Minnesota Public Health Collaborative for
Quality Improvement
Proposal for Quality Improvement Projects for
Local Public Health Departments and Tribal Governments
Purpose
This is an introduction and invitation to Minnesota’s local public health departments and tribal governments to submit ideas and apply for participation in the Minnesota Public Health Collaborative for Quality Improvement.  Definitions and descriptions of this project are discussed in the following sections.
Overview

The Minnesota Public Health Collaborative for Quality Improvement (Collaborative) is a newly formed partnership that combines work at the Minnesota Department of Health (MDH) and the University of Minnesota’s School of Public Health (SPH). Two separate projects, both funded by the Robert Wood Johnson Foundation, have been combined and designed to foster ongoing collaboration on quality improvement initiatives among MDH, SPH, local public health (LPH) departments and tribal governments in Minnesota.  This collaborative is guided by the Collaborative Steering Committee composed of representatives from the partners.
The core objective of the Collaborative is to work with selected LPH departments and tribal governments to establish eight quality improvement projects to expand their use of continuous quality improvement (QI) methods and principles. Quality Improvement is defined in the realm of commerce and health care is an approach to quality management that:

1. Emphasizes the organization and systems

2. Aims for systematic improvement in processes

3. Focuses on root causes of problems

4. Recognizes both internal and external customers

5. Seeks to meet or exceed customer expectations

6. Promotes the need for objective data to analyze and improve processes

Scope 
The Collaborative uses the Minnesota Local Public Health Improvement Process as the framework for quality improvement in local public health departments. This framework is based on national and state goals for public health and outlines six areas of public health responsibility and over 40 essential local public health activities. Local public health departments use the Community Health Assessment and Action Planning process to: assess and prioritize the health needs of their communities; assess and prioritize their own internal capacity to meet those health needs; and develop an action plan to meet those needs. The improvement process also includes the Local Public Health Planning and Performance Measurement Reporting System. Projects chosen for the Collaborative are encouraged to use this process of needs identification to select ideas for quality improvement. Projects should focus on one or more of the following six areas of public health responsibility:
1. Assure an adequate local public health infrastructure

2. Promote healthy communities and healthy behaviors

3. Prevent the spread of infectious disease

4. Protect against environmental health hazards

5. Prepare for and respond to disasters, and assist in recovery

6. Assure the accessibility of health services

In addition, the Collaboration is particularly interested in projects that seek to reduce health disparities across population groups.

Project Description:

Eight quality improvement projects will be selected for the Collaborative and completed within 12 months.  Local health departments are encouraged to work together on one identified project idea and at least one project selected will be a multi-agency project. Each project will be led by a team that includes personnel from the LPH department(s) and tribal government(s), MDH Public Health nurse consultants, and a SPH graduate student.  The Collaborative will provide the project teams with training, conducted by faculty from the University of Minnesota, on quality improvement methods and principles.  Faculty from SPH will be assigned to each project, serving as a consultant to the students and team members.  Regular meetings and conference calls will be held to provide training, share lessons learned and best practices, problem-solve and document project outcomes.
Partners/Roles and Responsibilities
Local Public Health/Tribes

Local public health departments and tribal governments participating in this

QI Collaborative will: 

· Develop a project idea for quality improvement

· Commit sufficient staff and resources for the design and implementation of their project

· Participate in trainings and all project collaborative activities
· Provide oversight to the QI project and serve as mentor to the graduate student 

Minnesota Department of Health  
The Minnesota Department of Health will:

· Coordinate QI training with the School of Public Health
· Provide a public health nurse consultant as part of the project team who will:
· Participate in all trainings and project collaborative meetings
· Assist the LPH department or tribal government in the design and implementation of the QI project 

· Provide consultation to project team on MN Public Health Improvement Process
University of Minnesota School of Public Health 

The School of Public Health will:

· Provide QI expertise to Collaborative and project teams and conduct training session on QI techniques
· Provide a graduate student in the School of Public Health to each QI project.  The student will:
· Link with the project for its duration 
· Assist the LPH department or tribal government in the design and implementation of the QI project 
· Work onsite at the local public health department
· Participate in trainings, required coursework and all project collaborative activities
· Provide a faculty member to each QI project who will:

· Link with the project for its duration and make at least 2 site visits
· Assist the student in their designing and implementation of the QI project

· Participate in trainings and all project collaborative activities

· Provide mentor support for the student

· Provide technical assistance on QI techniques
Deliverables/Timelines: 
April 19, 2007 – Kick-off at LPHA
May 15, 2007 – Project proposals due

May 25, 2007 – Projects selected 
June, 2007 – Introductory training and team meetings

July/August, 2007– Project team planning and training meetings 

September, 2007 – Ongoing training and implementation

May, 2008 – Project completed and final reports due

Funds Available: 
For Quality Improvement Projects (to LPH and Tribal Government) - $2,000 per project for project expenses, training and travel - from MDH
Student stipends – from University of Minnesota
Criteria for Project Selection: 
Project proposals will be reviewed and selected by the Collaborative Steering Committee based on the following criteria:

· Addresses one of the public health responsibilities or health disparities
· Impacts local public health performance
· Commits sufficient staff and resources to develop, implement, and evaluate the project
· Achieves development, implementation, and evaluation within a 12 month timeframe
Other considerations:

· Geographic distribution
· Urban/suburban/rural diversity
· At least one project should be a collaboration between two or more local health departments and/or tribal governments
To express your interest in conducting one of the quality improvement projects under this Collaborative, please submit a completed application for participation to the University of Minnesota, School of Public Health by May 15, 2007. Applications can be sent be emailed to Riley001@umn.edu  or sent to

William Riley, Ph.D.

Associate Professor

School of Public Health

University of Minnesota

420 Delaware Street SE, MMC 729

Minneapolis, Minnesota  55455

If you have questions about the Collaborative or the application for participation, please contact Jake Priester at the University of Minnesota (612-626-3549;pries001@umn.edu) 

or Laurel Briske at the Minnesota Department of Health  (651-201-3872: laurel.briske@health.state.mn.us )
Resources: 
Robert Wood Johnson Foundation ( www.rwjf.org )

Public Health Foundation (www.phf.org )
NACCHO (www.naccho.org/topics/infrastructure/operationaldefinition/Qualityimprovement )

American Society for Quality (www.asq.org )
Minnesota Department of Health Trailhead (www.health.state.mn.us/trailhead/ )

· MN Public Health Improvement Process

· Essential Local Activities
Collaborative Steering Committee Members:

Sue Hedlund, Deputy Director, Washington County Public Health, Steering Committee Chair
Debra Burns, Director, Office of Public Health Practice, MDH

Laurel Briske, Public Health Nursing Director, Office of Public Health Practice MDH

Sheri Altepeter, Director, Polk County Public Health

Rae Jean Madsen, Planning and Development Manager, Carver County Public Health

William Riley, Associate Dean, School of Public Health, University of Minnesota

Cathy Sandman, Community Health Supervisor, Blue Earth County Public Health

Debra Smith, Public Health Nursing Coordinator, Fond du Lac Reservation

Diane Thorson, Director, Ottertail County Public Health

Judy Voss, Associate Director, Olmsted County Public Health

Julie Ring, Director, Local Public Health Association

Jake Priester, Coordinator, Division of Health Policy and Management, U of M
Minnesota Public Health Collaborative for Quality Improvement

Application for Participation

Organization  












Address  













Contact Person  












Phone Number  



  Email  






· Single Agency Project

· Multi-Agency Project

1. What systems or processes have you identified that need improvement?

2. How will your quality improvement project improve these systems or processes?

3. In which of the following areas of public health responsibility will your quality improvement project be focused?

· Assure an adequate local public health infrastructure.

· Promote healthy communities and healthy behaviors

· Prevent the spread of infectious disease

· Protect against environmental health hazards

· Prepare for and respond to disasters, and assist communities in recovery

· Assure the accessibility of health services

4. Will improving these systems or processes also help to reduce health disparities?  Please explain.

5. What staff and resources will your department commit to this project?  (e.g. staff & roles, estimated time available, office space, computer use).

6. What role do you anticipate for the School of Public Health graduate student who will be assigned to your project?

7. What barriers, if any, do you foresee in the development or implementation of your proposed project?

8. If you are working with other LPH departments on this project, please identify and describe the nature of the collaboration.
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