PAGE  
7
Agency Paper     


Agency Paper

Janet R. Mehring

University of Phoenix

Nursing 541

November 18,2003

Agency Paper

Teen pregnancy has declined 28% since 1990. Nationally birth rates fell to 43 per 1,000 females’ ages 15-19 years of age. Also, a 38% decline of younger teen pregnancy ages 15-17 since 1990 has occurred in comparison of a decrease of 18% for teens 18-19 years. (CDC, 2003).

Although there has been an improvement with teen pregnancies, there is still an impact on teens that includes the following facts:

· Forty percent of teens are pregnant by age 20, which are about 1 million teen pregnancies nationally per year. The problems that involve teen pregnancy cost tax payers $7 billion a year.

· Less than 1/3 finish high school which leads to the likelihood of not being prepared for the job market, and the teen and child live in poverty.

· Babies born to teens are at higher risk of low birth weight, an increased risk of health problems which include mental retardation, cerebral palsy, mental health issues, blindness, deafness, and infant death. (Teen pregnancy, 2003).

Agencies


Nutaqiisvik, a Yupik Eskimo word, meaning a place of renewal, was developed as a result of participating in the Institute for Health Care Improvements Community –Wide Learning Collaborative. The use of quality improvement strategies were used to address community problems.  Infant mortality for Anchorage Natives was addressed because the infant death rate was three times higher than the national rate. A review of 27 infant deaths led to problem solving this issue. Working with several agencies within Anchorage, data was collected and charted and evaluated. Results of the evaluation led to the creation of systems improvement.  The results included:

· About 1/3 of the Alaska Native prenatal patients were found to be high risk

· High risk clients and their providers had different priorities

· Basics needs were unmet-food, shelter, safety

· Sense of time didn’t match the appointment system

· Increased social isolation

· Lack of reliable transportation and child care availability were barriers

· Lack of telephone and learning disabilities were communication challenges

· Communication efforts from the health services were not effective

Nutaqiisvik Program created goals to promote safe homes for high risk infants, provide client centered interventions towards self reliance; an increase responsiveness to the high risk families, create partnerships with the community and create awareness of the program goals and activities, collect data for program planning and evaluation.

The program included clinic services for prenatal, newborn and postpartum care. Home visits by a community nurse either scheduled or as needed until the infant reached a year old. Home visits included a health assessment of mother and baby, immunizations, Depo Provera, a birth control injection with counseling and education, safety education, support, transportation and case management to meet the client’s needs. Mental health issues such as Fetal Alcohol syndrome and fetal alcohol effects and other cognitive dysfunctions that interfere with parenting were discovered. This displayed a need for program improvements. About 61% of the clients had mental health service needs, where only 16% were receiving them.

The program has brought improvements with a decrease of 50% mortality rate; behavioral changes in clients keeping their appointments, longer intervals between pregnancies, and contacted nurses for infant health concerns, where in the past may have been ignored. A trusting relationship between the nurse and client was created, where this wasn’t the case prior to the program. Client satisfaction demonstrated itself when the clients refer their high risk friends and family.


The advanced practice nurses with this program are a total of 3, who care for about 40 families. These nurses are able to collect data for the program and potential improvements for the program. They also network with other community agencies for assistance in client needs. The nurses are known to be very knowledgeable in delivering services for these high risk clients. Ongoing program evaluation is addressed with the umbrella organization South Central Foundation (SCF), for program improvements to continue to decrease infant mortality. (Nutaqiisvik, 2001).

Agency


Dena A Coy, Athabascan for the people’s grandchildren (South Central Foundation, 2003). This is a treatment program SCF offers for women with drug and alcohol abuse. The goal for pregnant women is to prevent fetal alcohol syndrome and have a healthy baby. The non-pregnant women strive to recover from alcohol and substance abuse and improve mental and physical health.  A nurse midwife works with these patients, along with other health care providers. Counseling, talking circles, 12 step program and life skills (education, social, budgeting, parenting are a few types of activities the clients are involved in. Health, wellness, safety, nutrition, substance abuse recovery, prenatal care and child birth education are some of the services the nurse midwife has for these clients. She is also the clients midwife for the birth of their baby. (South Central Foundation, 2003). 

Theoretical approach to health promotion


South Central Foundation is a local tribal run organization which works with the Alaska Native Medical Center (ANMC). Therefore, SCF also uses ANMC nursing theorist.  ANMC nurses uses theorist Myra Levine conservation model for the theoretical approach campus wide. The conservation principles include energy integrity, structural, integrity, personal integrity and social integrity. Each principle is addressed individually according to the clients needs.  For example, a mother who has a newborn, the social integrity concern would be change in family dynamics, and a list of concerns would direct the nurse in the needs of the patient and nursing interventions to address the client’s needs. (Levine, 2003).


Healthy people 2010

Public health issues the Nutaqiisvik address today are mother/baby immunizations, diet, substance use, tobacco use, birth control, mental health, safety, and access to health care. (Nutaqsiivik, 2001). Dena A Coy strives to meet health, nutrition, mental health concerns (anger management, grieving, domestic violence issues, relationships and self esteem issues) substance abuse recovery. The Healthy people 2010 health indicators are physical activity, overweight/obesity, tobacco use, substance use, responsible sexual behavior, mental health, injury and violence, environmental quality, immunization and access to health care. (Healthy people, 2003). It appears these 2 programs have similar health concern goals similar to Healthy people 2010, which are measured and reported for future improvements in health care services.

These two programs Nutaqsiivik and Dena A Coy work closely with the high risk teen pregnancy population in Anchorage. These clients are followed closely through the program to ensure they receive the best possible care and treatment in order to decrease infant mortality and improve health concerns.  The eligibility for each program is strict, in order to meet the needs of those enrolled into the programs, which results in improved outcomes.  South Central Foundation organization is a strong Native organization that looks at their programs closely in order to continue funding the programs and monitor them for improvements.  Budgetary reports and quality improvement information is shared with the foundation.  The mission of SCF is to provide the best possible care for the Native population, which both Nutaqsiivik and Dena A Coy provide.
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