PUBLIC HEALTH IMPROVEMENT PARTNERSHIP (PHIP)

AGENDA FOR CHANGE
ACTION PLAN

COMMUNICABLE DISEASE AND
OTHER HEALTH THREATS



FORMAT FOR ILINC SESSION
e

0 Introduction
0 Background - How did we get here?

0 Discussion and feedback

O Communicable Disease and Other Health Threats

0 Wrap up

Agenda for Change Action Plan
is available at

www.doh.wa.gov/Portals/1 /Documents/1200/A4C-DraftActionPlan.pdf



INTRODUCTION
e

0 Introduction to the session
0 Purpose of today’s session
1 Conference call reminders

0 Key features of ilLinc



HOW DID WE GET HERE?
e

00 The world is changing

o Changing disease trends
O Health Care Reform

O Economics
0 Reshaping Governmental Public Health Workgroup

1 Public health is at a crossroads. We must:

O Protect our past successes
o Confront our emerging challenges

O Use our available resources most efficiently and effectively

‘We have few opportunities to transform, and this is one of those times’



AN AGENDA FOR CHANGE
el

An Agenda for Change October 2010
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AGENDA FOR CHANGE
I

PUBLIC HEALTH IMPROVEMENT PARTNERSHIP

PURPOSE: The Partnership is directed by the legislature to guide and strengthen the governmental public health system in
Washington State. To accomplish that, we are responsible to ensure that our actions support a public health system that is

accountable, continuously measures and improves health outcomes, and reduces environmental and other health risks.

PARTNERSHIP EX OFFICIO MEMBERS
Mary Selecky, Secretary of Health * WA Health Foundation
Regina Delahunt (Whatcom) * UW/NW Center for PH Practice
*  State Board of Health * WA State PH Association
* Department of Health ---4 * Individuals/organizations with expertise in IT,
* WA State Association of Local PH Officials communications, workforce development,
* Local Health Agencies finance, legislative policy

* Local Boards of Health
+ Tribal Nations
* American Indian Health Commission

* DHHS Region X

ACTIVITIES & SERVICES INDICATORS STANDARDS AGENDA FOR CHANGE
Barry Kling (Chelan-Douglas) Lyndia Wilson (Spokane) Torney Smith (Spokane) John Wiesman (Clark)
Gregg Grunenfelder (DOH) Jennifer Tebaldi (DOH) Susan Ramsey (DOH) Gregg Grunenfelder (DOH)

Communicable Disease & Healthy Communities & Partnering with the Minimum Package of
Other Health Threats Environments Healthcare System Public Health Services
Scott Lindquist (Kitsap) Dennis Worsham (PHSKC) Joan Brewster (Grays Harbor) Barry Kling (Chelan-Douglas)
Jennifer Tebaldi (DOH) Allene Mares (DOH) Karen Jensen (DOH) Gregg Grunenfelder (DOH)

PUBLIC HEALTH

ALWAYS WORKING FOR A SAFER AND

June 2012 HEALTHIER WASHINGTON




AGENDA FOR CHANGE
ol

1 Communicable Disease and Other Health Threats

0 Healthy Communities and Environments

0 Public Health Partnering with the Health Care System
0 Sustainability of Funding



AGENDA FOR CHANGE — LHJ Participation

. LHJ representation in A4C Workgroup
. LHJ representation in A4C Subgroups



AGENDA FOR CHANGE ACTION PLAN
ey

Public Health Improvement Partnership

Agenda for Change

Action Plan

Initial Priorities and First Steps
for Advancing Washington’s
Public Health System

Internal Working Draft

June 15, 2012




COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
e >

Discussion and Feedback
0 Strategies and actions

0 Essential partners



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS

I T
Why Do We Need to Make Changes?

0 Reduction in public health staff will require focus on the most critical
activities.

0 Immunization rates are increasing, but still below the national
average.

0 Improve understanding of immunization coverage to target limited
resources towards increasing coverage.

0 Informatics systems for notifiable conditions must be modernized to
maintain an effective and efficient communicable disease
surveillance and response.

00 Response to communicable disease should be consistent across the
state.



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
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Priorities
1. Increase immunization rates across the lifespan of all residents

2. Standardize and prioritize communicable disease surveillance and

response activities

3. Develop, maintain and integrate data collection system for
communicable disease surveillance and response

Are these the right priorities for the governmental public health system
to focus on?

a) Strongly agree b) Agree c) Disagree d) Strongly disagree



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
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1. Increase immunization rates across the lifespan of all
residents

d) Improve our understanding of immunization coverage in
Washington State by enhancing the completeness of data entered
in the Washington Immunization System (CHILD Profile)

b) Improve the quality of immunization data entered into the
Washington immunization system

c) Identify and implement evidence-based practices to improve
immunization coverage rates with an emphasis on immunizations
that provide the greatest public health impact

Are these the right strategies for the governmental public health system to focus on?

a) Strongly agree b) Agree c) Disagree d) Strongly disagree



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
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2. Standardize and prioritize communicable disease
surveillance and response activities
a) Prioritize communicable disease surveillance and response

b) Establish evidence-based statewide recommendations around
communicable disease control

Are these the right strategies for the governmental public health system to focus on?

a) Strongly agree b) Agree c) Disagree d) Strongly disagree



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
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3. Develop, maintain and integrate data collection
system for communicable disease surveillance and
response

d) Modernize the notifiable conditions data collection system for
case investigation and outbreak management

b) Increase capacity to receive electronic laboratory reporting of
notifiable conditions through a health information exchange

c) Implement an updated SECURES communication alerting system
from public health to outside community

Are these the right strategies for the governmental public health system to focus on¢

a) Strongly agree b) Agree c) Disagree d) Strongly disagree



COMMUNICABLE DISEASE AND OTHER HEALTH THREATS
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Essential Partners
1 Schools

0 Health care providers



DISCUSSION AND FEEDBACK
A
Overall — Agenda for Change Action Plan

1. Initial priorities or first steps — the right ones? What is
missing or should be deleted?

2. Are any contrary to your agencies strategic
direction?

3. How do you see your organization being involved in
these?

4. What other ways can you suggest to advance these
concepts?



WHERE DO WE GO FROM HERE?
e

Phase | Engagement: June — July
0 Primarily governmental public health
01 Revisions

Phase Il Engagement: August — September
0 Public health and partners

1 Revisions

Publish in the 2012 PHIP Report



JOIN THE CONVERSATION
e

Web-based Survey (open through 7/20/12)

https: / /fortress.wa.gov/doh /opinio//s2s=6379

Let’s shape the future together



