NEC PHPR Review AIM Statement 
An opportunity exists to improve the

PHPR deliverables to clients regarding counseling, level of care and define LHD nurse responsibilities in doing so.

(name process, or area to work on)
beginning with

determining the core clinical services vs. services that are beyond public health practice.

(beginning boundary, starting point)
and ending with

putting the PHPR into practice and developing a continuing concept for future review.

(ending boundary, finish point)
This effort should improve 

- the amount of material that’s currently in the PHPR to the minimum needed to meet program/grant requirements.

- efficiency and delivery of all clinical services.

- required quality of care while reducing the content of deliverable care.

- clarification of the PHPR purpose and how it is implemented.

(key characteristics of area the team is working on)
for the 

patient and public health staff (KDPH and LHD).

(customers, staff or those affected by the process under improvement)
This process is important to work on now because

- the process has become too cumbersome making patient care requirements burdensome and at times unrealistic.

- LHD efficiency and client satisfaction must coincide within budgetary processes.

- we are currently defining core public health services.
(what will it improve and for whom?)
The Baseline measure is defined as the following metric:

- amount of time required for services will decrease while not compromising the quality of care delivered.

- decrease each section/program to a matrix or algorithm format and satisfy national/state standards.

- measure change requests from the field.

- deadline = May 1, 2012

(Indicate the metric’s starting point – current state)
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