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Outputs & Outcomes 

Guidance for outcomes section:   
 
 

Problem: Increasing transmission (outbreaks) of Tuberculosis with 
the G11610 Genotype in the LAC homeless shelters in South LA. 

Underlying Causes: Epidemiologic linkages indicate ongoing 
transmission. Prevention is limited by difficulty with case finding and 
multiple barriers to screening, testing, treatment and completion of 
treatment to transient population. 

  Current State                                                   Future Desired  

Goal:  To reduce and eliminate transmission of TB in the Pathways to 
Home Homeless shelter by 2020. 

Project Description 
 

Problem Statement and Underlying 
Causes 

For more information, contact : 
Condessa M. Curley, MD, MPH 
Mobile phone (213) 572-9254 
E-mail : ccurley@ph.lacounty.gov 
 

About My Organization 
The Los Angeles County Department of Public Health (DPH)protects health, 
prevents disease, and promotes the health and well-being for all persons in 
Los Angeles County. Our focus is on the population (close to 10 million) as a 
whole, and we conduct our activities through a network of public health 
professionals throughout the community.   

Community Health Service (CHS) is one of the 50 programs in DPH. CHS 
provides clinical services comprised of 14 public health centers in 8 Service 
Planning Areas. We conduct surveillance & medical case management of 
reportable communicable diseases, contains the spread of communicable 
diseases, & provides numerous outreach activities to engage the community 
as active participants to improve the health of residents.  

.  

Outcomes Achieved 
Short term:  
1) Screen and refer onsite with linkage to DHS as needed.  
2) Obtain funding for mobile chest x-ray. 
3) Secure dedicated space for the TB Satellite Clinic at P2H   
4) Draft of  P2H TB Policy and Procedure Manual  
5) Link clients to ACA Cover California enrollment . 
6) Enter Phase III of CHIP. 

 
Long Term:  
1) Increased policy discussion for annual mandatory TB 

screening of all homeless shelter residents. 
2) Enter Phase III-V. 

1. Identify passionate community partners. 
2. Identify and involve key partners during planning. 
3. Do not duplicate existing programs. 
4. Continuously engage key stakeholders through routine engagement to 

ensure fidelity of shared vision, expectations and goals. 
5. Work to develop shared data collection and E & M tool with key 

stakeholders. 
 

This project helps my organization prepare for health care reform by 
simultaneously driving the triple AIM: 

• Improving the experience of care by on-site TB active case finding in 
homeless shelters and mandatory screening of those who live in 
congregate settings 

• Improving the health of this population by providing onsite TB 
screening and preventive therapy. 

• Reducing per capita cost of health care by preventing the transmission 
of active TB and associated morbid conditions. 

 

Lessons Learned 

Develop and implement on-site TB Clinic at the Pathways to Home 
Homeless Shelter for the purpose of decreasing and ultimately 
eliminating the transmission of tuberculosis in this site. 

 Goal and Objectives 
 

Outcome-oriented Objective:   

1. Increase P2H clients fully screened from 79% to 85% in 2016, 90% in 
2017 and 100% in 2018.  

2. Initiate and complete treatment on 40% of the Latent TB Infected 
clients by 2016, 60% by 2017 and 93% by 2018 in 12 months or less 
(NTIPS performance indicator). 

Output-oriented Objective:   
1. Draft DPH plan for the P2H on-site satellite TB clinic by June 2015. 

2. Implement P2H TB Clinic which will provide comprehensive TB screening, 
case management and treatment services for  P2H clients by September 
2015.  

3. Increase active TB case finding at P2H by 100% by 2018. 

4. Develop data collection and E & M tool to be shared and utilized by all 
stake holders by September 2015. 

5. Obtain countywide mandatory Homeless Shelter Annual TB Screening 
policy for all clients of homeless shelters by 2020. 
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