Maximizing the Quality of Planning
Processes

O




Sector Mapping to identify Key Stakeholders and
their needs

Affinity Diagram to organize ideas or Issues Into
categories

Force Field Analysis to identify driving forces and
restraining forces

Meeting Effectiveness Tool to improve the
participation and contribution of community
partners
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Use sector maps to identify a wide range of key
stakeholders and partners in different sectors of a

system

Categories of sectors can include:

Public Sector

Private Sector

Community Sector
Academic/Research Sector



Sector Maps for Planning —Public Sector

Health & Human Services

*Center for Disease
Control & Prev.
*Center-Medicaid
&Medicare Services
*Fed. Drug
eAdministration

Office of the Insurance
Commissioner

Governor / Legislature

Dept. of Social & Human
Services

Employment Security
Department

School Boards

*Public Schools (K-12)
*Private Schools (K-12)

Department of Health

eCommunity & Family
Health

*\Women, Infants &
Children

eLicensing Boards

Tribal Government

Local Health Jurisdictions

Health Care Authority

Local Government

Indian Health Service

State Board of Health

Rural & Community
Health Centers

Public Library System

Bullets refer to examples of organizations and are not a comprehensive listing.




Example of Community-Based Sector

Service Organizations

*Thousands of
community-based
agencies: specific partners
will be identified in each
community

United Way

Senior Centers

O

Community Centers

Communities of Color
Organizations

Faith-based Community
Organizations

American Association
of Retired Persons

Youth Associations

*YMCA / YWCA

*Boys & Girls Club

*Boy & Girl Scouts of
America

*Campfire Girls and Boys

Community Health
Centers

*Federally Qualified
Health Centers
*Migrant Health Centers

Community Health
Alliances

Churches, Temples &
Mosques

Youth Sports Associations

eLittle League
*Pop Warner
*Soccer, etc

Community-based
Daycare Sites

*All ages
*Birth to 3 childcare

Bullets refer to examples of organizations and are not a comprehensive listing.




Affinity Diagram*
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How to Build an Affinity Diagram
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Uptake of Vaccines Example (Kittitas, WA)

Lack of routine healthcare in
adolescents

Insurance status

Reasons for not Vaccindiry

Incomplete record,
stal

parent knowledge about ilinesses is
insufficient

Would you support vaccinations in
other settings? (school clinics, teen
clinics, health department clinics)

Do you have a pri
that can give i

What do you think your coverage rate
is?

parent perception of vaccinations
Costo

Do you refer elsewhere for
immunizations?
All, or only certain?
List of reasons...

Overestimated risk of side effects —
parent fear

Would you seek
settings? (schac
health dep.

Do you have a system to track/recall
immunization patients?

Parent perception that children are at
low risk of contracting illness

Residen
Do you ever perform routine audits of
charts for immunization status?
Adolescent/parent refusal

My child i
How do you check imms status,

EMR, paper chart, CHILD profile?

Unknown vaccine efficacy

Severity of infection is low

Safety of vaccination

Oppose vaccinations

fronal o a{iaimd veligs

Inconvenient

Too many vaccines may “overwhelm”
immune system

Medical contraindication of child or
sibling

Signed exemption?

New vactine with [ittle safety track
record

Can cause other health problems
(allergies, autism)

Lack of knowledge about
recommended vaccines

Need for multiple doses

Vaccines may cause the diseases
meant to protect against

school entry requirements

Does your provider remind you of
needed immunizations?

Forgetfulness
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Force Field Analysis

O




35

Kane County Community Partnership QI Project

Force-Field Analysis

Ideal State:

We participate in meaningful community partnerships that are productive and
objective-based with appropriate from agencies creating mutually beneficial

outcomes.
+ Driving Forces

Restraining Forces -
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Positive relationships
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Prioritizing Forces of Change

Measurable outcomest

Follow through'

Productivet

Positive relationships w/ partnerst
Duplication|]

Lack of ownership|

Visibilityt

Efficiency 4

Funding |
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Kane County July 20, 2009

Down arrow signifies resfraining force, up amow signifies diving force
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Force Field Analvsic

*Please Note: positive driving forces
amplitudes have not been substantiated

by quantitative data

Force Field Analysis

(Positive)

Infant Nutrition MD Advice

infant Immunity ## inadequate Milk

Infant Weight #@ : : : Return to Work
Low Cost e — Mom Sick
J |
Bonding *Q | — Sore Nipples

Return to Pre-Partum Weight I : : : # Infant Sick
Long-term Obesity Prevention * Infant Teeth

Breast Cancer Prevention w—‘ﬂ Self Weaned
CV Disease Prevention H Other Infant
Child Abuse Prevention -‘<j Lack of Support




What are We Trying to Accomplish? Increase the
effectiveness of Community Health Improvement
Plan (CHIP) coalition meetings and maximize
stakeholder participation. We do this in order to
Increase member engagement and contribution to
the implementation of the CHIP.

(@ MCPP Healthcare Consulting



Evaluating Meeting Effectiveness

O

Evaluating Meeting Effectiveness

Instructions: After each meeting, use this form to evaluate your group's ongoing effectiveness.
Have each participant complete the form, and then discuss the results to identify what went well,
andwhat could be improved in future meetings. Please use a scale from 1-3 for each item, with
1=notvery and 3= to a great extent. (Rating of 5 is besi)

1. Commitment to the group: To what extent was I committed to helping to achieve the
group’s goals for this meeting?

Meeting #
1 2 3 4 5 6 7 3 9 10

2. Clear Goals: To what extent were the goals clear for this meeting?
Meeting #
1 2 3 4 5 6 7 8 9 10

3. Communication: To what extent was the discussion open, with sharing of diverse ideas and

perspectives?
Meeting #
1 2 3 4 5 6 7 8 9 10




Increase in meeting attendance (% of members that
regularly attend)

Increase in effectiveness (% of members rating
meetings as effective or valuable)

Increase in engagement (% of members rating their
commitment as high)

Increase in participation (% of members that
contribute resources to CHIP activities)

(©) MCPP Healthcare Consulting



Percent responded “Good™
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Commitment to the Clear Goals: To what
group: To what extent  extentwerethe goals  extentwas the discussion

was | committed to clear for thiz meeting?
helpingto achieve the Clear Goals

group's goals for this

meeting?
Commitment to the
group

Multi-State Learning Collaborative:
Lead States in Public Health
Quality Improvement

Cammunication: To what

open, with sharing of
diverse ideas and
perspectives?
Communication

Participation: To what
extentdid | zay or
contribute what |

thought was important
to achieving our goals for
this meeting?
Participation

Effectiveness: Overall,
how effective was the
groupin meeting its
goals during this
meeting?
Effectiveness

Value: How valuable
were this meeting's goals
compared to otherthings
that we a3 8 committes

needto accomplish?

Value

B 5/11/2009
B 7/13/308
m 9/14/2009
B 11/9/2009
m 1/7/2010
B 2/8/2010
® 3/8/2010
® 4/12/2010
B 5/10/2010
B 6/14/2010




Using Quality Planning methods and tools can
Improve public health planning processes

Build on proven practices from other health
departments

Be intentional about which methods and tools to use
for improvement based on the topic and needs

Remember to plan for holding the gains and
sustaining improvement (quality control)
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