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Executive Summary 

This report documents the findings and statistical 

results of several focus groups conducted by 

researchers at University of Minnesota Medical School 

(UMMS), Department of Pediatrics, Division of General 

Pediatrics and Adolescent Health.  This work is the 

result of a Community Access to Child Health 

(CATCH) planning grant awarded by the American 

Academy of Pediatrics to researchers at UMMS.  The 

purpose of the grant is to support community pediatricians as they carry out planning 

activities towards improving children’s access to needed health services, including 

medical homes. To this end, the results presented in this report will be used to assess 

and evaluate the needs of adolescent-headed families in Hennepin County, 

Minnesota.  Four focus groups and a single one-on-one interview were conducted by 

UMMS staff between October 28, 2014 and December 1, 2014.  Analysis and 

reporting of the data was conducted on behalf of the research team by the Office of 

Measurement Services (OMS), University of Minnesota. All findings within this report 

are reported as a combination of visits up to and including delivery and discharge, 

along with visits occurring after discharge from labor and delivery, unless 

specifically noted. The quotes included in this report are provided as examples to 

illustrate the themes discussed, but are not exhaustive of all participant responses. 

 

 



 

 

2 Improving Health Care and Services Access for Pregnant and Parenting Teens 

May 2015 

 

Contents 

Executive Summary ............................................ 1 

Contents ............................................................. 2 

Background ........................................................ 3 

Design/Methodology ......................................... 5 

Key Findings ...................................................... 8 

Topic #1: ............................................................ 8 

Topic #2:  ........................................................... 9 

Topic #3: .......................................................... 11 

Topic #4: .......................................................... 14 

Topic #5: .......................................................... 15 

Emergent Themes ............................................ 16 

Summary .......................................................... 18 

Appendix A ...................................................... 19 

References ....................................................... 24 

 

  



 

 

3 Improving Health Care and Services Access for Pregnant and Parenting Teens 

May 2015 

Background 

Although Minnesota boasts one of the lowest teen 

birth rates in the country, in 2012 there were still 

approximately 19 births per 1,000 adolescent females 

ages 15-19. That’s around 9 births per day to 

Minnesota teenagers (Teenwise, 2014). While the 

majority of these births were to first-time mothers, 

15 percent were subsequent births. The greatest 

burden of first and repeat pregnancies was among 

youth from communities of color (The National Campaign, 2014). 

  

Adolescent mothers and their children often face economic strain, high stress conditions, 

educational deficiencies, and social instability (Ruedinger & Cox, 2012). These 

environmental factors contribute to a number of health disparities faced by both young 

mothers and their offspring.  In the city of Minneapolis, children born to young mothers are 

more likely than children born to mothers of any other age group to have low birth weight 

and to be born prematurely. Young mothers are the least likely to receive adequate prenatal 

care or any first trimester prenatal care (Annie E. Casey Foundation, 2013).  Children of 

adolescent mothers are more likely to suffer from abuse and neglect (Hoffman & Maynard, 

2008); to have lower language and cognitive skills (Flaherty & Sadler, 2011; Rafferty, 

Griffin, & Lodise, 2011); and they are more likely to have behavioral difficulties and acute 

and chronic medical conditions (Hoffman & Maynard, 2008). 

  

In general, adolescent mothers are disproportionately burdened by depression, low self-

esteem, substance abuse, and intimate partner violence (Barnet, Rapp, DeVoe, & Mullins, 

2010; Sue Newman & Campbell, 2011).  The majority of parenting teens are on public 

assistance, live in conditions that make them highly mobile, and they tend to have lower 

educational attainment (Barnet et al., 2010; Brown, Harris, Woods, Buman, & Cox, 2012; 

Hoffman & Maynard, 2008). 

 

Similar to adolescent motherhood, adolescent fatherhood is associated with risk factors such 

as addiction issues, relationship issues and low self-esteem (Wilkes, Mannix, & Jackson, 

2012). Adolescent fathers are also more likely to live in poverty, and teen fatherhood is often 

repeated from one generation to the next (Pinzon & Jones, 2012). 

 

In the face of these troubling health statistics, it is important to refrain from focusing solely 

on the fact that these are adolescent parents, but to also recognize the impact of the social, 

environmental and economic circumstances within which the adolescents’ parenting takes 

place.  Indeed, research has shown that, when controlling for maternal childhood 

environment, the gap between outcomes of older and younger mothers is narrowed or 

altogether eliminated (SmithBattle, 2009). Thus, poor outcomes usually attributed to parental 

age may actually have more to do with predisposing factors, such as low socioeconomic 

status.  
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Viewing and understanding adolescent families within this broader perspective shifts the 

focus away from age as the fulcrum of these negative outcomes onto the environmental 

context that surrounds young families. These contextual factors can then be viewed as 

important loci for interventions designed to help adolescent-headed families achieve optimal 

health. Parental age is certainly still relevant to the conversation; adolescence is a distinct 

developmental stage and adolescent parents, therefore, have needs that may differ from those 

of older parents.  But like parents of any age, many adolescent parents possess both the desire 

and the capability to be excellent parents if they have the necessary support and resources. 

 

Numerous interventions directed at improving outcomes for adolescent-headed families have 

been studied.  These include programs based in the home, school, community and clinic.  In 

general, programs that are multi-disciplinary, culturally sensitive and tailored to the 

developmental stage of adolescence have been most successful (Pinzon & Jones, 2012; 

Ruedinger & Cox, 2012). Whenever possible, it is optimal to coordinate care within a team 

that works together towards addressing the family’s physical health, mental health, 

educational and resource needs.  Although comprehensive, interdisciplinary care can be 

challenging to implement, this model of care has been shown to effect significant 

improvements in repeat pregnancy rates, immunization rates, educational attainment and 

other positive outcomes (Cox, Buman, Woods, Famakinwa, & Harris, 2012). 

 

The goal of this project was to gain a better understanding of the landscape of care for 

adolescent-headed families in Hennepin County.  Among other activities, focus groups were 

held to hear the voices of young parents on this topic. Specifically, we hoped to learn what 

they would identify as barriers and successes to accessing health care and other health-related 

services for themselves and their children.  It is our hope that understanding these factors will 

allow for targeted creation and growth of programs that achieve success in supporting young 

families.  

  

  



 

 

5 Improving Health Care and Services Access for Pregnant and Parenting Teens 

May 2015 

Design/Methodology 

A focus group is a small group discussion led by a facilitator that is used to gain insight into 

the nuanced and in-depth thoughts and opinions of a specific group around a specific topic. A 

note taker is also usually present to catch non-verbal cues (such as nods of agreement) and to 

summarize the discussion at the conclusion of the group meeting to make sure that the 

researchers correctly heard and interpreted what was said. 

Four focus groups and a single one-on-one interview were conducted by UMMS staff 

between October 28, 2014 and December 1, 2014. Participants were recruited using fliers 

distributed to local agencies that work with pregnant and parenting teens in Hennepin 

County.  

Population 

Focus groups were conducted with a total of 23 participants; 2 male and 21 female. The 

average age of participants was 18 years with a range from 15-21 years. The average age of 

participants’ children was 12 months with a range from 0 (currently pregnant) to 3 years. 

Focus groups consisted of a diverse group including participants who identified as American 

Indian (n=2, 9%), Black (n=6, 26%), Caucasian (n=6, 26%), and Hispanic (n=9, 39%). The 

vast majority (n=21, 91%) were enrolled in school or a GED program.  

Data Privacy 

Throughout focus group design, recruitment, facilitation, analysis and reporting, respondents’ 

identity was confidential and accessible only to UMMS staff.   No one outside of UMMS had 

access to information that would link respondents to their responses. 

Interview Guide 

A loosely structured interview guide was developed (Appendix A) based on key elements 

that we felt were important to address: 

Topic 1: What makes a doctor’s visit good? 

 While much research has been done on what adolescents in general define as 

quality health care (Ambresin, Bennett, Patton, Sanci, & Sawyer, 2013), less 

of this work has focused specifically on adolescent parents. Youth-friendly 

health care better addresses the needs of young people and the data available 

suggests that it promotes adolescents’ access to care, continuation of care and 

following of medical recommendations (Tylee, Haller, Graham, Churchill, & 

Sanci, 2007).  This is especially important for young families who already 

face a number of barriers to accessing care. 

Topic 2: What makes a doctor’s visit bad? 

 Understanding how youth define quality health care goes hand-in-hand with 

understanding what they find undesirable. Adolescent health research has 

shown that a variety of factors influence access and use of health services. 
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Ford, Bearman, & Moody (1999) found that a young person’s perception of a 

health care setting and its health care professionals will influence their 

utilization. Further, in speaking with young people about seeking services, 

Ginsburg, Menapace, & Slap (1997) found that adolescents were concerned 

with provider characteristics over site or system characteristics when deciding 

to access needed health care. In a systemic review of youth-friendly health 

care indicators drawn from the perspectives of young people, the most 

commonly reported indicator of quality care was feeling respected by the 

health care provider (Ambresin et al., 2013). With a solid body of work 

around adolescent preferences in general, we were interested to hear if 

adolescent parents would discuss similar factors that influenced their 

utilization of health services.    

Topic 3: Systemic barriers to accessing care 

 We know that teenagers in general report difficulties in accessing care, and 

being a teenage parent may create additional difficulties.  Barriers cited in the 

literature include lack of insurance, appointment scheduling issues, and lack 

of socio-economic resources (Ford et al., 1999; Ginsburg et al., 1997; 

Jacobson, Richardson, Parry-Langdon, & Donovan, 2001; Michels, 2000).  

Topic 4: Connections to local programs 

 Adolescent families can thrive with adequate and appropriate social and 

emotional supports. We know that the Twin Cities has a number of 

organizations and social services to support young families, but we wanted to 

hear from the young parents that use them: Are they accessible? Why are 

some programs used more often than others? What are the reasons you 

wouldn’t use a particular program? 

Topic 5: Care coordination and universal consent  

 People who work with adolescent-headed families share goals of optimizing 

health and creating opportunities for success. Communication between the 

multiple individuals and agencies working with young families is critical to 

achieving these goals. Further, the American Academy of Pediatrics (AAP) 

has policy statements that reflect the importance of continuity and care 

coordination in improving the health of young people with special health care 

needs (“Care coordination in the medical home: integrating health and related 

systems of care for children with special health care needs.,” 2005, “The 

medical home.,” 2002).  As the AAP defines children with special health care 

needs as “those who have or are at increased risk for a chronic physical, 

developmental, behavioral, or emotional condition and who also require 

health and related services of a type or amount beyond that required by 
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children generally” (McPherson et al., 1998), adolescent-headed families 

would be included in this call to action. 

 Increasing the ease of care coordination, while maintaining the privacy of 

youth, is a need that was identified by many Hennepin County providers with 

whom we spoke. One idea under consideration is a universal consent form to 

be signed by adolescents, coupled with an online referral/care coordination 

system. Because adolescents have historically cited confidentiality as a 

concern when seeking and using health care and other services we wanted to 

hear the youth perspective on this proposal (Cheng, Savageau, Sattler, & 

DeWitt, 1993).  
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Key Findings 

Topic #1: What makes a doctor’s office visit good? 

When asked to think about good experiences that they have had when going to a doctor’s 

appointment, respondents expressed numerous factors that contributed to making the 

experience of a clinic or hospital visit a good one. The following themes were the most 

prevalent (listed in order of frequency cited by participants): 

 Feelings of belonging and acceptance  

 Quality of communication 

 A short wait time 

 Getting connected to resources 

Feeling comfortable or that they belonged was the most frequently cited reason for why a 

doctor’s office visit was good. The conversations we heard largely focused around feeling 

respected and not being judged. One young family talked about switching clinics during their 

pregnancy. In explaining what they liked about their new clinic, both mother and father 

touched on themes of belonging and acceptance.  

Father: “I like the people there. I like the doctors and stuff. Really nice. Make you feel like 

you belong there. I've been to some clinics and hospitals where they kind of - I don't know - 

but I like it there.” 

Mother: “[She] made us feel like we belonged because she got to know us on a personal 

level.  Didn’t really have any judgment because she knew I was chemically dependent and 

pregnant - so she did make me feel like I wasn’t a bad person for it, and I was feeling really 

proud of myself for getting help and- you know - staying sober for my child and that's what 

made it feel really good to even go. I always left the clinic feeling really good, just because 

the feeling that her and my regular OB gave me.   

They made me feel taken care of.” 

Teens also expressed feeling heard and respected when their provider responded to their 

stated preferences.  

 

For example, two young mothers were discussing their experiences with labor and delivery 

nurses. One teen had expressed to her nurse that she wanted to be checked on frequently 

during labor; another requested that she be left alone with her family. Both teens felt heard 

and supported when their nurses respected their stated desires. In describing the way these 

nurses made her feel when they responded to her request, one young mother said  

 

“The nurses were really nice and understanding.” 

 
The next most cited reason for having a good office visit was the quality of communication 

provided by the doctor.  Around a quarter of respondents cited this theme.  Examples include 

the doctor providing the mother with anticipatory guidance regarding upcoming experiences, 
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answering all questions, conveying interest and sincerity, asking questions, and being 

talkative.  

One young mom described initially feeling apprehensive about her monthly clinic visits 

during her pregnancy, but ultimately enjoying the visits:  

“I loved my doctor. She made me feel comfortable by talking to me and making me laugh, 

and just like, making it a good experience and not like awkward and weird.” 

Finally, 1 out of 4 respondents talked about experiencing a short wait time and/or getting 

connected to resources as factors that lead to them to feel positive about a doctor visit.   

After asking the question about what makes a visit good, a young woman in one of our 

groups immediately responded,  

“That it was fast and it was on time. That, say, if I had an appointment at 10, it would be 

right at 10.  There wouldn’t be no questions about it.  I’d get in, get seen, and get out of 

there.” 

Aside from waiting room delays, we heard from male and female participants alike that 

waiting for too long after being called into the examination room was very frustrating. One 

young mother said,  

 “It’s nice to get in and out and have the doctor be there when the appointment begins.” 

Woven throughout the stories of visits to the doctor that went well, we heard a number of 

respondents mention their care providers going out of their way to provide extra resources. 

Examples of resources that were mentioned include diapers, car seats, bus cards, strollers, 

referrals to other programs, and pamphlets or packets of information about other programs. A 

17 year old mother told us the story of a bad ear infection that was afflicting her son. She felt 

taken care of when her doctor not only prescribed the needed antibiotics, but also wrote a 

prescription for ibuprofen knowing that her insurance would cover the cost if it was written 

as a prescription.     

 

“She wanted to help because she knew that all the stuff that I had to buy…would have cost 

me a whole lot, so she wrote a prescription for it and they made it for me.  

She kind of went the extra mile to make it easier to get the meds.” 

 

Topic #2: What makes a doctor’s office visit bad? 

Respondents were asked to comment on any bad experiences that they had had during a 

clinic or hospital visit. There was a high level of consensus among respondents around this 

topic, particularly on the first point. Eighty percent of participants cited some variation of 

disrespect as something that had made a previous office visit bad. The top three themes were 

as follows: 

 Feeling disrespected 
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 Long wait times 

 Short appointments; rushed providers 

In discussions around feeling disrespected, age emerged as a strong subtheme. Interestingly, 

when asked directly about their age and status as young parents within another question 

during the focus group session, there was little response. It seems significant that our young 

families touched on age without prodding during this particular discussion point. Their status 

as young parents is clearly a salient aspect of their health care experience.  

Conversations around age ranged from general feelings of disrespect –  

“[I don’t like it when] they judge you - or when you feel like they look at you different 

because you're much younger than anybody else, you know” 

“I just think people look down on you period when you’re younger just because they don’t 

give you the benefit of the doubt.” 

– to feelings of disrespect related to being disregarded in their efforts to contribute to their 

care and the care of their children because they are young parents –  

“I told her I wanted to do the Implanon...And she was trying to convince me that it was a 

terrible idea...she said, ‘okay, well if you want to put up with bleeding for two weeks, then I 

can do it for you.’ So I was finally convinced not to do it. It's too much of a fight to try and 

get the birth control I wanted...Like, I’m my own person, and for some reason, they feel like 

I can't make my own decisions...[that] makes me feel kind of bad about myself, too, that 

they think that.” 

A17 year old mom described bringing her son to the doctor because she was concerned about 

his breathing. She felt dismissed by the doctor and so returned later with her mother–  

“And then I took him in with my mom, and he did need some medicine.  And I just think it's 

my age and they just think I'm overreacting or something.” 

Numerous respondents also cited the concrete example of feeling pressured by their provider 

around options counseling early on in their pregnancies. While options counseling is a 

common and important practice in cases of unplanned or unintended pregnancy, these young 

women felt that their choice to parent was not being heard or respected because of their age– 

“...She's like oh well you're really young, so we like talk about adoption, and abortion, and it 

was like every appointment I went to, she like brought it up, and I was like okay.  I need to 

switch [providers].” 

“She's like, ‘Are you sure?’ She kept talking about adoption.  She's like, ‘Wouldn't you like to 

try adoption?’  And I told her no, like I want to raise my daughter and then she said - she's 

like, ‘yeah, but you're really young, you have a lot ahead of you…’ ” 

 
“Tell me that I do have options...I want to know the positives and the negatives, but in the 

end I still want to be able to make my own decisions and not get judged or guilted into 

making that decision for myself.” 
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Logistical issues around appointment scheduling, timing, and length constituted the next 

most discussed topics.  As can be a common complaint from patients of all ages, young 

parents also don’t like waiting for a long time for their appointments to begin, or to sit 

waiting in an exam room for the doctor to come in.  

“The nurse will come see you first and then after the nurse had done seen you, you have to 

wait for the doctor to come in.  I was in there, like 45 minutes before the doctor came in - 

waiting.” 

 

Scheduling appointments was also an issue. Complicated automated phone systems, multiple 

transfers to different departments, and confusion around finding the right office in which to 

make the appointment were all mentioned.  One young mother explained how she got around 

the scheduling issue– 

“Well, going there has always been okay for me, but when I call over the phone, that’d be the 

problem.  So I just try to - I will just go down there and [make the appointment]  

face to face.” 

Finally, appointments that were too short and felt rushed were cited by about 1/3 of the 

respondents. These comments were made in general and sometimes expanded upon with a 

story of a time that they felt rushed by their doctor. While this is a complaint among patients 

of all ages, the consequences of feeling rushed may be particularly salient among 

adolescents.  Developmentally, adolescents are less likely than older parents to have the 

executive planning skills necessary to generate and implement strategies (such as making a 

list of questions beforehand) to improve visit efficiency, and they may feel less empowered 

to question their health care provider. For one young mother, being rushed resulted in 

medical oversights because, feeling flustered, she would forget to ask the medical questions 

she wanted to ask of her doctor– 

“Because she is rushed and it's kind of like - it's kind of hard to remember [to ask the medical 

questions].  And it's usually not that big of a deal, because if it is, I will call the Baby Line, 

but just like little things, like she had a rash, and I wanted to ask about that.  Just like little 

things that will slip my mind because I'll forget to ask because I’m being rushed.” 

 

Topic #3: Environmental barriers to accessing care and 

respondent solutions 

One of our primary emphases in carrying out these focus groups was to better understand 

issues around accessing care among young families. We had a clear idea of what we and 

other stakeholders might identify as barriers for young families, but were interested to hear 

the voices of adolescent parents on the topic. Focus group participants were asked, “What are 

some things that make it hard for you and your child to see your doctor”. In the end, we heard 

resounding agreement about the greatest barriers to accessing care.  

 Lack of transportation 
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 Health insurance challenges 

Well over half of the participants were quick to cite transportation as their number one barrier 

to accessing care. It was often blurted out emphatically, simply as “transportation!”, but a 

few responses were more nuanced. When getting into more detail, the participants most 

commonly talked about issues around public transportation: no bus fare, too much time spent 

using public transportation, and few possible routes. One young mother talked about how 

challenging it could be getting to services-  

“If we didn’t take the bus it would be a lot closer but the bus takes like over two hours to get 

there, so it’s not an everyday kind of thing, you know? It’s like once in a while, if you really 

need something…” 

Out of curiosity, we looked up the route to the youth drop-in center that she was talking 

about. For a trip that would be a 20 minute car ride, the bus would indeed take 2 hours and 45 

minutes!  

Other responses related to transportation as a barrier to accessing care included not having a 

car; no gas even if they did have access to a car; and finally, not having services available 

within walking distance.   

Insurance was the second most cited barrier to accessing care and was mentioned by about 

half of our participants. Again, many participants did not elaborate beyond, “No health 

insurance”. When they did elaborate, it was related to feeling confused by the paperwork, or 

not understanding how to sign up for insurance coverage. One participant discussed the 

challenge of waiting to be insured under MNSure- 

“...it’s very hard because they're backed up on the system, and I still haven't gotten 

insured.  I've been waiting for months, and it's very frustrating, because I'm already 

getting billed.  They're like really, really slow, and I'm worried that I won't have insurance 

when I give birth, you know.” 

 
Although transportation and insurance were barriers that were mentioned independently from 

one another, they also often overlapped as public transportation assistance is offered with 

some insurance plans. Many of our participants, however, expressed that it is often not 

reliable-  

“Sometimes it [public transportation] makes us late, and sometimes I won't have bus fare at 

all...We have the same insurance, me and my baby, and they have RideCare...I called them 

and they said they'd send me a bus card.  And the bus card ended up not coming in time for 

our appointment. We both had an appointment the same day...We ended up missing it 

because we never got the bus card...there was no way there.” 

 
In a state with around 6 months of winter, a subtheme that emerged as a barrier within the 

transportation theme was, of course, snow and cold temperatures. Examples of weather as a 

barrier included the weather being too cold to walk to the bus stop; the distance to the 
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doctor’s office being too far in winter; and it being difficult after large amounts of snow to 

get anywhere, including the doctor’s office. 

As many issues are multilayered, sometimes all three of these barriers overlapped. One 

mother expressed the desire to switch insurance plans based on the benefit of ride assistance 

over the winter months-  

“I think I might even switch insurances just for that reason. I mean, the insurance I have is a 

really good insurance, but just for that reason, it's like - I dealt with it when I was 

pregnant.  I just don't want to take my baby in the cold.” 

 
Other barriers mentioned by only one or two participants included being sanctioned, which 

meant having insurance coverage cancelled; scheduling difficulties; and long wait times for 

seeing a provider, particularly a specialist. 

“... I ask them, ‘can I get something in the afternoon?’ Because I have school and I can't 

leave… and they're like, well you need to get - the only ones we have are in the morning so 

you have to try and find a way to get here.” 
 

After discussing barriers to accessing care, we asked our participants what would make it 

easier for them to see their providers. Just as transportation and lack of health insurance were 

barriers to accessing care, having reliable transportation and insurance and were the top two 

resources that would make it easier to see a doctor. This sentiment was expressed in a 

number of ways.  

 

As for insurance, five participants talked about their frustrations around being sanctioned 

under Minnesota Family Investment Program (MFIP). Sanctioning takes place when an 

MFIP recipient is not fully compliant with the requirements of the program. These include 

work requirements, school attendance requirements and having accurate, up-to-date 

paperwork.  

Being sanctioned affects cash assistance, food assistance, insurance coverage, and childcare 

assistance.  Cash and food assistance are limited in increments if a recipient becomes “non- 

compliant,” but insurance and childcare are simply shut off until the requirements for MFIP 

enrollment are again met. While school attendance was sometimes the difficulty, the primary 

issue that our participants talked about was keeping up with and understanding all the 

required paperwork. In a conversation around MFIP during one of our focus groups, 

participants discussed just this issue – 

(Names have been changed)   

NIKKI:  It’s what MFIP…It’s the school piece; if you don’t attend a certain number of days, 

you’ll get in sanction.  In her case, it seems like every time she get in 

sanction, they cut off her insurance.  I don’t see why would they do it, but it’s 

happening. 
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INTERVIEWER: Is your main concern around that how many days you attend school or 

something else? 

RACHEL:  Yeah. And if you don’t turn in the letters that they want you to.  I don’t like those.  

I hate it. 

INTERVIEWER:  What are the letters? 

RACHEL:  I think one of them is the household report form and those kind of things. 

NIKKI:  That stuff is awful.  The thing is, is that is where they ask you for information. If you 

can’t provide it, then you have to look for the next person—say if your mom is 

your guardian and in some type of cahoots with your stuff—you try your best 

to do this, but they still need something from her, then how could you put that 

problem down on me?... I done got everything in that I needed to do and I 

attend school, so what’s the problem?  I hate when people do that.  They stop 

you from doing certain stuff because whoever around you. It’s just stupid. 

Rachel’s main concern with having her insurance cut off was that “babies get sick a lot.” If 

her insurance coverage was to end, her children would be left without care.  

Besides leniency around sanctioning for adolescents, other health insurance related solutions 

we heard include the following: receiving assistance in understanding what is covered and 

not covered by health insurance (‘navigators’ was a term that came up); help with filling out 

health insurance applications; faster turnaround; and better health insurance coverage in 

general for young families.  

Related to transportation, participants thought it would be easier to see their providers if there 

were free or reduced price taxis available to take them to their appointments; if insurance 

provided and fully covered reliable transportation; and if there were more direct public 

transportation routes.  

Topic #4: Connections to local programs  

Participants were asked about various health and social service agencies, programs and 

resources. They were asked what they used, how they became connected and what factors 

contributed to them choosing certain programs over others. On average, participants were 

connected to 3 social services, but a few were connected with up to 7. The most commonly 

accessed social services were food assistance, childcare and home visiting nurses.  

 

Primary sources of connection or referral into social service programs were case managers, 

social workers, school counselors, home visiting nurses, or word of mouth from peers. 

 

Factors that contributed to respondents choices around services used are as follows: 

 

 Location  

 Trust and reliability of service providers  
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 Multiple services under one roof 

“I want to go somewhere that’s very convenient for me that’s close to my neighborhood, so 

yeah, that’s why I choose all the stuff around my house.” 

 

“There's this guy that worked for [program]. He resigned though...I trusted him. I haven't 

really trusted anybody else...Just because, the few times I went there to get help or 

something, they don’t answer their phone. When I see them in person, they just tell me to 

leave them my number and they’ll call me back. They just don’t do much. But when 

[provider] worked there, he made sure.  He got something to you at least by the end of the 

week...When he says he's going to do something, he does it.” 

 

“They're - both of them are out of the same [office]....So I switched and went there.  They're 

good at helping me with my resume and give me job training and stuff like that.  And with my 

GED, too.” 

 

Topic #5: Care coordination and universal consent    

Along with our conversations with young families, key stakeholder interviews were also an 

important piece of our information-gathering mission. In these talks, care coordination 

emerged as a priority issue among service providers. An essential ingredient for care 

coordination to effectively take place is communication between service providers. A barrier 

to communication that was discussed repeatedly was the difficulty that many providers 

experienced in coordinating this communication.  

 

We heard from many stakeholders that there has been interest in creating a universal release 

form for adolescents.  This could minimize paperwork and redundancy, and allow for 

streamlined communication among the multiple providers that may work with each family.  

Because the issue of privacy and confidentiality was cited as a central barrier to 

implementing this sort of a form, we felt it was important to hear the youth voice regarding 

this proposal.  We asked focus group participants about their thoughts on increasing care 

coordination and about the use of a universal consent form. 

 

More than two-thirds of respondents felt care coordination was potentially beneficial 

and that they would sign a universal release form if available.  Among those that 

expanded upon their answer, three cited that it would save them time, two cited that it would 

create less questions for them if everyone was sharing information and one stated that it 

would help the providers to know about her medical history.  Two respondents were careful 

to explain that they would be okay with signing the form but only if it was their individual 

choice to sign or not to sign-   

 

“Yeah that probably would be a lot easier...because they give me the same thing over and 

over again every time...I kind of memorized the whole [release form] and all that. You don't 

know how many times I've heard it.” 
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Another mother felt agreeable to signing such a release with the caveat that providers 

communicate verbally with her when they are planning to share sensitive information with 

her other providers, allowing her the opportunity to express if there was specific information 

she did not want shared- 

 

“Like my counselor she'll tell me if she is in contact with my worker. They’ll tell me before 

they call...they give me a heads-up first.” 

 

Emergent Themes  

As our focus group conversations unfolded, a topic emerged in almost every session that was 

not something we had specifically probed participants about. It bears weight that this theme 

of cultural awareness emerged on its own accord. This topic is clearly something that is on 

the minds of adolescent service users and is something to be cognizant of as providers of 

those services.  

 Cultural awareness 

A number of participants mentioned around feeling looked down upon because of one’s 

race/ethnicity. In one discussion a father was talking about feeling looked down upon 

because of his young age. When probed to say more about his experience around this 

sentiment, race became part of his explanation-    

 

“Most people, if you’re, for one - if you’re - not to bring race into it, but if you’re a black 

bystander, you are considered - they already look at you – well, most people look at you 

down.  They expect you to have a baby young, they expect you to fail, they expect you to do 

this.  But once you do the complete opposite, they have no type - well people have no type of 

way to adjust to it or just - I don’t know, but people just look at you different.” 

 

In another group session, a similar experience was described by a young mother. She started 

talking about feeling that doctors sometimes look at her differently as she is “much younger 

than anybody else”. She then shared a story that spoke to the topic of cultural awareness in 

interactions with adolescent patients -  

   

KRIS: The one time my friend, she went [to the doctor] and she was told that she wasn't able 

to speak in Spanish because the doctor felt uncomfortable with her speaking 

Spanish to me, so that was really mean.   

INTERVIEWER: This was a friend that was with you and you two wanted - I just want to 

make sure I heard this right—You two wanted to speak Spanish to each 

other?   

KRIS:  Yeah.   

INTERVIEWER:  Is that what you meant?  
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KRIS:  Yeah, like I was speaking with her in Spanish and the doctor was like ‘can you not 

speak Spanish, please?’  I felt uncomfortable and it was like really mean.   

At the end of the focus group session, our final question asks the participants whether they 

have anything else to add that we didn’t touch upon. In response, one mother directly brought 

up cultural sensitivity around Native culture- 

 
“Just one thing that I think I want to talk about on the top of my head is just a little bit about 

cultural awareness for natives, because we like the sage, and I - it wasn't a problem at 

[hospital].  Like they allowed that, but at a lot of different places, they don't allow that.  If it 

was any other, you know, more recognized religion, it wouldn't have been a problem.   I just 

think that sometimes - I think that some people are a little bit ignorant to our culture, a 

little bit.  We don't get a lot of recognition.  So just that.” 

When asked to elaborate on her experience of cultural awareness at the hospital in which she 

gave birth, she shared a positive experience of feeling respected -  

“They [hospital] weren't too much aware, but they respected that it was part of my culture 

and what I wanted.  I wanted [it] to be part of bringing my baby into the world.  And even 

though they weren't aware, they still allowed it and tried their best to understand it and, you 

know, still tried to fit.  They didn't try to make me feel bad about it or forbid it.” 
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Summary  

Many of the qualities that adolescent-headed families want out of their interactions with 

healthcare and service providers are the same qualities that we all want: good 

communication, empathy, respect, comfort with their provider, and being engaged as a 

member of the care team. Unfortunately, many adolescent parents have had negative 

experiences when trying to seek care, such as feeling judged and disrespected by their 

providers, or being treated as though they are incapable of making informed decisions 

regarding their health and that of their children. Lack of transportation, inadequate health 

insurance coverage, and financial stressors were also key barriers to accessing services. 

Providers working with adolescent-headed families can optimize care by addressing these 

barriers whenever possible, and treating young parents with respect and compassion. 

 

When working with young parents, health and social service professionals should consider 

the developmental context unique to adolescent parents. For many of these youth, the 

interactions they have with social service and health care providers during pregnancy, 

delivery, and the post-partum period are some of the first times they are acting as an “adult”- 

making them particularly salient to that teen. Further, hallmark developmental features of 

adolescence include adolescents’ exquisite self-awareness, and the belief that others are 

similarly fixated on and evaluating them. This creates tremendous social vulnerability.  For 

many young parents, they have often already faced discrimination that may make them 

conditioned to perceive further judgment. Even “offhand” comments can hold a lot of weight 

in the mind of an adolescent parent.  These early interactions inform the young person’s view 

of the health care and social services system as a whole. Providers play an important role in 

creating positive experiences for teens that will make them want to seek care and support 

now and in the future.   

 

We hope that the content of this report, highlighting the voices of young people, illustrates 

the good work that is happening to support young families, and illuminates areas for growth 

and improvement. It is our intention that this work be shared and utilized.  You are welcome 

to include the contents of this report, and/or language extracted from this report, in efforts to 

advance care for adolescent-headed families, including in future grant preparation, advocacy 

work, and to inform policy and programming efforts.   
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Appendix A 

 

Focus Group Discussion Guide 

 
INTRODUCTION 

Thanks for joining us today.  My name is _______.  Assisting me are _______ and _______.  We 

are all with the University of Minnesota.  We are doing a project to find out about how young 

parents use health care and other services in the Twin Cities.  We want to hear your ideas for 

improving the clinics and other agencies that work with young families.  We want to know the 

barriers you face when you need health care, and how you think we could make things easier.  

Our discussion today will be used to help some of the clinics and other agencies that work with 

young families develop better health programs and services. 

We will talk for no more than two hours, and we will not be taking a formal break.  If you need to 

leave for a few moments, please feel free to do so at any time.  The restrooms are located 

_________. 

There is a microphone on the table because we will be audio recording the discussion today.  We 

are recording because we don’t want to miss anything you say, so please also speak one at a time.  

I will be asking questions during the discussion and _____ will be taking notes about our 

discussion so it will be easier for us to review the recording later.  For the discussion we will be 

on a first name basis, and we won’t use any names in any reports- so what you say is confidential.  

Before we get started let’s go around the table and get to know everyone’s first name. And 

answer the question– “If you could go anywhere in the world, where would you go?”  I’ll get us 

started… 

Thanks for sharing a little about you.  Now let’s get started with the discussion, keeping a few 

rules in mind.   

 There are no right or wrong answers to these questions 

 We are interested in how you feel and think, so please feel free to share your point of 

view, even if it is different from what others have said, or if you don’t think it’s what we 

want to hear. 

 Whatever is mentioned in this room should not leave this room so that everyone may feel 

they can speak freely. 
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 Also, please show respect for one another by listening to what everyone has to say.  We 

ask that you turn off your phones.  If you cannot and you must respond to a call, please 

do so as quietly as possible and re-join us as quickly as you can. 

I am going to be asking some questions, but please don’t feel like you have to respond directly to 

me.  If you want to follow-up on what someone else has said, go ahead.  We are hoping the 

questions that I ask will lead to a conversation between everyone in the room. 

OK, let’s begin… 

QUESTIONS  

1. Please think back over all of the times that you have been to a doctor's office since you've 

been pregnant or parenting–from the first phone call to schedule the appointment to the 

time you walked out the door–the whole thing. Now focus in on a good experience that 

you have had.  Talk about some of the things that made that visit a good one. 

a. To get us started, can someone tell me about the last time you went to the doctor?  

Walk me through the experience.   

b. Okay, so we've walked through the experience.  What were some of the good 

parts of that experience?   

c. Does anyone else have an example of some good things that have happened to 

them during a visit?   

d. What made this visit different from other clinic visits?   

e. Was there anything about the way the doctor interacted with you that made you 

want to go back? 

 

2. OK, we've discussed some of your good experiences.  Now let's talk about a bad 

experience that you have had. Talk about some of the things that made a doctor visit a 

bad experience for you.  

a. Going back to the visit you walked us through before, were there any bad parts of 

that experience?   

b. Who else has had a bad experience that they can tell us about?   

c. Was there anything about the way the doctor (nurse, staff, etc) interacted with 

you that made you NOT want to go back? 

 

3. We know that sometimes people don't go to the doctor's office even when they feel like 

they need to.  We are trying to get an idea of what keeps people from going to their 
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doctor. What are some things that make it hard for you and your child to see your 

doctor?   

a. So you've talked about X, Y, Z... Many people face challenges when they visit 

the doctor.  Are there any of these things that you've talked about, or other things 

you didn't mention, that you think are more challenging for you because you are 

a young parent?  

 

4. Now tell us about some things that would make it easier for you to see your doctor.   

a. What has happened in the past that made it easy for you to see your doctor?   

b. What things have happened at the doctor’s office that made you feel like you 

would want to go back?   

i. Were there particular things that the staff did, about the way the office 

was run, or the way the doctor interacted with you that would make you 

want to go back? 

 

5. We're going to transition into some new questions now.  There are a lot of programs, 

resources, and organizations in the Twin Cities that provide a variety of services to young 

parents.  What programs, resources or organizations have you heard of?  

a. List on the board-- example, WIC, MVNA, Housing Authority, Familywise 

b. Raise your hand if you've used (x, y, z) 

 

6. We want to get a sense of why some programs are popular and used a lot but others are 

not. So, XXX looks like a very popular program.  Tell us about what makes you use 

XXX?  How did you get connected to XXX?  Hmm, people have heard of YYY but no 

one is using it.  Tell us about what makes you not use YYY.   

a. Are there certain programs or people that you trust more than others?  Tell us 

about that. 

 

7. So, from this list, it looks like some of you use multiple services.  We want to talk about 

how these services connect to each other.  For example, imagine a young mom called 

Amy (draw Amy on the paper).  Amy has a doctor, a visiting nurse, a counselor, and she 

uses WIC.  We'd like you to draw a picture like this-- put yourself in the middle, and then 

around yourself write or draw the health care and support services you use-- just like 

Amy's drawing.  Or, here's another example.  (ex- She is not using any services right 
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now; Kiarra goes to the doctor and has a visiting nurse and someone at her school; Maya 

uses a mental health provider and WIC and a doctor) 

 

8. So let's go back to Amy.  For Amy, her doctor, nurse and counselor all talk with each 

other about what is going on with Amy and how they are supporting her (draw arrows).   

For Kiarra, each of her providers supports her independently and don't coordinate with 

each other at all 

For Maya, some of her providers talk with each other but some of them work 

independently.  We'd like to hear about how your providers do or do not communicate. 

 

9. We've spent time talking with you, and we've also asked providers who work with young 

people like you about some challenges they face in providing high quality care.  One 

thing that they have talked about is that it can be hard to talk to each other because for 

legal reasons they need a release form when they don't work for the same organization to 

be able to talk to each other. So for example (explain on Amy's diagram), if Amy's doctor 

wants to talk to her home visiting nurse they have to get a form, and Amy's doctor would 

have to get another form to talk to the counselor and there would be another form for the 

counselor to talk to the nurse... you get the idea! And Amy would have to sign all those 

forms.  One idea people have had to make this easier is to create ONE form Amy would 

sign saying that everyone can talk to each other, instead of Amy having to sign multiple 

forms and for people not to be able to all talk together.  Looking at your picture, is this 

something that you think could happen between your providers?   

a. Is this something that you would want to have happen?   

b. Are there things that sound good about that idea?   

c. Are there things you don't like about that idea?   

d. If there was a form like that, that said all your people could talk to each other, 

would you sign it?   

i. Some providers have wondered if it would make the most sense for this 

communication between providers to happen online, like through email 

or some other sort of confidential messaging system instead of on the 

phone or in person.  How would you feel about that?) 
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10. We talked about a lot today.  Before we wrap things up, I want to circle back to our goal 

which is to try and make services better for you.  Thinking back over our conversation, is 

there anything we didn't touch on yet that you think could be changed or improved?  

a. The sky is the limit-- in your ideal world, what things about the services you use 

could change? 

b. What would really make things work better for you? 

 

11. Note-taker gives summary of what they heard as most important / key themes / what was 

missing. 

a. Does this sound accurate to you?  

b. What would change about this summary? 

 

12. Closing – Sincere thank you  
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