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COMMUNITIES OF PRACTICE
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	Session 
	PHIN Community Meetings at the 2008 PHIN Conference

	Date 
	August 26, 2008

	Moderator
	Lynn Gibbs Scharf

	Facilitator
	David Friedman

	Attendees (#)
	~70


	Topic
	Notes

	CoP Approach

	1. How does the CoP approach relate back and incorporate existing collaboration resources that are in place, i.e. SiteScape?
Answer: CoPs are a way to unify existing resources and processes.  For example, at one time there were 17 partner calls.  Through CoPs, we can evaluate our existing resources/tools, unify where possible, and develop/identify new where appropriate.  There are some tools that have not been used and need to be updated or replaced.  One example is Sitescape.  For CDC, implementation of SiteScape is not the typical installation and is a bit cumbersome.  It is not the best collaboration tool.  Other tools are currently under review.
CoPs provide a means of focusing on problem solving through join efforts.  Through the CoP approach, we are moving away from CDC talking at Partners and away from pushing tools to Partners, and focusing on open dialog and two way communications.
2. Many programs CDC adhered to in the past have adhered to the Board of Scientific Councilors.  Will CDC move towards having a Board of Scientific Councilors?  And if so, how will this be different than having a Board?

Answer: CDC now has a Board of Scientific Councilors.  Their agenda is to ensure that the science is appropriate, useful, and can be applied to the public health.  CoPs differ from the Board of Scientific Councilors in that they are not a formal advisory committee and they are focusing on moving the operable systems forward.
3. How do you actually get the work done?  It is great to provide input and share ideas, but at some point someone has to write the code and address the problem.

Answer: Audience responses:

1. When problems occur, individuals go online and search to see how others have solved the problem.  CoPs can operate in a similar fashion – they can be a knowledge base and mechanism used to share information.

2. When working outside of public health, have dealt with similar organizations with similar user groups to share information and address problems.  The key to making the CoP approach work is to have a structure where people can coordinate, communicate, share, and actively participate.

3. Wenger: Members have to do their work, regardless if they are involved in a CoP.  It benefits all to collaborate and work in conjunction with each other.  In addition, part of the sponsorship of a CoP is finding the resources to get the work done.  It’s important to see a CoP as an alliance amongst practitioners that are leveraging each other to work more efficiently.  

4. Concern about CoP Approach is the possibility of stove piping people into one area that one is very passionate about.  If one is working in one CoP, should interaction with others that may not have the same focus occur?

Answer: Looking at a situation or problem from a completely different aspect may help one discover the solution to the problem.  Having a different perspective and fresh eyes is very important.  In addition, it is important to get people to interact with each other.  People rely too much on technology and loose the social aspect of working together.  
5. Individuals work in groups that they are passionate about.  Are you, CDC, looking at forming those groups into a CoP?
Answer: Whether or not the group transforms into a CoP depends on the intent of the group.  CDC is not forcing anyone or any group to become a CoP.  CDC is an equal partner in the CoP approach.  CDC is working to provide stakeholders with the tools that will support them standing up, sustaining, and aligning with PHIN.
6. CDC is trying to get a general sense of what people are thinking, is this the right approach?

Answer: One impression is that CDC is very top heavy, and very light with resources that are doing the work.  CoPs are a good balance because they bring together all levels – those with the visions and those that are getting the work done.

Comment: CoPs are absolutely the right approach.  There are many tools that have been out and supported for years, but for a new individual they may not be aware of what exists.  CoPs provide an opportunity for individuals ask questions, collaborate, and learn without feeling behind.

Comment: Still undecided at this point.  Public health was based on a medical model focused on helping people; the focus in now changing and leveraging business models and practices.  During this transition, need to be careful in the change and not offend those that have been in the field.  CoP can be a great approach, but need to focus on the buy in and roll out.  Currently, not sure if the agencies are buying the concept or even sure they understand what a CoP involves.  It would be beneficial to have support and involvement for CoP from others across CDC.  For agencies, it is difficult being told different things at various levels – stakeholders need to see a real push for buy in and support across the board.
Anytime a new concept or processes is introduced, there will be individuals down in the providences saying, “CDC is just trying something new or renaming an already existing concept.”  There are many that are optimistic about the CoP approach.  In the past, individuals have felt like one had to jump in front of the bus to get involved.  The CoP approach, that supports information sharing and building a network to support information sharing across jurisdictions, will be very beneficial.

Others in the group have mixed feelings about the CoP approach at this point.  It may be great, but the proof is in the pudding!

	
	The CoP Program (CoPP) resides at the CDC and is focused on providing support to CoPs.  CoPP developed a Resource Kit to provide existing and potential CoPs support for each stage of their lifecycle.  In addition, funding may also be available as we move forward.

Since CoPs are using federal dollars, they have to be accountable for their work and able to show results.  CDC asks that CoP members show they are being good stewards of the funds.

Domain CoPs are those that are working / focusing on a particular area, i.e. Enterprise Architecture.  There is also the PHIN Community which consists of all involved in a PHIN CoP, including those in attendance at the PHIN Community meeting.
PHIN CoP Council will have representatives from each of the Domain CoPs, help identify areas for collaboration, and identify where the Community should focus their efforts for PHIN.  The Council will also focus on problem solving.  For example, if there are CoPs that are in conflict, the Council will help resolve.

7. What would the process be for getting another Domain started?

Those interested in starting a Community would present the idea to the Council, which at this time is this group.  For now, this group will evaluate whether it is appropriate to form the Community or if there is a Community in place that may already be focused on the area.

Coordinators are somewhat identified in the Domains, but may not be able to interact between those in technology and those in the business.  Coordinators often do not have the power to make or enforce a decision.  One suggestion is to form a PHIN Coordinator CoP and Governance CoP.

Without having labels of PHIN Coordinator CoP, FL currently has this structure in place.  Florida has coordinators that coordinate with the various pieces and pulls things together.  Florida then uses a steering committee to address the various topics.  CDC could potentially use Florida as a model for moving forward.
8. How are stakeholders currently involved and informed?

Currently, CDC has a listserv of over 1000 people that are reached out to regularly.  CDC also leverages ASTHO/NACCHO.  The best untapped resources are all participants attending the session.

	Group Discussion Questions:

	1. Do we have the right participants and stakeholders identified?

2. Is the purpose of the structural elements clear?

3. Will this model be an effective means to collaborate?

4. Will this structure address concerns regarding limited communication and collaboration?

	Group Discussion:

Group 1

Nancy

	Question 1:

· Where does the public fit in?  (recipients/end consumers)

· Current:

· Include all jurisdictions and jurisdictional programs 

· Add CDC programs – HIV/TB/STD

· IT Collaboration

· Concerns with CDC stakeholders: 

· Where are representatives from key CDC programs that fund cooperative agreements?  If appropriate, need to include CDC programmatic / informatics groups.  If they are not engaged, CoPs will not succeed.

· Involve grantors in domain areas as champions

· Stovepipes still exists

· State executive management needs to understand the importance of PHIN horizontal and vertical interaction / collaboration

· Need to identify a person to hold the role of Coordinator

Question 2:

· Who is driving the bus?  All should be equal partners and have equal say/responsibility.
· Is enough information in existence so that sharing is the key?

· Everyone drives the bus
· Flexibility and dynamic

· PHIN Community defines new CoPs

· Should Council have the right to say no to a new CoP?

· Council = Steering committee?

· Who will do the work – state level but want guidance that works / fits into the big picture – standards, etc.

· Concerns about existing domains already defined – will they be institutionalized?

· Ask all partners

· How defined?  i.e., Stakeholder input?  Need to engage stakeholders to help define and make sure that the domains are important to them as well.  Concern that CoPs may become institutionalized and become monolithic institutions rather than the participatory environments envisioned.
· CoP approach should be dynamic and evolve – has message been sent and received?  Want to make sure that all are on the same page.
Question 3:

· Yes, ask questions and get answers, not just wait for CDC

· HD involvement needs to be encouraged and expected

· Self governance is good – equity in participation
· Is CoP just another “job” for PH?

· Time to participate may be limited.  Many would like to participate, but will need help in facilitating, taking notes, etc.  Will need support, otherwise people will not be as engaged.  Will CDC provide support?

· What’s in it for me?  Need to see real benefits or people will drop out
· Principles of CoP = high value for time

	Group Discussion:

Group 2


	Question 1:
· HAN Coordinators

· Other standards bodies that affect but don’t participate in PHIN

· Non-informatics groups:

· STD program directors

· NASTAD

· NASPHV

· Immunization programs

· Not all of CDC seems to be on board

· Where does security (systems) fall?

· “lurker” who want to collaborate

· Granting ($$) to be aware of all CoPs

· HRSA

· USDA

· EPA

Question 2:

· Are CoPs promulgating or setting standards?

· Control or information exchange?

· Need output

Question 3:

· Perfect model for collaboration but not necessarily for control or output of products

· Goal (?) – reduce duplicative efforts and false starts – better PH practice

· Need focus and leadership in each CoP
· Effectiveness depends on the partners

Question 4:

· If the CoP is truly helpful, it will thrive

· CoPs tend to grow organically – having CDC give / set up Communities may not be the best approach.
· Regardless of structure, members will need to listen and participate if the CoP idea is to move forward

Discussion
The ideas are coming from feedback received during Open Conversations that were help with State and Locals and other Partners over the past few years.  
Absolutely organic – some will grow over time, coalesce over time, etc.  How CoPs continue moving forward are up to those within the Community.  Some existing CoPs have existed and using this as an opportunity to broaden and move forward.

Talk about where partners what to go versus where CDC wants to go.  Nationally versus state oriented?  

From the CDC perspective, see PHIN national in scope – but not driven by a Federal perspective.

	Group Discussion:

Group 3

Presenter: Fred Grant
	Question 1:
· Invite other federal / other agencies doing similar work
· Is there a way for Domains to check to make sure that they have the right mix of informaticians, epis, other stakeholders from CDC, etc.  Example -facebook.  Having the right technology can help individuals make sure that they are involved in the right Domains and that the right Domains exists.
· Collaboration is part of our job on a daily basis; CoPs can be used to help enhance collaboration that is currently taking place.

Question 2:
· Leverage common collaboration tools that would enable all to benefit from the work. 
· Leverage existing list servs, calls, etc.

· Will CDC provide some administrative and infrastructure support?

· Where do the other committees fit into the structure?
· Where do HAN coordinators fit in?

· If we expect this Community to have good cross communication, we need the different centers from CDC to be involved so there is coordination across CDC (one State’s staff spends 15-20 hours a month on various CDC calls from related areas (immunization, CRA, COTPER, etc.  They are often not aware of what other groups are doing)
· Regardless of the model, the work must be meaningful and relevant to participants

Question 3 & 4:
· Need to establish a domain or a formal way to provide input to other domains on the “science of community change”… since the success of this is based on how people interact and not just technology

· What kind of forum will we use to effectively identify common needs and interests of the groups (e.g., conf calls, meetings, etc.)

· Leverage existing collaboration mechanisms (facebook, ProMed – which sends meeting summaries)

· We need to have clear goals and objectives for the domains

· Acknowledge different people will have different commitment levels that change over time

· Must have some paid support – this will not work if it is 100% volunteer.  Need some type of sustaining mechanism.

	Group Discussion:

Group 4

Presenters: 

Paul and Chuck
	Question 1:

· RHIOs elected officials

· Business / Industry providing some solutions to questions that members may have – help provide direction
· Input from end users and technical experts
· Other types and groups that need to be included – Communications and Alerting
Question 2:

· Initially No, nothing is clear.  Would like to see more clearly defined roles and responsibilities to help clarify.
Question 3

· Yes, as long as council and individual CoPs communicate up, down, and across groups
Question 4

· No!!  but see #2.  But once the structure is in place, individuals will see where they fit in and will understand their role.
· Establish some form of accountability and state expectations
Discussion

Trying to look outside of the box and see if there are external agencies that could participate and provide input.  Any time you have a CoP, you need to have a structure and people with a vested interest supporting it.

	Notes
	· Let’s not stovepipe

· Where does work get done?

· Focus on the right things

· PHIN Coordinators for the CoP

· Use Florida as a model / lessons learned

	Parking Lot
	· PHIN Requirements and Certification – further discussion requested


	Topic
	Notes

	Key Themes from Groups
	· Q1: Common desire to have more rather than fewer entities involved in the CoPs.
· Q3: Everyone is excited about this being a good opportunity for collaboration

· See the commonality of other groups that the concept of CoPs needs to be expanded to other areas

· What’s in it for me?  People will vote with their feet

· CDC needs to collaborate amongst themselves

	Roles and Responsibilities

	1. Who do you envision deciding what the roles / responsibilities are in the CoPs?  Will each Domain have the same structure, roles, and responsibilities?
PHIN Community and Domain CoPs are about identifying opportunities for collaboration and bringing issues / questions to the Council.  
The Council is a mechanism to look across all CoPs and identify areas where they is duplication, synergies, and help with prioritization.

CoPP is housed in NCPHI and contains people and resources available to the Communities.  CoPP will provide support based on the needs of the Community.

2. In order to determine what roles and responsibilities members should fill, must know more about CoPs.  What are some examples?

CoPs have to spend time exploring, getting to know each other, and setting expectations.  Example – Vocabulary CoP: Spent about a year getting to know each other and building trust.  Initially focused on determining what is in / what is out.  They spent several months with members presenting what each did in Vocabulary and presented out an area where help was needed.  This took the CoP to a new level and started discussions around how to share ideas and information and how to address common problem s being faced by the group.

3. Is there full commitment from CDC to maintain Communities if they are floundering or not moving forward as they should?

CDC is committed to CoPs.  A great deal of effort has been placed on building tools to support CoPs and evaluation CoPs.  Even if a CoP is floundering, if people are still engaged, CDC will provide support.

· It would be great if CDC could help partners find partners / support at the national levels.

· As CoPs progress, they need to identify what works and share best practices.

· Would be great to have a place to document and store best practices.

· It would be beneficial to leverage existing models available and not to create from scratch.  

A lot of what has been developed by the CoPP has been based off of studies and best practices from other groups.

· Must have a structure and support – need some type of central governance structure.

· Not seeing PHIN in all of this.  PHIN is not just preparedness.  Core public health infrastructure is the key.  We have not built that core infrastructure across the nation at this point.  CoPs can help define and help people get information, but not seeing the big PHIN picture.  Getting the PHIN picture back into the cooperative agreements.  Need a PHIN Coordinator – PHIN CoP.
CDC’s hope is that the PHIN Community will focus on PHIN and work towards policy level issues.

4. When we (partners) first started hearing from Les, CoPs, and how CDC would work with partners, it sounded like CDC would give up some of the control over the systems and applications.  To what degree will CDC, as a funding agency, give up control?

CDC’s role as far as control needs to be transparency.  The things that CDC cannot let go of needs to be communicated.  This will be a huge culture change for CDC.  When CDC doesn’t play by the rules, they need to be told.  As far as the applications, it has been harder than expected.  Some systems are not in a place to be given away – need to be fixed before made open source.
There are a few Domains that are very important that should be included, but are not currently.

Biosurveillance CoP did not happen – there needs to be an integrator domain – if we don’t do that we are looking at all the separate components without looking at it as a whole.

	Next Steps
	What we would really like to see if for a group of people take the ball and run with it.  Determine how we are going to operate in the next 3 – 6 months.  Want to identify a core that will focus on these areas and help institutionalize.

Involves working with CDC, thinking through the approach, and how to best stand up and support the CoP approach.
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