DHSS & DAC Public Health Workgroup

Initial Planning Meeting, September 4, 2015

Meeting Theme Summaries
The meeting on September 4th consisted of two primary activities. The first was to discuss the scope and aims of the project and the second was to get started with the planning by identifying issues using an issue mapping technique and organizing those issues into key themes so that further work can be around those issue themes.  
The issue mapping process started with the central question “what are those issues current and emerging that are of concern to governmental public health agencies (state and local)”? Issue related to the question were raised by participants and mapped around the central question. Related issues were mapped along the same discussion thread and lines were drawn to other relevant discussion threads that are related to that issue.  A map of the overall issue map is included as an appendix. Because it is hard to read in this form more detailed photos consisting of each of four quadrants were taken of the map and are also displayed in the appendix. The issues in each thread displayed for that quadrant are transcribed below each of the quadrant maps.
Once the all the issues were displayed on the issue map a set of themes were developed and organized into theme work groups that will serve to organize the assessment portion of this planning process. The themes chosen were themes the group identified as crosscutting, taking in several issues were collapsed into four themes or groups of themes. Participants self-selected one of the issue theme groups where they focused their efforts for the rest of the day.
Each group was given a set of colored dots for each participant in that group. Individually they went to the issue map and placed their dots on up to three issues they think are most relevant to their theme group.  The theme groups were:

· Data (orange dots)
· Workforce training, recruitment and retention (red dots)
· Outreach, lack of understanding, and core public health (defining and redefining) (blue dots) 

· Disease control and prevention and healthy communities (green dots)

In addition to the key themes that serve as workgroups, three additional themes were identified that cut across all the work groups. They include:

· Funding

· Policy development

· Collaborations/partnerships

These three additional themes will be considered by all four of the theme working groups. Each of the theme working groups answered the following questions:

1. What are the issues (on the issue map identified by the dots) most relevant to your theme?

2. What additional issues may be important to your theme (not necessarily on the map)?

3. What are the implications of not addressing these issues in Missouri?

4. What do these issues mean for providing public health services in Missouri?

The notes for each of the theme groups are summarized below:
Theme Group: Outreach, Disease Control & Prevention/Healthy Communities
Question One: What are the issues (on the issue map identified by the dots) most relevant to your theme?

1. Outreach/lack of understanding

2. Data

3. Disease control and prevention and a healthy community

4. Core public health/defining and redefining

5. Policy development & Collaborations/partners (add to each)

6. Disease control/prevention 

7. Healthy community 

8. Lack of recognition of health disparities (4)

9. Data issues confidential/issues (2)

10. Need to identify role in community (2) related to data 

11. Is assessment happening? (1)

12. Access to services (1)

13. Prevention & control of communicable (1)

14. Manpower (1)

Question Two: What additional issues may be important to your theme (not necessarily on the map)?

1. Input/engagement of community/citizens in the health issues they think are important

2. Development of plans to address identified issues

Question Three: What are the implications of not addressing these issues in Missouri?
1. Increase in poverty

2. Ongoing lack of knowledge of importance/impact of good health/public health

3. Higher hospital costs, insurance premiums/rates, public funded programs

4. Poor health impact to workforce productivity, education

5. Lack of citizen buy-in to create change at multiple levels

Question Four: What do these issues mean for providing public health services in Missouri?
1. Need good data to quantify the extent of disease & disparities

2. With limited resources have to prioritize some services for targeted populations

3. Must understand why/how behavior change is to occur—what/who are the influences? How many levels of impact are needed? What has been shown to be effective?

4. What services for everyone?

5. Can’t be all things—must develop referral partnerships/linkages for population health & treatment

6. Buy in of partners to address common goals, share & leverage resources

7. Assume role of chief health strategist

Theme group participants Steve Cramer, Stephanie Browning, Jo Anderson, Becky Hunt

Theme Group: Data

Question One: What are the issues (on the issue map identified by the dots) most relevant to your theme?

1. Provide timely, relevant data
2. Data confidentiality & data issues (5)
3. Data not at level that is helpful or useful (1)
4. Data too late (reactive) (1)
5. IT (3)
6. Lack of recognition of health disparities (1)
7. Lack of voice (1)
8. Poor legislation (1)
9. Critical issue become/get politicized (1)
Question Two: What additional issues may be important to your theme (not necessarily on the map)?
1. Availability of analyzed “custom” data in user friendly format

2. State and local resources (work force) (to provide and understand the data) and do something with data

3. IT resources—systems/design/upgrade etc.

4. Lack of internal recognition of value/importance of data

5. Junk in= junk out (working w/partners to collect the criteria/data pts)

6. Public lack of trust in govt. (& our data)

7. Public health (role) must include collect, analyze & dissemble—data

8. (Need)—training & education about data & how to use it for (what exists, how to use it, and what it means)

9. Validity/reliability loop (feedback/conversation—state & local)
Question Three: What are the implications of not addressing these issues in Missouri?
1. Incorrect/incomplete communications
2. Failure to identify issues (or identify wrong issue w/bad data)
3. Can’t justify/support your program/positions
4. Confidentiality/HIPPA
5. Loss of credibility/role as data providers
6. Loss of $ or not getting the $
7. Loss of systems knowledge
Question Four: What do these issues mean for providing public health services in Missouri?
1. Without data no guidance (dependent on stories, anecdotes)

2. Loss of credibility (just making stuff up)

3. Resources must be dedicated

4. Without data, can’t evaluate what we do

Theme group participants:  Kelley V., Harold K., Lisa B., Cherri B.

Theme Group: Workforce/Training/Recruitment & Retention

Questions One and Two: What are the issues most relevant to your theme?

Current






Future
Training (board/staff)




recruitment (IT)

Provide up-to-date knowledge



outreach/board/staff

Knowledge transfer




finding qualified staff (IT)

Consistency/competencies



specific PH (curriculum)

Sustainable funding






Question Three: What are the implications of not addressing these issues in Missouri?

No policy board qualification

Competing for salaries (IT)

Job satisfaction/engagement





No standards/policies for PH workforce per capita

WF Training R&R






Question Four: What do these issues mean for providing public health services in Missouri?
Ineffective PH system & health system

(Declining) communities individual health

(Climbing) health outbreaks & environmental Situations

(Declining) available workforce

Theme Group Participants: Susan Thomas, Michelle Morris, Rachelle Collings, and the nursing students

Theme Group: Outreach/Lack of Understanding/Core Public Health (defining and redefining)

Question One: What are the issues (on the issue map identified by the dots) most relevant to your theme?

1. Need for good policy & legislation—education of PH defined in professional setting (college) school

2. Curriculum

3. Manpower

4. Little time/funding for outreach

5. Critical issues get politicized

6. Poor legislation

7. Funding for health educators

8. Coordination & participation in health networks

9. Health literacy
Question Three: What are the implications of not addressing these issues in Missouri?

1. “Same old thing” continue to have poor legislation, etc. 

2. Services eventually minimize 

3. Reduced funding

4. Quality of life declines

5. Upcoming legislators not updated on P.H.

6. Negative impact to economic development

7. Workforce issues

8. No standard for health education

9. Definition of P. H. will deteriorate
Question Four: What do these issues mean for providing public health services in Missouri?
1. There will still be 115 separate LPHA with no standardization of P. H. services

2. Waxing/waning of services

3. Sustainability (lack of)

Theme Group Participants: Audrey Gaugh/LPHA, Debra Bradley/LPHA, Mindy Laughlin/DHSS, Nick Hughey/LPHA and Sheila Reed/DHSS

Appendix I Issue Map

[image: image1.jpg]DA
o VVOREE TRANNG
PECouil N 4 QN
o OOVAA /1A or VDSOS
CoRe Lot WEAY (Déwmes R Pl
® Dierve CONTOLE RV
HEACTRY cCommuII{1eS

Tk W

=

‘ (U‘J ?(\&Vb &“\é e

Ng—
AW
MaY e of (on g@i}f&b \
(XO\)N nrtenel ‘)u\o\ig\\%\\\r\

QGRS (e an \oed)<





Upper Left Quadrant
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Issue Threads (from left to right)
· IT, Staffing, Support, Security, Systems don’t work together, Lack of Equipment) 
· Lack of recognition of health disparities; how do we close the gap

· Access to services

· Quality Board Members

Is assessment happening? Capacity for assessment, Used to react to issues, need to identify role in the community, Data confidentiality and data issues, Data is not necessarily at a level it can be helpful or relevant 

Lower Left Quadrant
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Issue Threads (from left to right)
· Lack of infrastructure in some areas, Loss of services, hard to respond to issues, lack of enough resources, sustainability of program is required for lots of grants, Hancock and role of taxes
· Need for nursing and medical outreach, pharmacists too, Little time for outreach, health education in the schools, physical activity in schools is down, need for funding for health educators, little time for outreach, funding for outreach

· Contamination of the environment, onsite sewer systems, looking for larger health role, CHOG guidelines, providing onsite response, need common set of policies, what is the least we can do? Knowledge of the workforce, reduction of paperwork

Upper Right Quadrant
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Issue Threads (from left to right)
· Critical issues get politicized
· Traditional funding has been reactive

· How do we deal with chronic diseases, 

· Prevention and control of communicable diseases, corporate competition for vaccines, new diseases, reactive—hard to get other things done

· Poor legislation, need for good policies and legislation, lack of voice, coordination and participation in health networks, need to be included in disasters and threats

Lower Right Quadrant
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Issue Threads (from left to right)
· Manpower, lots of retirements, finding quality staff, competing salary wise with others

· Issues with knowledge transfer, consistency across the system

