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Public Health Practice Council
Stakeholder Strategy Session

Tuesday, November 29, 2005

1:00 a.m. - 2:30 p.m.
Building 21, Conference Room 10116
MEETING SUMMARY
Participants: Ed Thompson (OCPHP), Joan Cioffi (OWCD), Liza Corso (OCPHP) Teresa Daub (OCPHP), Jan Devier (OCSO), Rick Goodman (OCPHP), Karen Jeffords (OCPHP), Bill Kassler (CoCHIS), Dennis Lenaway (OCPHP), Art Liang (NCID), Tony Moulton (OCPHP), Marilyn Radke (NIOSH), Stephen Reissman (COTPER), Tony Santarsiero (NCHM)

Summary: Several themes emerged from discussions held during the initial stakeholder strategy session of the Public Health Practice Council (PHPC): function and roles, scope, membership and participation, integration, potential topics, logistics, building buy-in, principle audience, and intended/unintended consequences.  These summary notes capture the collective recordings and discussion points from OCPHP/OSEIP staff in attendance.

Overall, there was agreement and interest that a Public Health Practice Council (PHPC) could play an important role at CDC.  The themes described below detail early thoughts around purpose and structure.
Function and Role:

· As science and practice go hand in hand, it is CDC’s responsibility to assure that practice is carried out.  CDC needs to be equally concerned with the quality of science and quality of practice.  The establishment of a Public Health Practice Council (PHPC) offers a unique opportunity to ensure that the science that is being undertaken is supporting practice - to maintain excellence in public health practice and support practice in every Agency function.
· A PHPC will provide a home for public health practice issues and a coordinated “connecting point” for our external partners and constituencies.  

· A PHPC will help the Agency realize where our public health practice dollars are going and the difference we are making – measuring the effect of our programs.
· A PHPC can be established to serve as a cross-agency advisory and coordinating body to the Executive Leadership Board (ELB) and CIOs on public health practice issues.  Each coordinating center needs a guardian of public health practice, as there are guardians of science.  
· CIOs may seek the advice of the PHPC to gain a needed practice perspective; to assure that we are speaking with one voice to the practice field.
· The PHPC can provide educational opportunities for external and internal constituencies (ex. more state and local health departments becoming knowledgeable about performance standards, accreditation, etc.); value will be realized for problem solving and program implementation (ex. settling issues with grants management, proposed changes to grants, and compliance). 

· A PHPC can assist CDC employees in understanding that CDC is not a science agency, but rather a public health organization that serves to strengthen public health systems. The PHPC will enable the CDC to further understand its mission - that the work performed at CDC should enable public health practice, not obstruct it. 
· Through a PHPC we can better attune all of CDC to practice-related and externally relevant goals, rather than CDC setting goals in a vacuum.
Scope:

· The overall scope and structure will be broad in nature with reach to the program level through CIO senior leadership
· Internal and external perspectives should be solicited (both practice within CDC and practice among external partners)
Membership and Participation:

· The PHPC should consist of Coordinating Center level membership.  Practice impact is fundamentally achieved at the policy level; appropriate senior level representation will be sought across multiple CIOs (ex. OCSO, OWCD, COTPER, OSI, Global Health, OCPHP, NCHM, and Senior Management Officials).
· Achieving an external connection is critical.  Executive Directors from ASTHO, NACCHHO, and NALBOH will be requested to serve on the PHPC (and one member representative).  By including external representation, CDC is better equipped to get an environmental scan – the Agency can use this opportunity to strengthen relationships and partnerships.
· There may be potential to add affiliate organizations and expertise on an ad-hoc basis as topics require.  Affiliate guests can be invited to participate on a topic-specific basis (ex. involving CSTE when issues of epidemiology are discussed). 
· With outside representation (NACCHO, ASTHO, NALBOH) the implications of Federal Advisory Committee Act (FACA) must be explored – legal implications must be understood for including external partners as full fledge members of a PHPC.  The Informatics Excellence Council has set a precedent with the inclusion of ASTHO, NACCHO, and NALBOH.
· It will be important to orient members to the role and expectations of the PHPC.
Integration with Existing Models:

· The PHPC can learn from, and be connected to, the Excellence in Science Committee (EISC) and the Excellence in Learning Committee (ELC).

· The relationship to the Advisory Committee to the Director’s subgroup on public health practice must be further explored including the concept of a “Public Health Cabinet.” CDC is in the process of reviewing the structure of all advisory committees as part of the Agency-wide reorganization; there has been no previous discussion around the establishment of a practice advisory committee. 
Other Topics (limited discussion):

· Practice issues as CDC advances toward Goals Management

· Public Health Systems Research 
· Participation in selection process for new Chief of Public Health Practice

· Budget implications
· Science support of practice at CDC/practice support of science at CDC
· Understanding the successes and failures in CDC’s attention to public health practice (survey of CDC, ASTHO, NACCHO, and NALBOH). 
Logistics:

· Development of an orientation plan and fact sheet for PHPC members detailing the purpose and value of the PHPC.

· Exploration of meeting frequency - monthly meetings with internal members; quarterly conference calls with external partners; annual in-person meeting with internal core participants and expanded representation from the practice community (similar to GPHIT meeting 6/04).  
Building Buy-In:

· The PHPC will start small then build over time
· The PHPC will attempt to demonstrate early successes and create value for the individual entities (ex. CDC, NACCHO, NALBOH, ASTHO)
· Establishing ELB approval and OGC support and participation is of importance
Principle Audience:

· CDC Director

· ELB

· Chief of Public Health Practice

· PHPC membership (internal and external)
Intended/unintended consequences:

· The increased awareness of, and appreciation for, public health practice across CDC

· Repair of relationships with practice community – both internal and external

· Connection of vertical viewpoints into a cohesive picture

Next Steps:
· Gather feedback on meeting notes

· Provide input and ideas on the draft Charter; finalize charter
· Explore Federal Advisory Committee Act (FACA) issues with OGC 

· Seek ELB support and approval for PHPC and final Charter

· Draft letter of invitation to ASTHO, NACCHO, and NALBOH seeking participation by their Executive Directors
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