New Hampshire Division of Public Health  

Performance Improvement Workplan
	Plan -  the Change

Based on problem identification, analysis and root causes described on the PDSA Worksheet
	Do – Try the Change on a Small Scale
	Study – Observe/Evaluate the Results of the Change
	Act – Refine and Spread the Change

	
	

	Problem statement defined:

The 2005 Arbovirus season brought first human casses of Eastern Equine Encephalitis (EEE) since 1980. Cerebrospinal fluid (CSF) was the only specimen submitted then for testing. For confirmation testing and for a better patient diagnostic profile serum is required. 
Performance measure(s) with baseline data:

2005 Data:

CSF only - 90

Serum only – 85

Paired - 55

2006 Data:

CSF only – 28

Serum only – 52

Paired – 123

2007 Data: 

CSF only – 14

Serum only – 15

Paried – 76

:


	List change(s) to be implemented:

Who, What, When, Where, How?

Prior to the 2006 season, letters and specimen submission guidelines were changed to include testing both CSF and serum for the panel of Arboviruses (West Nile Fever [WNV], St. Louis Encephalitis [SLE], and EEE). Changes were sent out to healthcare facilities, clients, and providers who send us clinical specimens. 

What is the anticipated change and by when?

Improved specimen submission for a better patient outcome in the future. 

What data will be collected? 

CSF and serum samples ordered for Arboviral testing.

Who, What, When, Where, How?

The Central Receiving area of the lab receives all specimens and has maintained raw data for the submission of samples for Arboviral testing. If a CSF arrives by itself, the staff will call the provider to request a serum sample. Data was collected from the beginning of the season on June 1st. The season ends with the first frost, which is usually October 1st. 
	Gather the data on the change

Analyze the date on the change

Was the change carried out as planned?

There was improvement from the 2005 to 2006 season. More paired specimens were submitted. 
Did you obtain the anticipated results?

Yes, basically, we did see the results we were looking for.

What new knowledge did you gain as a result of this change cycle? 

Educating the need for better patient care did improve sample submission. We still need to work on informing our clients as the season approaches again.


	What actions will be taken as a result of this change and evaluation cycle?

We will send out reminders and updated Arboviral testing with each season, and continue this monitoring.

If successful how will you spread the change?

N/A

What systemic changes and training needs to take place for full implementation?

At this point all is working well.

What is the plan for ongoing monitoring?

The same group will focus on this monitor.

Are there incremental improvements to refine the change?

Not at this time.

What improvement opportunities come next? 

We may improve the raw data collection sheet. We will also monitor the providers sending in samples and who complies and who doesn’t.

2007 -  Specimens numbers decreasing due to reference lab testing increase. May not officially run monitor in 2008.


Public Health Laboratories, Jill Power														
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Broad Aim of the Project or Performance Measure:


To increase the number of paired clinical specimens for Arboviral testing


Current baseline:  2005 = 24%


		      2006 = 61%


                     Goal 2007 = 62%


                     Goal 2008 = 80%
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