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Agenda

= DPH databases and the sociodemographic
data collection policy

= Qlinitiative identified reasons for
database noncompliance

= Sustaining Ql data quality improvement
= Challenges and successes of CQl




Current Data Infrastructure

= Data infrastructure has
impact on understanding
health disparities

Need for enhanced CT DPH
data infrastructure

Data should be standardized
and complete

Document, report on, and
address health disparities
with consistency




DPH Databases and the
Sociodemographic Data Collection

Policy

s there
alignment?

How does this
affect our aim
to eliminate

health
disparities?

- Y

Connecticut Department of Pub

Policy on Collecting
Sociodemographic Data

Septembet 20038




Identifying the Problem

* |n 2010, identified 49 databases not compliant with
the DPH sociodemographic data collection policy
(2008)

By January 2012, 2 of 49 (4%) were compliant




QI Initiative Identified
Reasons for Database
Noncompliance

Why was there
noncompliance with
the sociodemographic
data collection policy?

What solutions were
extracted?




Reasons for Noncompliance to
the Data Collection Policy

Cost

Limited staff time and
resources

Complexity of compliance
Lack of buy-in

Did not know about policy
(30% of survey
respondents)

No state regulations
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Solution for Barriers to

Noncompliance
= Ql Initiative to Modify

Databases

= Results from QI Project:

2 major DPH databases were
modified

4, other DPH databases
Modified paper reporting
forms and/or electronic
databases




Recommendations for Continuous
Quality Improvement

= Data Quality Committee

= | egislative and administrative
regulations changes

» Educate and train DPH staff on
policy standards

= Allocate grant funds for
general upgrading of DPH
databases




Sustaining QI Data Quality
Improvement Processes

How do we establish a system for
continuous quality improvement?




Data Quality Committee

Purpose is to:

= Establish a committee to review the
remaining 41 databases

= Review new databases coming online

= Beinvolved in the development of new
databases

= Follow a continuous Ql methodology to
accomplish the committee’s work




Challenges to Establishing
Data Quality Committee

= |t's a process
= Keeping the scope narrow

= Educating committee and getting them up
to speed




Successes of Data Quality
Committee

Recruited members were honored to be
asked to join

Enthusiastic start on October 2, 2013

Discussed the need to update the data
collection policy soon

Started a team charter (Ql tool)

Set up quarterly meetings




Policy Changes are Challenging

What are the challenges in making internal and
external data policy changes?
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Challenges of Internal
Policy Changes

Limited internal staff support for the
sociodemographic data collection policy

No dedicated funding
Competing priorities
Communication challenges
Educational challenges




DPH Focus on Health Equity

OUR MISSION

Promoting the equal enjoyment of the highest
attainable standard of health, which is a human
right and priority of the state.

OURVALUES

Equitable: We foster policies and programs that
promote fairness, social justice, equity, and cultural
competence.




DPH Strategic

Goal:

Championing Health Equity

Championing Health Equity by making a concerted effo
that impact one’s ability to be healthy.

Health equity 1s recognized by the state as not only a priority, but
health equity as the “attamment of the highest level of health for
lieve that all people deserve access to clean public drinking water
and healthy homes and environments. Guaranteeing th

health for the most vulnerable among us. Ing

root causes that creafe ¥

lustorical and contemporary

ential segregation, language, sexism, and racism.

Connecticut Department of Public Health Strategic Plan

"A broad approach will be needed
to address the many societal
factors contributing to health
disparities... including... income,
employment status, disability,
housing, residential segregation,
language, sexism, and racism.”




External Policy Changes

Legislative proposal for new
bill on mandating uniform
data standards

2012: Bill language changed and
DPH could not support changes

2013: Started the process to
submit a new bill, but lost
momentum

Administrative Regulations = Public Health Code




Challenges of External Policy
Changes

Legislative Proposals and Public Health Code

Competing work priorities

Lack of support for the bill

Resistance of other state agencies — lack of buy-in
Questionable accountability for compliance

Task of monitoring performance; Will fines be imposed?

Resources and funding needed for compliance with
state mandates




Data Policy Trailning Project

= Staff training module for the DPH Data
Collection Policy

= Web-based, self-directed educational
course

= Post on the TRAIN Connecticut website




Challenges and Successes to
Developing Educational Tool

Challenges Successes

= Whatis the best » Funding awarded to
approach to roll out? develop training

= New and/or existing module
employees = Use of existing, trusted

= Determining level of vendor
employees to train = Started developing

= Putting new contract in tutorial in Oct., 2013
place with vendor
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