter
Presentation Notes
This was a descriptive study that examined the problems most frequently documented in the Omaha System by public health nurses. The Omaha system is a research-based documentation system for client care. It is used by over 9,000 practitioners, including many public health nurses. It provides us with an opportunity to evaluate whether services provided to adolescent mothers are appropriate. Analyzing clinical data documented in the Omaha system can help us develop best practices for public health nurses who conduct home visits with adolescent moms. 




Omaha System: 3 components 
 Problem Classification Scheme (client assessment) 

 Environmental (e.g., Income) 
 Psychosocial (e.g., Mental health) 
 Physiological (e.g., Pregnancy) 
 Health-related Behaviors  (e.g., Substance use) 

 Intervention Scheme (care plans & services) 
 Problem Rating Scale for Outcomes                            

(client change/ evaluation) 
 KBS rating:   
 (1) Knowledge; (2) Behavior; (3) Status 
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Presenter
Presentation Notes
Practitioners document three types of information in the Omaha System: problems, interventions, and outcomes. Problems are documented using terms from the Problem Classification Scheme. There are 4 domains and 42 client problems classified under these domains. This slide shows each domain, with an example of a client problem that would fit under that domain. The Intervention Scheme describes interventions and services provided to clients. Finally the Problem Rating Scale is used to evaluate client problems and interventions for the duration of their time on the nurse’s caseload. 



Omaha System: 3 components 
 Problem Classification Scheme (client assessment) 

 Environmental (e.g., Income) 
 Psychosocial (e.g., Mental health) 
 Physiological (e.g., Pregnancy) 
 Health-related Behaviors  (e.g., Substance use) 

 
 Problem Rating Scale for Outcomes                            

(client change/ evaluation) 
 KBS rating  
 (1) Knowledge; (2) Behavior; (3) Status 
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Presenter
Presentation Notes
For this study, we looked at which problems under the Problem Classification Scheme were given a KBS rating from the Problem Rating Scale for Outcomes. The presence of KBS ratings tells us whether the client has been assessed for the problem and received services for it. 



Sample 
• Convenience 
• 192 high risk adolescent mothers  ages 13-17 

• Enrolled in PHN home visiting programs in Minnesota 
during 2009 
• Risk criteria defined by MCHB Title V  
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Presenter
Presentation Notes
We used chart data from a convenience sample of 192 adolescent mothers between the ages of 13 and 17. These adolescents were enrolled in a public health nurse home visiting program in Minnesota during 2009. To qualify to receive services, clients had to meet high-risk criteria outlined by the Maternal Child Health Bureau’s Title V Block Grant Program. This includes being younger than 21, low-income, and having a history of child abuse, substance abuse, or interactions with child protective services. 

http://mchb.hrsa.gov/programs/homevisiting/index.html



Analysis 

• Descriptive analysis  
• Frequency of documentation 

• Environmental 
• Income (poverty) 

• Psychosocial 
• Interpersonal relationship 
• Mental health 
• Abuse 
• Parenting 
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• Physiological 
• Pregnancy 
• Postpartum 

• Health-related Behaviors 
• Nutrition 
• Physical activity 
• Substance use 

Presenter
Presentation Notes
We used descriptive analysis to evaluate how frequently common adolescent health issues were addressed with adolescent mothers, as well as pregnancy, postpartum, and parenting outcomes. Here, we see where each problem is contained in the Omaha System’s Problem Classification Scheme. 




Results 
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Presentation Notes
This slide shows results for the most commonly documented problems for adolescent mothers. The income problem, and indicator of poverty in the Omaha System, was documented for 96% of clients. Not surprisingly, Parenting, Pregnancy, and Postpartum were the most commonly documented problems at 88%, 63%, and 47%, respectively. Mental health, Substance use, and  Abuse were documented in less than 40% of cases. Interpersonal relationship, nutrition, and physical activity were not documented at all. 



Summary 
 Public  health nurses addressed needs of high-risk adolescent 

mothers 
 Poverty 
 Parenting 
 Pregnancy 

 Critical interventions missing 
 Nutrition 
 Physical activity 
 Interpersonal relationships 

 High levels of 
 Mental health 
 Substance abuse 
 Abuse 
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Presenter
Presentation Notes
To summarize what we found…
-Not surprising that the most common interventions centered around pregnancy, since this is the primary reason these girls are receiving services. 
-However, the lack of intervention around critical adolescent health issues suggests the adolescent’s needs are not being considered in a developmental context. Adolescents have notoriously bad diets. This doesn’t change because they become pregnant. If anything, focusing on nutrition becomes more important than ever for a pregnant or parenting adolescent. 



Conclusions 
 Knowledge of EBP for adolescents may be lacking in the 

public health nursing workforce 
 May be missing data due to documentation protocols 

 Need for more strengths-oriented documentation 
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Presenter
Presentation Notes
What can we conclude from the data? First, to mirror the IOM report, knowledge of best practices with adolescents may be lacking in the public health nursing work force. Second, we may be missing data on assessments and interventions due to the documentation protocols for the Omaha System. 


Source: http://www.visitsanfrancisco.in/index.php/2008/09/20/hotel_deals_for_san_francisco_by_october_2008



Implications for practice & research 
 Provide training to public health nurses to effectively 

address needs of pregnant & parenting adolescents 
 Minimal set of competencies 
 Fund interdisciplinary training programs 

 Explore how Omaha System can be used to implement 
IOM recommendations 
 Development of coordinated primary health care system 
 Development of coordinated, linked, interdisciplinary 

adolescent health services 
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Presenter
Presentation Notes
What are the implications for practice and research? 
-Practice-wise, we need to ensure that public health nurses have the training the need to effectively address the needs of pregnant and parenting adolescents. If we look to the IOM recommendations, this might include requiring public health nurses to have a minimal set of competencies. This includes adolescent development, health issues unique to adolescence, life course framework to promote healthy behaviors. To achieve this goal, we must ensure interdisciplinary training programs are funded and that public health nurses are recruited to participate. 
-As far as research, the Omaha System is uniquely positioned to answer the IOM’s call for data about health services provided to adolescents. It is research-based. It provides a structure to document client needs and strengths. It provides a framework for integrating and sharing clinical data. It is designed for electronic use, facilitating coordination of care. Finally, it is used by professions who work with adolescents including nurses in community and school settings, social workers, counselors, physicians, registered dietitians, and community health workers, to name a few.  These attributes mean the Omaha System is well positioned to address the IOM’s recommendations for coordinated, linked, interdisciplinary adolescent health services. 



Questions? 

17 


	Evaluation of evidence-based practice for adolescent mothers in public health nursing home visiting care �
	Slide Number 2
	IOM report (2008):
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Study purpose
	Methods
	Omaha System: 3 components
	Omaha System: 3 components
	Sample
	Analysis
	Results
	Summary
	Conclusions
	Implications for practice & research
	Questions?

