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Case Presentation – Describe the leadership challenge you face. (5 minutes)

What is the challenge or problem you’re facing?  Gap you’re trying to narrow?
The King County (Washington) Family Planning Access & Quality Committee (KC-FPAQC) brings together five key safety net provider agencies of family planning (FP) services in the county (one of which is our Public Health department itself). The committee is committed to increasing and maintaining access to FP services and maintaining the declines in teen pregnancy rates in the county. Data-informed decision making is acknowledged as being central to this goal. Our project is centered on this committee’s mission. We are seeking client-level, identifiable data from all five agencies. There is support for sharing this data for FP assessment purposes, from each agency’s leadership level. 

Our project is focused around two goals: 

1. Obtain and analyze electronic health record (EHR) data from PHSKC’s public health clinics to assess various metrics of family planning access for their clients. 
2. Develop the processes, plans and timeline for obtaining data from the other four agencies. A necessary prerequisite for this is developing PHSKC’s business process analysis capability.
Currently, we are not using EHR data for surveillance purposes, and our department provides direct clinical services. External agencies use several different EHR vendors. Therefore, we have started our work internally.  We have developed a key informant interview tool that we intend all agencies to use to understand standardization (or lack thereof) of data fields across different EHR systems. How do we communicate in a way that resonates with all players where we are now, and where we hope to be in the future (post development of a surveillance system ultimately)? Goal #1 is more short-term, while Goal #2 is long term. Being able to visualize how each step of the process would feed into the intermediate and finished products would help maintain buy-in, makes the process go smoothly and in a timely manner, and provide clarity around goals, both among internal and external players. Are there tools, concrete examples and workflow visuals can we use to facilitate this mutual understanding as we go through the process? 

[bookmark: _GoBack]Who are the major players?  What are their conflicting perspectives and interests?
1. Epidemiologists at the Assessment, Policy Development & Evaluation (APDE) unit, PHSKC: focus on population health assessment analyses, looking to use project learnings to develop public health surveillance systems from EHRs for broad purposes (goal #2), view data quality from a different perspective from database experts.
2. Health Information Technology team, PHSKC: ensuring protection of PHSKC’s data and supporting programmatic evaluations within PHSKC. Assisting APDE in developing data constructs. Based on evaluation, implementing new tools or workflow changes to benefit our programs.  
3. Family Planning program manager, PHSKC. Subject matter expertise on Family Planning programs, and leads the KC-FPAQC.
4. Data managers and family planning managers at external agencies.


What actions have you taken or are thinking about taking?
To date, we have:
1. Collaborated on aims and project plan application
2. Developed our key informant interview (KII) tool
3. Tested KII document on internal team and modified accordingly
4. Reviewed elements of the PHII training EHR toolkit http://phii.org/ehrtoolkit/ehrtoolkit/analyzing-clinical-data-and-workflows/tools 
5. Started working with our own (PHSKC) data to map out data constructs and specify EHR fields to extract

 
What are your stakes and interests?  Any hidden issues?
One strength is that there is leadership buy-in from each agency for sharing of the data. 

A hidden issue is that there are two potential routes for getting the data from all five safety net providers (use an EHR vendor versus having each agency send their data to PHSKC directly). We do not yet have clarity yet on if we can cross one off. This uncertainly exists while we decide our strategy for communication and visualization tools. 


What do you want to be advised on by your group?
We would like to hear from others if there are communication and visualization tools for this sort of BPA project that we can use to communicate and gain buy-in from external stakeholders (specifically analysts and program staff from external healthcare agencies). It takes a lot of time to build from scratch (and we are not sure if what we come up with is the most effective way to communicate)
How have you communicated or visualized the process, intermediate products, how they feed into final products, etc. Note the two different audiences. What tools can help us with this? 
