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	Step #1: Define the Problem

	Problem Statement

	Introduction:
In 2007 and 2008, Henry and Howard counties participated in the Indiana Public Health System Quality Improvement Program. As one component of that Program, each county completed the CDC, National Public Health Performance Standards, Local Public Health System Assessment, Version 2.0. Both Henry and Howard counties used findings from this comprehensive assessment process to develop evidence-based performance improvement projects focused on specific health indicators. These projects, focusing on childhood obesity and school-age health promotion, are ongoing.

Henry and Howard counties now seek to use results from this in-depth LPHS assessment process as the foundation of a project for the Indiana Multi-State Learning Collaborative 3 (MLC-3), focusing on improvement of the target area, Health Improvement Planning. For purposes of this project this is  defined as a health department led community health initiative/planning process where collaboration results in an improvement plan that addresses specific health objectives and improvement strategies.   

The LPHS Assessments, a collaborative process of the local health department and public health system partners, in Henry and Howard county local public health systems revealed significant areas for performance improvement related to Essential Service 1: Monitor Health Status to Identify Community Health Problems. Specific findings included: 
 
Essential Service 1  Monitor Health Status to Identify Community Health Problems:
    
Model Standard 1.1   Population-Based Community Health Profile
(Composite Scores of 9% and 4% for Henry and Howard counties, respectively)

Model Standard 1.2   Current Technology to Manage and Communicate Population Health Data
(Composite Scores of 42% and 21% for Henry and Howard, respectively)    

Model Standard 1.3   Maintenance of Population Health Registries
(Composite Scores of 75% and 30% for Henry and Howard counties, respectively)



Poor quality or missing data leads to suboptimal statistical findings that are necessary to develop solutions to critical public health issues at the local level, including response to public health emergencies.  Objectives identified by this team for ES 1 performance improvement include:

· Establishing a mechanism and strategy for a real-time approach to community health assessment processes and acquiring subsequent data as a result of the process.   
· Compiling and disseminating community data to LHD staff and respective local public health system partners.  
· Developing innovative approaches to display data using state-of-the-art technology.   


Essential Service 2:  Diagnosing and Investigating Health Problem and Health Hazards in the 
                                     Community

Evaluation of assessment findings revealed an additional area for performance improvement in Essential Service 2, Diagnosing and Investigating Health Problem and Health Hazards in the Community.  Overall ES 2 composite scores for Henry and Howard counties were in the Optimal range of 76% to 100%. Composite Scores were 88% and 72% for Henry and Howard counties, respectively. However, further evaluation of Model Standards in Essential Service 2 revealed:

              Model Standard 2.1, Identification and Surveillance of Health Threats
(Composite Scores of 66% and 53% for Henry and Howard counties, respectively)

Developing a process to capturing real-time data to generate statistical representations at the local level will enable the local public health workforce to use the statistics to implement QI processes, such as root cause analysis and PDCA, for measureable outcomes. Consequently, objectives identified by this team for ES 2 performance improvement include:

· Participation/coordination of an integrated local surveillance system that identifies and analyzes health problems and threats in real-time.
· Improving the process and timeliness for collection of reportable disease information from community health professionals on possible disease outbreaks. 
· Utilizing human and technological resources in an optimal manner to support local surveillance and investigation activities, including development of state-of-the-art technology and an enhanced communication system. 

In response to assessment findings, Henry and Howard counties have initiated a planning process of local public health ‘system-level’ projects aimed at strengthening system infrastructure.  Using the CDC LPHS Assessment process, local public health system partners in both counties identified a need to improve the data that exists to measure and monitor the overall health and well-being of the residents of their respective counties. This data will provide a baseline that can be compared over time and will establish a means of evaluating effectiveness of the local public health systems efforts to improve the health of their populations. It will also establish a process by which local public health emergencies are identified in a more timely manner for more effective investigation and response.

Problem Statements:
1. Henry and Howard counties lack a process for improving the process and timeliness for reporting data of possible disease outbreaks and lack the capacity to share such data with local public health system partners using state-of–the-art technology.    
2. Henry and Howard counties lack a process to collect and utilize surveillance data, in ‘real-time’, to identify, investigate, and respond to public health threats in a timely manner. 


	Goal Statement

	
1. Henry and Howard counties will develop a process and capacity to enhance local reporting,  collect and utilize local surveillance data in ‘real-time’, investigate and respond to potential public health threats in a more timely manner.  Real-time surveillance is defined as an ongoing systematic process for collecting, analyzing, and disseminating data about a health-related event to improve population health.  This will be known as ‘real-time local surveillance system’ (RTLSS).    

PROJECT PHASES: 
   Phase 1: Creating the Vision for a Healthier Community     
  1.    Identify resources and define roles – Quarter 1, 2009 (Activity 1)
  2.    Develop a timeline for program implementation – Quarter 1, 2009 (Activity 2) 
Phase 2: Developing Approaches to Public Health Surveillance in Real Time 
1. Convene planning group or core team of LHD + system partners – Quarter 2, 2009 (Activity 1)  
2. Identify goal and objectives for real-time local surveillance system – Quarter 2,  2009 (Activity 2)    
3.  Identify strategies for operationalizing real-time local surveillance system – Quarter 2, 2009 (Activity 3)
4. Identify action items and resources necessary for each component and develop implementation plan – Quarter 2, 2009 (Activity 4)
5. Develop communication plan and tools for implementation of RTLSS – Quarter 2, 2009. (Activity 5)  
6. Evaluate overall action plan to implement RTLSS – Quarter 2, 2009 (Activity 6).

Phase 3: Improving Local Public Health Practice  
1. Implement RTLSS pilot – July 2009 to December 2009 (Quarters 3 and 4). (Activity 1)
2. Implement ongoing pilot evaluation plan – July 2009 to December 2009 (Quarters 3 and 4) (Activity2)

Phase 4: Sustaining Efforts to Improve Population Health    
1. Develop dissemination plan of RTLSS pilot findings to community, media, and all system partners  – Quarter 4, 2009 (Activity 1)
2. Establish implementation plan and integration of additional partners for county-wide surveillance. Quarter 4, 2009 (Activity2)   

	 

	
· Target Population:  Henry and Howard county health department staff and selected partners
· Project Length:        January 2009  – December 2010
· Project Budget:        $8,000 per year for each of two years


	Output Metrics

	
· Output from evaluation data gathered after LPHS Assessment  
· Narrative notes/minutes to document meeting dates, presentation material, discussion among staff, and any action list generated by the teams for project   
· RTLSS logo and all promotional/program support materials (letters, posters) 
· Assessment of the promotional/program support materials (posters) 
· Response to invitation to participate in RTLSS by specified partners
· Assessment of the RTLSS from the perspectives of the LHD staff and partners  
· Website developed as resource for LHD and partners   
· Assessment of the impact of the RTLSS 
· Assessment of staff interest in promoting to other counties -- RTLSS  
· Repeat LPHS assessment for ES1 and ES2 to evaluate performance improvement
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	[bookmark: OLE_LINK18]Step #2: Analyze the Problem

	A. Current State Process Map

	
No current state map exists to represent a formal sustainable process for Monitoring Health Status in real-time.  




	Step #2: Analyze the Problem

	B. Future State Process Map

	
ESTABLISHING A PROCESS FOR A SUSTAINABLE REAL-TIME LOCAL SURVEILLANCE SYSTEM 




Creating the Vision:  of a Real-Time Local Surveillance System (RTLSS).
 
Building Infrastructure:  to establish a systematic process in collaboration with system partners.  

Real-Time PH Surveillance:  to investigate and respond to public health threats in a more timely manner. 

Improving Local PH Practice:  to strengthen local public health policy and practice through use of real-time community health data.

Sustaining Efforts to Improve Population Health:  to create healthier communities.





	Five Whys

	Henry and Howard counties lack a comprehensive and sustainable process for improving the timeliness and reporting of data for possible disease outbreaks and lack the capacity to share such data with local partners using state of the art technology. These counties lack a process to collect and utilize surveillance data, in ‘real-time’, to identify, investigate, and respond to public health threats in a timely manner. 
 




	Cause and Effect Diagram

	CAUSE AND EFFECT DIAGRAM FOR HENRY / HOWARD COUNTY MLC-3 PROJECT






	Step #3: Evaluate Possible Solutions

	Impact/Effort Matrix
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	Step #4: Test/Implement Solutions

	Timeline
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	Step #5: Standardize and Sustain Solutions

	Standardization/Sustain Plan

	While Henry and Howard counties will be implementing similar projects, designed to enhance reporting of communicable diseases at the local level, the scope of the projects will vary by public health jurisdiction. 

Howard County – will target process improvement by partnering with the Kokomo Center School District for purposes of this project. This includes a total of 18 school nurses who will participate in the enhanced local reporting process - 11 nurses at the elementary schools, 4 nurses at the middle schools, and 3 nurses at the high school.  Working in collaboration with the lead School Nurse Supervisor and IPHA staff, supporting data collection forms, orientation materials and presentations, etc., will be prepared with a target date of the 2009-2010 school year for implementation.  Henry County will serve as a mentor for this process development. The initial goal for the 2009-2010 school year will be to implement a weekly local reporting system between the school and the health department.   

Henry County – will target process improvement by partnering with all schools located in the county, as well as the hospital and local healthcare providers. As a process is in place currently for reporting by the schools, additional partners will be integrated into the process. A primary focus of process improvement for Henry county will be to disseminate or make available reported data on the health department website. This will include a password protected site available for healthcare providers, as well as a public reporting mechanism for the general public in the county. Web development will initially include weekly reporting but will be advanced to include daily reporting by December 2009.  

Enhancing of local reporting will enable Henry and Howard counties to contribute to their community health profile in a manner which has not previously existed. This will enhance utilization of Indiana Essence and INEDS reporting systems and enable more timely response to potential public health threats in the county.         










	[bookmark: OLE_LINK3]Step #5: Standardize and Sustain Solutions

	Contributing Projects

	This county level MLC-3 project may in the future support community health processes and real-time surveillance in other counties across Indiana.  

	

	Budget

	Budget Category and Description
	Henry 
	Howard 

	Personnel (including but not limited to project staff support*,travel)
	
 1,200
	   1,200

	Equipment (laptop for assessment & surveillance data)
	    1,000
	1,000

	Materials & Supplies (including but not limited to photocopy, office supplies, postage, etc.)
	      1,200
	1,200

	Administrative/Project Management Fees: (15% of total) to respective health departments.
	      600
	600

	Total
	$ 4,000
	$4,000


Note: Checks should be made payable to the following: 
	
	Henry County Health Department
	Attn: Doug Mathis
	1320 Duncan Ave.
	New Castle, IN 47130-3723


	Howard County Health Department
	Attn: Jennifer Sexton 
	1187 S St. Charles St
	Kokomo, IN 47546




Health Improvement Process



Creating the Vision 
for a Healthier Community


 Developing Approaches
to Real-Time Public Health Surveillance





Sustaining Efforts to Use Data to Improve Outcome





Enhancing Local Public Health Practice













1. Why do the counties lack a comprehensive and sustainable process for improving the timeliness and reporting of data for possible disease outbreaks? The health departments have not had the resources necessary to build a sustainable program to promote improvement in reporting with each of the schools,  healthcare providers, and other key stakeholders in the community. In addition, the level of information technology needed to support such an effort has not been an available resource within the public health department. 


2.  Why hasn’t the health department had the necessary resources? 
Coordination of improving reporting of disease and other events at the local level has previously occurred, informally in varying degrees among local health departments. No formal and standardized process for process improvement in reporting has been established for Indiana local health departments.  Local funding has not enabled development of interactive websites that would allow for reporting of data from the community of events in a real-time manner, or reporting of findings by the LHD in a daily or weekly manner.    


4. Why weren’t the 10 ES promoted for public health practice in Indiana?
4A. The ten essential services are a recent development as a framework for public health practice in state and local health departments.  
4B. The economic environment of local public health in Indiana is challenging, with focus primarily on delivery and sustainable funding for basic public health services, and there is a lack of public health as a priority for funding by local county government. 


5A. Why is there a lack of public health as a priority at the local county level? 
There are many more visible areas of communities where funding is considered a greater priority. Public health is often invisible until a public health emergency arises. There has previously been no similar mechanism to quantitatively communicate the work of public health in this manner at the system, agency, or staff level to elected officials. 





3. Why hasn’t the health department had a standardized approach for improving reporting processes at the local community level?  
The assessment process for evaluating the integration of the ten ES and dewas only started in Indiana two years ago and the ten ES developed less than five years ago. Until implementation of the Indiana State Public Health System Quality Improvement Program, utilization of this framework and training in performance improvement efforts was not promoted by the ISDH for public health practice in Indiana.  Funding provided by the PHSQIP and MLC programs now enable acquisition of necessary resources to further develop local reporting processes.
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