Tuberculosis Control Program
(TBCP)
QI Summit 2013

Presented by: April King-Todd, RN, BSN, MPH
Nurse Manager, TBCP
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National TB Program Objectives
and Performance Targets for 2015

Objective Categories Objectives and Performance Targets

Completion of Treatment For patients with newly diagnosed TB for whom 12 months or less of
treatment is indicated, increase the proportion of patients who complete
treatment within 12 months to 93.0%.
TE Case Rates Decrease the TB case rate in U.5.-bom persons to less than 0.7 cases per
100,000
= Increase the average yearly decline m TB case rate m US -bom
Foreign-bom Persons persons to at least 1 -

U.S -bom non-Hispanic | Decrease the TB case rate for foreign-bom persons fo less than 14.0 cases
Blacks per 100,000.
= Increase the average yearly dechine in TB case rate m foreipn-bom
Children Younger than persons to at least 4

5 Years of Age
Decrease the TB case rate in U.5.-bom non-Hispanic blacks to less than
1.3 cases per 100,000.

U.S.-bom Persons

Decrease the TB case rate for children younger than 5 years of age to less
than 0.4 cases per 100,000
Contact Investigation Increase the proportion of TB patients with positive acid-fast bacillus
X . (AFB) sputum-smear results who have contacts elicited to 100.0%.
= Contact Elicitation
. Increase the proportion of contacts to sputum AFB smear-positive TB
Evaluation patients who are evaluated for infection and disease to 9
Treatment Initiation Increase the proportion of contacts to sputum AFB smear-positive TB
Treatment Completion patients with newly diagnosed latent TB infection (LTBI) who start
treatment to 88.0%.

For contacts to sputum AFB smear-pesitive TB patients who have started
treatment for the newly diagnosed ITBL increase the proportion who
complete treatment to 79_.0%.
Laboratory Beporting Increase the proportion of culture- ve or micleic acid amplhification
(NAA) test-positive TB cases with a pleural or respiratory site of disease
that have the identification of M. fuberculosis complex reported by
® Drmug-susceptibility laboratory within N days from the date the initial diagnostic pleural or
Result respiratory specimen was collected to n%.

= Tumaround Time

Increase the proportion of culture- : TB cases with mitial dmg-
susceptibility results reported to 100.0%
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L AC Evaluation Plan 2010-2011

Infrastructure
Reorganization

— Defined objectives &
Action plans

« TBC Program Functional
Units aligned with NTIP
objectives

— Capacity building
— Accountability shift

— Managers to facilitate
progress

How do we close the
“gap between actual
performance and desired
performance?
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Program Evaluation Activities

TRIMS Access for CHS

« TBCP Infrastructure change
« TBCP Website

« TB Coalition-

» Cohort Review Cohort Training
& Development

— Electronic Case Presentation
Form
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Background

Example of Cohort Review Timeline

~ 1/20/2010 7/1/2010 - 12/31/2010
e Case Initiated e Ongoing or completing treatment of TB case

¢ Treatmentstarted e Contacts evaluated, started, continued and/or
e Contact investigation initiated A P P

] [ 2 \
Cohort Review process begins, on-going c‘ase management, case review|meetings

3/40/2010 6/30/2010 ’ 9/30/2010
2nd Quarter 3" Quarter

1st Quarter

1/1/20104  Case Confirmed
e Ongoing treatment of TB case
e Contact evaluated and started on
treatment, as necessary
3/24/2010

4t Quarter
12/31/2010

Cohort Review Session
10/16/2010

This cycle is repeated throughout the year so that every TB case and contact investigation receives a thorough review.
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Methods

Understanding the
TB Cohort Review Process

An Instruction Guide

2006
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Methods

TB Cohort Review (CR) Team

CHS Director

4 B

CR Team Manager Controller (TBCP
(AMD/NM) or TBCP AEE
MD Epidemiologist)

Data Analyst

Medical
Reviewer
(Chest MD)

A

v Y

TBCP
Health Center
APS, PHN,
NM, PS

Case Manager
(Public Health Nurse)

A
) J

SCN/Designee, SPHI/Designee,
Community Worker <:> TBCP staff

&
Business Office Staff || CHSstaff

Rev: 2/1/11
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Results

Monitor
progress
toward
objectives

A

Met target

Identify and share
‘“Best Practices”

Did not meet target

Implement Improvements
(CHS)

A

Refine/develop
activities based on findings
(CHS & TBCP Evaluation Team)

Provide justifications,
develop action plan to

evaluate
(CHS & TBCP Evaluation
Team)

Complete evaluation
(CHS & TBCP Evaluation
Team)

LAC
Program
Evaluation
Process (TB
Cohort
Review)

(Couuw OF LOS ANGELES
Public Health




SPA6 - COHORT REVIEW INDICES BY QUARTER (2010) PROVISIONAL

COMPLETION OF TREATMENT (2010)

2009 2015
INDICES 1st Qtr. [2nd Qtr|3rd Qtr|4th Qtr| Year Spa g | Target
Baseline

Percent of Eligible TB cases who completed
treatment within 12 months 93.8% [ 86.7% |194.1% (94.1%( 92.2% | 79.5% | 93.0%

CONTACT INVESTIGATION (2010)

2009 | 2015
INDICES 1st Qtr [ 2nd Qtr | 3rd Qtr |4th Qtr| Year Spa g | Target
Baseline

Percent of smear positive TB disease cases with >0
contacts identified 62.5% | 91.7% [ 90.9% [(94.1%| 87.5% [90.9% 100%
Percent of smear positive contacts_evaluated

99.6% | 97.3% [100.0%| 100% | 99.5% [99.4% | 93.0%

Percent of contacts of smear positive cases that

started on LTBI treatment 70.0% | 61.5% [100.0%(81.8%| 82.9% | 72.8% 88.0%
Percent of contacts of smear positive cases
completed LBTI treatment 71.4% | 87.5% | 64.0% |61.1%| 67.2% |42.7% | 79.0%
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Results

The TB Cohort Review process:
 Helped to define clear case management objectives:
v'Educate CHS & TBCP staff on NTIP/ LAC DPH PMs
v'Clarified Roles and responsibilities of CHS & TBC

« Improved collaborative efforts between TBCP and South
H.C.

* Increased staff accountability for patient outcome

o Staff motivation

* Revealed program strengths and weaknesses, and
Indicated staff training and education needs

 Improved patient treatment outcomes
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Results

Activities

Capacity &
infrastructure

= Trained

= Functional data systems,
including case
management data system

= Adequate physical,
diagnostic and treatment
resources

= Policies, procedures and
guidelines

= Clinical, epidemiological,
and operational research

Provide TB education
and training to
community providers

Find and treat active TB
= |dentify early

= Use effective drugs

= Reduce treatment barriers

Outcomes

Coordinate and
communicate
effectively with
providers outside HD

Reduced TB
transmission

v

A 4

Investigate Contacts
= |dentify contacts quickly
= Locate and evaluate in a
timely manner

Provide

patient education

and treatment

Ensure:

= Patient on
appropriate
treatment

Prevent TB in high-risk
populations

= Engage community partners

= Detect LTBI & TB

= Patient
adheres to
treatment

= Timely
completion of
appropriate
treatment

Reduced LTBI
prevalence

Reduced TB
incidence

Reduced TB
morbidity and
mortality

Goal
Elimination of
TB in LAC

v

Improved quality
of patient life

0S 9: Evaluate and improve programs and interventions

Monitor & evaluate
= Data driven interventions to
improve program activities

defined & disseminated

Enhanced
accountability

Integration of
CDC National TB
Indicators

and
LAC Performance

Measures DPH
Strategic Plan
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THANK YOU!

Questions?
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