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Public Health Practice Council Meeting
Friday, December 8, 2006
10:00 a.m. - 11:30 a.m.
Building 19, Auditorium B1/B2
MEETING SUMMARY
Welcome 

Dr. Stephanie Bailey opened the meeting by welcoming Public Health Practice Council members and other attendees to the meeting.  Dr. Bailey indicated that a major purpose of the meeting was to offer three perspectives on the practice of public health: 1) The local health director’s perspective; 2) local health department perspective through the NACCHO Profile data; and 3) the state perspective via the senior management officials. 
Presentations
The Local Health Director’s Perspective – Dr. Bailey gave an overview of the role of the Office of the Chief of Public Health Practice and key activities and programs, followed by a presentation on the social costs of health disparities and the complexities of the public health system. 
Findings from the 2005 National Profile of Local Health Department Study

Carolyn Leep from NACCHO reviewed and highlighted data from the 2005 National Profile.  Questions: 1) What is the trend in hiring MDs in local health departments?  Only 43% of health departments employ physicians, a marked decrease from 62% in 1989; 2) Have there been any attempts to link outcomes to expenditures in local health departments?  There is a lot of interest in doing this, but it is difficult research to do, and research that has not been funded; 3) Are smaller health departments examining community health status in the absence of having an epidemiologist on staff?  Yes, many are, although it is difficult to know specifics.  They may do so through partnerships and collaborations within the state or region, or with local hospitals, etc.  They may also be using less formal means of examining measures of community health status.

CDC Senior Management Official Dialogue
Mike Sage gave a brief overview of the Portfolio Management Program (PMP) and the critical role of the Senior Management Officials (SMO) as CDC liaison to select states.  The SMO program is in its second year.  The first year focused on relationship building in the states, and the second year is focusing on demonstration projects and innovations.  (More information on the PMP & SMOs can be found at: http://intradev.cdc.gov/od/pmp).  The PMP overview was followed by brief reports from SMOs working in the field, Mark Fussell and Steve Boedigheimer.  Mark Fussell, Senior Management Official in Texas, shared key messages from the Texas Association of Local Health Officials (TALHO).  First, he described SMOs as being “boundary setters,” people who are translators between governmental public health entities (federal, state, and local) in areas where there is a confluence of science, policy, and practice.  Among the key messages he relayed from TALHO was an expressed need for CDC to understand communication and engagement – the right people, the right situation, the right time.  What the members of TALHO value most and want to see more of from CDC is engagement and communication, along with the realization that they are two different, but overlapping things.  As examples of opportunities for better engagement: budget challenges (cuts to cooperative agreements in previous year was particularly messy communication), and seasonal flu vaccine availability (when distribution was a problem was not well communicated to states).

The challenge from Texas to CDC is for CDC to take up the issue of engagement, to examine different engagement models and look at recent examples (budget cuts, vaccine availability), identify lessons learned and plans to address them.

Steve Boedigheimer, Senior Management Official in Arkansas explained that in Arkansas local health departments are units of the state health department and one of their particular challenges has been to address the needs of a population of Marshall Island immigrants and their need for epi-aid on TB issues.  Ten percent of the Marshall Island population has migrated to Arkansas, primarily to one county.  Steve and state/locals felt a broader epi-aid assessment would be valuable to look at the population as a whole, but Steve found that coordinating CDC resources and expertise – out of the siloed approach – is very difficult.  

Linkages
Dr. Bailey acknowledged OCPHP staff, charter PHPC members, and Ursula Phoenix Weir for coordinating the meeting.  She also noted that the PHPC will be linking with the Excellence in Science Committee at CDC to assure that there is appropriate coordination between science and practice.

Discussion 

Dr. Bailey asked for reflections from participants about specific practice issues that can be addressed at CDC by the PHPC.  

Reflections - Potential practice issues to be addressed by PHPC: 
· Translation of science into practice

· Connectivity and networking; leadership for decision-making at the federal, state, and local levels

· Building and strengthening partnerships with non-governmental entities
· Understand and utilize the value of the SMO program

· Understanding how CDC an help with financial efficiencies throughout the agency and system

· Integration of federal, state, local entities on site at CDC

· Better define how we sustain the capacities we’ve built through the BT program at state and local level and move them to the next level
· Role of translation – part of what CDC – Washington seeks to do with other federal agencies

· The Master of Public Health performance agreement pilot

· Peer review of state-level operating plans

· Better conceptual framework of performance of public health systems beyond HP 2010

· Address health disparities
· Utilize the National Immunization Program – disease registry

· Help CDC at large understand that they are part of the public health system, not the public health system.

· Better systems to pull work back to practical level – will it work in the field?

· Define what success is and hold ourselves accountable

· Cross-walk activities with CDC organizational excellence efforts.

· Establish PHPC as a “listening” forum; make the public health system an actual system instead of a virtual system

· Recognize importance of legal underpinnings, including the public health ethics initiative

· Improve workforce capacity (lack of training and education)

· Defining capacity & public health practice
· Establish a home and support for community engagement

· Develop practice within CDC along with a common understanding of things like “engagement” as well as rules and expectations for it.

· Strengthen communication (internally and externally) – we need to do a better job; the ’07 budget is of concern – we will have the same problems as last year, so we need to focus on this issue.

· Include global issues in public health practice efforts
Next Meeting: 
Dr. Bailey assured everyone that minutes and priorities will be disseminated to meeting participants for their review.  She will explore scheduling a meeting in January to prioritize and formalize the identified issues for PHPC to address.  She encouraged everyone to commit to this effort at the highest level possible.
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