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Community Health Planning and Policy Development (CHPPD) 
Action Initiative 

July 1, 2010 – June 30 2011

Draft Charter:

The CHPPD Section of the American Public Health Association is a dialog and action nexus for community health planning and policy leaders. The mission is to develop and advocate for health planning, policies and practices that promote health equity, community empowerment and social justice. 
At least 20 section members, who will be part of 2 – 5 teams, will identify specific issues within defined settings and/or for audiences. As a result of doing so, improvements in planning or policy will measured, tracked and documented at the section, APHA, or systems level.  Section members may present papers, organize sessions or discussion groups, review policies develop an advocacy framework, publish papers, and propose policies among other activities.

If some sort of improvement initiative is not implemented, less than 25% of the section members would be actively engaged, and the opportunity to harness valuable member expertise and resources to develop and advocate for health planning, policies and practices would be lost. While members may be active in the health planning and policy development field in their own individual spheres, aligning forces with the American Public Health Association would add to the credibility and value of the message. This in turn will promote health equity, community empowerment and social justice.
In April 2010, the CHPPD Section leadership surveyed members to identify which community health planning and policy development priority they would like to work on.  In all, 98 members responded, and the detailed survey responses can be seen at: http://tinyurl.com/chppd-findings. The Section leadership will adapt the Institute of Healthcare Improvement’s Breakthrough Series Collaborative process using the Model for Improvement towards achieving the mission.
The Model for Improvement is based on work by W. Edward Deming, also known as the father of the science of quality improvement. The approach involves working with a team to articulate a clear goal, setting quantitative measures, selecting changes or interventions that can influence meeting the goals, testing the changes, studying if it worked, and implementing or modifying the change activities.
Collaborative Teams:

Are currently in the process of being identified, and are writing their “Aim Statements”

Examples of Aim Statement to help guide survey respondents:

Example 1: Community Health Improvement is both a process and product. While there is much research related to community health improvement, there is no systematic review on monitoring and evaluating community health improvement projects. What makes this more challenging is that vastly different language used when referring to community health improvement. The APHA Policy 20066 approved in 2006 on "Conduct Research on Building an Evidence-Base of Effective Community Health Assessment" begins this discussion. Much work has been published since then. The aim is to update the paper with current research and relate it to the context of community health improvement initiatives at the national, state and local levels across diverse sectors. This paper will provide direction for evaluating and tracking community health improvement projects at the national, state and local levels.
Example 2: Section members have the opportunity to respond and provide comments to various initiatives e.g. federal regulations, positions, apha position etc. Often these opportunities are missed either because either the leaders are busy or do not think it would be relevant to forward the message. Through June 2011, the team will identify, test and implement a process for identifying and responding to specific positions.

Example 3: There is broad consensus that to address public health issues through social determinants of health. However, specifics of how to test and evaluate this approach at the local level are not clear. By June 2011, I will organize a session involved at least four abstracts that illustrates how social determinants of health approach was used to address a public health challenge.

Measures:

The Collaborative will develop a family of measures – outcome, process and balancing measures.
Intervention or Changes that will influence measures

Will be worked on as soon as aim statements are identified

Time Commitment

All participants will need to communicate at least monthly communications via email or phone. Actual time commitment will vary depending on project and will be estimated once the aims are identified.
Tentative Timeline

	Month
	Activity

	July - August
	Set Charter, Aims, Identify teams

	September - October
	Set Measures, Interventions, 

	November - December
	Conduct Plan-Do-Study-Act cycles

	January - February
	Conduct Plan-Do-Study-Act cycles

	March - April
	Conduct Plan-Do-Study-Act cycles

	May - June
	Review Collaborative Charter, Plan for Year 2


