Washington Omaha System Users Group Meeting

Summary Minutes

December 2, 2009

1. Proposal for successful participation – Snohomish County. The group decided that the Snohomish County proposal to use surveillance interventions was reasonable, given the software issues they are facing. Group members suggested that the advantages of providing an easier, systematic documentation process for staff using this software outweighed the decrease in outcomes data. This is considered a temporary solution that will likely resolve in the future as PHNs become more familiar with the Omaha System and the software, and as the software evolves. 
From an Omaha System perspective, there is a difference between Assessment and Surveillance. Assessment of a problem involves gathering the history, and assessing for signs and symptoms, while Surveillance involves ongoing monitoring (see definitions in the book), There is considerable overlap between these concepts, so there is some flexibility in how we use the Omaha System. The most important part of this distinction is that assessment generates KBS ratings (outcomes data) while Surveillance generates interventions (process data).

2. Review. The group briefly reviewed pathways developed/refined during the November 4 meeting. In the future we will add more details to some of the pathways so they are more useful for training and support consistent documentation and practice. These pathways are part of a “whole” set of core pathways that is still being developed, and will be finalized upon completion of the set.
3. BP Protocol. King County will send their blood pressure surveillance and referral protocol to the group in response to requests.
4. Modifier clarification. In the Omaha System there are 3 modifiers that indicate the severity of a problem. They are actual, potential, and health promotion. An actual problem has signs and symptoms. A potential problem does not have signs/symptoms, but the client is at risk of developing the problem. A health promotion problem does not have signs/symptoms – nor is the client at risk for developing the problem (see definitions and examples in the book). In our work with high risk pregnant and parenting clients, only very rarely do we encounter a health promotion problem. However, we call our work “health promotion” work – which makes the Omaha System terminology confusing. No matter what modifier we choose for a given problem (actual, potential, or health promotion), we can still document interventions and KBS ratings for the problem.

5. Pregnancy pathway. The group reviewed the pregnancy pathway. There was considerable discussion about how to document mental health, substance use, and health care supervision issues related to pregnancy. Experiences/opinions in the group differed regarding use of separate problems for these issues. Given the existence of core pathways related to these issues, it is possible to easily use them if there is a high level of need or intervention for the problem.  Some group members would like to use surveillance interventions within the pregnancy pathway to ensure that staff understand that ongoing surveillance of certain issues (abuse, substance use) is a practice standard, whether or not the client has admitted to the problem. The pregnancy pathway will be addressed again at the next meeting.
6. KBS data quality. There is a need for consistent definitions for KBS ratings for each of the problems. This work has already started in Washington in local health jurisdictions and with the child abuse work group, so considerable resources are available as a starting point for this discussion.
7. Future meetings will be scheduled to complete the development of core pathways. 

* I suggest that it would be a good idea for agencies to begin using the core pathways the group has developed, because using a pathway is the best “beta” test of its utility. 

Please see three accompanying documents:

· Proposal from Snohomish County

· Minutes from November 4, 2009 (Income pathway amended)

· Pregnancy pathway

· Attendance list

Please e-mail me to update something on the attendance list (mons0122@umn.edu).

Thank you very much!
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