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Public Health Practice Council Meeting
SUMMARY NOTES - WEDNESDAY, JANUARY 31, 2007
Roybal Campus, Building 19, Room 232, Auditorium B1

10:00 am – 12:00 pm
Attendees/ Organizational Unit

	Stephanie Bailey / OCPHP

	Liza Corso / OCPHP

	Michael Dalmat / NCCDPHP

	Teresa Daub / OCPHP

	Jan Devier / OGH

	Sue Dietz / OWCD

	Mark Fussel / OCOO

	Rick Goodman / OCPHP

	Joseph Henderson / OCOO

	Alison Johnson / NCBDDD

	Ali Kahn / CCID / NCZVED

	Bill Kassler / CCHIS & CDC-Wash.

	Dennis Lenaway / OCPHP

	Amy Loy / OCOO

	Angela Marr for Illeana Arias / NCIPC 

	 Bob Martin / NCPHI

	Mac McCraw / OCOO

	Karen McKie / OCPHP

	Toby Merlin / NCHM

	Candice Nowicki / OCOO

	Brad Perkins / OSI

	Ursula Phoenix Weir / OCPHP

	Lance Radewald for Ann Schuchat / NCIRD

	Marilyn Radke / NIOSH

	Mike Sage / OCOO

	Tony Santarserio / NCHM

	Christa Singleton / COTPER

	Karen Steinberg / CCHP

	Frank Vinicor / NCCDPHP


Welcome 

Dr. Stephanie Bailey opened the meeting with a welcome and introductions.  All attendees were asked to introduce themselves including their organizational unit.  
Presentation & Discussion
Overview of the PHPC – Ursula Phoenix Weir delivered an overview presentation on the Public Health Practice Council Charter.  The presentation included a review of key elements found in the Charter, including the purpose and functions of the Council, role of Council leadership and members, meeting frequency, and the Council decision making process.  Participants were advised to thoroughly review the Charter for more information and further detail.  
Following Ursula’s presentation, Dr. Bailey opened the floor for discussion around logistical items requiring the group’s feedback and decision: 
· Election of Vice-Chair - Dr. Bailey solicited nominations from the floor for persons interested in serving as the Council’s Vice-Chair.  Mike Sage, Director of the Portfolio Management Program, volunteered and was accepted by consensus as Vice-Chair of the Public Health Practice Council.    
· Frequency of Meetings - The group agreed to convene the Public Health Practice Council on a monthly basis.  The Council will meet the 3rd Thursday of each month beginning March 15, 2007 at 9:00am. 

· Voting & Decision Making – The group agreed that decisions will be reached by consensus whenever possible, but votes may be taken when consensus is lacking.  Minutes and summary notes will document any debate and the level of consensus achieved.  In addition, it was determined that following deliberation and recommendation, issues may require approval from ELB after a decision/recommendation is made, however approval will be sought on an issue-by-issue basis.  More discussion is needed around how the group will manage disapproval. 
· Establishing “How” To Do Work – Dr. Bailey asked the group whether they prefer to complete the work of the Council in smaller workgroups or use the Council meeting time as “protected” time and work as one unit.  To facilitate cross-learning, the group felt it was best to hold all topical discussions as one unit (not in workgroups). 
· Email Box – A dedicated PHPC email box will be established to receive agenda items and emerging public health practice issues for the Council’s consideration.  It is anticipated that participating members of the Council will engage in dialogue and discussion of relevant topics via e-mail communication to facilitate progress on issues between scheduled monthly meetings.  The email box will be used for internal CDC purposes only, and will be maintained and monitored by staff within the Office of Chief of Public Health Practice.
· Membership: The Council will consist of designated representatives from Coordinating Centers, Coordinating Offices, National Centers, and the Office of the Director Staff Offices, where appropriate.  Dr. Bailey emphasized the importance of dedicated representation on the Council from each organizational unit at CDC and that members may invite others to attend.  
· Defining Public Health Practice: The group agreed that a formal statement or definition of Public Health Practice should be included in the Charter.  Dr. Bailey requested the group to take a moment and individually develop their own definition of Public Health Practice and submit their definitions at the end of the meeting.  Dr. Bailey stated that the definitions will be used for discussion during the next Council meeting. 

Prioritization of Public Health Practice Issues & Discussion
Ursula Phoenix Weir and Dr. Bailey led the group in an open discussion around emerging public health practice issues and topics that were generated during the December 8 Council meeting.  All issues and topics were categorized by theme on a one-pager that was distributed to the group (see page 4).  The group was requested to add topics to the existing lists where necessary.  After a round of discussion on select practice topics requiring additional clarification, the group used red stickers to vote on 3 top prioritized practice issues.  
The votes (red stickers) were tallied and the top three practice issues were identified: 
1. Translation of science into practice (18 votes)
2. Establish a conceptual framework for performance of public health systems – 
     beyond HP 2010 (12 votes)
3. Facilitate building infrastructure at the local, state, and international levels (9 votes)

Over the course of the next several months, the Council will discuss and establish recommendations for each issue.  Dr. Bailey indicated that the Council will attempt to consider and address all of the identified practice issues over time, not just the top 3 prioritized issues.

Open Discussion Topics
The group discussed the need for the Council to serve as a coordinating unit for internal and external communication related to public health practice issues and topics.  The group felt it was important that the Council function like a standing committee of CDC and that it would be important to examine the operating protocols and functions of other committees and how protocols are implemented.  It was determined that the Council should be empowered to take action and set policy similar to existing bodies at CDC.  Council recommendations should represent an Agency-wide position.  Triage of Council decisions internally and externally will need to be carefully examined.  

Other Topics and Areas Requiring Further Discussion 

· CDC is looking to deliver “health value”; therefore we should be leading our conversations with “health value” in mind, rather than infrastructure which is not compelling to external groups. 

· How will the Council relate to the development of Agency-wide cooperative agreements?
· The Council should be promoted externally; and the Council should seek opportunities to invite external groups to present on emerging practice issues and what’s occurring in the field – keeping the face of public health present. 

· How will the Council strike a balance between recommending, suggesting, prescribing, demanding?
· We understand the value and importance of engaging external partners - how will this be facilitated?
· Will the Council have decision-making authority or other?
· How will the Council link with and work with other groups at CDC (ex. Excellence in Science Council, Excellence in Partnership Committee)?
· It will be important for the Council to avoid “prescribing” to programs on what to do, yet being strategic about how we engage programs.
· We need to identify mechanisms for sustaining the Council. 
· The Council should be action-oriented, with less deliberation; and the Council should facilitate translation of science into practice when needed.
· The Council is a good forum to receive feedback from programs (ex. via the SMOs)
· The Council should equate excellence with impact on people’s health.
· The Council should identify channels and opportunities to learn from state, local, national, and international partners. 
Next Meeting
The Public Health Practice Council will meet of the 3rd Thursday of each month.  The next meeting will be held on Thursday, March 15 at 9:00am in Building 19, Room 232, Auditorium B3. 
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COMMUNICATION        Strengthen  partnerships with  non - governmental entities   (4)        Establish  communication and  engagement  “rules”  with  states  and locals  (getting  information out)   (1)        Translate  Goals Management  in field   (at state and local  levels)        Establish  a home and support  for community engagement   (1)        Communicate the value of   the SMO program        Strengthen  external  communication         Translate  science into  practice   (18)        Establish b etter service to  community - level practitioners   (1)        Establish a protocol for  c oordinating resources and  expertise  across CDC, when  needed   (3)     PROGRAMS        Advance the Master of Public  Health performance agreement  pilot   (7)        Establish peer review of state - level operating plans        Create sustainability of  capacities built through BT  prog ram   (1)        Utilize the National  Immunization Program  (disease registry)       OTHER        Support st rategic workforce  planning      Pursue linkages with CMS  (1)      Integration of PH informatics  networks  (2)      Strengthen programs through  evaluation  (7)      Public Health Leadership  (1)      Public Health Practice Ethics  (2)      Vulnerable Populations  (4)      State - level Operating Plans      External Programmatic Peer - Review      

INFRASTRUCTURE        Improve financial  inefficiencies within CDC  (and system)        Facilitate building  inf rastructure at the local ,  state, national, and  international  level s   (9)            

UNIVERSAL        Establish conceptual  framework of performance  of public health systems  ( beyond HP 2010 )   (12 )        System performance  monitoring   (3)        Goals Management          Establish plan to i mprove  workforce capacity (training  & education)   (4)        Cross - walk activities with  CDC organizational  excellence  endeavor   (4)              

PUBLIC HEALTH PRACTICE ISSUES   (Select top 3)            


(# of votes in parentheses)
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