NNPHI QI: Jefferson County Lyme Cause & Effect Findings – Examination of the Current Approach as of 2/11/13.

Cause: Environment.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	Yes
	Nurse-driven environment
	· It has been the culture for a very long time.

· Because there are more nurses than any other staff.

· Because we weren’t thinking of prevention; we were thinking of treatment.

· Because nurses are patient-oriented and not population-oriented.

· Working with patients is rewarding.

· Nurses and all staff want to complete the whole circle of work.

· Lack of teaming.

· Tasks are not delegated.
	· Carve out actual nurse roles and responsibilities.

· Ditto clerical.

· Solution is not always the nurse.

· Increase depth of staff support to nurses.

· Clarify to support staff why they need to do this.
	· Assessment of pre and post time to do tasks and processes.



	No
	Reactive
	· Not any time to be proactive.

· Other tasks that need immediate attention.

· Because we’re doing so many different tasks.

· Because there are variable spectrums of what are priorities.
	· Educate.

· Be proactive; surveillance of our processes.

· Clarity on priorities.

· Paradigm shift.  Make prevention the culture.

· Make process improvement the culture.
	· Assessment of current time it takes to do work.

· With improvements, the amount of time freed to invest in education – nurses having more time to educate patients/clients.


Cause: Policy.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	NYSDOH requirements
	· We want to be compliant.

· It is the base on what we build our activities on.

· We are required by PH Law and regulations.
	· Ask the NYSDOH.

· See NYSDOH revocations.
	· None noted.



	No
	NYSDOH guidance
	
	
	

	No
	Communicable Disease regulations
	
	
	

	No
	Lack of formal Policies & Procedures (P/P) re: Lyme (w/goals/duties)
	· Lyme is a recently evolved disease.

· P/P for local health department Communicable Disease Control programs is a new concept.

· P/Ps are very sporadic/sparce.

· Has not been a need for standardized P/P.

· Nurses just “did it.”
	· Write P/Ps.  Place on the shared drive.

· Follow P/Ps.

· Evaluate and revise accordingly.
	· Completed P/Ps.




NNPHI QI: Jefferson County Lyme Cause & Effect Findings – Examination of the Current Approach as of 2/11/13.

Cause: Materials/Equipment/Technology.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	Pamphlets
	
	
	

	No
	Internet
	
	
	

	No
	Doctor Letter – poor
	· Poorly written, not reader friendly.

· Important questions hidden, not concise, not prioritized.

· Lab work for ECLRS impossible to read.

· Thought we should send/use this letter because created by DOH.
	· Revise.

· Secretary LAN faxes and electronically monitors Dr. letter.

· Should we continue this process?

· EMR training for all staff.

· Define very specifically what we need for the “Doctor Letter.”
	· Time study/ improvement.

· Number of Dr. letters we have to send because of info. not found in EMR.

	No
	Underutilized technology – LAN fax, electronic filing & other EMRs
	· Lack of knowledge and experience; intimidated by technology.

· Have not received training re: capabilities.

· Because it hasn’t been seen as a priority personally and/or organizationally for all.

· Some staff know how to do technical functions, but doesn’t share or take time to teach.

· Some staff don’t ask for help.

· Assistance isn’t offered by those who know or requested by those who need.
	· Identification of all technology available.

· Education re: all technology available.

· Mutual team support.
	· Education accomplished.

· Use of technology normal practice.

· Electronic reports available as a measure.

· Time studies/ improvement.

	No
	Lack of verification LAN fax worked
	
	
	


Cause: Methods/Procedures.
Effect: Lyme report and definition process takes too long.
	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	Nurse or secretary hand fax vs. LAN fax
	· Concerns about reliability.

· Lack of address book.

· Don’t understand why can be address book in CHHA (Penny Thomas) but not in Prevent (no mechanism to track/verify).

· Want standardized fax addresses on all agency machines.  Now, limited to our worst machine.
	· Standardized fax address on all agency machines.  


	· None noted.



	Yes
	Staggered data collection methods (6 pieces required for moving forward; manual RN)
	· RN pulls off ECLRS, EMRs, etc. piece by piece and holds until package complete.

· To paint the best picture for the MD.

· We want accurate statistical outcome.

· To avoid revocation.

· To prevent failure.
	· Don’t gather all of this data.  Gather only minimum criteria.

· Have Secretary collect data and provide to the RN.
	· Nurse and secretaries time to collect the data, pre (current) and post (new).

· EMR and lab data.


NNPHI QI: Jefferson County Lyme Cause & Effect Findings – Examination of the Current Approach as of 2/11/13.

Cause: Incentives.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	Want very few NYSDOH revocations
	· Decreases our case count.

· Skews our statistics.

· NYSDOH doesn’t tell us when they revoke one.

· We only find out by accident.

· Decisions (financial, sentinel, staffing prioritization, resource allocation) are made based on our statistics.

· Is this even a priority?
	· Don’t worry about the revocations.

· Determine NYSDOH guidance, and meet the minimum standard, not the maximum.
	· Case counts.

· Reports.

· Number of revocations.

· Measure revocations with current standard, then measure with minimum NYSDOH standard.

	No
	Capture all appropriate cases
	· Want people to be appropriately diagnosed, or will lead to chronic disease for the individual.

· Having chronic disease is costly in $ and resources.
	· Education of population so they know when to go to the MD.

· Educate the MDs.
	- None noted.


Cause: People/Partners/Staff.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	JCPHS RN/PHN, Health Promotion, PHEC, Sec’y
	
	
	

	No
	Lack of standardized care/follow-up
	
	
	

	No
	Lack of knowledge-base
	
	
	

	Yes
	Missappropriation of staff: RN vs. Secretary
	· RNs are doers and not delegators.

· Historically, expectation that RNs would do all of the work, clerical and clinical.

· We could afford it.

· Technology evolved, but many of the manual processes were maintained and/or duplicated.

· RNs are not relying on clerical support to do the clerical functions.
	· Use clerical staff more effectively.

· Have a checklist for tasks.

· Minimize PHN function to only clinical decision making.
	· Time studies/ assessments.

· Percent function that is clinical/ non-clinical.

· Measure current PHN practice; then measure new system that has appropriate clerical practice.


NNPHI QI: Jefferson County Lyme Cause & Effect Findings – Examination of the Current Approach as of 2/11/13.

Cause: Information.
Effect: Lyme report and definition process takes too long.

	Aim

Priority
	Root Cause
	5 Whys Findings
	Solutions
	Data Bridges/ Measures

	No
	Unaware of new NYS regs. 
	
	
	

	No
	Lack of reliable data
	· We don’t know the process of the report; where is it pulling from; how do I find the result?

· RNs mark as a case and then the DOH evaluates and decides Y/N.
· There is no DOH feedback.

· Per NYSDOH, person could have the disease without meeting case definition.

· Need to count our investigations, not just cases.
	· Need more information re: resources at the State level.

· Identification of available data and tools.

· Continuity in data reporting.

· To make sure P/Ps identify where to obtain information.
	· Reliable data.

· Identified and consistent data.

· Consistent P/P practice.

	No
	Lack of access to hospital EMRs, other than SMC
	
	
	

	No
	Need to learn more re: ECLRS/CDESS use & reporting capabilities
	· Doing a lot of data entry without pulling reports.

· To use fully the electronic tools available.

· To standardize.

· Cross-training staff (RNs/clerical) takes time.
	· All staff involved with communicable disease follow-up need education.

· Number 1 priority is 2013 Prevent workplan.

· Have a DOH representative expert in CDESS train us (Candace Moon or Jackie Griffen).  
	· Consistent reports.



	Yes
	Lack of feedback when NYSDOH revokes case
	· Don’t know who at the NYSDOH revokes a case and why they do it.

· We have so few (~5 in 2012), it doesn’t seem important to even pursue “why?”

· Because RNs take the time to gather all key data (lab and physician) to submit to the NYSDOH.  

· We have 60 days to make a case or dismiss.
	· None noted.


	· None noted.



	No
	Bands not required
	
	
	

	No
	All tested at River Hospital have “River Hospital” as home address leaving outsourced lab reports with wrong address and no MD contact info.
	· River outsources a good portion of their labwork to CENTREX.

· Lab Supervisor Deb Foisy speaks to is not addressing this problem.

· May be a resource issue at River, without enough staff to data enter.

· Steps are getting missed.

· Don’t understand, with an EMR, why this is happening.

· We haven’t made our priority River’s priority.

· River represents 25% of our reports.
	· Access to River’s EMR.

· Access to HealtheConnections.
	· We know how many we get from River; information will be correct once solved.

· EMR access would save time.

· Secretary vs. RN could access EMR.
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