Developed 04 11 07 for MLC-2 (North Carolina) Conference Call


Improving NC Local Health Department Accreditation Through Collaboration with Other States

Innovation 2:  Add to the NCLHDA Program a Model Practices Component

(Quality Improvement and Effective Practices)

	State/Program
	Process
	Format or Categories for Submission
	Examples
	User-Friendly
	Additional information
	Tiered Practices

	Florida

Product: Best Practices application, criteria and process description
Modeled after NACCHO’s format

	Best Practices Submission Form/Application:

Includes:

· Has practice been recognized by state or national organization?
· 3 sections:  
1. Planning

2. Implementation

3. Evaluation

Other questions:  

· Issue addressed
· Target population
· Determination of issue importance
· Partners
· Cost
· Funding Sources
· Plans to sustain program
· Results of evaluation
· Replication of program
· Barriers to implementation

	CATEGORIES:  
Leadership: How senior leaders guide organization, encourage future leaders and communicate with employees

Strategic Planning: Deployment and altering of the strategic plan

Customer and Market-Focused: 
How the organization listens to the customer and other stakeholders

Measurement, Analysis and Knowledge Management: 

How to effectively measure, analyze and review performance and how to drive improvements

Human Resources Focus: 

Strategies that are directed toward creating and maintaining a high performance workplace

Process Management:  Examines work processes that support production and delivery of programs and service

Organizational Performance Results:  
Includes customers' evaluation of organization's products, services and programs

	Potential Examples:

Utilizing evidence-based practice guidelines and initiatives to improve health outcomes

Developing and maintaining an effective communication process with employees, customers and community members

Utilizing approved technology to support health department operations


	Advantage:
Recently developed criteria (probably based on a review of current available databases)

Disadvantage:  Who is responsible and what are the criteria for reviewing the submitted practices to determine tier?
	Florida scores each submission 0 - 5 in order to select the best practices.

Review team includes Office of Performance Improvement (HPI) staff, Central Office program rep. and county health department rep.

Information will be added to the HPI Sharepoint site

The top 3 will receive monetary incentive award provided through Performance Management Budget

The Best Practices are placed in the soon to be created Best Practice Compendium 


	Best Practice = 41-55 points

Promising Practice = 26-40 points

Success Story = 

15-25 points

Accomplishment = 

0-14 points
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	Michigan

Objective:  Develop a model practices exchange

Enhancement project (2006): develop a model practices component


	
	
	
	NA
Site not available
	For the MLC-2 project, Michigan plans to create a Best Practices Exchange Program.

The program would include model practices that are downloaded by LHDs and suggestions that can be entered after implementation of the model practice.
	Model Practice: after 3 successful implementations

Prototype Phase

Promising Phase
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	Missouri

Missouri Effective Practices Project (MEPP)

The main outcome of the MEPP is to stimulate discussions and document effective practices of health departments


	Missouri used a variety of methods to recruit local public health agencies to participate:

· A request was made to the Association for Local Public Health Agencies

· A personal contact was made based on effective practices identified previously through the Accreditation program and sit visits

· Inquiry with other public health agencies about their knowledge of effective practices in other agencies throughout the state

· "Cold call" method to local public health agencies who did not respond to other methods of communication
Questions:

1. Name of program

2. Description

3. Knowledge Domain

(i.e., General Public Health, Biostatistics, Vital Statistics, Environmental Health, Occupational Health, etc.)

4. Essential Service

5. Operational Definition of a LHD
Planning Time

6. Number of staff needed

7. Unit/Department

8. Basis of Need

9. Characteristics of program

10. Evaluations

11. Evaluation Results

12. Barriers

13. Geographical considerations

14. Funding

15. Contact Information

16. Other information


	4 divisions of practices:

Documentation, Programs, Policies, Procedures

	Civic Participation in Public Health Practice: Clay County Public Health Center Volunteer Corps

Dental School: Building Blocks of Public Health Dental Education

The 10 Essential Skills as a Model for Employee Orientation


	NA
Site not available


	Email sent to LHDs asked about daily activities, programs, procedures or policies that are innovative and get results.  The proposed practices do not have to be established programs that reduce disease or change behavior, but activities that make the work of public health in your county easier or more productive.
Website information mentions a timeline for the project. Sept. 2006 was the due date for the results to be published on the MICH website

The MLC-2 project states one of their activities as “Continuation of the Missouri Effective Practices Project”
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	Washington
The electronic compendium provides instant access to exemplary practice documents for all programs and jurisdictions
	Submitted practices must meet the 5 eligibility requirements


	Exemplary Practices are selected based on 5 criteria:

1.  Demonstrates at least one requirement of a measure

2.  Timely and/or current

3.  Concise and easy to use

4.  Adaptable to other programs

5.  Available electronically or able to be scanned


	AS 1.1L:  Current information on health issues affecting the community is readily accessible, including qualitative and standard quantitative data - - 
King County Adolescent Pregnancy:

Public Health Activities Aimed at Reducing Teen Pregnancy in King County and Washington State

AS 2.1L:  Assessment data is provided to community groups and representatives of the broader community for review and identification of emerging issues - -
Grays Harbor Strategic Plan:  HealthNOW!:  Promotes partnerships among neighbors, businesses, non-profits and governments to identify and address community health, economic and social needs through the development of sustainable resources and implementation of effective solutions 

	Advantage: All exemplary practices are linked to the Standards used in WA
Disadvantage:  There is no stated method of the criteria that indicates that the practice is exemplary


	In 2005, more than 500 documents were submitted for exemplary practice.  

More than 250 were selected as exemplary practices and included in the compendium.

The compendium now contains practices for all programs.
Material is reviewed by an internal review board which analyzes documents.

	No tiers
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	NACCHO

Goals:

1.  To nationally honor and recognize outstanding local public health practice

2.  To promote sharing of outstanding practices


	Submissions are accepted throughout the year

Accepted submissions are eligible for a drawing to NACCHO's Annual Conference

Application includes the following 7 sections:

1. Overview
2. Implementation Strategy
3. Responsiveness
4. Innovation
5. Collaboration/Agency and Community Roles
6. Sustainability
7. Evaluation

Additional Questions:

· Process used to determine if practice is an inventive use of an existing tool

· Local health department’s role
· Role of partners
· Collaboration with community stakeholders
· Stakeholder commitment
· Plans to sustain program

	Submissions are not required to be traditional healthcare programs. Submissions can relate to fiscal innovations and partnership building.
Topics:

· Access to care

· Animal Control

· Communications/Public Relations

· Community Involvement
· Emergency Preparedness

· Health Disparities

· Infectious Disease

· Information Technology

· Injury Prevention

· Maternal and ChildHealth

· Public Health Infrastructure

· Tobacco

· Workforce Development

· ETC.
	"Super Hand" Hand Hygiene Program

POSSE (Prevent Ongoing Spread of STDs Everywhere):
In order to be effective in HIV/STD prevention you must go to the community that is affected and be extremely flexible with your agenda.

Influenza Vaccination Program:  The Henderson County influenza vaccination clinic, sponsored by the health department and two area hospitals, planned to vaccinate 15,000 residents against influenza over 2 days.
Buncombe County Project Access: The Health Department could handle primary care needs but specialty care had always been a problem until Project Access. The community doctors wanted to do their share but not get "slammed." Through Project Access, 90% of practicing physicians in Buncombe County (over 600) now see 10-20 individuals referred into their program with no expectation of payment. The County provides seed money, and the Medical Society runs the program, and the hospital absorbs patient costs. Access to primary care services has been raised from 78% in 1995 to an astounding 93% in the year 2000.


	Advantage:  Very user-friendly; users can access the practices by topic or by state submission


	Previously Buncombe, Cabarrus, Forsyth, Guilford and Henderson submitted practices

Submissions are judged by the NACCHO Advisory Committee Members, which consists of local health officials and LHD staff
	Model Practice:  meets criteria, local health department role, collaboration, innovation, responsiveness and evaluation

Promising Practice: meets the above criteria (Except evaluation) and some qualitative and quantitative evidence that the practice improves health outcomes
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	Illinois

Uses the acronym SHARE

Which focuses on sharing tools, not model practices
	SHARE:  Sharing Health Assessment Results Electronically:

This application provides access to health plans submitted to the Department by local health jurisdictions for all rounds of IPLAN. Users can select a combination of filters to target specific data elements, as well as use the search option using specific terms.

Description of IPLAN:

The Illinois Project for Local Assessment of Needs (IPLAN) is a community health assessment and planning process that is conducted every five years by local health jurisdictions in Illinois. Based on the Assessment Protocol for Excellence in Public Health (APEX-PH) model, IPLAN is grounded in the core functions of public health and addresses public health practice standards. The completion of IPLAN fulfills most of the requirements for Local Health Department certification under Illinois Administrative Code.

The essential elements of IPLAN are: 

1. an organizational capacity assessment; 

2. a community health needs assessment; and 

3. a community health plan, focusing on a minimum of three priority health problems. 


	Users of the SHARE network can select a combination of filters to target specific data elements.

Examples of filters:

Health department name(s)
Region(s)
Priority/Program(s)
Search Terms

Field Searched, i.e., 

· Priority Name

· Impact Objective

· Outcome Objective

· Intervention Strategies
	Outcome Objective:

1.1 By 2004, reduce the 

annual number of infant mortality by 25%. (Jefferson County natality data)

Intervention:

- Educational presentations regarding the importance of proper nutrition and early prenatal care will be presented in the community. 
- Articles on nutrition, prenatal care, drugs and alcohol as they relate to pregnancy will be put in the newspaper. 
- Health department personnel will assist pregnant clients with obtaining an OB physician. 
- Health department personnel will educate clients and the community on the importance of abstinence to prevent teen pregnancy. 
- Promote family planning to the community leaders.
	Advantage: Although the site is not based on model practices, it provides a sample of users selecting very specific criteria or filters for the type of information that need
Disadvantage: In order for site to be useful, in terms of the filters, all of the information must be provided initially and in detail by the applicant
Not sure if this creates an extensive amount of website development 
	
	


In order to continue to research examples of Model Practices Projects, the following questions need to be answered:

1. What is the overall goal of this specific project?  Please review the MLC-2 submitted application.

2. What is a good example of the types of practices that may be submitted?

3. Should the submission of practices be limited to accreditation benchmarks and activities only?

4. Should submission of practices be limited to the 25 accredited health departments?  Or the 15 accredited after Pilots 1 and 2?

5. Do we plan to have a tiered level of practices?

6. What is our definition or criteria for a best, model or effective practice?

7. Who will determine the effectiveness of the submitted practices?

8. How do we plan to solicit practices from health departments?
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