District Planning for Local Public Health System Assessment

1.  PLAN:    Form a LPHS Assessment Committee
 

To conduct three meetings of roughly 6 hours duration including  coffee and lunch,  with an expert 

facilitated discussion using the National Public Health System Performance Assessment Local 

Instrument with District public health stakeholders to identify qualitative perspective on the assets and gaps in the delivery of the 10 Essential Public Health Services in all corners of the District.

to begin:

(   Discuss the 10 Essential Public Health Services [EPHS] 

(   Review materials and stories on LPHS assessment

· from NACCHO

· from US CDC

(   Review the LPHS reports conducted by the municipal health departments of Bangor 

         and Portland

(   Decide if you’d like to have a visit or conference call from OLPH for consultation at 

         any point in the process

who?

(  Identify 1-2 coordinators who will serve as the local point of contact for state planners 

and planning meeting facilitation and task delegation for the LPHS Assessment.

( Identify a person to serve as the local point of contact for the Maternal-Child Health 

      [MCH] Assessment, envisioned as a “wraparound” session immediately after each meeting.

(  Discuss the process and principles for this planning process.   How will you make 

       this planning process be viewed as fair, transparent and inclusive for all stakeholders?

(  Identify a core group of individuals who will attend all 3 meetings.   These will be              

      informed representatives from organizations and sectors that represent key components of 

      your regional emerging public health system.   

      They will be informed individuals ready to contribute their knowledge of the activities 

      going on their part of the  District related to some or all of the 10 EPHS delivered by their 

      own agencies and peer organizations. 

(  Develop an expanded list of individuals to be invited, based on the EPHS services                                                                       

       covered in each specific meeting, who can speak to what’s happening in their part 

       of the District. 

( Issue save the date cards asap and work the phones and networks to further explain 

      the purpose and importance of this work so people understand. 
 

What: 

(   Three meetings of roughly 6 hours duration including  coffee and lunch are offered, with an expert 

       facilitated discussion using the National Public Health System Performance Assessment Local 

        Instrument.

 Secure meeting locations and times.

(   Develop agenda for each meeting (open/close times, welcome/introductions, attendance 

       sheets for contact information, brochures table, etc.) 

(   Plan the basics:  nametags or standing name cards; room arrangements and AV equipment;

       consider supports for lowest budget nonprofit organizations:  (mileage stipends);  door

       prizes for fun; food arrangements.  

(  Model best practices for inclusive meetings:  identify if there participant needs for disability 

      or language supports.  Check if the building is wheelchair accessible.  Given the aging of our 

      population, consider a hand held mike especially if acoustics will be a problem.   

MCH Assessment Wrap-around Session:


More details will be forthcoming soon.  Currently the vision is to invite an additional larger number of MCH stakeholders to review the EPHS, with the group attending a separate session immediately following the full LPHS meeting.   This will permit all the relevant stakeholders in Maternal Child Health to participate and at the same time not allowing the LPHS Assessment to be heavily imbalanced by MCH views.

When:

(  Create a proposal for 3 dates (with snow dates) between January and June 30, plus 2 

backup dates.

(  Email them to Karen O’Rourke at Maine Center for Public Health, with a cc: to Christine 

Lyman.   Confirmation or negotiation will then occur to manage the logistics.

2.  IMPLEMENT

(   Recruit as much in-kind and donated support services for the meetings as possible

(   Handle local operational details as they come up

(   Arrange for local communication system for cancellations in case of weather

3.  EVALUATE

(  Plan what you want to do once you receive the District’s LPHS Assessment Report

(  Schedule a meeting to review/discuss the results with core stakeholders

(  Hold a discussion with the full DCC to identify next steps

(  How do you want to disseminate the results to all District PH stakeholders?
















�   The purpose of this committee is to assure a well implemented LPHS Assessment that will meet the needs of the District and DCC.








�   Three meetings of roughly 6 hours duration including  coffee and lunch will permit manageable travel hours from all corners of the District.   





By holding 3 meetings more stakeholders related to a specific EPHS are likely to agree to attend because they are invested in that particular EPHS topic and their peers will be there, providing a deeper, richer perspective.





NACCHO mentions that local experience with LPHS Assessment suggests


If  when the whole assessment is conducted in a single meeting, it can result in overwhelming and burning people out.   


Folks have a learning curve as they experience the process and  need to go slower in the beginning, which takes more time.


The amount of information exchanged can be sizeable on each EPHS when discussing what’s happening in all parts of the District.   


A 3 day sequence permits  more opportunity for networking.   





�   This is a great opportunity to practice networking and collaboration.   Of course, some invitees are competitors and/or may a history of non-collaboration.  All views are welcome as all are part of the District’s public health system.





�  Core Group example:    all hospitals in the District  may be likely candidates to have at  all 3 meetings, given not only they are key PH system stakeholders, but they have a relationship to delivery of all EPHS in one way or  another.








�  Expanded List example:   having each and every 2 and 4 year college in the District would be very useful when EPHS #3 (inform, educate), EPHS #8 (workforce development) and EPHS #9 (evaluation) are covered.   Having every college at all  3 meetings may not be critical for the big picture of all EPHS delivery in the District.





�   Getting people there:   Many if not most organizations, especially those not directly involved in public health or health care, will not to know about or understand the EPHS, and that their role is important to the regional delivery of services.  Staff may be reluctant to dedicate so much time without personal contact.











