Local Health Department: Lane County Public Health
Plan A - Continuous Quality Improvement: DTaP #4 Drop-off Rate at Lane County Public Health
Fiscal Years 2006-2008

Year 1: July 2005 — June 2006

Objectives

Methods / Tasks

Outcome Measure(s)

Outcome
Measure(s)
Results?

Progress Notes?

A. Increase %
of eligible 24
month olds
served at
LCPH who
have received
DTaP#4
(current rate
80%)

Request AFIX usage graph for single
antigen DTaP

Create reminder recall specific to
DtaP#4, i.e. postcard

Create tracking report for client recall
Obtain information from OPIC on 4"
DTaP Promotion-utilize resources in
LCPH strategy

Inform immunization staff of recall
tool and encourage giving of DTaP#4
at first opportunity. Review
recommended and minimum
spacing.

e Determine/understand
nature of previous doses
to drop-off rate from
AFIX report. Receive
report by 8/05.

¢ By 10/05 have specific
reminder developed.

e Implement reminder
12/05 — 100% will
receive.

e Contacted

Justin Weisser
at OHS/IMM for
single antigen
DTaP graphs in
8/05. Obtained
report 10/05.
Reminder
cards
developed and
printed 11/05,
and first
reminders sent
week of
12/5/05. 100%
of kids needing
DTaP 4 were
sent reminders.

The reports received
from OHS/IMM
regarding the drop off
rate in DtaP4 in our
AFIX report did not
coincide with the actual
number of children the
AFIX report evaluation.
Several ways of
requesting information
were tried and each time
different names were
reported. In looking at
the children who were
listed in the reports
several problems were
identified. Not all these
problems were owned
by LCPH. Some were
inherited from private
providers and some
were data entry
problems (origin
unknown). ALERT had
doses given 1 day apart

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.

2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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Plan A - Continuous Quality Improvement: DTaP #4 Drop-off Rate at Lane County Public Health

Year 2: July 2006 — June 2007

Objectives

Methods / Tasks

Outcome Measure(s)

A.

Evaluate % of 24
month olds have
received DTaP#4 to
see if there is
increase in past
year.

e Obtain AFIX report
for the past year
with specific
DTaP#4 graph

¢ Review results of
recall tool use and
adapt as needed.

e Continue to use
recall tool for
DTaP#4

e Obtain 85% 24 mo.
Olds with DTaP#4
by 12/06.

Outcome Measure(s)
Results®

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.
2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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Plan A - Continuous Quality Improvement: DTaP #4 Drop-off Rate at Lane County Public Health

Year 3: July 2007 — June 2008

Objectives

Methods / Tasks

Outcome Measure(s)

A.

Reevaluate plan to
increase DTaP#4
rate in 24 mo. Olds
served at LCPH so
that 90% will be
complete

e Obtain AFIX report

of 12/07.

Evaluate with staff
use of recall tool
and it's
effectiveness in
increasing rate.

¢ As appropriate,

share DTaP#4
process with other
immunization
partners in Lane
County, i.e.
delegates

e Obtain 90% DTaP#4

by age 24 months
by 12/07.

Outcome Measure(s)
Results®

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.
2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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Progress Notes?




Local Health Department: Lane County Public Health
Plan B - Chosen Focus Area: Electronic transfer of data to ALERT by independent clinics in Lane

County

Fiscal Years 2006-2008

Year 1: July 2005 — June 2006

Ooutcome Outcome
Objectives Methods / Tasks Measure(s) Measure(s) Progress Notes?
Results’

A. e Work with ALERT IS staff to e Site visit to SFP e In August 2005 we In the Fall of 2005, we
Work with 6 understand what actually needs to be by 08/05. contacted Springfield dgcmﬂ_egj to contlact thc?
independent | ~done (o comer daa. * Develop planto | g cetupasiteviit | fo work with 1 confirm
clinics in Lane ° Visit Slprlngﬁeld F(;;lmlly Pracl'qqe (who present to regarding their their continued use of
County who recently converted) to see clinic in providers by Medical Manager Medical Manager
use Medical action. 09/05. exporting system. In | software. Our fist call
Manager  Meet with clinic managers/staff of 6 « Meetings held speaking with them, | provided us with some

software to get
data conversion
for electronic
data
transmission to
ALERT.

private clinics to address issues of
electronic transfer.

o Assess feasibility of conversions with
ALERT staff and include Medical
Manager staff as appropriate.

¢ In working with ALERT staff, set up
individual timelines for conversion.

e Review with clinics.

with 100% clinics
that commit to
electronic export.

they confirmed the
possible LIPP switch
to a common EMR
system in the months
ahead. The SFP
contact said they
would certainly be
moving to that new
EMR system when it
is identified, and
would no longer be
using Medical
Manager for ALERT
export. With that
information we
decided to defer this
meeting.

Given the new EMR
direction that LIPP
was addressing, we

new information that
would alter the
approach to our plan.
We learned that the
Lane Independent
Primary Physicians
(LIPP) group that
these clinics belong
to, had just formed a
committee to evaluate
an electronic medical
record (EMR) system
that might be used by
most, if not all, LIPP
clinics. They informed
us that their clinic
would not want to
work with a Medical
Manager export
project, as they would

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.

2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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Plan B - Chosen Focus Area: Electronic transfer of data to ALERT by independent clinics in

Lane County

Year 2: July 2006 — June 2007

Objectives

Methods / Tasks

Outcome Measure(s)

Outcome
Measure(s)
Results!

Progress Notes?

A.

Identified clinics will
participate and be
successful in
exporting data
electronically to
ALERT.

(Objective revised
— see Objective B)

e Working with ALERT IS
staff, establish work
plan for prioritizing clinic
conversions.

e Work with individual
clinics on training needs
and implementing plan.

e Troubleshooting as
needed with clinics.

e Share plan with DHS
private provider liaison

e (Methods revised —
see Methods B)

e Establish work plan by
09/06.

e Develop training needs
by 03/07 for individual
clinics.

To be completed for
the FY 2007 Report

To be completed
for the FY 2007
Report

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.

2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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B.

Participating LIPP
clinics that have
converted or will be
converting to the
EMR program, are
successfully
exporting data
electronically to
ALERT.

e Work with LIPP
Executive
Director/ALERT staff to
establish clinic
conversion timeline

e Work with individual
clinics and LIPP
Executive Director on
training needs.

¢ Troubleshooting as
necessary with clinics

e Share plan with DHS
private provider liaison

e Establish work plan by
8/06

e Develop training needs for
individual clinics by 10/06

C.

Identify LIPP clinics
not going with the
new EMR and
evaluate
appropriateness of
using other software
programs in their
clinic to facilitate
electronic export to
ALERT.

e Communicate with
identified clinics to
establish current
software programs
used in their clinics

e Work with ALERT staff to
assess feasibility of
conversion using the
various software
programs identified

e Visit with each clinic to
assess possibility and
benefits of their
converting to electronic
export

e |dentify which clinics are
appropriate for
electronic export and
work with ALERT and
clinic staff to establish
a timeline for that
conversion.

e Develop work plan
identifying clinic software
and ALERT feasibility
response by 9/06

e Visit with 100% of clinics
to assess possible
conversion to electronic
export

e Develop plan and timeline
for assisting 100% of
clinics identified as
appropriate for electronic
export.
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D.

Identify all Lane
County clinics
providing childhood
immunizations that
are not affiliated
with LIPP, OMG, or
PeaceHealth, and
assess the feasibility
of their sending
electronic exports to
ALERT.

Communicate with
identified clinics and
establish current
software programs
being used

Work with ALERT staff
to assess feasibility of
conversion using the
various software
programs identified
Visit with each clinic to
assess possibility,
benefits, and
appropriateness of
their clinic converting
to electronic export

e Develop work plan
identifying clinic software
and ALERT feasibility
response by 11/06

e Visit with 100% of clinics
identified to assess their
possible conversion to
electronic export

e Develop action plan and
timeline for 100% of
clinics deemed
appropriate for/and
committed to conversion
to electronic export to
ALERT by 4/07

12




Plan B - Chosen Focus Area: Electronic transfer of data to ALERT by independent clinics in
Lane County

Year 3: July 2007 — June 2008

Outcome Measure(s) Progress Notes?

Objectives Methods / Tasks Outcome Measure(s) 1
Results
A. Evaluate newly e Request ALERT e Per report, 100%
participating participation report participation of new
independent clinics for clinics clinics
to see if electronic beginning data
transmission is transmission by
successful. electronic method To be completed for the | To be completed for the
FY 2008 Report FY 2008 Report

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.
2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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B.

(Added for year 3)
Independent
clinics (non LIPP,
OMG, PeaceHealth)
identified in 4/07
action plan will
participate and be
successful in
exporting data
electronically to
ALERT.

e Work with ALERT
staff to establish
prioritizing and
timeline for
conversions

e Work with individual
clinics on training
needs and
implementing plan
for conversion

e Troubleshoot as
needed with clinics

e Share plan and work
with DHS private
provider liaison

e Establish timeline
with ALERT by 7/07

e Develop training
needs for individual
clinics by 8/07

e 100% of identified
clinics will export
electronically to
ALERT by 3/08
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Local Health Department: Lane County Public Health
Outreach Activities: July 2005 — June 2006

Activity 1:

Outcome Outcome Measure(s)
Measure(s) Results®

Objectives Methods / Tasks Progress Notes?

1 Outcome Measure(s) Results — please report on the specific Outcome Measure(s) in this table.
2 Progress Notes — please include information about the successes and challenges in completing the Methods/Tasks, any information that will help us
better understand your progress, and any assistance from DHS that would have helped or will help met these objectives in the future.
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A. e Expand current e By 12/05 the
Cottage Grove coalition to include possibility of FQHC
coalition will FQHC as potential will be understood.
continue to seek partner.
solution to
immunization
services for that
community.
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Activity 2:

Objectives Methods / Tasks Outcome
Measure(s)

A. e Collaborate with ¢ 100% of targeted
Provide vaccine — vaccine group will be
specific (i.e. manufacturer invited to outreach
Menactra) representative to educational event.
educational establish meeting
opportunity to time, presenter,

providers in Lane
County.

and target
population.

e Invite targeted
provider group to
event.
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Outcome Measure(s)
Results®

Progress Notes?




