Washington State Omaha System Users Group
August 19, 2009

Summary Minutes

1. Welcome and introductions

2. Review of group progress to date (see minutes from August 7, 2009). 
· The Minnesota Omaha System Users Group web site now has Washington Omaha System Users Group space. See http://omahasystemmn.org/members.php (the password is nebraska). 

· “The goal of this group is to agree on standards for Omaha System pathways so that Washington Omaha System users can gather the same outcomes data…The consensus was to attempt to create shared core pathways for populations.”
3. Infant-child population:
The group consensus was to adopt four Omaha System problems to be assessed for all infants and children:
· Growth and development

· Abuse

· Neglect

· Health care supervision
These problems allow agencies to document the important role of public health nursing in ensuring safety, connections to care, and promoting positive development for Washington’s most vulnerable children. Other problems, such as Nutrition, can be added as necessary to capture additional outcomes.
3. Pregnant woman/parent/caregiver population:
The group reached consensus that the following 3 problems will be used as applicable for MCH pregnant women/parents/caregivers:
Used if applicable, in addition to the core problems:

· Pregnancy

· Postpartum

· Caretaking/parenting
Next, the group considered core pathway problems, with an emphasis on best practices in public health nursing for the MCH population. As a starting point, the group considered six problems chosen by MN Omaha System Users (see Monsen et al., 2006):
· Mental health

· Abuse

· Substance use

· Income

· Residence

· Family planning 

WA Omaha System Users suggested considering the following problems as well:

· Communication with community resources
· Interpersonal relationship

· Health care supervision
· Nutrition
· Sanitation

4. Homework for next meeting

· Each local health jurisdiction should prepare for the next call by discussing which core problems are needed to demonstrate the outcomes of public health nursing services to MCH pregnant women/parents/caregivers, and come prepared to share rationale.

· Consider what problems would be needed if only 1-2 visits were possible (should there be limits on the charting required for limited services?) [Example from Washington County MN: If only 1-2 visits are provided, the PHN is required to document on at least 1 problem. If greater than 2 visits are provided, the PHN must complete documentation for the required core problems.]

5. Next meeting: September 30, 2009 – 3:00 to 4:30 PM PDT

Future calls: 

Conference call # 4 - 10/7 1-2:30pm

Conference call # 5 - 11/4 1-2:30pm

Conference call # 6 - 12/2 1-2:30pm

The call-in number is 206/205-1111.  There is a limit of 30 lines on this phone bridge, so please gather together as much as possible for the call.  Information about the internet connection will be sent closer to the time.

