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Summary of Community Health Planning and Policy Development (CHPPD) Section Improvement Team Experience 

This report is compiled from March 2011 survey feedback, and minutes of the March conference call of the CHPPD Section.  The report does not make specific recommendations, and instead suggests that member think through the questions posed at the end to guide the decision on the feasibility of using improvement methods/frameworks.
l. Background: In July 2010, members of the Community Health Planning and Policy Development (CHPPD) Section decided to form small improvement teams around strategic issues.  Members agreed to explore adapting the Institute of Healthcare Improvement’s Model of Improvement Framework.

Three teams were formed:

Team 1: Engaging members on specific tangible issues.  Members want to be engaged but don’t know how    

Team 2: Improving invited session process and quality

Team 3: Transportation and Public Health/Brand transportation as public health
The Model for Improvement, developed by Associates in Process Improvement, is a simple yet powerful tool for accelerating improvement. The model has two parts: 
1. Three fundamental questions, which can be addressed in any order, and 
2. The Plan-Do-Study-Act (PDSA) cycle to test and implement changes in real work settings. 
The PDSA cycle guides the test of a change to determine if the change is an improvement. The three fundamental questions are: (1) What are we trying to accomplish? (2) How will we know that the change is an improvement? and (3) What changes can we make that will result in an improvement. 
ll. Process: In March 2011, 22 team members were asked for feedback on their experiences working within the team and with adapting the “Model for Improvement” framework. Feedback from 10 members is attached. 
III What the three teams accomplished: The teams did take small steps. 
Team 1 wants to get section members more engaged. They identified three tasks: (1) Planning a community event at the 2011 Annual Meeting with the Social Determinants of Health workgroup; (2) Doing a survey to get greater response and identifying/highlighting member strengths; (3) long term visioning to increase understanding of value of section to others.

Team 2 wants to make the invited session process more clear and easy:  They developed a new fact sheet that outlined the process for invited sessions was developed in advance of the Call for Abstracts and was posted online. The link to the document was a useful resource for the Program Chair/Co-Chair to refer members interested in developing invited sessions.

Team 3 wants to develop and implement  and work through a grassroots network composed of key transportation leaders and agencies at national, state and local levels to brand transportation as public health in an effort to increase awareness within the respective professional and service communities and to strategically position APHA’s organizational credibility on transportation issue referendums.  The CHPPD Section worked collaboratively with the Built Environment Workshop Group of the Environmental Health Section and staff at Parsons, one of the largest engineering, construction, technical, and management services firm.The group set up an invited session and submitted an Abstract to the Annual Meeting. In addition, an abstract by a team member on the topic was submitted and accepted to the Johns Hopkins Bloomberg School of Public Health, Health Policy Management Research Retreat in March.

At the same time, there were considerable challenges.  These challenges need to be addressed if we want to pursue improvements within the section or APHA.  

This summary report briefly explains the perspectives of members, and poses questions that need to be thought through before the decision is made to continue on the improvement path.  
lll. The Survey
The survey questions were adapted from a survey used with collaboratives by the Institute for Healthcare Improvement staff, and were questions aligned with the questions used in the “Model for Improvement” framework. We added a few more questions based on team member suggestions. Members were invited to respond to the online survey in early March, allowed two weeks to respond, and one reminder was sent. 

IV. The Findings 
1. Who responded?
	Team
	Members sent survey
	Responded 

	Engaging section members
	11
	4

	Invited sessions
	4
	3

	Transportation and public health
	7
	3


2. What were the teams trying to accomplish?

· Most team felt their overall purpose was consistent with CHPPD Section’s strategic plan; Improvement in their focus would be a benefit (improve process, product or subsystem)l; and Impact on section would be clear

· Members were less clear about the expected outcome of their work; whether project would be completed in expected timeframe; and if the need for improvement was clearly explained.

3. How will the team know if a change is an improvement?
· Members did not think an appropriate set of measures were identified , or if these measures if identified were related to the project description, objectives or goals.

4. What changes can teams make which will result in an improvement?

· Majority of members did not have a clear idea of what activities to implement to bring about change; were mixed in their understanding of constraints and were not sure if this project allowed them the opportunity to develop, test and implement changes.

5. How were the teams working out?

· Members felt that their colleagues were knowledgeable about content, process,  had the authority to make changes, and they had members with detailed knowledge on making changes on the team.  Members were less sure if those impacted by the outcome are on the team, less clear about their role and did not understand the relevance of each step in the process.

6. What worked well on the teams?

Teams calls, timeframe, factsheet (invited session team), passion of team members, ideas

7. What could be done differently?

More focus on substance than process, reminder of team goals and objectives, consider another framework (Health Impact Assessment), more conference calls/communications, and clarity on end product.

V. Questions section should answer before moving forward:
To continue with exploring adapting the Model for Improvement, each project needs three pieces of information. 

1. A clear and shared focus.

2. A balanced set of measures to track whether improvement is occurring

3. Best practice that will help you attain the aim/purpose

This cannot be accomplished by one person. It is a collaborative process. It involves addressing anxieties and fears.  There may be six reasons behind member’s fears:  may waste time; lose autonomy meaning he/she will have to work in a different way; experience incompetence when trying new things; become socially isolated such as lose goodwill if one adopts or does not adopt an idea; have unpleasant surprises; and get more work.  These fears that can addressed through trust in leadership, if leaders are believed: to have the right motives, are competent, are reliable and are collegial/respectful.
In the CHPPD Section, there is another layer to consider.  Members often do not work for the same organization, and do not have a chance to meet personally.  On one hand, this could allow members to take more risks, and regulate communications.  On the other hand, it may inhibit relationships are development.

Here are some questions to think through:

Focus
1. How would you know that the teams’ projects are focused?

2. How do you know the focus is important and shared by members?

3. Based on Survey Questions 2, 3 , 4 and 5 it seems members has somewhat of a perception what needs to be done, and that it would have a benefit, but seem less clear about outcomes, products, measures or best practices to reach the end point (which member identified as not clear). How did members know that there would be an impact or benefit?

Framework
4. What do some of the major frameworks for improvement such as Health Impact Improvement, Model for Improvement 6-Sigma, Lean 6-Sigma and others have in common, and how do they differ?

Role and Communications
5. What are key member roles within improvement teams? What tasks do they entail?
6. How can we improve communication within the section? (periodicity, response time)

7. How do section members build trust and a safe environment to share and invite critique of ideas? From another perspective, what are some ways that section members can discourage open communications?
8. What product is feasible within a one year time period that will enable the section to reach the longer term goal in 3-5 years?

Characteristics of high-performing sections?
9. What are key characteristics that the sections need to have for improvement to occur?

10. How can the section create some level of consistency in terms of leadership and membership for improvement tasks (e.g. advocacy, policy change)?
11. How do we offer training to members on using improvement methods? How do we orient and train new members who join later?
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