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BMI Surveillance & San Diego Immunization Registry
Healthcare Domain - Annual Work Plan 
March 2011 – February 2012
	COI Strategic Plan Goal(s) and Objective(s):    4

	Action Plan Strategies:    2E 

	Healthcare Domain
	Project description & estimated completion date 
	The San Diego Immunization Registry (SDIR) developed the technical capacity for BMI surveillance in 2008.   BMI data may be entered in real time, in flat files or can be shared electronically between EHRs and SDIR.  SDIR has the potential to penetrate a significant portion of the population and provide trends and rates of overweight and obesity for all regions of the county.  The San Diego County HHSA, and in particular SDIR, is working with multiple partners to create the infrastructure so that EHRs from diverse healthcare systems can communicate and share BMI, along with immunization, data efficiently with SDIR.  The role of the Healthcare Domain is to communicate these efforts with healthcare providers and solicit support for this project.


	
	Lead person & partners involved
	Dr Eric McDonald,  Deputy Public Health Officer,  HHSA 
Dierdre Browner, PHS, CPPS

Rob Wester, PHS, SDIR

Chris Searles, COI

	
	Level of COI Staff Involvement and support activities
	Please check the option that most closely describes the required level of COI staff support:
(   Minimal (e.g., domain partners primarily lead and conduct work) 
   Intermediate (e.g., administrative support, technical assistance, resources, etc.)   

   Significant (e.g., COI staff manage  or are highly involved in project implementation)

Please specify anticipated COI staff support activities:



	
	Other domains involved
	All Domains should be aware of this effort in their work in the many communities of San Diego. They should advocate for health providers related to projects they are engaged with to look into the possibility for participation in the BMI SDIR Surveillance system.

With the addition of the CDC-CPPW grant, integration with the BMI surveillance system can offer monitoring of the impact of policy changes on actual trends in BMI distributions within the population.

	
	Project activities & estimated completion date(s)
	1. Launch an awareness and action plan to increase use of the SDIR-BMI feature as a method of best achieving BMI surveillance for San Diego County CCPW Grant and Beacon Grant collaboration



	
	Evaluation
	 We have baseline data on SDIR BMI usage now, and we will assess usage again at the end of 2010. We also will develop reports highlighting BMI data as it becomes available for specific neighborhoods, areas, and providers. Altarum will provide SDIR / COI feedback on system improvements and process best practices.  

	
	Updates
	10/11 Update:

· Through the Healthy Works (CPPW) grant, the County is charged with linking 12 health systems to the SDIR, including a BMI surveillance patch, during the grant period.  These efforts are helped along by receipt of the Beacon grant, federal money awarded to UCSD to enhance health information exchange (although this effort has not been aligned completely with the Beacon deliverables as of yet).  Should meet the goals of establishing 12 “connections.”

·  Dr. Wooten issued an order explaining that the sharing and maintenance of BMI data through the immunization registry is a pertinent measure in combating obesity from a public health standpoint.  This will alleviate some privacy concerns.  
· There are currently over half a million BMI data points in the registry, with health systems getting physicians hooked into the registry from Rady Children’s, UCSD, and has been discussing some flat-file exchange with the Navy. 
·  This BMI Surveillance work plan is ongoing for now; when the efforts through Beacon allow for real-time data flow, BMI surveillance through SDIR should be sustainable.  

April 2011 Update:

Dr. Eric McDonald, HHSA, reported that the BMI project is “on track.” They are finalizing the data use sharing agreement and discussing with partners how this will work.  The technical connection “patch” between the registry and provider partners has been implemented. Beacon’s first goal is to have the connections up.  There have been lots of challenges:

· Political aspect – getting consent, how to share information has been challenging.  They have modified the IZ registry consent to have an “opt out” method.

· Providers already have an established workflow so they must figure out how to integrate this new aspect, how to educate patients, what should be shared.

Amounts to making “community decisions without a lot of consensus.”

9/10 Update:

San Diego HHSA received the CDC Communities Putting Prevention to Work (CPPW) grant which includes funds to link the Electronic Health Records (EHR) at three healthcare systems with the San Diego Immunization Registry. In addition, UCSD was recently awarded the Beacon Grant. Partners include Council of Community Clinics, Family Health Centers of San Diego, The Naval Medical Center- San Diego, Rady Children’s Hospital- San Diego, San Diego County Public Health Services, San Diego Fire-Rescue/Medical Services agency, Sharp Healthcare, Scripps Health, and the VA San Diego Health Care System. Specifically, this grant will bring together multiple healthcare partners and create the infrastructure so that EHRs from diverse systems can communicate and share information effectively. Through these efforts, it is anticipated that additional health care systems with EHRs will begin sharing BMI data in SDIR to create an enhanced tool for community BMI surveillance. Initial electronic connections to SDIR will be completed by March 2012.       
4/10/Update

Data collected in April 2010 indicates markedly increased use of the BMI feature by SDIR users both targeted and non –targeted public providers, as well as private provider users of the SDIR.  CCPW ( CDC) grant funds include the cost of “patches” to facilitate the automatic population of height and weight data from private health systems into the  SDIR BMI  surveillance system.

1. Expected approval November 2009, Project approved December 2009 by COI Leadership Council

2. Pilot projects being conducted with Imperial Beach and Vista Community Clinics  North County Health Services San Marcos, La Maestra National City --results due November-December, 2009 Final reports results reported at 2010 National Immunization Conference ( April 2010)*

* The COI, SDIR, and Altarum Institute* are working together on a pilot program to increase utilization and capacity of the SDIR registry to provide BMI data in an easy-to-use format: patient BMI chart and growth trajectory, comparative BMI reports, color BMI charts, and geographic distribution maps of BMI rates.
 (*Altarum is. a nationally based policy think tank. is partnering with the COI in this effort, providing about $100,000 of technical assistance, pilot work, policy implications of both this effort in San Diego and the State of Michigan Child Health Registry.(dates 2009-2010) Final Report and summary of activities is scheduled for June, 2010)
BMI data may be entered in real time or in flat files in order to increase the reach and size of the population under surveillance. BMI data can also be shared electronically between EHRs and SDIR. SDIR has the potential to penetrate a significant portion of the population and provide trends and rates of overweight and obesity for regions of the county as small as a zip code.  
The pilot includes baseline data on SDIR BMI usage.  An assessment on usage will be conducted again at the end of 2010. 

The pilot is currently being implemented in three clinics: 

· North County Health Services San Marcos

· Imperial Beach Health Center

· La Maestra National City

Altarum is providing technical assistance to the clinics, analyzing clinic flow, and indentifying potential barriers to BMI entry.  



	
	Barriers
	1. Resource allocation based upon prioritization of surveillance of BMI as an immediate need

2. Confusion of surveillance vs clinical care purpose of height and weight data  collection

3. CHDP procedures which emphasize manual determination and plotting of training

4. CHDP policies ?limiting access of de-identified data for surveillance purposes at the provider level. ( needs to be further clarified )

5. Patches needed to streamline communication between the SDIR and EMRs; healthcare systems are using multiple EMRs

6. State funding eliminated for the SDIR

Promoting Factors include: increasing Electronic Medical Record  use by providers, improving  connectivity technology, efforts to increase and improve health information exchange in San Diego, and forthcoming HEDIS indicators  for measurement and action regarding BMI  data. In addition pilot activities encouraging data sharing  by WIC agencies with the SDIR BMI surveillance system is planned



	
	Promotion/ PR opportunities
	A robust surveillance system will allow comparisons of neighborhoods, highlighting calls to action, as well as benchmarking progress after intensive local and overall interventions.  Increasing National recognition of usefulness of utilizing existing registries to document BMI trends in communities.



	
	Desired recognition
	The project would lend itself to a broad system approach ( Health Agency and CEOs of Health Systems) and Health Providers in San Diego, pointing out  the community public health benefit of specifically what  we should do from an environmental standpoint,  where we should do it.  Over time, the COI should be able to document how we are doing in reducing childhood obesity in San Diego county.
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