Project Narrative 

A. Summary of Funding Request 
The Arkansas Department of Health (ADH) is requesting funding for both Components I and II under this FOA.  Funding requested for Component II is $1,000,000.  Based on priorities and needs within ADH, this proposal for Component II will focus on two categories of core public health infrastructure—Performance Management and Public Health System Development/Redevelopment.  Each category will relate to two key areas—Health Promotion and Disease Prevention and Health Information Technology (IT) and Communications Infrastructure.  
The focus of the Performance Management project will be to increase the capacity for performance management among agencies that provide home visiting services in Arkansas by providing them with training and technical assistance and by expanding access to electronic data systems (electronic birth records, hospital emergency department data) that are needed for tracking outcomes related to home visitation and for other purposes.  These data sources are needed to monitor effectiveness and establish best practices, to distribute resources effectively, to improve outcomes, and, ultimately, to decrease infant mortality. These activities will use the staff made available under Component I to provide training and technical assistance, but increased access to data will be covered by Component II.
The focus of the Public Health System Development/Re-development project will be to develop a comprehensive electronic public health management system.  Planning and identification of steps needed to implement such a system will cover multiple facets of ADH needs regarding electronic health records.  A comprehensive electronic system is needed so ADH can adopt electronic medical records that link with vital records and other electronic data sources, and integrate its health records with the Arkansas Health Information Exchange.  For the first year of this funding, ADH proposes to develop a plan and to identify steps to adopt electronic medical records (EMR).  ADH also proposes during the first year of this funding to develop a plan to convert its paper-based Environmental Health Data System to an electronic format.  Priority steps needed to proceed with adoption of an EMR and converting the Environmental Health Records System will be addressed in subsequent years, as well as additional identified steps needed to implement a comprehensive electronic system.  The implementation of such a system will increase the effective and efficient use of resources in Arkansas and will support the programs and activities needed to improve Arkansas health outcomes.

B. Background 
Need for Infrastructure Investments 
ADH includes 94 local health units in each of the state’s 75 counties, with its main office located centrally in Little Rock (see attached organizational charts).  As a unified, statewide health department, ADH has the mission of protecting and improving the health and well-being of all Arkansans.  At this time, ADH lacks capacity in performance management and IT infrastructure needed to efficiently and effectively accomplish its mission.
These factors are important because, in addition to the 94 local health units, ADH has four different centers that oversee all of its programs and activities. Increased ADH capacity in performance improvement and IT infrastructure will greatly improve operation of the many health units as well as the branches for each Center described below.  The ADH Center for Local Public Health, which is at the heart of ADH’s mission, includes the local health units that provide services to communities across the state. Through these health units, ADH has a process, known as the Hometown Health Improvement (HHI) Initiative, which reviews health issues in local communities in partnership with community stakeholders. Through this collaboration, health improvement strategies are developed and implemented to improve targeted health issues through community engagement.  The ADH Center for Health Advancement includes branches focusing on lifestage health; chronic disease; family health; the Special Supplement Nutrition Program for Women, Infants, and Children (WIC); and oral health.  The ADH Center for Health Protection has branches for infectious disease, preparedness and emergency response, health systems licensing and regulation, and injury prevention.  The ADH Center for Public Health Practice has branches for health statistics and epidemiology.  ADH also has a Public Health Laboratory that tests and reports on samples from all over the state (i.e., water samples, human samples for disease, samples for rabies). This state-of-the-art laboratory is prepared for a pandemic flu or bioterrorist event.  The various ADH service programs are supported by an administrative group that includes finance, human resources, information technology, legal, minority health, community support, health communication and marketing, tobacco prevention and cessation, policies and procedures, and facilities support. Grant funds will enable the ADH as an organization to transform to meet the needs of health care reform.

Performance Management Project 
Increased performance management capacity is needed among Arkansas home visiting providers to provide evidence-based home visiting efficiently and effectively.  The goals of evidence-based home visiting programs for families with young children include improved pregnancy-related outcomes (such as low birth weight); improved maternal and child health; decreased injury, abuse and neglect; and improved parenting skills—all of which support a reduction in infant mortality.  
Increasing effective home visiting is a key strategy to reducing infant mortality.  High infant mortality rates are a critical problem in Arkansas.  In 2007, Arkansas’s Infant mortality rate was 7.5 infant deaths per 1000 live births, a rate higher than 39 other states, as reported by the National Center for Health Statistics.  Higher rates occur in areas, such as the Mississippi Delta, with primarily rural, poor, and minority populations.  
The Arkansas Network for Home Visiting (ANHV) is a recently formed informal group of programs providers and funders for home visiting programs in Arkansas (see Key Partners).  ANHV’s goal is to promote collaboration and coordination of effort among stakeholders with interest in home visiting programs as a way to address the needs of parents and children--from prenatal to kindergarten.  This group has identified a general need for training in performance improvement among Arkansas home visiting programs.  In addition, there is great interest in establishing uniform performance and outcome measures that could be used routinely to evaluate and improve the effectiveness of Arkansas home visiting programs across the state, to establish or strengthen best practices, monitor use and distribution of resources, and to inform funders and policy makers about the impact of home visiting.
In addition, ADH was recently awarded (in July 2010) a five-year grant (FFY2010 award is $1,145,000) to implement an evidence-based home visiting program.  These funds are available through the Health Resources and Services Administration (HRSA) with the Administration for Children and Families in the U.S. Department of Health and Human Services under the Affordable Care Act of 2010 (ACA).  As specified in ACA, the ADH home visiting program will be monitored for impacts on the following outcomes benchmarks: maternal and child health; child development and school readiness, including improvement in cognitive, language, social-emotional or physical development; prevention of child injuries and maltreatment; parenting skills; reductions in crime or domestic violence; improvements in family economic self-sufficiency; and improvements in the coordination and referrals for other community resources and supports.  Increased performance management capacity is needed for optimum implementation of the new home visiting program and to monitor performance against required benchmarks. 
A complicating factor is the state’s current lack of timely access to data needed to monitor some of the above outcomes. Improvements are needed in ADH health information technology (IT) infrastructure.  Two improvements that would greatly enhance ADH’s capacity to monitor home visiting benchmarks and provide technical assistance to ANHV are 1) to expand the Hospital Discharge Data System (HDDS) to include emergency department data and 2) to convert birth records to an electronic format.
The large number of observations/events represented by HDDS will provide the statistical power needed to track outcomes and evaluate home visiting program effectiveness at the state, community, and hospital service-area levels. Adding the emergency department data would allow ADH to track patterns of care for emergency department visits across the state’s geographic regions over time and by hospital type.  It would permit ADH to track other factors needed to evaluate the impact of home visiting, such as frequency of emergency room visits, reason for visits over time by age, gender, race, smoking status, and existing genetic conditions.  
Of course, enhancing the HDDS would have great benefit beyond home visiting.  For example, the emergency department data could strengthen the monitoring and evaluation of the newly instituted Arkansas trauma system and the ADH Injury Prevention program. In addition, expansion of HDDS will make it possible to relate the distribution of patients in payer groups against the uninsured to detect differences in usage and costs for emergency department services for these various populations, and thus prepare the system to transform under health care reform.
As mentioned, an Electronic Birth Registration System (EBRS) is also needed.  ADH is currently in the process of converting to an Electronic Vital Records System (EVRS). Until 2009, the ADH vital records section operated on an antiquated WANG system.  Since then a temporary system has been constructed, which unfortunately causes serious inefficiencies in processing vital records.  For example, 60 Arkansas hospitals submitted 38,480 birth records in 2009, with 12.8 days as the average interval between birth date and the date of computer entry and availability for processing and analysis.  Implementing electronic records would greatly improve efficiencies and increase availability of timely data, needed to monitor the home visiting outcome benchmarks.
In August 2009, ADH was awarded a $400,000 HRSA grant, which partially funded the EBRS module of EVRS.  ADH proposes to use funding through this FOA to cover the remaining cost of the EBRS module, which is $465,000.  In addition, this FOA would fund the needed training to ADH local heath unit staff and Arkansas birthing hospitals when the new module is rolled out.  

Public Health Systems Development/Re-development Project
The electronic conversion of the ADH vital records system is part of an on-going integrated data system redevelopment initiative of the ADH IT Services.  It is the intention of ADH to augment its electronic “Common Customer” data base that includes all person receiving services in the ADH local health units.  This updated “Common Customer” data base would markedly increase the efficiency of ADH operations by allowing staff serving ADH patients to access the patient’s entire record.  For example, the “Common Customer” records could be pre-populated with information from EBRS and then linked to the Early Hearing Detection and Intervention Program, the immunization registry, family planning clinic, and the Special Supplemental Nutrition Program for Women, Infants, and Children (WIC) program.  It would allow ADH staff to instantly evaluate patients’ needs for all available services when they present to their local health unit for a specific service.
While the “Common Customer” data base serves as a critical backbone to the IT infrastructure, a plan for a comprehensive, electronic public health management system is needed to address major gaps in the ADH data systems. A comprehensive system will enable ADH to use resources efficiently across or within the key areas by transitioning the health department’s paper-based systems to electronic formats and by establishing the appropriate connectivity between multiple internal and external electronic data systems.  These gaps include electronic medical records; environmental health data systems; automated birth/death certificates; and coordinated health registries.  Efficiencies in operation, timely reporting of health conditions (infant deaths, teen pregnancies, sexually transmitted disease outbreaks, etc.) resulting in improved health outcomes and reduction in health disparities across the state could be achieved with an electronic system. 
Thus, ADH needs to undergo a thorough assessment designed to evaluate all processes and information that should be put into an electronic format, to determine how the electronic records could be effectively integrated with existing or emerging technology, and to assure consistency with the Arkansas Health Information Technology Strategic Plan.  Specific steps to address the identified needs and to plan for implementation, including resources that will be required, must also be delineated.  Establishing such a comprehensive system constitutes a “public health systems development/re-development” as described by this FOA.  
Therefore, ADH proposes to contract with an IT consultant, who will conduct the necessary assessments and establish an adaptable plan for developing a comprehensive public health management system that is able to take changing requirements and future funding opportunities into consideration for strategic implementation.  ADH officials are already keenly aware of some specific needs, although other needs will be uncovered through the assessment/planning process. The plan developed during Year 1 will include a focus on two areas—Electronic Medical Records (EMR) and the Environmental Health Data System. The plan and activities for subsequent years will be based on the needs and priorities identified in the initial plan. 
The first area of focus will help ADH prepare to adopt an EMR for the 300,000 Arkansans that receive clinical services annually through ADH local health units.  Acquiring a highly functional EMR will be critical to ADH’s ability to transform to meet the needs of health care reform in Arkansas.  The ADH EMR plan will need to consider the requirements of the ADH programs receiving federal funding, including the WIC (USDA), family planning (Title X), prenatal care (Title V), and home visiting (Title V), as well as the reimbursement requirements of the Arkansas Medicaid program and third party payors.  It will need to link to ADH’s state-of-the-art Public Health Laboratory to import relevant laboratory information, and it will need to interface with ADH central supply to replenish local health unit inventories in a timely, efficient, cost-effective manner.  
The plan is also needed to prepare ADH to allow patients in ADH clinics to participate in Arkansas’ clinical telemedicine network, which includes the University of Arkansas for Medical Sciences (UAMS) Antenatal & Neonatal Guidelines, Education and Learning System (ANGELS) that is particularly relevant to ADH’s high-risk maternity patients.  The EMR will also help prepare ADH to participate fully in the Arkansas Health Information Exchange, which is a state-wide interoperable information and communication system being developed to send and receive health information to improve health outcomes and to use resources effectively and efficiently as possible.  
The second area of focus will prepare ADH to implement an electronic Environmental Health Data System, needed for efficient and effective regulation of Arkansas’ food protection programs, such as Retail Food and Grade A Milk. The current ADH Environmental Health Data System is paper-based. Over 28,000 routine inspections conducted each year are documented on paper copies by 100 or more environmental specialists and filed throughout the 75 counties of the state.  No hardware or software is available to assist the inspector during an inspection, and there are few electronic capabilities outside the central administrative office in Little Rock. 
An electronic data collection system would enable routine analysis of assessments and violation trends in real time, which would allow the food protection program to identify and address public health concerns quickly.  The system would also enhance ADH’s ability to identify recurrent infractions, allowing program personnel to offer appropriate guidance to industry to effectively correct violations.  It would greatly expedite the food protection programs reports to federal agencies regarding type of establishments inspected, number of establishments and number of inspections.  Establishing a plan to move the Environmental Health Data System onto an electronic format will be a critical piece of ADH’s IT infrastructure that will enable the state to use its resources efficiently to identify and prevent food-borne disease.
Goals and Objectives
This application will address two core public health infrastructure categories in this FOA-- the Performance Management category and the Public Health Systems Development/ Redevelopment category.    
Performance Management Project 
The program sub-goal for the Performance Management Project is to increase the capacity of the programs providing home visiting in Arkansas (including ADH) to evaluate and improve the effectiveness of their home visiting programs on a routine basis in order to establish or strengthen best practices, to enhance collaboration among home visiting programs, to monitor use and distribution of resources, and to measure the impact of home visiting on infant mortality and other health outcomes.   This project addresses the key areas of Health Promotion and Disease Prevention and Health IT and Communications Infrastructure through three objectives.
Objective 1.  Provide training in performance management to Arkansas agencies and organizations (including ADH) providing home visiting.  
Objective 2.  Provide technical assistance to the Arkansas Network for Home Visiting (ANHV) to adopt uniform outcome measures, evaluation tools, and data management systems, and to engage in collaborative planning.  
Objective 3.  Strengthen the data systems needed for monitoring performance improvement and health outcomes relative to home visiting by expanding the Hospital Discharge Data System (HDDS) to include hospital emergency department (ED) data (Objective 3a) and by completing the implementation of the Arkansas Electronic Vital Records System (EVRS) to include an Electronic Births Registration System (EBRS) (Objective 3b).

Public Health Systems Development/Redevelopment Project
The program sub-goal for the Public Health Systems Development/Redevelopment project is to increase in ADH’s ability to use resources efficiently across or within the key areas by planning for the development and implementation of a comprehensive ADH electronic public health management system that transitions the health department’s paper-based systems to electronic formats and establishes the appropriate connectivity between multiple internal and external electronic data systems.  This project addresses the key areas of Health Promotion and Disease Prevention and Health IT and Communications Infrastructure through two objectives.
Objective 1: Establish an adaptable plan for implementing an Electronic Medical Records (EMR) System that is able to take changing needs and requirements and future funding opportunities into consideration.
Objective 2: Establish an adaptable plan for implementing an electronic Environmental Health Data System that is able to take changing needs and requirements and future funding opportunities into consideration.

Relation of Investments to Public Health and Improved Health Outcomes
Improving the capacity for performance management among Arkansas home visiting programs and establishing a plan for developing/redeveloping a comprehensive electronic public health management system at ADH will support and improve the capacity of ADH as an organization to engage in strategic planning and to accomplish its goals more effectively. (See the attached ADH Strategic Map for 2009-2011.) These infrastructure investments will enable Arkansas to make progress in improving the health outcomes identified in the Agency’s four strategic priorities: strengthen injury prevention and control, reduce infant mortality, increase physical activity, and improve oral health, because these investments will support and improve the capacity of ADH to serve as a resource for strengthening the public health system in Arkansas.  In addition, by providing training and technical assistance to local health units and health system partners, these investments will also serve to increase the efficiency and cost-effectiveness of delivered public health programs and clinical services, to monitor performance, to identify and strengthen use of best practices, and to make informed and collaborative decisions regarding distribution and use of resources, at both the state and local levels.  
 
C. Activity Plan 
This Activity Plan describes the proposed infrastructure investments and actions to be taken to achieve the projects’ goals and objectives. 

1. Specific infrastructure investment(s)
Performance Management Project 
Objective 1.  Performance Management Training.  A Performance Improvement Manager, who will provide training in performance management as described in this Proposal will be hired under Component I rather than Component II.   Training costs will be coordinated with other sources of funding and are not included in the budget for Component II.  
Objective 2.  Technical Assistance.  The Performance Improvement Manager and the Performance Data Manager (also hired under component I) will provide the technical assistance under this objective.  Infrastructure investments will be needed for Arkansas agencies that provide home visiting to adopt uniform outcomes measures, evaluation tools, and data management tools.  However, those infrastructure investments will be pursued in a coordinated way through other funding opportunities.
Objective 3a. Hospital Discharge Data System (HDDS).  ADH will leverage its current IT infrastructure and analytic workforce by incorporating the emergency department (ED) reporting system with its existing inpatient HDDS.  A Senior Data Analyst will be hired, who will program ED specific editing criteria, data management, analysis, and reports.  A Data Analyst will also be hired, who will assist the Senior Data Analyst and run routine programs.  A server with associated back-up capability sufficient to receive and store the data from 1.2 million ED visits per year will be purchased, as well as software needed to complete the project, including an operating system and backup, data management, linkage, statistical analysis, and DRG grouper software. The HDDS Section Chief will act as Administrator, with no request for funding under this grant.
Objective 3b. Electronic Births Registration System (EBRS). The EBRS module of EVRS will be purchased and installed at a fixed cost under the existing contract with ManTech Solutions and Technology Corporation (MTSC).  The full cost of EBRS is $865,000.  $400,000 has been provided by a grant from HRSA.  This FOA will provide $465,000 in one-time costs to complete the EBRS implementation.  ADH will contract with experienced trainers to conduct staff training during the rollout of the new system. No staff costs for the EBRS will be requested as part of this FOA. A maintenance contract with MTSC for this system will be funded from a separate source (not this FOA). 

Public Health Systems Development/Re-development Project
Infrastructure investments to plan and organize follow-up steps for an electronic health management system will include services contracted by ADH, which would include project management, project-related supplies, and travel.
Objective 1. Electronic Medical Records (EMR). ADH will contract with an IT Consultant, and an EMR Steering Committee will be established.
Objective 2: Environmental Health Data System.  ADH will engage the services of the IT Consultant contracted for Objective 1, and an Environmental Health Data System Steering Committee will be established.

2. Methods and activities related to infrastructure investments
Performance Management Project 
Objective 1.  Performance Management Training.  To provide Performance Management training to Arkansas home visiting programs, the Performance Improvement Manager and the Performance Data Manager will work with Center Directors responsible for the ADH home visiting program and with the directors of the home visiting programs around the state to plan and conduct training to all identified staff. 
Objective 2.  Technical Assistance. To provide technical assistance to ANHV, the Performance Improvement Manager and the Performance Data Manager will work with key partners to provide technical assistance to develop a collaborative plan to review the requirements of evidence-based home visiting models and to determine appropriate uniform outcome and process measures, evaluation tools and database software for common use.  In addition, the Performance Improvement Manager and the Performance Data Manager will provide technical assistance to ANHV to generate reports based on selected health outcomes and performance improvement measures at regular intervals to use in collaborative planning and pursuit of funding and resources.  
Objective 3a. Hospital Discharge Data System (HDDS) to include Emergency Department (ED) Data.  To accomplish Objective 3a, the HDDS section chief will hire a Senior Data Analyst and a Data Analyst, and purchase necessary software and hardware to support the additional 1.2 million data submissions per year.  The Data Analysts will draft initial administrative rules for ED data collection, develop edit programs to validate incoming data, and maintain the Arkansas State ED file.  The Analysts will provide training to submitters and process quarterly data submissions, as well as compile and distribute edit reports to hospitals on data quality and completeness. They will develop reports for public health, health policymakers, along with other stakeholders, and respond to internal/external requests for information and participate in projects of the US Agency for Health Care Research and Quality.  They will link ED data to inpatient data, vital records and trauma registry systems, as well as set up and maintain data sharing agreements to maintain security of the data and enforce privacy rules. A detailed planning document has been developed and is attached.
Objective 3b. Electronic Births Registration System (EBRS).  ADH will extend the existing contract with MTSC to complete the implementation of EBRS.  The current contract provides for the design and configuration of the general requirements, death registration, and newborn hearing portions of a complete EVRS.  About half of these tasks are now complete.  ADH will leverage the HRSA grant (HRSA-09-180 for $400,000) made to ADH in August 2009, which allowed the initial design and configuration of the birth module and included implementation of web-based registration of births and fetal deaths by hospitals, birthing centers, and lay midwives using 2003 birth/fetal death certificate formats and full integration of the newborn hearing and birth registration modules. It also included automatic population of the ADH “Common Customer” database with birth information so the information will be available when infants are taken to local health units for WIC, immunizations, or well-baby care.  An additional $465,000 is required for MTSC to complete the work of the fixed price contract, which includes documentation of the system, user acceptance testing, and pilot testing in a selected location. A detailed management plan for EVRS has been developed and is attached. That plan will be expanded to include the full EBRS implementation.
Once the system is ready to “go live,” ADH will contract with experienced trainers to assist ADH staff at the time of general requirements, death, and newborn user acceptance testing so that they fully understand the workings of the entire unified registration system. The contract trainers will also train staff in local health units and birthing hospitals on the new system.

Public Health Systems Development/Re-development Project
Objective 1.  Electronic Medical Records (EMR).  To achieve Objective 1, the contracted IT Consultant will assess ADH needs for development of a comprehensive, integrated electronic public health management system, with emphasis on an EMR and develop a plan for implementing the system.  The proposed plan will take the following elements into consideration: ADH clinical services, connectivity with laboratory services and central supply, interface with vital records, and coordination with disease and immunization registries.  This person will also review the requirements of program funders, including WIC, Title V, Title X, and immunizations, and will meet with internal and external stakeholder groups and individuals to understand the needs for electronic billing and posting/accounts receivable management.  In addition, the Consultant will review and summarize past documentation of requests for information and related proposals and will address the elements of an EMR (or any related system component) as required federally and through the Arkansas Office of Health Information Technology.  The Consultant will develop a plan with recommendations for ADH consideration and will work with an EMR Steering Committee to prioritize ADH needs.  Based on the identified priorities, the Consultant will develop a work plan for activities, covering short- (1 year) and long-term (5 years) needs. The Consultant will then oversee the activities needed to accomplish the most viable aspects of the Electronic Public Health Management System, implementing components in phases as funding allows.  The Consultant will also identify resources and funding needed to adopt all aspects of the proposed Public Health Management System.
Objective 2. Environmental Health Data System.  To achieve Objective 2, the contracted IT Consultant will assess ADH needs relevant to the conversion of the Environmental Health Data System to an electronic format, which will serve as a component of the proposed  development of a comprehensive, integrated electronic public health management system, as described in Objective 1.  The IT Consultant will develop a proposed plan that will take connectivity with laboratory services and central supply into consideration, as well as the reporting requirements of funders and regulatory agencies.  The Consultant will meet with internal and external stakeholder groups and individuals to understand the needs for electronic data storage, retrieval and reporting.  In addition, the Consultant will review and summarize past documentation of requests for information and related proposals. The Consultant will develop recommendations for ADH consideration and will work with an Environmental Health Data System Steering Committee to prioritize ADH needs. Based on the identified priorities, the Consultant will develop a work plan covering short- (1 year) and long-term (5 years) needs. The Consultant will then oversee the activities needed to accomplish the most viable aspects of the Environmental Health Data System as part of the overall plan for the electronic Public Health Management System, implementing components in phases as funding allows.  The Consultant will also identify resources and funding needed to adopt all aspects of the system.

3.  Key partners 
Performance Management Project 
Key stakeholders and partners for the Performance Management category include the following organizations. 
Home Visiting.  Key partners for home visiting include the ADH Title V administrative unit, Arkansas Children’s Hospital, Head Start State Collaboration Office, Arkansas Children’s Trust Fund, Alcohol and Drug Abuse Prevention office in the Arkansas Department of Human Services (DHS), DHS Division of Child Care and Early Childhood Education, UAMS Department of Pediatrics, Home Instruction Program for Preschool Youngsters (HIPPY), Parents as Teachers, Arkansas Advocates for Children and Families, Arkansas Department of Education, and a number of other public and private groups.
Hospital Discharge Data System (HDDS) and Electronic Births Records System (EBRS).  Key partners for HDDS and EBRS include the ADH Office of Rural Health and Primary Care, Arkansas Center for Health Improvement, UAMS Office of Rural Health, UAMS ANGELS program, Arkansas hospitals, and Arkansas Hospital Association.  

Public Health Systems Development/Re-development Project
ADH will have several key partners in carrying out this project, some of which are described below.  The Arkansas Center for Health Improvement (ACHI) is a nonpartisan, independent health policy center that works as a catalyst to improve the health of Arkansans. Act 1035 of 2003, established the Arkansas Health Data Initiative (HDI) giving authority for ACHI to access information collected by state agencies and departments upon permission of the director of that agency or department.  The HDI has become the medium for important collaborations between ACHI and ADH, the major data contributor to the HDI.  Arkansas Children's Hospital is the only pediatric medical center in Arkansas and one of the largest in the United States serving kids from birth to age 21. Community Health Centers of Arkansas is a non-profit organization with the vision of equal access to affordable, quality health care for every Arkansan.  This group facilitates shared resources, collaborative partnerships, technical assistance, and training to help its members strengthen and expand their services.  The University of Arkansas for Medical Sciences (UAMS) is Arkansas’ only comprehensive academic health center, with five colleges, a graduate school, six specialty institutes, a 540,000 square foot hospital, and a regional programs component.  Two UAMS colleges (Medicine and Public Health), the UAMS statewide network of regional centers (Area Health Education Centers), and a UAMS clearinghouse for rural health care improvement efforts (Center for Rural Health) will be active partners on this performance improvement project.  The eight UAMS Area Health Education Centers are located throughout the state to provide residency training to family medicine physicians, clinical services, and education in other health care fields. The UAMS Center for Rural Health was created in May 2010 in conjunction with the reorganization of the UAMS Regional Programs and the UAMS Rural Hospital Program.  The UAMS Antenatal & Neonatal Guidelines, Education and Learning System (ANGELS) provides telemedicine equipment to rural providers at no cost, allowing high-risk pregnant patients to receive real-time telemedicine, Level II ultrasounds, and consultation with the expertise of ANGELS’ specialist staff. The Arkansas Department of Human Services (DHS), which is the Arkansas’ largest state agency, acts as a “safety net” for Arkansans facing difficult times.  Each Arkansas county has at least one local DHS office where citizens can apply for DHS services that support the citizens from infants to the elderly.  As the state’s largest payor of medical care services, DHS pays more than $2 billion in state and federal Medicaid dollars to more than 20,000 providers across the state.  Arkansas Office of Health Information Technology oversees the Arkansas Health Information Exchange, which is a state-wide interoperable information and communication system being developed to send and receive health information.  Federal funding agencies are also considered as key partners.  

4. Cross-jurisdictional relationships 
ADH is a unified health department that serves the entire state.  Arkansas does NOT have independent local or county health departments.  Instead, ADH has 96 local health units that provide a variety of health services in each of the 75 counties.  Arkansas does not have tribal units.  Even though the state does not have these formal cross-jurisdictional relationships, ADH is keenly aware of the important role that coordination and collaboration with our key partners plays in improving health status. The ADH Hometown Health Improvement (HHI) Initiative plays a key role in linking ADH activities with local communities.  HHI is a locally owned and locally controlled initiative that stresses collaboration, coalition building, community health assessment, prioritization of health issues, and development and implementation of community health strategies that are locally designed and sustained.  ADH provides leadership to this initiative to help communities meet their needs for improving the health of their hometowns through several functions, including data collection, interpretation, and use; coalition building; and dissemination of information.   

5. Staffing 
Jennifer Dillaha, M.D. will serve as the Principle Investigator for Components I and II, is part of the ADH Office of the Director.  She reports to the Deputy Director for Public Health Programs and is a member of the ADH Executive Team. Her specific title is ADH Special Advisor for Strategic Initiatives.  Dr. Dillaha has nine years of experience at ADH. She is the former Director of the ADH Center for Health Advancement and has extensive knowledge of ADH programs and partners.  (See attached organizational chart.) 

Performance Management Project
In her role on Component I and II, Dr. Dillaha will supervise the Performance Improvement Manager, who will carry out the activities of Objectives 1 and 2 under this project.  She will devote 20% effort to the project.  The Performance Data Manager to be hired under Component I will work closely with the Performance Improvement Manager on Objectives 1 and 2.  The Performance Data Manager (also to be hired under Component I) will report to the ADH Chief Information Officer (CIO), Jerry Pack.  
John Senner, Ph.D., as the Director of the Center for Public Health Practice, will oversee the activities of Objective 3.  The HDDS Section Chief (Lynda Lehing) will act as Administrator for Objective 3a and will hire and supervise the new Senior Data Analyst and Data Analyst. The Section Chief has 20 years administrative and project management experience, including experience with data collection systems/registries. 
The full-time Senior Data Analyst, assisted by a full-time Data Analyst, will lead the development of protocols, management, and analysis tools.  Both analysts must have experience with data collection systems, statistical programming and data analysis.
Performance on Object 3b will be monitored by a Steering Committee chaired by Dr. Senner.  Other members include the State Registrar, Section Chief of Vital Statistics, Section Chief of Child and Adolescent Health, Section Chief of Applications Programming, Branch Financial Manager, and EVRS Project Manager.

Public Health Systems Development/Re-development Project
The contracted IT Consultant will be responsible for establishing the proposed plan for developing the ADH electronic Public Health Management System as described in this project.  The proposed plan will address both EMR and the Environmental Health Data System.  The IT Consultant will report to the ADH CIO, Jerry Pack.  In his role on this grant, Mr. Pack will provide oversight and direction in accordance with the scope of work to be determined.  He has 28 years of experience in public health and IT.  Mr. Pack will devote 30% effort to the project over all years of funding. 

6. Project Management
Progress within each of the projects described in this proposed will be tracked and issues resolved to ensure success under the direction of the PI, Dr. Dillaha.  She will be supported in this effort by the ADH Executive Team (includes ADH Director, Deputy Directors, CIO, CFO, HR Director, Special Advisor for Strategic Initiatives, Minority Health Director, and Center Directors) and the administrative staff of the Office of the Director.  
For the Performance Management Project, a timeline will be developed for each objective and progress will be monitored by the PI through weekly conversations with the Performance Improvement Manager, emails and conversation with responsible people as needed, and weekly meetings with Jerry Pack, CIO, for Objectives 1 and 2.  For Objective 3, Dr. Dillaha will meet weekly with Dr. Senner, Director of the Center for Public Health Practice, to monitor progress and resolve any outstanding issues.  Dr. Senner will manage and provide oversight for the efforts to add emergency department data to the Hospital Discharge Data System and to convert birth records to electronic format.  For HDDS, a timeline will be established with completion dates for the activities required for implementation of the emergency department collection system.  Monthly progress reports will be provided to the PI.  For EBRS, a timeline will likewise be established with completion dates for the activities required for implementation of EBRS.  Monthly progress reports will be provided to the PI.
For the Public Health Systems Development/Redevelopment Project, a timeline will be developed and Dr. Dillaha will meet weekly with Mr. Pack, CIO, to monitor progress and resolve any outstanding issues.  Mr. Pack will manage and provide oversight for the efforts of the contracted IT Consultant. A timeline will be established with completion dates for the activities required under Objectives 1 and 2.  He will track progress and resolve issues to ensure successful attainment of the set of deliverables defined in the scope of work and the performance indicators established when the contract is developed.

D. Performance Plan 
Potential Improvements To Be Used To Measure and Report Results
Improvements in Arkansas’ capacity for performance improvement and public health systems development/redevelopment are expected to result in greater progress toward achieving measurable progress within the priorities set in the current ADH strategic plan (see Appendix for ADH Strategic Map: 2009-2011). Examples of objectives included in the ADH strategic plan that support the objectives described in this proposal and address the Key Areas are listed below. The objectives of the strategic plan are monitored and reported quarterly to the Executive Team.
Health Promotion and Disease Prevention 
· Strengthen injury prevention and control
· Reduce infant mortality
Public Health Policy and Public Health Law 
· Strengthen community engagement to improve health outcomes and reduce disparities
· Strengthen capacity for developing policy and transforming the systems that impact health
Health IT and Communications Infrastructure 
· Strengthen and integrate health literacy strategies 
· Improve/Coordinate IT Infrastructure, support, use and security
Workforce and Systems Development 
· Implement prioritized clinical service improvements
· Improve utilization of data management systems

Methodology for Measuring Progress 
Dr. Dillaha as the PI will monitor this project using the methodology for each objective as described in the tables below and report monthly to the Senior Management Team.  “X” indicates the milestone has been achieved or the measurable indicator is being monitored and reported.

	Table 1a.  Methodology for Measuring Progress in Performance Management Project

	Objective
	Grant Year 1

	Milestone or Measurable Indicator Tracked
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr

	Objective 1. Performance Management Training
	
	
	
	

	Timeline for Objective 1 activities established
	X
	
	
	

	Timeline for Objective 1 activities tracked
	
	X
	X
	X

	Number of ADH home visiting staff who received training in performance management 
	
	
	
	X

	Number of external home visiting partners who received training in performance management 
	
	
	
	X

	Number of ADH home visiting staff who used performance data as a routine part of their 
	
	
	
	X

	List of resources and amount of funding tracked
	X
	X
	X
	X

	Objective 2. Technical Assistance
	
	
	
	

	Timeline for Objective 2 activities established
	X
	
	
	

	Timeline for Objective 2 activities tracked
	
	X
	X
	X

	Number of home visiting programs needing technical assistance
	
	
	
	X

	Number of home visiting programs that have received technical assistance
	
	
	
	X

	Collaborative plan for use of common outcome and performance measures developed
	
	
	
	X

	Number of reports provided to ANHV 
	
	
	
	X

	Objective 3a. Emergency Department Data
	
	
	
	

	Data Analysts hired
	X
	
	
	

	Timeline for activities for Objective 3a established
	X
	
	
	

	Timeline for activities for Objective 3a tracked
	
	X
	X
	X

	Objective 3b. Electronic Birth Records
	
	
	
	

	Steering Committee formed
	X
	
	
	

	Timeline for  activities for Objective 3b established
	X
	
	
	

	Timeline for activities for Objective 3b tracked
	
	X
	X
	X




	Table 1b.  Methodology for Measuring Progress in Performance Management Project

	Objective
	Grant Year

	Milestone or Measurable Indicator
	Yr 1
	Yr 2
	Yr 3
	Yr 4
	Yr 5

	Obj. 1. Performance Mgt. Training
	
	
	
	
	

	Number of ADH home visiting staff who received training
	X
	X
	X
	X
	X

	Number of external home visiting partners who received training 
	X
	X
	X
	X
	X

	Number of ADH home visiting staff who used performance data as a routine part of their job 
	X
	X
	X
	X
	X

	List of resources and amount of funding tracked
	X
	X
	X
	X
	X

	Obj. 2. Technical Assistance
	
	
	
	
	

	Number of home visiting programs that have received technical assistance
	X
	X
	X
	X
	X

	Collaborative plan for common outcome and performance measures developed
	X
	
	
	
	

	Collaborative plan for common outcome and performance measures implemented
	
	X
	X
	X
	X

	Number of reports provided to ANHV 
	X
	X
	X
	X
	X

	List of resources and amount of funding tracked
	X
	X
	X
	X
	X

	Obj. 3a. Emergency Department Data
	
	
	
	
	

	Timeline for activities tracked
	X
	X
	X
	X
	X

	Completeness & quality of ED data 
	
	X
	X
	X
	X

	Child injury rate
	
	X
	X
	X
	X

	Obj. 3b. Electronic Birth Records
	
	
	
	
	

	Timeline for activities tracked
	X
	X
	X
	X
	X

	Number of local health units and birthing hospitals trained 
	
	X
	X
	X
	

	Percent certificates filed electronically 
	
	X
	X
	X
	X

	Average interval between birth date & electronic registration date 
	X
	X
	X
	X
	X

	Time to process a mailed application for birth certificate
	X
	X
	X
	X
	X

	Infant mortality rate
	X
	X
	X
	X
	X

	Low birth weight rate
	X
	X
	X
	X
	X

	Teen birth rate
	X
	X
	X
	X
	X



	Table 2a.  Methodology for Measuring Progress in Public Health Systems Dev. Project

	Objective
	Grant Year 1

	Milestone or Measurable Indicator
	1st Qtr
	2nd Qtr
	3rd Qtr
	4th Qtr

	Obj. 1. Electronic Medical Record
	
	
	
	

	Contract for IT Consultant in place
	X
	
	
	

	EMR Steering Committee formed
	X
	
	
	

	Timeline for activities established
	X
	
	
	

	Timeline for activities tracked
	
	X
	X
	X

	Proposed Plan developed
	
	
	
	X

	List of resources and amount of funding tracked
	X
	X
	X
	X

	Obj. 2. Electronic Environmental Health Record
	
	
	
	

	Contract for IT Consultant in place
	X
	
	
	

	Environmental Health Steering Committee formed
	X
	
	
	

	Timeline for activities for established
	X
	
	
	

	Timeline for activities for tracked
	
	X
	X
	X

	Proposed plan developed
	
	
	
	X

	List of resources & amount of funding tracked
	X
	X
	X
	X



	Table 2b.  Methodology for Measuring Progress in Public Health Systems Dev. Project

	Objective
	Grant Year

	Milestone or Measurable Indicator
	Yr 1
	Yr 2
	Yr 3
	Yr 4
	Yr 5

	Obj. 1. Electronic Medical Record
	
	
	
	
	

	Contract for IT Consultant in place
	X
	
	
	
	

	EMR Steering Committee formed
	X
	
	
	
	

	Timeline of activities tracked
	X
	X
	X
	X
	X

	Proposed plan developed
	X
	
	
	
	

	Plan is implemented with appropriate monitoring & tracking 
	
	X
	X
	X
	X

	List of  resources & amount of funding tracked
	X
	X
	X
	X
	X

	Clinic wait time 
	X
	X
	X
	X
	X

	No. patients seen per nurse per day 
	X
	X
	X
	X
	X

	No. audit findings on chart review
	X
	X
	X
	X
	X

	Referral rate for additional services
	X
	X
	X
	X
	X

	Obj. 2. Electronic Environmental Health Data System
	
	
	
	
	

	Contract for IT Consultant in place
	X
	
	
	
	

	Environmental Health Data System Steering Committee formed
	X
	
	
	
	

	Timeline tracked
	X
	X
	X
	X
	X

	Proposed plan developed
	X
	
	
	
	

	Plan is implemented with appropriate monitoring & tracking
	
	X
	X
	X
	X

	List of resources & amount of funding tracked
	X
	X
	X
	X
	X

	No. audit findings on record review
	X
	X
	X
	X
	X

	No .of repeat food estab. infractions
	X
	X
	X
	X
	X

	No. of food-borne disease outbreaks
	X
	X
	X
	X
	X
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