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Abstract The Intervention Wheel is a population-based prac-

tice model that encompasses three levels of practice (community,

systems, and individual/family) and 17 public health interven-

tions. Each intervention and practice level contributes to

improving population health. The Intervention Wheel, pre-

viously known as the Public Health Intervention Model, was

originally introduced in 1998 by the Minnesota Department of

Health, Section of Public Health Nursing (PHN). The model

has been widely disseminated and used throughout the United

States since that time. The evidence supporting the Intervention

Wheel was recently subjected to a rigorous critique by regional

and national experts. This critical process, which involved

hundreds of public health nurses, resulted in a more robust

Intervention Wheel and established the validity of the model.

The critique also produced basic steps and best practices for

each of the 17 interventions. Part I describes the Intervention

Wheel, defines population-based practice, and details the recom-

mended modifications and validation process. Part II provides

examples of the innovative ways that the Intervention Wheel is

being used in public health/PHN practice, education, and

administration. The two articles provide a foundation and

vision for population-based PHN practice and direction for

improving population health.
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ventions.

The Intervention Wheel, previously known as the Public
Health Intervention Model, is a population-based prac-
tice model. It focuses on entire populations, is grounded
in community assessment, considers determinants of
health, emphasizes prevention, and intervenes at multiple
levels. The model encompasses three levels of practice
(community, systems, and individual/family) and identi-
fies 17 public health interventions. Each intervention and
practice level contributes to improving population health.

This article serves as a companion article to Population-
Based Public Health Interventions: Practice-Based and
Evidence-Supported, which describes the revised Inter-
vention Wheel (see Part I for an illustration of the Inter-
vention Wheel). The original Intervention Wheel was first
published in 1998 (Keller, Strohschein, Lia-Hoagberg, &
Schaffer, 1998). In 1999, an extensive literature review
largely confirmed the original Intervention Wheel and
identified basic steps and best practices for each of the
17 interventions.

In 2000, the Intervention Wheel was the focus of a
series of three national satellite broadcasts on ‘‘Com-
petency Development in Population-based PHN.’’ The
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Minnesota Department of Health produced the series in
conjunction with the Division of Nursing, Health
Resources and Services Administration (HRSA), the
Centers for Disease Control/Public Health Training
Network. Thousands of public health nurses in all 50
states and several countries viewed the satellite broad-
casts. They defined the population-based PHN process,
described the Intervention Wheel, and presented the best
practices associated with its successful implementation.
Videotapes of the satellite broadcasts were incorporated
into a teaching kit that included a companion-learning
guide and the Public Health Interventions Manual.1 In
the years since the broadcasts, the PHN community has
purchased hundreds of kits. The Intervention Wheel is
widely disseminated throughout the United States as a
result of the satellite broadcasts and the distribution of
the teaching kits.

This article illustrates the numerous ways that the pub-
lic health community utilizes the Intervention Wheel.
Selected examples of innovations in practice, teaching,
and management provide inspiration and guidance for
effective approaches to improve the health of popu-
lations.

INNOVATIONS IN PRACTICE

The Intervention Wheel has been a major influence on the
practice of PHN across the country. It is being used as a
basic framework for the work of numerous county and
state health departments. It continues to be disseminated
as a way to document and assess practice and is being
used in innovative ways to tell the stories of PHN inter-
vention with communities, systems, and individuals/
families.

Public Health Nursing Frameworks for Practice

The Los Angeles County Department of Health Services,
PHN Administration, recently spearheaded an effort to
develop a new PHN practice model for 24 health districts
(Avilla & Smith, 2003; Smith & Bazini-Barakat, 2003).2

Their PHN practice model integrates the Intervention
Wheel with other nationally recognized frameworks of
PHN practice: (a) Scope and Standards of PHN Practice
(Quad Council of Public Health Nursing Organizations,
1999), (b) Essential Public Health Services (Public Health

Functions Steering Committee, 1994), and (c) the Healthy
People 2010 leading health indicators (United States
Department of Health and Human Services, 2000). The
LA County practice model is ‘‘grounded in the precepts
that PHN practice uses a team approach, is population-
based, and has its goal as the creation of the conditions in
which healthy people can live in healthy communities’’
(website of Los Angeles Public Health Department of
Health Services). They describe their model as a means
of re-invigorating PHN practice for their 500 public
health nurse generalists and specialists.

Another example of a health department that has
incorporated the Intervention Wheel into their PHN
practice frameworks is the South Carolina Department
of Health and Environmental Control. The South
Carolina framework uses the Intervention Wheel to
describe the PHN functions within their multidisciplinary
team. The model originated in Palmetto Health District
in South Carolina3 but was incorporated statewide
throughout the 12 health districts of the South Carolina
Department of Health and Environmental Control. The
South Carolina Nursing Staff Development Committee is
in the process of developing an orientation for their
public health nurses, who come from many different
backgrounds. Their goal is to prepare their PHN
workforce to provide services competently in any setting,
across populations, with the nursing model guiding prac-
tice. When recent budget cuts reduced their public health
workforce, the model gave direction and helped focus the
efforts of a smaller PHN staff toward a population-based,
multidisciplinary team approach.

In 2002, the Massachusetts Association of Public
Health Nurses and the Massachusetts Department of
Public Health published a Leadership and Resource
Guide for Public Health Nurses.4 This document serves
as a manual for orienting newly hired public health
nurses, a resource for public health nurses established in
their practice, a reference text for nurse educators, a guide
for boards of health to understand the many roles and
responsibilities of public health nurses, and standards for
practice. The Massachusetts guide incorporates the Inter-
vention Wheel and the criteria for population-based prac-
tice as a foundation for PHN. ‘‘It has been challenging for
public health nurses to present their work to others in
public health and to the general citizenry . . .This inter-
vention model outlines and describes the broad expanse

1 Information about the PHN Teaching Kit is available on the

MDH website at http://www.health.state.mn.us/divs/chs/phn/

abbygrant.html

2 For further information, contact Kathleen Smith, e-mail:

kasmith@dhs.co.la.ca.us

3 For further information, contact Sandra Tucker, e-mail:

tuckersl@dhec.sc.gov

4 For further information, contact Kaydee Schmidt, e-mail:

kaydee_schmidt@bphc.org or website at http://www.maphn.org
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of PHN . . .Learning to inventory and describing PHN
practice using this intervention model (with the levels of
individual, community, and systems) provides public
health nurses the context to present, describe, and sub-
stantiate their practice to a variety of audiences’’ (Public
Health Nursing: Leadership Guide and Resource
Manual, Chapter 5, 2002, pp. 1–2).

Communication Media

The Wisconsin Public Health Association Communique
featured the Intervention Wheel in a newsletter article
(Aubey, 2001).5 Aubey described how the interventions
and their basic steps and best practices are used. For
example, public health staff can: use the basic steps to
assure efficiency and comprehensiveness, use the best
practices to plan and evaluate programs, assure that
the appropriate levels of practice are being used, assess
the scope of their agency’s practice, and assure a
population focus. The article highlighted the basic
steps and best practices for the advocacy intervention
and illustrated their use with an immigrant population
(Table 1).

Illustrating the Scope of Practice: Stories of the Wheel

The Intervention Wheel was developed from descriptions
of the ‘‘work’’ of over 200 public health nurses from a
variety of practice settings: clinics, coalitions, correctional
facilities, daycares, homes, hospitals, schools, shelters,
and worksites (Keller et al., 1998). The analysis of these
data clearly established two key concepts underlying the

Intervention Wheel: (a) the work of public health nurses
is similar, regardless of practice setting, and (b) PHN
practice is very broad, encompassing work with commu-
nities, systems, and individuals/families. The original
intent of the Intervention Wheel was to give public health
nurses a means to describe the full scope and breadth of
their practice. This central feature continues to be the
most compelling use of the Intervention Wheel. These
stories help public health nurses understand and apply
the Intervention Wheel to their own practice. Table 2
depicts examples of actual PHN practice for each inter-
vention and practice level.

The following vignettes, excerpted from Stories of the
Intervention Wheel (in press)6 expand on an example from
the table for each level of practice.

Community-Focused Interventions

I am part of the Leech Lake Band of Ojibwe. I coor-

dinate the Leech Lake Health Division’s Infant/

Toddler Program that includes a targeted home

visiting program for at-risk infants and toddlers called

‘‘Baby Tracks.’’7 The program is funded through a

variety of grants. Our goals are to provide a system

to monitor for appropriate growth and development,

to facilitate referrals needed for further assessments

and early intervention services, to monitor immuniza-

tions and well child exams to assist parents in their

efforts to keep children healthy, to support positive

parenting methods, and to promote traditional parent

practices and role clarification. We also operate a

TABLE1. Advocacy: Best Practices Applied to an Immigrant Population (Aubey, 2001; pp. 6–7)

Best practice Application

Advocacy first fosters the development

of the client’s capacity to self-advocate

Encourage members of the immigrant community who speak

English to organize paid translation services or approach major

health care providers on appropriate use of translation.

Advocacy utilizes the media to educate,

support, promote and supplement an intervention

Contact the media to write a news story about new immigrant

arrivals to develop support for meeting the needs of the population.

Advocacy assumes the adversarial

role when appropriate

Pressure unresponsive health care providers to comply with civil

rights law (letter from Health Officer).

Advocacy utilizes self-confidence,

the strength of conviction, and commitment

to social justice

Approach church groups to support and advocate for the needs of

the immigrant population, assuring an emphasis on the moral

aspect of fairness to those in need.

Note. Advocacy pleads someone’s cause or acts on someone’s behalf, with a focus on developing the community, system, and

individual or family’s capacity to plead their own cause or act on their own behalf.

5 For further information, contact Judy Aubey, e-mail:

jaubey@cityofmadison.com

6 For further information, contact Linda Olson Keller, e-mail:

linda.keller@health.state.mn.us

7 For further information, contact Karen Moses, e-mail:

kmoses@paulbunyan.net
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community center called the Wadiswan or ‘‘Nest’’

where young mothers can exchange points they earn

for maintaining a healthy lifestyle for diapers, infant

clothing, toys, and other supplies. We provide books

for infants and toddlers and developmentally appro-

priate toys along with needed baby items. We have

long understood the importance of providing services

to our people in ways that fit within our Ojibwe cul-

ture and expectations, so we’ve adapted the ways in

which our home visiting is provided. We support and

promote traditional nurturing child-rearing methods.

For instance, infants often sleep in a baby swing or

hammock hung over the parents’ bed. An Ojibwe

prayer is offered so that the family may guide the

child down the right path. We also provide an annual

‘‘welcoming feast’’ for all infants born within a year. It

is usually held in the spring to signify new life. At this

time all the women elders sit in a circle. The infants are

passed around one at a time; each is held, kissed, and

blessed by each elder in turn. It is an honor for a young

mother to have her infant so welcomed by those

women in the tribe older than she; it underscores the

importance of continuity within the culture. After the

ceremony, we feast on a meal of traditional and Wes-

tern foods and listen to traditional songs by a drum

group. This intervention is an example of community-

focused interventions. The primary interventions used

by the public health nurse were community organizing,

health teaching, referral and follow-up, surveillance,

and advocacy.

Systems-Focused Interventions

In 1992, I, along with several other public health

nurses from our metropolitan area, attended a Centers

for Disease Control sponsored conference on child day

care health.8 The message we heard was that children

in childcare settings are at an increased risk for poten-

tially serious infectious diseases, and that hand wash-

ing is the cheapest, easiest, single most effective way to

prevent the spread of infectious disease. In conjunction

with the state health department, we developed a cur-

riculum called ‘‘Why How When To Wash Hands.’’

The curriculum, along with the book ‘‘Those Mean

Nasty Dirty Downright Disgusting. . . . But Invisible

Germs’’ were used together to teach young children

how to wash their hands. Over the next seven years,

we wrote and managed three grants that expanded the

use and distribution of the project materials. Videos

were made of storytellers reading the book and using

the curriculum to teach hand washing in English,

Hmong, and Spanish. As of 1999, over 2000 copies

of videos had been distributed. Copies of the book and

videos are available statewide through childcare

resource networks and libraries. Most professionals

involved in childcare throughout the state have the

materials and use them frequently. This public health

nursing program is scientifically based, reflects the

cultural diversity of the community, and is affordable,

readily available, and fun. Best of all, it motivates

behavior change. Evaluations from child care centers,

homes, and parents all report an increase in thorough

hand washing after using the materials. Our challenge

now is to keep the momentum going. This intervention

is an example of systems-focused interventions. The

primary interventions used by the public health nurse

included consultation, coalition building, social mar-

keting, provider education, and health teaching.

Individual-Focused Interventions

I received a referral from a county social worker

regarding a mentally ill individual who was not coming

to the clinic for his Prolixin injections.9 He was not

coming because the clinic was 30 miles away and he

had no transportation. The physician and social

worker requested that a public health nurse visit the

individual every two weeks to administer the injections

at home. I made an appointment with him, but when

I arrived at his home, he was not there. Since I had not

met the man, I didn’t know what he looked like. After

driving around the small town in search of a person

I could not describe, I called the social worker. He told

me to look for a man in his 20’s who walked with a

‘‘Haldol shuffle.’’ As we were talking on the phone, I

saw a man walking like that on the opposite side of the

street. The social worker suggested I follow him and if

he went into the local tavern, it was probably him. I

followed him slowly in my car, and as he had his hand

on the door of the tavern, I called his name. He turned

around. I introduced myself and explained why I was

there. I ended up administering his injection while he

sat in my car. The social worker and physician and I

agreed that this individual was not successful in stick-

ing with a conventional treatment plan. Nor was he

successful in remembering when public health nursing

visits were to occur. We all knew from the history of

this man that if he did not receive his medication, he

would end up hospitalized. We resorted to less con-

ventional means and, without allowing the tavern staff

to know what my visits were for, convinced them to

remind him when our visits were scheduled. If he were

at the tavern—where he always drank soda pop—the

8 For further information, contact Caroll Niewolny, e-mail:

caroll.niewolny@co.ramsey.mn.us or website at http://www.co.ramsey.

mn.us/ph/hi/hdwash_info_resources.asp

9 For further information, contact Sue Kunferman, e-mail:

skunferman@co.pepin.wi.us
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bartender would have him stay there until I arrived. This

intervention is an example of individual-focused inter-

ventions. The primary interventions used by the public

health nurse were referral and follow-up, case finding,

advocacy, case management, and collaboration.

Cultural Applications

Public health nurses in the Shiprock Service Unit of the
Indian Health Service adapted the Intervention Wheel to

reflect the Navajo culture (Fig. 1).10 The Shiprock Unit
serves native people in Arizona and New Mexico. The
Navajo Intervention Wheel is presented as a Navajo bas-
ket and uses the traditional colors of the Navajo nation
(illustrated in black and white for this article). The white
background represents mother earth, which is tan in the
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Figure 1. Navajo Intervention Model (Shiprock Service Unit, Community Health Services, Public Health Nursing).

10 For further information, contact Neva Kayaani, e-mail: neva.

kayanni@shiprock.ihs.gov
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colored version. The black design represents the sacred
mountains that surround the Navajo Nation. The gray
areas, red in the colored version, represent the rainbow,
which symbolizes harmony. In Navajo philosophy, one
should not enclose oneself without an opening. Therefore,
the basket has an opening, or doorway, to receive all that
is good and positive, and allow all the bad and negative
to exit (Neva Kayaani, personal communication). The
Shiprock Unit also produced a video on PHN, which
uses the Navajo Intervention Wheel as their framework
for practice. The video premiered at the National Council
of Nurse Administrators conference in Albuquerque,
New Mexico in the summer of 2003.

The Intervention Wheel is also being used internation-
ally. Nicolette Sheridan, faculty member at the University
of Auckland, is currently examining the relevance of the
Intervention Wheel for nursing practice in New Zealand
(personal communication). The Intervention Wheel was
presented to eight countries at a Pan American Health
Organization (PAHO) nursing conference in 2003. As a
result, the Intervention Wheel is being translated into
Spanish through a collaboration involving the Center
for PHN at the Minnesota Department of Health, the
Pan American Health Association (PAHO), and nursing
faculty at the School of Nursing at Zaragoza, Mexico.

INNOVATIONS IN TEACHING

Numerous graduate and undergraduate schools of nur-
sing throughout the United States have adopted the Inter-
vention Wheel as a framework for teaching PHN
practice. Colleges and universities from over 30 states
have ordered products from the satellite broadcasts,
including manuals, videos, and teaching kits. This section
highlights some of the novel ways that educators are using
the Intervention Wheel to prepare the PHN workforce of
the future through classes, textbooks, and collaboration.

Bethel College

Bethel College, a private liberal arts college in St. Paul,
Minnesota, integrates the Intervention Wheel into
classroom and clinical experiences for senior nursing and
RN degree completion students.11 The Intervention Wheel
is provided to students as a framework to help them
organize their knowledge base about nursing actions in
community settings. Video clips from the satellite-learning
conferences, shown throughout the semester, illustrate

how nurses provide interventions with communities,
systems, and individuals/families. In the clinical setting,
senior students complete an Intervention Wheel
assignment that requires them to describe interventions
implemented by the student or agency public health nurses.
Students in the RN degree completion program use the
Intervention Wheel as a framework for reflecting on their
clinical experiences in web-based discussion forums.

Students in all settings complete a community project
that incorporates interventions at the community and/or
systems levels. As an example of consultation, students
participated in a local health department’s effort to sur-
vey and identify head lice control practices of providers
and school nurses in the community (Monsen & Keller,
2002). Using information obtained from the survey, the
health department developed a brochure for families
and providers that was based on the epidemiology of
the louse. It contained both chemical and natural control
recommendations for successful elimination of lice. This
is an example of policy development. Students also parti-
cipated in presenting this information to the community,
which exemplifies health teaching at the systems level.
Students in another local health department participated
in a community level surveillance intervention in which
they collaborated with the PHN staff to identify local
restaurant smoking policies. Students presented certifi-
cates to smoke-free restaurants, an example of social
marketing. They also offered information to restaurants
with an interest in becoming smoke-free, which is health
teaching at the community level.

South Dakota State University

South Dakota State University College of Nursing (2004)
(SDSU) features the Intervention Wheel as a framework
for application of population-based practice inter-
ventions.12 In clinical groups, students assess the health
risk or needs of a selected population. After prioritization
of the health needs, students choose the relevant inter-
ventions and practice levels from the Intervention Wheel.
The students then identify best practices related to the
selected interventions. The population-based project
includes planning and implementing the intervention,
and evaluating outcomes (Fahrenwald, Boysen, Fischer,
& Maurer, 1999). SDSU also uses the Intervention Wheel
in a creative social justice assignment. Students select a
population-based social justice issue such as universal
access to family planning education and resources.

11 For further information, contact Marjorie Schaffer, e-mail:

m-schaffer@bethel.edu

12 For further information, contact Nancy L. Fahrenwald, e-mail:

nancy_fahrenwald@sdstate.edu
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Students explore and apply the public health inter-
ventions that have the greatest potential impact on the
selected social justice issue. For example, students applied
the intervention of advocacy when they contacted legis-
lators to support funding for international women’s
health programs. (Fahrenwald, 2003).

Washington State University

Faculty at the Intercollegiate College of Nursing/
Washington State University College of Nursing in
Spokane, Washington incorporated the Intervention
Wheel into a new curriculum.13 The Intervention Wheel
is reinforced by the use of a three-dimensional tic-tac-toe
game that experientially conveys the concepts of popu-
lation-based practice. An instructor and a student play the
game on a three-tiered game board in front of the class.
Students report the game to be challenging, complicated,
and fun. Playing the game leads to discussions of practice
levels (community, systems, and individual/family) and
levels of prevention (primary, secondary, and tertiary).
The game visually illustrates the challenges and rewards
that public health nurses encounter in developing com-
petency in population-based practice. For example, when
a public health nurse repeatedly identifies a problem among
individual clients, a systems or community intervention
may be indicated.

In their weekly clinical journal, students identified one
or two interventions they had used at their clinical sites.
Students described the interventions, level of practice,
level of prevention, and the outcomes of the inter-
ventions. In addition, they reflected on one or two sig-
nificant experiences and identified how their learning will
impact their clinical practice. Students reported that the
format was concise, concrete, and helped them recognize
‘‘what public health nurses do.’’ Faculty reported that the
short but meaningful clinical journal entries encouraged
students’ critical thinking by stretching and expanding
their consideration of various levels of practice.

University of Minnesota

The Intervention Wheel is used as an organizing frame-
work for the graduate PHN Program at the University of
Minnesota School of Nursing.14 PHN students and all
other master’s students, including nurse practitioner,
education, and administration students, are required

to take the course, Population Focused Health Care
Delivery Systems. This course provides a population-
based framework for their education and practice; the
Keller et al. (1998) article is required to be read and
used for class discussions.

The first course in the graduate PHN track focuses on
advanced community assessment as a foundation for
population-based practice. Working in pairs, students
use population demographics, determinants of health,
community resources, and other components to conduct
a detailed assessment. In the subsequent course, the Inter-
vention Wheel is presented as one of several conceptual
models for practice and research. Students analyze and
compare their own model for practice with the Inter-
vention Wheel.

In another required course, Interventions for the
Health of Populations, students view and discuss a web
cast featuring Keller as well as excerpts from the satellite-
learning conferences. Students use the Intervention Wheel
in conjunction with other conceptual models, such as the
Health Belief Model, to plan health teaching for a defined
target population. An example is planning a smoking
intervention program for a community that incorporates
demographics, knowledge level, health belief data, and
interventions at the community, systems, and individual/
family levels.

Textbooks

Several recently published textbooks incorporated aspects
of the Intervention Wheel. Clark (2003) offers the Inter-
vention Wheel as one of several theoretical foundations
for PHN practice. She developed examples of nursing
interventions at the individual, community, and systems
levels of practice. Lundy, Janes, and Hartman (2001)
identified the three levels of practice and provided
examples of population-based care for each of these levels.
Schoon’s (2003) chapter in Kelly Heidenthal’s leadership
and management text incorporated the Intervention Wheel
into a framework for population-based nursing practice
using the steps of the nursing process. Population-based
nursing goals are identified as access, quality, cost,
and equity. Her template of population-based nursing
diagnosis and care plans included interventions at all
three levels of practice.

INNOVATIONS IN MANAGEMENT

The Intervention Wheel has been utilized to structure job
descriptions, orient and train staff, plan and evaluate
programs, document and report, budget, and other
aspects of health department management.

13 For further information, contact Tina Bayne, e-mail:

bayne@wsu.edu or Deborah Swain, e-mail: swain@wsu.edu

14 For further information, contact Carol O’Boyle, e-mail:

oboyL002@umn.edu
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Position Description

Carver County Community Health Services, a suburban
health department in Minnesota, used the interventions
from the Intervention Wheel as a basis for their position
descriptions for public health nurses.15 After attending a
conference that highlighted the Intervention Wheel, staff
public health nurses proposed that they redefine their job
descriptions based on the Intervention Wheel. The staff
believed that the Intervention Wheel captured the com-
plexity and diversity of their PHN experience. Table 3
illustrates a sample of their nursing functions as they
relate to the Intervention Wheel (Carver County PHN
Job Description, 2000).

Orientation and Staff Development

The Minnesota Department of Health incorporated the
Intervention Wheel into the Minnesota Modules, a series
of public health training modules for state and local
health department staff.16 These modules (Public Health
Principles and Authority, Population-based Community
Assessment, Program Planning and Evaluation, and the
Cornerstones of PHN) have been presented to over half of
the local health departments in Minnesota during the past
3 years. Colleges, universities, and state and tribal health
departments across the country use theMinnesotaModules.

Public Health—Seattle and King County (PHSKC),
which serves a large, metropolitan area in Seattle,
Washington, employs over 450 registered nurses in a
variety of roles and programs. To define in a better way
the work of nurses in public health, PHSKC adopted
the Intervention Wheel for population-based practice.17

Following participation in the 2000 satellite broadcast
series, PHSKC nursing leaders developed a process that
incorporated the Intervention Wheel into practice for all
nurses within their health department. Beginning in May
of 2001, the Intervention Wheel was shared with over 150
nurses at the annual ‘‘Nurse Recognition Day.’’ For this
event, the committee solicited stories of PHN as practiced
in Seattle–King County. An audio-visual presentation
illustrated each of the interventions with pictures of the
nurses and excerpts from their stories. The committee
distributed booklets of the complete stories, with defini-
tions of the interventions and color copies of the wheel.

Since the Nurse Recognition Day introduction to the
framework, PHSKC has included an overview of the
population-based public health practice model in the
orientation of all licensed professional staff—nurses,
physicians, social workers, health educators, and nursing
students. The Intervention Wheel provides new staff
with a common frame of reference. The PHSKC nurse
recruiter uses the presentation developed for Nurse
Recognition Day to illustrate current public health

TABLE3. Public Health Nurse Job Description—Carver County Public Health

Typical duties and responsibilities (selected)

Consults with individuals, organizations, committees, and multidisciplinary teams to identify needs, problem solve, and plan

solutions.

Promotes and maintains health of individuals, families, and communities through extensive knowledge of health teaching,

counseling, and applying appropriate preventive, restorative, and maintenance measures.

Is proficient in case management. Assesses needs, designs and implements plans, and facilitates the delivery of services. Reduces

or resolves barriers and continually evaluates progress needed to establish continuity of care across diverse settings.

Delegates and supervises family support worker’s direct care tasks and functions.

Advocates for clients to access services that assist in moving them toward independence.

Receives and initiates referrals to assist with utilization of necessary resources through the public health nurse’s extensive

knowledge and established linkages within the community.

Conducts social marketing, outreach, and surveillance related to community health needs and priorities. Activities include public

speaking and developing and marketing outreach through brochures, displays, computer presentations, and the mass media.

Systematically gathers and analyzes data for investigation of disease and other health events in populations such as public health

nuisance, disease outbreak, and immigration follow-up. Activates appropriate control and prevention plans.

Collaborates with a wide array of organizations to develop linkages, solve problems, develop programs, and enhance leadership

to address individual or community health concerns.

15 For further information, contact Kathy Paulsen, e-mail:

kpaulsen@co.carver.mn.us

16 For further information, contact Sue Strohschein, e-mail:

sue.strohschein@health.state.mn.us

17 For further information, contact Kathleen Kalb, e-mail:

kathleen.kalb@metrokc.gov
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practice when she visits schools of nursing. PHSKC man-
agers are also using the model to develop and update
position descriptions, to serve as the basis for defining
appropriate nursing practice, and to design a perfor-
mance review that also reflects the core functions and
the 10 essential services.

Another example of how health departments utilize the
Intervention Wheel for staff development comes from
Scott County Public Health Department in Minnesota.18

The staff was introduced to population-based practice by
viewing the satellite broadcast series. At a subsequent
inservice, staff identified the interventions and levels of
practice that they used in their own practice. Public
health nurses colored in the interventions and levels that
represented their practice. The director did not expect any
one nurse to perform every intervention at all three levels.
She did, however, assume that within the health depart-
ment every intervention would be utilized at every level.
The director compiled the Wheels that her staff had
colored, and indeed, the entire circle was filled. As a
second part of the inservice, the staff colored in the
interventions and levels in which they thought they
needed additional skill development. Based on this feed-
back, the director identified the interventions that staff
felt least prepared to implement: (a) social marketing and
(b) policy development and enforcement. The leadership
team selected social marketing as the focus of an inservice
plan for the entire public health department. Laminated
wheels at each nurse’s desk have become an ongoing
reminder to staff in their thinking, planning, and evaluat-
ing at all levels of interventions.

The Missouri Department of Health and Senior Ser-
vices, in partnership with the University of Missouri/
Columbia Sinclair School of Nursing, integrated the
Intervention Wheel into the design and implementation
of an online career mobility project.19 The project, which
is funded by an HRSA/Division of Nursing grant,
enhances the educational mix and utilization of the
Missouri PHN workforce. Non-BSN-prepared nurses cur-
rently employed by local health departments enroll in an
online course in population-based principles of PHN and
then are mentored by experienced public health nurses.
The Intervention Wheel was highlighted in a 2-day state-
wide PHN practice workshop in May 2002 sponsored by
Missouri Department of Health and Senior Services,
the Council of Public Health Nursing, and the Missouri

Public Health Association. The 2003 annual Missouri
practice workshop, ‘‘Keeping the Wheel Turning: Enhan-
cing Your Skills,’’ offered skill-building sessions on case
management, health teaching, and coalition building as
well as a preconference session offering an introduction
to the Minnesota Model for those unfamiliar with it.

The PHN Section of the Public Health Association
of Nebraska (PHAN) was awarded a grant from the
Nebraska Health Care Cash Fund entitled ‘‘It’s My
Bag! Public Health Nursing Across Nebraska.’’20 The
grant partners were PHAN, the Nebraska Nurses
Association, and the Nebraska Rural Health Association.
The goal of the grant was to strengthen PHN in Nebraska
through improvement of PHN educational opportunities.
‘‘It’s My Bag!’’ specifically targeted public health nurses
working in rural Nebraska. The training featured the
Minnesota Modules, which includes the Intervention
Wheel. In the first year, a three-session workshop was
provided via satellite to 40 public health nurses across
Nebraska. During the second year, the training was
repeated to 37 public health nurses at two sites using
videotape. The videotapes continue to be used for orien-
tation purposes.

Alaska does not have local health departments but has
health centers in larger communities and itinerant public
health nurses who periodically travel to smaller villages.
The teaching kits (which include videos of the satellite
broadcasts and the Intervention Wheel manual) were
distributed to the four regions and the public health
center grantees throughout Alaska. The goal was to
expose every public health nurse in the state to the Inter-
vention Wheel.21 At health centers, management used the
videos to provide training on the core functions of public
health and the Intervention Wheel. Public health nurses
endorsed the fit of the Intervention Wheel with their own
practice; the videos validated the value and diversity of
their experiences. The nurse managers used the interven-
tions and levels of practice to collaboratively develop
PHN classifications and competencies and to rewrite
position descriptions.

The Wisconsin Department of Health and Family Ser-
vices has featured the Intervention Wheel in a series of
annual workshops intended to promote population-based
PHN practice. The conferences, which began in 1998,
were each attended by over 300 public health nurses.
They presented the critical features of population-based

18 For further information, contact Merilee Brown, e-mail:

mbrown@co.scott.mn.us

19 For further information, contact Glenda Kelly, e-mail:

kellyg@dhss.mo.gov

20 For further information, contact Carol Isaac, e-mail:

phnsne@aol.com

21 For further information, contact Nancy Davis, e-mail:

nancy_davis@health.state.ak.us
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practice, highlighted the interventions, and showcased
local examples. Table 4 identifies the content and struc-
ture of the conferences.22

Program Planning and Evaluation

Use of the Intervention Wheel in planning requires the
consideration of all interventions and all three levels of
practice. Washington County Department of Public Health
and Environment (2002) applied the Intervention Wheel to
monitor and redirect their strategies to prevent unintended
pregnancies. A retrospective analysis of the department’s
planning documents over the past decade demonstrated a
deliberate shift from individual/family strategies to a pre-

dominance of community and systems strategies and use of
an expanded variety of interventions.23

In 1992, about 85% of agency activities, or staff time
allocation, used health teaching at the individual level to
prevent unintended pregnancies. In 1996, there was a
dramatic change in new interventions, with 60% directed
toward systems level consultation, 20% to community
level consultation, and 20% to community level health
teaching. By 2000, there was a further shift with a move
from health teaching, consultation, and collaboration to
increased emphasis on outreach and advocacy, with a
balance between the levels of practice. The Intervention
Wheel can help planners and evaluators follow trends in
population-based public health services.

TABLE4. Wisconsin Public Health Conferences Utilizing the Intervention Wheel

Year Title Focus Breakout sessions

1998 Moving forward:

Strengthening public

health nursing for

the 21st Century

Public health core functions, levels of popula-

tion-based practice, and public health nursing

interventions were used as a framework for the

future. Participants reflected on their work at

the individual, system, and community levels.

In the closing session, nurses made a commitment

in writing about how they would move forward

in the next year to address population-based

practice.

Local examples related to the public health

interventions included perinatal outreach, com-

munity surveillance of population health indica-

tors, case management of children with special

health care needs, an immunization coalition,

and tobacco control policy development.

1999 Stepping out of the

box: public health

nursing in the

new millennium

Public health nurses were challenged to meet the

population needs of their communities through

innovative and creative strategies consistent with

nursing practice standards.

Collaboration between school of nursing and

local setting; women’s health outreach; referral,

follow-up, and case management of high-risk

infants; and diabetes guideline policy develop-

ment and health teaching with providers.

2000 Acknowledging

our tradition . . .

building our future

PHNs were inspired and challenged to build

on the history, traditions, and values of public-

health nursing. PHNs integrated public health

nursing cornerstones, essential public health

services, and interventions as a foundation for

future practice.

Interventions including screening, community

organizing, policy development, health teaching,

referral and follow-up, surveillance, and colla-

boration related to issues including dental

health, migrant health, home care, fluoridation,

and newborn screening.

2001 Achieving excellence

through standards

and best practices

PHNs were introduced to the new ‘‘Wisconsin

Public Health Nursing Practice Model’’ that

incorporates the ANA Scope and Standards

of Public Health Nursing, the state health

priorities, the public health nursing inter-

ventions, and the public health essential services.

All public health nursing interventions on topics

such as brain development, sexual health educa-

tion, special populations, human health hazards,

academic partnerships, newborn home visiting,

and emergency response.

PHN, public health nurse.

22 For further information, contact Lieske Giese, e-mail:

gieseea@dhfs.state.wi.us

23 For further information, contact Karen Monsen, e-mail:

karen.monsen@co.washington.mn.us
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Dakota County (Minnesota) Public Health Depart-
ment utilizes performance-based outcome planning and
budgeting with measures of effectiveness, efficiency, and
responsiveness for each public health program area.24 To
capture the full scope of their activities, Dakota County
Public Health categorizes its public health activities by
the three practice levels. Table 5 describes the breakdown
of the health department activities by community, sys-
tems, and individual/family.

Dakota County Public Health also utilized the practice
levels for evaluation. For example, ‘‘community level’’
indicators for their Youth Tobacco Prevention Program
included the number of compliance checks completed by
cities/counties and the number of vendors holding
licenses issued by the county. In collaboration with sev-
eral other organizations, Dakota County Public Health
developed a software program to track these indicators
that is now being used statewide.

Integrating the Intervention Wheel into Daily Management

of a Health Department

AMarathon County (Wisconsin) public health nurse read
about the Intervention Wheel in Public Health Nursing

TABLE5. Core Public Health Roles and Services Dakota County, Minnesota Public Health 2004 Budget

Intervention level Roles

Individual/family Outreach/case finding

Creating changes in individual attitudes/beliefs, Disease investigations

knowledge/skills, practice, or behavior Targeted outreach/screening or risk assessment

Clinical services (WIC, Child Health, Senior

Screenings, and Immunization)

Target population(s) Home visits

Infants/children, including those with special needs Community settings (shelters, child care, homes/centers)

Adolescents, including those with special needs Information and referral

Families Service coordination

Elderly, disabled, and vulnerable populations Health teaching/health promotion (individuals, groups, communities)

Quality assurance/service tracking/monitoring

Community Community needs assessment

Creating changes in community awareness, Communicable and chronic disease education/surveillance

norms, attitudes, practices, or capacity Community health promotion

Information/education

Risk reduction

Target population(s) and/or all persons Resiliency factors/developmental assets

Citizen mobilization

Leadership/skill development

Problem solving

Community action

Interdepartmental/interagency teams and collaboration

Resource development

System Public health plan development/implementation

Creating changes in organizations, Planning/policy development/advocacy

policies, laws, or structures Contract management

System coordination

Systems serving individuals/communities Data collection/analysis/reporting (population-based and utilization)

Outcomes/performance measurement (internal and external)

Resource development

Partnership or system management/coordination

Population-based health care access/publicly funded health care

programs, e.g., PMAP, MNCare, etc.

Note. Within its broad authorities and roles, public health works at three different levels: individual/family, community, and system.

24 For further information, contact Lila Taft, e-mail: lila.taft@

co.dakota.mn.us
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(Keller et al., 1998) and introduced it to the health depart-
ment staff.25 The Intervention Wheel provided a common
language for the interdisciplinary staff of the department to
communicate about the true nature of their work. Instead
of ‘‘doing home visits’’ and ‘‘going to meetings’’, staff were
able to describe their work as health teaching or counseling
and collaboration or policy development. The Intervention
Wheel strengthened the description of PHN practice and
offered a meaningful common language for public health
educators, social workers, and epidemiologists.

The Intervention Wheel has been and continues to be
integrated into the daily practice of the department. The
language of the Wheel is used in population-based care and
management protocols to describe possible interventions
with individuals and families. For the first time, these pro-
tocols have been expanded to include a community/systems
focus. For example, the Care and Management Protocol
(2000) for the Postpartum Family identified community/
systems interventions for coalition building: (a) perinatal
services, (b) networking, (c) NTC, a coalition to keep
young moms in school, and (d) a breastfeeding coalition.
Documentation flow sheets also include the intervention
language. Staff daily reports identify the specific interven-
tion and practice level for each activity, which is directly
entered into a database. In times of shrinking fiscal
resources, the ability to describe the essence of public health
has strengthened administration’s position to preserve
public health staff and their important work.

The Intervention Wheel is an integral and concrete
method for orienting new public health staff to their
practice arena. The compilation of best practices in a
manual has become a key resource for new public health

nurses. The Intervention Wheel is also currently being
used to update job descriptions and design performance
planning and appraisal tools.

Documentation

The Wisconsin Division of Public Health is using the
Intervention Model as the basis for Secure Public Health
Electronic Record Environment (SPHERE), a new Web-
based data reporting system.26 SPHERE utilizes all 17
interventions. For coding purposes, the intervention of
policy development and enforcement is divided into two
separate interventions, policy development and policy
enforcement. In SPHERE, activities are entered at all
three levels of practice: Individual/Household, Commu-
nity, and Systems. Public health staff selects an interven-
tion, then a subintervention category within that
intervention, and then the subintervention within that
category that best describes the activity that occurred.
For example, ‘‘Abuse and Neglect,’’ a subintervention
category of case finding, includes the subinterventions of
‘‘Child Abuse and Neglect, Domestic Violence or Elder
Abuse.’’ Table 6 illustrates an example of selected sub-
intervention categories for three interventions.

Linking Grant

A Division of Nursing grant, ‘‘Linking PHN Practice and
Education to Promote Population Health,’’ was awarded
to the Center for PHN at the Minnesota Department of
Health for 2001 to 2004. This grant provided support to

TABLE6. Secure Public Health Electronic Record Environment (SPHERE) Documentation—Selected Sub-Intervention Categories

Disease and other health investigation Referral and follow-up Counseling

Acute and communicable disease:

non-reportable

Basic needs/support Access to care

Acute and communicable disease:

reportable

Community resources Alcohol, tobacco, and other drugs

Acute and communicable disease:

sexually transmitted infections

Education and vocation resources Health hazards

Acute and communicable disease:

toxic substance-related diseases

Health benefits and funding resources Injuries and violence

Deaths Health care services Mental health

Emergency response Nutrition

Other Sexual behavior

Social and economic factors

25 For further information, contact Julie Willems Van Dijk, e-mail:

jawvd@mail.co.marathon.wi.us

26 For further information, contact Susan Kratz, e-mail:

kratzsk@dhfs.state.wi.us
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bring together 14 schools of nursing and 35 local and
tribal health departments to facilitate the development
of regional project teams.27 These teams have developed
new models of clinical experiences that effectively prepare
nursing students to practice population-based PHN. The
grant supported five local linking projects that all include

several schools of nursing and local and tribal health
departments (Table 7).

CONCLUSION

Public health nurses across the United States are using
the Intervention Wheel in innovative ways to guide popu-
lation-based public health practice. Publication of the
original model in 1998, the subsequent validation of the
interventions through an extensive literature review and

TABLE7. Linking Public Health Nursing Practice and Education to Promote Population Health

Linking project Project focus

Bi-State

Prairie Project*
An experienced agency partnered with a four county agency, new to hosting students, to promote

population-based clinical experiences for SDSU students that contribute to the goals of the health

departments’ public health plans. Students can do their public health practicum in their hometown

community. Students incorporate the Intervention Wheel and Cornerstones of Public Health Nursing

into their clinical assignments.

Henry Street

Consortium†

The consortium developed a set of core competencies for PHNs that encompass the needs of both the

workforce and schools of nursing and a ‘‘menu’’ of clinical learning experiences for students in all of

the participating health departments. The clinical experiences relate to public health plans and

offer opportunities to assess identified populations, reflect on the three levels of practice and prevention,

and address the broad determinants of health. Students document evidence of their competencies in

a portfolio to be used as a curriculum guide by schools and as documentation of public health nursing

competencies for employment.

NorthStar

Cornerstone Project‡

Clinical experiences focus on community assessment. Student activities, assignments, projects,

and seminar discussions apply the community assessment process or address the priority needs

identified in the assessment. Together health department staff and faculty plan clinical experiences

for students to observe and participate in the roles of the PHN as identified in the document,

Public Health Interventions: Applications for Public Health Nursing Practice.

Partners with

Passion for

Public Health§

Partners designed a student ‘‘logbook’’ to help students analyze their experiences related to

interventions, levels of prevention, levels of practice, essential services, cornerstones, and public

health plans. The students use the logbook to communicate with their instructor and preceptor.

Additional activities included the development of population-based opportunities for students,

a list of projects relevant to community priorities that students could design and implement,

and a resource guide of materials/media useful in supporting population-based practice.

South Central

Linking PHN

Education and

Practice Project{

Focusing on community assessment, students collect and analyze data and then select methods of

change from three levels of practice and three levels of prevention to meet health department

priorities. Faculty jointly developed a generic framework to introduce students to the

cornerstones of public health nursing and the criteria for population-based practice.

PHN, public health nurse.

*School: South Dakota State University (SDSU); Agencies: Lincoln/Lyon/Murray/Pipestone (LLMP), Nobles-Rock.

†Schools: Augsburg College, Bethel College, Metropolitan State University, College of St. Catherine, University of Minnesota;

Agencies: Anoka, Bloomington, Carver, Chicago, Dakota, Isanti, Kanabec, Minnesota Visiting Nurse Association, Ramsey, Scott,

Sherburne, Washington, Wright.

‡Schools: Bemidji State University, College of St. Scholastica; Agencies: Fond du Lac Human Services, Leech Lake Public Health

Nursing Agency, Itasca County Health and Human Services, St. Louis County Public Health Department, Polk County Public

Health Department.

§School: Winona State University (WSU)/Winona Campus; Agencies: Wabasha, Winona, and Houston Counties; School: WSU/

Rochester Campus; Agencies: Dodge and Olmsted Counties; School: Augsburg College; Agency: Olmsted County.

{School: Minnesota State University (MSU); Agencies: Blue Earth, Brown, Freeborn, LeSueur, Nicollet, Sibley; School: Minnesota

Intercollegiate Nursing Consortium (MINC-St. Olaf College and Gustavus College; Agencies: Nicollet, Rice, Sibley, Steele.

27 For further information, contact Linda Olson Keller, e-mail:

linda.keller@health.state.mn.us
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critique by experts, and a national grant all contributed to
effective dissemination of the Intervention Wheel. Practi-
tioners, educators, and managers have responded enthu-
siastically to the Intervention Wheel because it provides
a language to describe, organize, explain, and document
the work of public health. The Intervention Wheel is a
straightforward and comprehensive practice model that is
transforming the public health’s capacity to improve the
health of populations.
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