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Introduction

The purpose of this report is to show the condition of parent &
child health indicators for families served by the Healthy Child
and Families (HCF) Division within Olmsted Cothiglic Health
Services (OCPHS).

Improving the health of mothers, infants, and children is
important public health goal. Their wedeing determines the healtt
of the next generation and can help predict future public hea
challenges for families, commities, and the health care system.

The HCF Division serves the population of families in Olm
County who are pregnant or parenting a child birth to five ye
through programs provided by public health nurses (PHNs). S
of the services provided ar available to all families, such ¢
newborn/postpartum home visits and the Follow Along Progre
whereas others are targeted to families with risk factors, such as
targeted family home visiting programs or the Early Hear
Detection and Interventio®rogram.

The Vision, Mission, and Core Values of the HCF Division a
follows:
Vision
All children and fanfies reach their full potential

Mission
Ensuring that children and familiese healthy, safe, and nurtured

Core Values
Compassion, Excellendategrity, Respect, Social Justice

The foundation of the services provided by HCF is based on |
development research and Attachment Theory.

Healthy brains begin with a healthy pregnancy and continue to develo
the context of nurturing relationships with healthy caregivers. The f
threeto five@ SI NBR 2 F ake crifickl infesRa@lighing & fduBdation fo
future health and learning. Parents work voluntarily with HCF PiNs,
serveas a parenting guide or coach, in additiontteir nursing role as it
relates to the childd Yy R Tl YAf &8Qad KSIFfOGKd |/

the parentchild relationship while continually assessing and teact
information related to healthy child growth and development.

Methodology

The data in this report was collected from Bidc, theelectronic health
record program used byOCPHS. PBoc includes the Omaha Systean

AmericanNursesAssociationrecognized standardized nursing terminoloc
The Omaha Systewtescribesthe clients as individuals, the care provide
and the outcomes of thatare. It has been formulated to promote healtl
care practice and documentation, and to manage information.

The report combines HCF program information, demographic informa
about the populations served by HCF, risk factors for these populations
Family Home Visiting outcomes determined by the Minnesota Departm
of Health(MDH)

The average change in KBS ratings was cadclileging a pairedtest. A p
value of 0.05 was used to determine significance. Hvalpe was less thar
0.05, the chang was considered significant. If it was greater than 0.05,
change was considered not significant.

For information related to the condition of maternal and child health for all
Olmsted County, please refer to the Olmsted County, Minnesota MatenthCaild
Health Annual Report 2068012, publishedOctober 2014
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OCPHS HCF Division

Maternal & Child Health
Client Quick Facts
2014

EBIRTHS
&5 birtha 5% Mo HS Diploma or GED
25%, feen birhs 3% HS Diploma or GED
2% 3oms Post-Secondary or Dagres
PREMATURTY
&% ofinfants wers bom atleast MATERMAL RACE/ETHHICITY
Jwasks foo sarly 6% Wit 27% Black

%  LOW BIRTH WEIGHT
% ofinfants wers bomn

weighing lszs fhan 55 pounds % PREMATAL CARE

&5t of women recenved prenatsl
s carain tha 1at frimester
% FIRST TIME MOMS
547, firet ima moma
OUT-OFWEDLOCK BIRTHS
43% ofbirihz were io
unmarrisd women

HOME SAFETY CHECKLIST

89% completed

7% of pregnant womsn smaoksd
e during pragnancy

9% had 1 or more visits 5
% POSTPARTUM DEPRESSION SCREENING

due to injury
73% screened for pp depression
DEVELOPMENTAL MILESTONES
90% meet
: EREASTFEEDING
61% of those who breastfed,
SOCIAL-EMOTIONAL MILESTOMES breastfed 6+ months

100% met
socislemotional milestones
SUBSEQUENT PREGNANCY

93% no subsequent pregnancy

CHILD MALTREATMENT R

3% of children experienced
vtimted malt




HCF Programs

All HCF programs provide pregnancy and parenting supg
promote an enjoyable parenthild relationship, and
encourage the healthy sociamotional and physical
development of the child.

Bright Futuresis a program for pregnant or parenting teen
Visits are provided by a PHN and/or County social worker t
the parent is at least 19 years of age and/or for up to thr
years.

Babystepsis a program forfirst time parentswith risk factors
Families are enrolled either during pregnancy or witkix
$5S1a 2F (GKS ol oeéQa o0 APNNaKdp
Countysocial worker util the child turns two to three years
old.

Steps to Success a program for families with risk factors wr
are expecting their second or third child, when their ath
children are under the age of five. Families are enrolled eit
RAZNAY 3 GKS LINB3IyFryoOe 2N gA
Visits are provided by a PHN and County social worker 1
the youngest child turns two to three years old.

Pregnancy andParenting Connectionsis a program for
families who are either expecting a baby or who have a c
birth to five years of age. Visits are provided by a PHN fi
few months or up to three years, depending on risks &
needs.

New Baby Vsits are availablgo all parents living in Olmstec
County. PHNs make home visits within a few days of par
arriving home from the hospital. PHNs provide informati
about caring for an infant and the new mother, as well
support for new parents, assistance with quests about
breast or bottle feeding, baby care, and infant developme

roe NA,rA N, A~ R A R A AA ™

Children with Special Health Needs a programfor families who have
child with special needs. PHNs make home visits focusing on
intervention, providing weight checks, assisting in case manage
promoting an enjoyable paresthild relationship, and making commur
resource referrals.

WIQMCH Qinic is offered to pregnant clients with risk factors, as an adj
to their WIC nutritional intervention program and health education.
clinic visit is provided by a PHN, who obtains vital signs, completes
assessment, and provides imfioation about pregnancy related topics ¢
community resources.

The MinnesotaEarly Hearing Detectioand Intervention (EHDIProgram
PHNs support and assist families whose infant failed a newborn h
screen to follow up with screening/testing, assubat families of childre
with a hearing loss are connected to appropriate resources and car
supports, and increase the number of children with hearing loss who
developmental milestones similar to their hearing peers. This
collaboration between OCPHS, MDH, the medical community,
intervention providers, and parents of children with hearing loss.

Early Childhood Screening Follep Services

OCPHS partners with the Independent School Districts of Bryon, Ch
DoverEyota, Rocheésr and Stewartvile Early Childhood Scree
programs. If an area of need or concern is identified during screen
public health nurse is available to assist schools and/or families
information, community resource referrals, and suppofthesecoordinatec
services help assure kindergarten readiness.



HCF Programs

Other OCPHS Programs

Follow Along Progranoffers parentsa periodic assessment ¢
GKSANI OKAfRQa RS@St2LIVSy
development through a computeassisted tracking program
This program is for children birth to 36 months.

Elevated Blood Lead Case Management

Olmsted County residents under 72 months of age who

tested at a clinic and determined to have a blood lead le
aboveb5 ug/dl are reportel to MDH MDH then notifies the blood
lead @se manager atOCPHS Case management activitie
include assessment, education, support, advocacy, and h
visiting as needed by the children and their caregivers. The ¢
manager works closely with the clinic and MDH to assure fol
up lead testing is completed in a timely manneiThisis a

collaborative program with MDldnd local clinics.

HCF Program Model

Healthy Families America

Services are provided to clients through home visiting. The
Division of OCPHS integratate Healthy Families America (H
model of home visitingwith families who qualify based on
parenting risk assessment. HFA is a nationally recog
evidencebased home visiting model designed to coni
expectant parents, and parents of newborns, with parenting
child development assistance in their homés.2013,HCF chos
HFA because it aligns well with our past relationdiaped hom
visiting model based on attachment theory. HFA is design
work with overburdened families who have histories of trau
intimate partner violence, mental health issuesjbstance abus
issues, and other risk factorddFA services begin prenatally
right after the birth of a baby and are offered voluntal
intensively and fothree years after the birth of the bahy




* HFAModel implementec
HCF Clients HCEF Visits by Reason

Between 2010 an@014 the HCHdivision PHNs made an aver. HCFPHNsprovide visits for a variety of reasonsServices ai
of 6,295 visits to 1,666lients annually. Since 2010the number o primarily providedto enhance parenting skillsnaximize th
clients decreased 2band the visits decreased by 17%. healthy growth and deviopment of infants and children a
provide prenatal educatioffior a healtty pregnancy and healtt
HCEF Clients and Visits, 2042014 child.
—+—Clients —==Visits Themost frequentreasonfor HCF visits are related to parent
8,000 and child growth and development (2§, followedpregnanc
6433 6736 O (19%).
6.000 \{:56 Visits by Reason, 2012014

1%

4,000
B Newborn
2,000 1,!312 1770 1,722 1588 4449
< _— M Pregnancy
0 @ Parenting
2010 2011 2012  *2013 2014
* HFAModel implementec B Postpartum
E Child Growth &
HCF Clients i Health Insurance Coverage Development
@ Other
Between 2010 and 2014an average of 87% of HCF Clients
health insurance coverage.

10



HCF Client Demographics

¢CKS 1/ C OftASY(d LRLMAIGAZ2Y A
general populationThe Hispanic population is higher in the |
Program (14%) compared to Olmsted Cou@tyb%3. This is als

HCF Clients by Age, 2012014

2%

true for the black and Asian populations. The rauakanm of HC m0-4
Ot ASyiGa Aa T1or 6KAGSY wmc 0 m512
total population is 85.4% white, 5.4% black and 5.4% A5|an m1319
Females represent P4 of HCF clients. 2029
m30-39
The largest percentage of HCF clients served are children ui 40+

years of agg44%) followed by those between 20 to 29 year
age (30%).

*2009 ¢ 2013 Olmsted County most current data available

1%

RACE & ETHNICITY

. ntyalSrR /2dyl2oa ta2ludldrz,

(RN CRCREY)

TR TR AN
C hOYAUSR Jeayie tam(A0 1S1IIK |

FIRTRTRRTR  Aeeth04040

I White .~ Black [ Asian I NonHispanic

I Hispanic
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Pregnancy and Birth

From 2010 to 2014CH’HNsmadean average ofl,266 visits to 364 prenatalientsannually. There was a %l decreae in prenatal clien
from 2010 to 2014. The number of prenatédits fluctuated up and down dumgnthis period, but there was an overall®5decease in visit
from 2010 to 2014 This may be due tmaking more visits tdewer families for a longer period of time, with the implementation of He¢
Families America.

Prenatal Clients & Visits, 2012014

== Clients === \/isits

2,000

1,456

1,500
1,374 1,329
1,277

1,000 \5:6

471

500 N?S 356 370

L 4

2010 2011 2012 *2013 2014

* HFA Model Implemented



Risk Factors

Client risk factors impact theomplexity of client health issus
These risk factors araddressed by thé®HNand clientduring ¢
visit. During the 2010 to 201#ne period, the top risk factors f
prenatal clients were low incom@0%) unmarried(60%)andin &
minority group(47%)

In 2014, 8% of praatal clients reportedan income at 200%r
lessof federalpovertylevel

Olmsted County Public Health Services
Healthy Children & Families Division
PRENATAL CLIENTS

TOP RISK FACTORS
2010 - 2014

Minority
Group

i Language
FScrlrm"Q Limied or
ess Non-English

The Omaha System: Assessment

The Omahaydtem is used bthe PHNi 2  aaSaa O
Actual problems are identified as problems with signs
symptoms Potential problems haveno signs or symptoms prese
but have &sociated risk factors. When the client reque
information about a problembut they haveno signs or sympton
or risk factors present, this becomeddaalth Promotionproblem
Thetop five actual, potential, and health promotion problems
prenatal clients are listed below.

Most Frequent Omaha Problems
Rank Prenatal Clients % of Clients
2010 - 2014
Actual
1 |Income 60.6%
2 |Pregnancy 58.0%
3 |Mental Health 31.0%
4 |Communications with Community Resources 26.7%
5 |Nutrition 25.8%
Potential
1 |Caretaking/Parenting 29.3%
2 [Income 27.0%
3 [Mental Health 26.3%
4 |Role Change 16.4%
5 [Interpersonal Relationship 15.3%
Health Promotion
1 |Caretaking/Parenting 77.3%
2 |Family Planning 43.9%
3 [Postpartum 53.4%
4 |Pregnancy 39.1%
5 |Communication with Community Resources 31.0%

Preﬂnanci and Birth
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Pregnancy and Birth

Number of Births

From 2010 to 2014 there was an average of births to HC
clientsper year

Births to HCF clients decreased 48% from 2010 (125) to
(65). Births to all Olmsted County residents decreasetitiy

Births,2010-2014

150

114

Boe
S 38
[ 2]
[ *]
\"

104

o \55
60

2010 2011 2012 2013 2014
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Maternal Age

From 2010 to 2014, ovenalf (52.4%) of HCF clients giving t
were in the 20 to 29 age rangt¢he same as Olmsted Coutit
There was a greater percentage of births to thosges 15 to 1
among HCF clients (28%) as compared to Olmsted Ci#ity).

*2009 ¢ 2013 Olmsted County most current data available

Maternal Race and Ethnicity

The HCF maternal population is more diverse than Olmr
[ 2dzyGeQa YFGSNYyFt LJLdz | GAz
populations are higher in the HCF Program compared to Olr
County. The racial and ethnic populatiorH&E Fnaternal clients |
63% white, 25% black, ® Asianand 23% HispanicOlmstec
[ 2dzyGeQa YFOaSNYyFf LJ2LddzZ I GAz2
and 6% Hisparnic

Maternal Education

1SSt 2F Y2G0KSNRa SRdzOFdGAzy
education achieved with the following categories: high schi
diploma or GED, no high school diploma or GED, or some
secondary ducation or degree.

From 2010 to 2014, 44% of HCF prenaligintsdid not have a hig
school diploma or GEDThis is not comparable to Olmsted Col
since 28% of HCF prenatal clients are teens.

Prenatal Clients' Education Status, 2010- 2014

W HS Diploma or GED Mo HS Diploma or GED M Some Post-5econdary Ed or Degree

4-




Pregnancy and Birth

Teen Birth Rates

Teen birth rates are defined as the number of live birthsl&®to
19 year old, expresed as a percentage of all live births.

From 2010 to 2014, teen births among HCF client (28%)
higher compared to Olmsted Counf¥9o). Birth rates among H(
teens decreased 21% from 2010 (33.3%) to 2014 (26.2¥)stec
Couny saw a Yodecrease*.

The maternal race and ethnicity of HCF teen clients is 65%
20% black, 9% Asian and 21% Hispamit.Ya i SR / 2
(15%) and Hispanic (8%) populations are much smaller

Births to Teens, 2010 - 2014

35% |

30%

% of All Births

25%

20%
2010 2011 2012 2013 2014

*2009 ¢ 2013 Olmsted County most current éta available

Out-of-Wedlock Births

Out-of-wedlock refers to women who are not marrigd2 o
father at the time of conception,ite time of delivery, or any tin
between conception and delivery.

Theout-of-wedlockrate isthe number of live births to unmarrie
mothers expressed as a percentage of total live birtlisom 201
(65.9%) to 2014 (43.1%) there was a 35% decreasertims kb
unmarried women. Births to unmarried Asian and black wc
were lower than to white unmarried women (53% and
respectively).

Out of Wedlock Births, 20102014

70% 65.9% 66.7%

56.8%

50.5%
43.1%

% of All Births
D
o
X

2010 2011 2012 2013 2014

Out of Wedlock Births by Race & Ethnicity,
2010-2014

EWhite mBlack  Asian ®Non-Hispanic B Hispanic

100%

80%

60% -

% of All Births

40% 1 43.5%

20% -

0% -
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Initiation of Prenatal Care

From 20162014 an average of 75%CF clierg receivad prenata
care inthe first trimester. White 84% and Asian females (78
were more likely to get prenatal care in the first trimestdan
blacks (71%). There were no differences between Hispanic
non-Hispanicg66%).

Prenatal Clients Initiating Care in
1st Trimester, 20162014

81%

2]
S 80% A
= 0,
o 739 / \75% —A76/0
B 75% 0 *
s ' T
5. 69%
©
L 65%

60%

2010 2011 2012 2013 2014

Prenatal Clients Initiating Care in 1st Trimester by
Race & Ethnicity,
2010-2014

EWhite mBlack  Asian m®Non-Hispanic m Hispanic

100%

80% -

78%
60% -

40% -

% of Prenatal Clients

20% -

0% -

e

Prematurity

Premature infants are those born at less tha7 weeks gestation

Between 2010 to 2014he percentage of premature births amc
HCF clients was 8%. Olmsted County had 9% premature*t
HCEF clients had an average of 8.6 premature births per year.

The number ofHCF prenatal clientevho reported smoking durir
pregnancy luctuated from 2011 to 2014, with a low of 13% and a
of 19%. This compares to an average of 8% in Olmsted County.*

Women Who Smoked During Pregnancy.

2011-2014

25%
£ 20% 19% 19%
o
%15% 13% /\ 13%
£ 10%
ks
S 5%

0%

2011 2012 2013 2014

*2009 ¢ 2013 Olmsted County most current data available
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Low-Birth Weight The Omaha System: KBS

Lowbirth weight infants are those born weighing less than 2 Knowledge, Bhavior and3atus (KBS) ratings are used to evalt
grams, or about 5.5 pounds. I Ot ASYyGQa LINRINBaa Ay Nbted
problems within the Omaha System, using a one to five
scale.

From 2010 to 2014, there were an average of 7-listh weigh
babies a year among HCF clients, 7% of total births; slightly

than Olmsted County (6%)*. All Ratings increased significantly from 2104 in all three KE

F NBI &® owldddeSn¢réased thg nyost from 2.80 to 3
gKATS OfASyidQa adlddza NI GA:
However, the average beginning (4.10) and ending ratings

Postpartum Depression Screening

The number of postpartum clients that were screened were the highest for StatusThis indicates significant Pregna
postpartum depressin increased 52% from 2010 (48.1%) to - and Parenting iprovement in Knowledge, Behavior and St
(72.9%). ratinns amona nrenatal clients served.
Postpartum Clients who were Screened for Prenatal Clients' KBS Ratings, 202014
Postpartum Depression, 20H2014 minitial W Problem Closure
80% 5.00
" 72.9% 4.50 10+ 4.39
€ 4.00
2 70% 65.9% — 3.50 |
£ /
3 3.00 -
3 2
S 60% 56.1% £ 2.50 -
7 @
4 48.1% 48.6, 1.50 -
o 0,
B o0% I I 1.00 -
0.50 -
40% 0.00 -
2010 2011 2012 2013 2014 * Significanchange Knowledge Behavior Status

*2009 ¢ 2013 Olmsted County most current data available
17



Parenting

Parenting Clients and Visits

From 2010 to 2014, HCF PHNs made an average of 2,413 visits per year to 655 parenting lienisaber 6 visits increased by 11%, but -
number ofclients decreased by 7%. This may be dumaiing more visits téewer families for a longer period of time, with the implementatiol
Healthy Families America.

Parenting Clients & Visits, 2012014

=t=Clients ==\/isits

3,000
2,712
2,490
2,248 2,207
F

2,000

1,500

1,000

500

0
2010 2011 2012 *2013 2014

*HCF Model Img@mented



Parenting

Risk Factors The Omaha System: Assessment

Client risk factors impact the complexity of client health issues The Omahaystem is used bthe PHNG 2 I daS&da O
are addressed by the nurse and client during a visit. The to| Actual problems are identified as problems with signs

factors for parenting clients are low incor@%)andin aminority symptoms. Potential problems haven no signs or symptc
group (43%) present, but have ssociatedrisk factors. When the client reque

information about a problembut has no signs or symptoms or
factors present, this becomes tealth Promotionproblem. The
top five parenting client problems in each category are lis

below.
Most Frequent Omaha Problems
Rank Parenting Clients % of Clients
2010 - 2014
Actual
1 |Income 5.3%
3 |Communication with Community Resources 3.7%
2 |Postpartum 3.4%
4 |Caretaking/Parenting 3.1%
5 |Pregnancy 2.6%
Potential
1 Caretaking/Parenting 2.5%
2 Mental Health 2.1%
3 Income 1.4%
4 Postpartum 1.3%
5 Residence 1.3%
Health Promotion

1 |Caretaking/Parenting 6.9%
2 |Postpartum 4.2%
3 |Family Planning 2.8%
4 |Pregnancy 2.0%
5 [Communication with Community Resources 1.8%
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