NARMC OIP ARMY PUBLIC HEALTH NURSING (APHN) CHECKLIST


PROGRAM AREAS OF INTEREST

The following list encompasses the elements of, or related to, the APHN Program that were investigated or reviewed during this service:

1.  The management process employed by the APHN Section of the Preventive Medicine Service (PVNTMED Svc) in establishing and implementing the APHN Program (i.e., implementation plan, staffing, resources, etc.).

2.  Installation programs and regulations regarding the APHN Programs (e.g., Child Development Centers, Family Child Care homes, etc).

3.  Working relationships between the Army Public Health Nurses and the installation commands.

4.  The essential elements of an APHN program to include the following:

A. Preventive Medicine/Army Public Health Nursing Office responsibilities:

(1)  APHN Program Policy Document

(2)  Disease Surveillance/Communicable Disease Control
(3)  Epidemiological investigations
(4)  New Parent Support Program
(5)  Performance Improvement
b. Installation responsibilities:

(1)  Child Development Centers
(2)  Family Child Care Homes
(3)  Special Needs Resource Team
(4)  Medical In-Processing

(5)  SRP Support

(6)  Pre/Post Deployment Health
5.  A walk-through survey of selected APHN areas/operations at the subject installation.


ARMY PUBLIC HEALTH NURSING PROGRAM ELEMENTS


Critical 

Program Element

Element


A.

Written Documents

1.  Policy

Yes

2.  Program

Yes

B.

Administration
1.  Manpower

Yes

2.  Personnel

Yes

3.  Training

No
4.  SOPs

Yes
5.  Performance Improvement

Yes

6.  Competency-based practices

     a. Six-sided folders

Yes

     b. Scope of practice

Yes  

 
C.

Communicable Disease Control Programs
1.  Surveillance programs

Yes
     a. TB program

Yes

     b. HIV/AIDS program 

Yes

     c. Sexually transmitted diseases

Yes

2. Epidemiological investigations

Yes

D.

Maternal Child Support
1. Child/Youth Services (CDC, FCC, SAS)


     a. monthly inspections

Yes

     b. staff training

Yes

2. New Parent Support Program

 No

3. Special Needs Resource Team (SNRT)

Yes
 
4. Family Advocacy

Yes

E.

Soldier Readiness
1.  Health Promotion

Yes

2.  SRP support

Yes


     3.  Pre/Post Deployment Health

Yes
            4.  Medical In-Processing

No

G.

Employee Education

Yes

H.

Records

Yes



ARMY PUBLIC HEALTH NURSING PROGRAM ELEMENT RATING CRITERIA


Overall Army Public Health Nursing (APHN)
Commendable - All of the critical elements have been established and 85 percent of the other elements have been met.

Satisfactory - One of the critical elements has not been established and 70 percent of the other elements have been met.

Needs Improvement - Two or more of the critical elements have not been established, or less than 70 percent of other elements have not been met.


a. Written Documents (Critical). (AR 40-5)
Commendable - Written policy and program documents have been prepared, staffed, and approved.  Policy has been recognized, accepted, and incorporated in the overall policies of the Army Public Health Nursing Program.  A formal program document containing statements of mission, objectives, goals, and procedures has been published.  The ten Essential Services are incorporated in planning and reporting.
Satisfactory - The philosophy and goals of the APHN program have been drafted and staffed.

Needs Improvement - The philosophy and goals of the APHN program have neither been drafted nor staffed.

b. Administration (DODI 6055.1, AR 40-5)

(1)  Manpower and Personnel (Critical)
Commendable - Staff is professionally qualified, adequate in number, and has sufficient time and authority to plan and execute 85 percent of the APHN functions of the APHN Program set forth in the written policy program.

Satisfactory - Staff is at least 85 percent of authorized strength, is professionally qualified, and has sufficient time and authority to plan and execute 70 percent of the APHN functions.

Needs Improvement - Staff is not qualified, not adequate in number, and does not have sufficient time and authority to execute at least 70 percent of the APHN functions.

(2) Competency-Based Practices  (Critical)  (Community/Public Health Standards, DODI 6055.5, AR 40-5)
Commendable – Staff effectively demonstrates appropriate knowledge of departmental, unit, and individual level roles, responsibilities, and skills to perform tasks within their professional scope of practice with at least 95% evidenced through supported documentation. Required competencies have been identified, and documentation of dialogue between employee and supervisor regarding level of competence -- self-assessment and supervisory validation.  Training plan is based on needed competencies.  There is a written and implemented program of education and orientation of new employees. This program informs the employees of standard operating procedures, administration requirements, possible problems as process changes are made or new techniques or procedures are introduced into the work environment.  All employees (who have been on board over 60 days) have completed orientation.
Satisfactory – Staff effectively demonstrates appropriate knowledge of departmental, unit, and individual level roles, responsibilities, and skills to perform tasks within their professional scope of practice with at least 85% evidenced through supported documentation.  Required competencies have been identified, and documentation of dialogue between employee and supervisor regarding level of competence -- self-assessment and supervisory validation.  Training plan is based on needed competencies.  There is a program of education and orientation, and more than 70 percent of the employees have been informed.

Needs Improvement: No or incomplete assessments by the employee and/or supervisor.  Competency-based training needs are not identified.  No training plan in place.  There is no orientation program; or there is a program, but less than 70 percent of the employees have completed it.

(3) Performance Improvement (Critical)  (AR 40-5, JCAHO Standards 2006)
Commendable – There is a written and implemented program for the improvement of processes and functions used in the delivery of health care to both individuals and populations.  This program informs and or trains employees of the basics of delivering quality care and monitoring the process using either the FOCUS-PDCA or Lean Six Sigma methodology.
Satisfactory- There is a program for the improvement of processes and functions instrumental in the delivery of health care to both individuals and populations.  Employees are informed of the basics of delivering quality care and monitoring the process using a systematic methodology.

Needs Improvement—There is no written program for performance improvement.
c. Communicable Disease Control  Programs (Critical) (AR 40-5, AR 600-110)

Commendable – There is a current written and implemented program for the identification, surveillance, and management of populations and individuals exposed to communicable, sexual and/or blood borne transmitted diseases.  This program provides services for the follow-up testing, referral, and case management needs of the stated population as appropriate.  Applicable support and reference documents have been staffed and approved.
Satisfactory – There is a current program for the identification, surveillance, and management of populations and individuals exposed to communicable, sexual and/or blood borne transmitted diseases.  Applicable support and reference documents have been staffed and approved.

The implementation process has not yet begun.  
Needs Improvement: There is no written program for communicable disease control
d. Maternal Child Support

(1) CYS Services Inspections (Critical) (AR 40-5, AR 608-10, AR 608-75))
Commendable – There is a written and implemented program to provide guidance and consultation services to all Child and Youth Services activities (CYS, SAS, FCC) with specific attention to at least monthly Health and Sanitation inspections and appropriate follow-up of these facilities with at least 95% execution.  Programs for CYS staff education and training on specified pediatric health conditions and medication administration are relevant and current. Children with special needs are supported via membership and participation on Special Needs Resource Teams. 
Satisfactory – There is a program to provide guidance and consultation services to all Child and Youth Services activities (CYS, SAS, FCC) with specific attention to at least monthly Health and Sanitation inspections and appropriate follow-up of these facilities with at least 85% execution.  Programs for CYS staff education and training on specified pediatric health conditions and medication administration are relevant and current. Children with special needs are supported via membership and participation on Special Needs Resource Teams.
Needs Improvement--Guidance and consultation services to all Child and Youth Services activities (CYS, SAS, FCC) are performed but monthly health and sanitation inspections are executed less tan 80% of the time.   Programs for CYS staff education and training on specified pediatric health conditions and medication administration may or may not be relevant and current.  Children with special needs may or not be supported.
h. Records (Critical).  (DODI 6055.5, AR 40-5, AR 600-110)  Since documentation of patient visits is now electronic (AHLTA), the focus here is on other records, such as CDYS inspections, monthly reports, and convenience files for HIV case management.  
Commendable - Eighty-five percent or more of applicable records are being maintained, and patients are notified of their potential health risks and disease conditions.  All HIV convenience folders should have the following:

· Preventive Medicine Counseling: Original and current 
· UCMJ Command Counseling: Current (old ones OK, but not as effective if needed in court)

· Verification that soldier is attending ID staging appts q 6 months
· Verification of non-deployable status with HRC
· Documentation of discussion with soldier of responsibilities IAW AR 600-110
· Communication with the UCMJ Commander's about Command responsibilities
· STI prevention education 
· Command notification with STI DX
· Medical readiness assistance: 2766/MEDPROS

Satisfactory - Seventy percent or more of the applicable records are being maintained, and patients are notified of their potential health risks and disease conditions.  All HIV convenience folders should have the following:

· Preventive Medicine Counseling: Original and current 
· UCMJ Command Counseling: Current (old ones OK, but not as effective if needed in court)

· Verification that soldier is attending ID staging appts q 6 months
· Verification of non-deployable status with HRC
Needs Improvement - Less than 70 percent of the applicable records are being maintained, or patients are not notified of their potential health risks and disease conditions.  HIV convenience files not maintained to standard.
     g. Soldier Readiness (Critical) (AR 600-63, DA PAM 600-8-101)
Commendable: There is a written and implemented program or process in place to provide health promotion and wellness education and training to the supported population in multiple venues to include areas such as soldier readiness processing, pre/post deployment health assessment support, and medical in-processing.  These programs should have metrics for evaluation and process improvement.

Satisfactory: There is an implemented program or process in place too provide health promotion and wellness education and training to the supported population in multiple venues to include areas such as soldier readiness processing, pre/post deployment health assessment support,  and  medical in-processing.  There are no metrics in place for process improvement and program evaluation.

Needs Improvement: There is a no written or implemented program or process in place to provide health promotion/wellness education and training to the supported population in multiple venues. No metrics are available for evaluation.
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