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CASE FOR USE

Everyone deserves the opportunity to live their healthiest life. Whether a visitor, immigrant, student, traveler,
transplant, or lifetime resident—we collectively refer to people currently residing in Missouri as “Missourians.”
We have an extraordinary opportunity right now to change the future for all Missourians—to assure health
equity by understanding and providing what people need, so they have a fair and just opportunity to

achieve equal health outcomes and thrive. As we move forward based on what we've experienced and how the
world has changed, we must equip public health agencies to assure the foundational public health programs
and services everyone depends on to live their healthiest life.

Missouri’s Foundational Public Health Services (FPHS) model identifies a minimum set of interconnected
capabilities and areas of public health expertise that must be available in every community for the entire public
health system to function effectively. The areas of expertise outlined in the colored pie pieces below include
familiar programs like WIC, seat belt safety, and blood pressure checks. They rely heavily on strength in the
foundational capabilities identified in the blue ring. Public health practice must also be centered on equity, as
emphasized in the white ring in the model. Achieving health equity should be a guiding priority, core value, and
primary goal of public health agencies. As such, it is infused throughout this workbook.

The workbook offers public health agencies a consistent framework upon which to align practice so that we can
all move forward together. As Missouri’s public health agencies apply the model consistently across all
programs, the system will begin to function like smoothly operating gears in a complex machine, collectively
building power and momentum that will strengthen Missouri’s public health system and assure better health
and well-being for everyone.
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~‘ Step 2: Review current data from your o N
agency’s Capacity Assessment and Disease Control
other sources. Work through the
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KEY TERMS

Decision-maker: a person with the authority and power to make key decisions that affect entire systems and
people

Health equity: understanding and providing what people need so they have a fair and just opportunity to
achieve equal outcomes and live their healthiest life

Missourians: all visitors, immigrants, students, travelers, transplants, and lifetime residents currently
residing in Missouri, collectively referred to as “Missourians”

Stakeholder: any person with a vested interest or concern in something

DATA SOURCES

Health Equity Dashboards, Missouri Hospital Association

ExploreMOhealth, MHA Health Institute

County Health Rankings and Roadmaps, Robert Wood Johnson Foundation

Every Kid Counts Missouri, Annie E Casey Foundation

MOPHIMS, DHSS

Quick Facts, US Census Bureau

Additional Data Sets and Mapping Tools, Build Healthy Places Network

Kelley Vollmar, Jefferson County Health Department

“Look at each of your programs and map them out looking at the capabilities.
How do you assess them?
What data are you getting from them?
How do you utilize that data?

Start looking at the environments around them. Who are the partners in your
community that can really help move that forward.

It’s a process. It’s definitely something that’s ongoing, that you have to nurture,
but it’s also something that once you develop it with one program, it’s very easy
to see how it can be applied to others within your agency.”



https://web.mhanet.com/health-equity-dashboards/
https://exploremohealth.org/
https://www.countyhealthrankings.org/explore-health-rankings
https://missourikidscountdata.org/counties.php
https://healthapps.dhss.mo.gov/MoPhims/MOPHIMSHome
https://www.census.gov/quickfacts/fact/table/US/PST045221
https://buildhealthyplaces.org/tools-resources/measure-up/mapping-tools/
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l"‘ FPHS—A PRACTICAL APPLICATION WORKBOOK 7

ACCOUNTABILITY AND PERFORMANCE MANAGEMENT

»,
1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 to this area of expertise. Then use the discussion prompts and resources below to identify
) action steps to increase capacity in the intersect between this capability and area of expertise.

Accountability refers to public health agencies’
responsibility for their actions. A three-part framework
of accountability, performance measurement, and
continuous quality improvement is important to
show progress toward improving community health Communicable
and well-being. e

Public health agencies are accountable to funders, g
elected officials or boards of health, and the people Family Health
they serve. They should demonstrate progress by
identifying, tracking, and reporting on performance Y e
measures to assure continuous quality improvement. DD
Accreditation is one mechanism public health agencies

Resources
may use to improve performance management.
C“”"’num'ty partnersi'®
Development

#HealthierMO recommends three steps to increase capacity
in accountability and performance management.
Self-assess: Talk internally about the value of your current
performance management system. How well are you using it to continuously improve performance?
Determine the resources your agency needs to track progress and report achievements.
Develop performance measures: Work internally and with community partners to develop and apply
performance measures that will verify achievement of performance standards.
Track, evaluate, and report progress: As you track performance measures, evaluate and make course
corrections as necessary. Report progress in a way that explains the levels of effort and achievement
necessary to reach health outcome objectives.

(o . ceS
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

@ o o
' ' ' Performance measures should be based on your agency’s community health

assessment and improvement plan and should focus on addressing health inequities.
By reporting progress on performance measures with transparency, stakeholders will
better understand how your agency is fulfilling its responsibilities. This should build

trust and increase engagement and support from a full range of community members.
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Becky Hunt, Madison County Health Department
“When working toward accreditation, plan ahead. Assure the
Foundational Public Health Services are the framework of
your pre-requisites, as this will be a vital component of your
documentation throughout the seven standards sections.”

Spotlight

SELF-ASSESS

Use the assessment tools below to gauge whether your agency has the capacity to perform according to
accepted business standards and in compliance with local, state and federal policies, laws and regulations.
Determine whether your agency is using evidence-based or promising practices, maintaining an organization-
wide culture of quality improvement, and using nationally recognized resources to monitor progress toward
achieving organizational objectives. Using the same self-assessment tool consistently will allow you to view
improvements over time.

Quality Improvement Self-Assessment for Public Health Staff, NACCHO

Quality Improvement Self-Assessment for Public Health Leaders, NACCHO

Nine Pillars of Quality Improvement: Assessing Your Organizational Effectiveness, PHF

1. What level of knowledge, skills, and abilities do our staff have in accountability, performance
management, and continuous quality improvement?

2. What accountability mechanisms and processes do we currently have in place? Do they appropriately
address health inequities? How might we add to or improve them?


https://virtualcommunities.naccho.org/qi-roadmap/assessment/assessment601
https://virtualcommunities.naccho.org/qi-roadmap/assessment/assessment601
http://www.phf.org/resourcestools/Pages/9_Pillars_of_QI_Assessing_Your_Organizational_Effectiveness.aspx

l"‘ FPHS—A PRACTICAL APPLICATION WORKBOOK 9

3. How might our agency implement continuous quality improvement in this specific area of expertise
from Missouri’s Foundational Public Health Services model?

4. How might we strengthen existing structures to better support improving performance to achieve
objectives?

DEVELOP PERFORMANCE MEASURES

Performance management is the continuous use of performance standards, performance measures, reporting of
progress, and quality improvement to measure, monitor, and report progress toward goals and objectives.
Consider setting performance measures at the system level rather than at the program level.

Performance Management Self-Assessment, PHF

Use this tool in group discussion to better understand and identify the performance measures you already have
in place and what is working well before building or improving the performance management system.

5. Which national performance standards might we aim to achieve in this specific area of expertise?

Measuring What Matters in Public Health, NACCHO

Use this tool to identify performance measures that will demonstrate your agency’s contributions to improving
community health and well-being.

6. Which accreditation standards apply to this area of expertise? How might working toward these
standards benefit our agency and all members of our community?

7. Which state and local performance measures might our agency work toward in order to benefit all
members of our community?


http://www.phf.org/focusareas/performancemanagement/toolkit/Pages/PM_Toolkit_Self_Assessment.aspx
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_79ebb82a782a40e4a281b7148cca6f81.pdf
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TRACK, EVALUATE, AND REPORT PROGRESS

Accountability requires demonstrating progress toward performance measures and quality improvement.
Evaluation reports should also be used to make any necessary course corrections. Tools like progress reports,
program reviews, and evaluations can be used to share updates with different audiences, such as funders,
partners, stakeholders, and the public. Transparency and accountability increase confidence in public health
agencies and efforts to improve population health.

8. How might we set up a tracking and reporting process that demonstrates the impact of our work at the
community level, showing progress toward improving the conditions for optimal health for all people?

9. What evaluation processes might we set in place to mitigate unintended consequences and assure
progress toward goals?

10. Which tools and training would better equip individuals to improve accountability, performance
management, and quality improvement processes?

TRAINING RESOURCES

Introduction to Performance Management, Heartland Center

Introduction to Quality Improvement in Public Health, Kansas Dept of Health and Environment

Quality Improvement Quick Guide, PHF

Dalen Duitsman, Missouri Institute for Community Health and
Ozarks Public Health Institute at Missouri State University

“I believe there is no single thing that an LPHA can do to improve its operation and
become a higher functioning agency than to undergo accreditation. Missouri is very
fortunate to have two very viable choices for accreditation, the Missouri Institute of
Community Health (MICH) or the Public Health Accreditation Board (PHAB).
Agencies can choose which one best meets their needs, improving the likelihood of
obtaining accreditation. Accreditation requires an agency to evaluate every process
with the most current standards based on the Foundational Public Health Services
model. Though achieving accreditation is not at all easy, the ultimate reward—both
internal and external to the agency—is immeasurable.”

Spotlight


https://heartland.lmscheckout.com/Course/view/1792147
https://www.train.org/main/course/1059243/?activeTab=reviews
http://www.phf.org/focusareas/qualityimprovement/QIQuickGuide/Pages/Welcome_to_the_Guide_to_Quality_Improvement.aspx
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3\ ACCOUNTABILITY AND PERFORMANCE MANAGEMENT: OUTCOMES AND ACTION
Wa? STEPS

Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome Action Steps Timeline Resources Assigned To

We uphold accepted business
standards and assume
responsibility for public health
actions in accordance with
relevant local, state, and federal
laws and policies

We assure compliance with
national and Public Health
Accreditation Board Standards

We develop and maintain a
performance management
system to monitor achievement
of organizational objectives

We continuously evaluate and
improve organizational
processes, including using
planning tools such as Plan-Do-
Study-Act (PDSA) cycles

We maintain an organization-
wide culture of quality
improvement using nationally
recognized framework quality
improvement tools and methods

RESOURCES

Fillable Logic Model template

Sustainability Tool, Brown School at Washington University, St Louis
Take 15 minutes to evaluate your proposed activity across eight domains in order to gauge its capacity for
sustainability. Registration is required to use this free tool.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
https://sustaintool.org/psat/assess/
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ASSESSMENT AND SURVEILLANCE

»,
1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 to this area of expertise. Then use the discussion prompts and resources below to identify
) action steps to increase capacity in the intersect between this capability and area of expertise.

Assessment and Surveillance include the public
health agency’s ability to collect, access, analyze, and
utilize data to guide public health planning and decision
making. It includes the ability to prioritize and respond
to data requests, translate data into understandable G
reports, identify data related to health inequities and

social determinants of health, and prioritize public

health work based on data. Maternal, Child, and
Family Health

#HealthierMO recommends three key steps in the
assessment and surveillance process.

Prepare for a community health assessment:
Identify key partners, an equitable framework,
and the data necessary to assure systematic,
comprehensive data collection and analysis.

Prepare for community health improvement planning:
Consider how you will benchmark health disparities and
priorities, identify key health indicators, and build shared power in decision-making.

Monitor through surveillance: Monitor population health issues and disparities in your community using
surveillance for ongoing, systematic collection, analysis, and interpretation of health-related data.

Linkage to Medical,
Behavioral, and
Community
Resources

C“”"’num'ty partnersi'®
Development

(o . ceS
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

o o o
' ' ' Choose a community health assessment model that fosters shared power for

informing and making decisions. Include the full range of community members in
the community assessment process to hear diverse perspectives and experiences.
Choose health indicators that account for inequality and social conditions. Advocate
for a community health improvement vision that seeks to create the conditions
where everyone can thrive.
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Gary Zaborac, Clay County Public Health Center

“In 2009, the Supreme Court finally said the Affordable Care Act was here to stay.
And there was a clause, an IRS 990 requirement that not-for-profit hospitals had to
participate in community health assessments and they had to engage with their
local health departments. Before that point, Vision North had been doing a
community health assessment and hospitals had been doing their own. So we
called a time-out and said, ‘It doesn’t make sense to be duplicating all of this work.
Why don’t we work together and just do one?’ Once we started working together,
we made some real traction. Now we create one community health improvement
plan as well. It has evidence-based strategies for health equity and social v ;
determinants of health built into it.” spotlight

PREPARE FOR A COMMUNITY HEALTH ASSESSMENT

The Public Health Accreditation Board (PHAB) recommends public health agencies participate in community
health improvement planning at least every five years. This work begins with a community health
assessment. The Affordable Care Act requires non-profit hospitals to complete a community health needs
assessment and strategic implementation planning every three years to guide community benefit expenditures.
Many jurisdictions have found significant benefit in collaborating on assessment and improvement planning.

Review the toolkits below to familiarize your team with the process of conducting a community health
assessment. Refer back to these tools when you are ready to complete a community health assessment.

Mobilizing for Action through Planning and Partnerships (MAPP), NACCHO

Community Health Assessment Toolkit, Healthy Communities

1. Who should be engaged in the community health assessment processes to ensure diverse perspectives,
inclusive representation, and lived experience?

The social determinants of health can positively or negatively influence population health. Intentionally instill
an equity frame into community health assessment and improvement planning processes, beginning with
assuring involvement from a diverse group of partners, stakeholders, and community members with lived
experience.


https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
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2. What kinds of data do we need to collect and analyze in order to ensure we truly understand health
inequities through our community health assessment?

Refer to the Community Partnership section of this workbook to draw ideas from a list of credible data sources.

PREPARE FOR COMMUNITY HEALTH IMPROVEMENT PLANNING

Review the tools below to better understand the overall process of developing a community health
improvement plan that focuses on priority health issues informed by data from your community health
assessment. Refer back to these tools when you are ready to complete a community health improvement plan.

Community Health Assessment and Health Improvement Planning, CDC

Community Health Improvement Toolkit, Health Resources in Action

3. How can we prepare to benchmark health disparities and health priorities as we analyze community
health assessment data? What might the most important indicators be for our community?

Review benchmarks from the credible sources below.

Healthy People 2030, US Department of Health and Human Services (DHHS)

County Health Rankings and Roadmaps, Robert Wood Johnson Foundation

Missouri Kids Count Data Book, Annie E Casey Foundation

Data and Benchmarks, CDC

4. How might we build shared power to guide and make decisions through the community health
improvement planning process?

Embracing Equity in Community Health Improvement, Health Resources in Action

Learn how to comprehensively integrate equity into the community health improvement planning process.

Spectrum of Participation, IAP2 International Federation

Review this model to determine the level of public participation you will commit to embrace.

Refer also to the Community Partnership Development section of this workbook for additional information.


https://www.cdc.gov/publichealthgateway/cha/index.html
https://hria.org/resources/community-health-improvement-toolkit/
https://health.gov/healthypeople
https://www.countyhealthrankings.org/explore-health-rankings
https://missourikidscountdata.org/browser.php
https://www.cdc.gov/publichealthgateway/cha/data.html
https://hria.org/wp-content/uploads/2016/02/Embracing-Equity-in-Community-Health-Improvement.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5d8ba17eea2d435fb7a9b8f66f3d3932.pdf
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MONITOR THROUGH SURVEILLANCE

Surveillance contributes to better prevention and management of diseases. Data collection and monitoring
improves public health capacity by equipping agencies to set priorities and develop targeted interventions to
prevent, slow, and stop disease transmission. This protects everyone, especially the most vulnerable community
members.

5. How might we more effectively collect data from multiple sources to illuminate health disparities?

6. How might we more effectively arrange and analyze data by age, gender, race/ethnicity, gender, and
other socioeconomic and environmental factors?

7. How might we more effectively use surveillance to monitor health disparities in our community?

8. How might we more effectively use the data we have to guide planning and decision-making?

Data Sets and Mapping Tools, Build Healthy Places Network

Use these mapping resources to sort data by zip code and demographic and socioeconomic factors.

9. How might we more effectively share and communicate data with our partners, stakeholders, and
communities?


https://buildhealthyplaces.org/tools-resources/measure-up/mapping-tools/
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10. What additional training would enhance surveillance activities around this area of expertise?

TRAINING RESOURCES

Introduction to Public Health Surveillance, CDC

Public Health Foundation’s Modified Competency Assessment

Ask each staff member to complete the Analytical/Assessment Skills section (pg 4).

NEXT STEPS

When you are ready to complete a community health assessment and community health improvement plan,
revisit the tools below.

Mobilizing for Action through Planning and Partnerships (MAPP), NACCHO

Community Health Assessment Toolkit, Healthy Communities

Community Health Assessment and Health Improvement Planning, CDC

Community Health Improvement Toolkit, Health Resources in Action

Kelley Vollmar, Jefferson County Health Department

“Jefferson County does not have a lot of diversity, so our health inequities tend to
fall along the lines of access to care. We have about four main highways that go
throughout the county, and basically all of our medical facilities are on the eastern
portion of our county. All the western portion, especially southwest, lacks access to
Y/ medical care - access to a lot of services in terms of food deserts and others.
g / What we try to do with our programs is look at how we manage to take care to those

. / areas, whether that’s through our mobile units - dental and wellness units - but
' also going to do onsite visits and onsite services when we can at churches and
Spotlight schools to be able to better ensure that those populations have just as much access
to important services of prevention and treatment as individuals living on the
eastern side of our county.”



https://www.cdc.gov/training/publichealth101/surveillance.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fpublichealth101%2Fsurveillance.html
https://www.phf.org/resourcestools/Documents/Competency_Assessment_Modified_2017.pdf
https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
https://www.healthycommunities.org/resources/community-health-assessment-toolkit
https://www.cdc.gov/publichealthgateway/cha/index.html
https://hria.org/resources/community-health-improvement-toolkit/
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Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome

Action Steps

Timeline

Resources

Assigned To

We collect primary public health data

We access, analyze, use and interpret
data from a number of credible
sources

We access, analyze, use and interpret
data from the universal chart of
accounts

We conduct a community health
needs assessment

We contribute local health needs
assessment findings to a statewide
health needs assessment

We identify health priorities arising
from a community health needs
assessment, including identifying
health outcome disparities

We respond to data requests with
meaningful reports

We report data stratified by age, race/
ethnicity, gender, and socioeconomic
status

We develop and maintain electronic
health information systems

We access and utilize electronic
health information systems

We access 24/7 laboratory resources
capable of providing rapid detection
of disease

RESOURCE

Fillable Logic Model template



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
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COMMUNICATIONS

N,
1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 ‘ to this area of expertise. Then use the discussion prompts and resources below to identify
.’ action steps to increase capacity in the intersect between this capability and area of expertise.

Communication is vital to assuring all community members
can access, understand, and act on important health
information to protect themselves and their families.

Communication involves sharing, receiving, and
interpreting messages through a number of different

techniques and pathways. Messages, materials, communicable
and dissemination channels should be tailored to
specific audiences in order to meet people where

they are. Public health agencies must be able to o

write and implement an effective communication

plan, execute risk communication strategies, and _ Linkage to Medical,
. . . . . havioral, and

engage in two-way communication with all audiences, : ot

Resources

including media.

Successful public health outcomes depend on an Community partners®
agency’s ability to clearly communicate health information.
#HealthierMO recommends four key steps for increasing
capacity in communication.
Analyze: Effective communication must be grounded in an understanding of the audience you want to
communicate with.
Create: Messages and materials must be tailored to fit each audience, taking into consideration factors
such as language, cultural nuances, and imagery.
Disseminate: Think creatively about pathways to reach audiences where they are.
Evaluate and Adjust: Measure communication efforts in order to determine if the audience is receiving the
information and taking the desired action. If they are not, you may need to make adjustments.

Development

(o . ceS
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

Messages and materials should connect with the full array of diverse audiences in

our communities. Graphics, colors, wording, and other nuances should be tailored
to specific communities. Work with community members and partners to develop
and test communication products before sharing them with audiences.
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Kayla Klein, Taney County Health Department

“With the COVID-19 pandemic, we recognized early on the need to get urgent
public health information to these populations quickly. Unfortunately, some of
these populations experience barriers to accessing various forms of media,
internet being one of them, and so we’ve really had to work diligently to get
information and messaging to them to keep them informed during the process.”

w A
Spotlight

ANALYZE

People seek out and receive information from different sources. Communicators must identify a wide range of
pathways to deliver information that meets people where they are. Audience analysis is key to understanding
how to deliver messages to each audience, which messages will be more likely to resonate, and what language
or message framing will motivate desired attitude and behavior changes.

How to Do an Audience Analysis, Compass

Follow this step-by-step process to better understand your audience’s attitudes, beliefs, behaviors, and
communication needs. Record the audience characteristics you uncover using the embedded tools or this
template. Use your findings to answer the discussion prompts below.

1. Who are the different audiences we should consider in this area of expertise?

2. What were the findings from our audience analysis on each audience?


https://www.thecompassforsbc.org/how-to-guides/how-do-audience-analysis
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_75e10fa5fe4c4cab97313acc7a51105a.pdf
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CREATE

One broad message will likely not resonate with every audience. Messages need to be tailored to each audience.
Start by developing a set of key messages with supporting statements that answer the questions your
audiences will be most likely to ask. Incorporate the key messages into a variety of communication products,
such as printed flyers or posters, news releases, social media content, videos, etc. Tailor messages and
materials to fit each audience. Use health literacy principles to ensure information is accessible,
understandable, and actionable for every community member.

Review the following resources to gain a better understanding of how to create communication products that
will be clear and easy for every community member to understand.

Message Mapping Guide, from COVID-19: Simple Answers to Top Questions (March 2020), ASTHO

This tool offers principles and guidance for outlining key messages that will answer the most common questions
people have about any issue.

Simply Put, CDC
This guide offers universal health literacy principles and tips to help you create communication materials that
are clear and easy for all audiences to understand.

PHRASES Frame Elements, FrameWorks Institute

Use these tested communication devices (frames) to inform the development of communication pieces
specifically for non-public health partners.

3. What literacy level should we use with each audience, and how will that inform product creation?

4. What communication products do we need to find or develop for each audience regarding this area of
expertise?

5. Which message frames should we use to communicate with each audience about this area of expertise?


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_85f6a2baad3243a28492b5b74d8431a4.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_cbc3f9889e364090a03448b6daf91c2f.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_705744772280458b8fc784c7e8dd6422.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_c28ec7caecf249009ad481eb34c373ae.pdf
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DISSEMINATE

Today’s audiences demand information when they want it and in a format they prefer. Public health agencies
can no longer just depend on traditional media to help disseminate information. The audience analysis you
conducted earlier will help you identify the most effective pathways to communicate with individual audiences.
Consider partnering with local organizations and trusted community members to help share and amplify your
messages. Effective communication is a two-way process, so be prepared to listen to your audiences as well as
sharing information with them.

Dissemination Strategies, Global Partnership for Education

Use this simple tool to strategize and track communication messages and materials disseminated to various
audiences.

6. How will we communicate with each audience we have identified? In what ways can we improve two-
way communication with our audiences?

7. Who are trusted messengers in our community? How can we partner with them to improve
communication with shared audiences, especially those who have been historically disengaged?

8. How can we improve our working relationship with local and regional media to reach the full range of
our diverse audiences?


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_fd8d0e973524479eb46dff47fcefb7d2.docx
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EVALUATE AND ADJUST

Communication should always have a purpose and objectives - why you are communicating and what you
hope to gain from it. Evaluating communication efforts and outcomes allows you to measure whether or not
your audience is receiving the messages and taking the desired actions in alignment with your objectives.
Evaluation allows you to make course corrections in a timely manner, in order to better ensure your
communication is effective. Evaluation also informs improvements in future communication efforts.

9. How are we building two-way feedback into our communication evaluation process? How might we
more effectively evaluate and adjust communication strategies?

10. Which tools or training would lead to increased skill in communications?

TRAINING RESOURCES

Health Literacy for Public Health Professionals, CDC TRAIN

Using the PHRASES Framing Tools, FrameWorks Institute

Kelley Vollmar, Jefferson County Health Department

“Prior to COVID, public health really didn’t have a voice in the community. We were in
the background, and somewhat invisible. As we moved through COVID we found that
we had a place at the table and we were very visible to the community, but I still don’t
think the public really understood what public health does and how we help in the
background to keep their communities safe.

As we move out of the pandemic, | think we have a fantastic opportunity to really be
able to engage our communities and help them to understand what public health
does, help them become part of that process, and to really move public health

v

Spotlight forward in terms of creating healthier communities.”


https://www.train.org/cdctrain/course/1078759/
https://www.r4phtc.org/phrases-using-message-framing-tools-to-build-and-sustain-cross-sector-partnerships/
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"3,‘ COMMUNICATIONS: OUTCOMES AND ACTION STEPS (PG 10F2)
-

Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome Action Steps Timeline Resources Assigned To

We communicate about specific
public health issues on a 24/7
basis through condensed written
communications, public
speaking, and electronic
communication tools

We develop and implement a
strategic communications plan
to articulate the agency’s
mission, vision, values, roles, and
responsibilities to the
community

We develop and implement a
communication strategy to
identify a specific public health
issue and communicate risk

We provide information on
health risks, healthy behaviors,
and disease prevention in
culturally and linguistically
appropriate formats for the
communities served

We transmit timely, accurate,
and credible routine
communications to the public on
a 24/7 basis

We address health literacy
concerns in culturally and
linguistically appropriate
formats so information is
accessible, understandable, and
actionable for the communities
served

We communicate the role of
public health to the public and to
policymakers




oy
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| 3 0 COMMUNICATIONS: OUTCOMES AND ACTION STEPS (pc20F2)
\ R4
Potential Outcome Action Steps Timeline Resources Assigned To

We maintain ongoing
relationships with local and state
media outlets

We develop and implement a
proactive health education
strategy

We receive routine
communications from the public
on a 24/7 basis

We routinely communicate in
culturally and linguistically
appropriate formats for the
communities served

RESOURCES

Fillable Logic Model template

Sustainability Tool, Brown School at Washington University, St Louis
Take 15 minutes to evaluate your proposed activity across eight domains in order to gauge its capacity for

sustainability. Registration is required to use this free tool.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
https://sustaintool.org/psat/assess/
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COMMUNITY PARTNERSHIP DEVELOPMENT

1 ‘ AREA OF EXPERTISE FOCUS:

Review health disparities data (sources on pg 4) among different demographic groups, related
2 ‘ to this area of expertise. Then use the discussion prompts and resources below to identify
.’ action steps to increase capacity in the intersect between this capability and area of expertise.

Community Partnership Development is
defined as the ability to “create, convene, and sustain
strategic, non-program specific relationships with key
health-related organizations; community groups or
organizations representing populations experiencing Communicans
health disparities or inequities; private businesses Rless
and health care organizations; and relevant federal,
tribal, state, and local government agencies and Maternat,child, and
non- elected officials.” Family Health

No two communities in Missouri are alike, but we all ‘ EinkagcioEdical

Behavioral, and

share the same goal: improving health and well-being ' Communtty
for everyone in the community.

#HealthierMO recommends three key steps to identify Community partners®
and engage essential community partners vital to PR
helping assure that foundational public health
services equitably reach all Missourians.

Explore: Take time to learn about each specific community.

Connect: Identify community leaders and partner organizations in the community you are seeking to

engage. Introduce yourself and purposefully develop relationships and build trust.
Engage: Explore how your agencies might work together to achieve shared goals.

(o . ceS
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

@ o o
' ' ' Each community has unique conditions and needs. Engaging people within the

community is vital to improving health outcomes and advancing equity. They will
offer unique perspectives and diverse ideas. Look for partners and community
members who represent all the people in your community, especially those who don’t
have a voice, or may not have been engaged previously. Including them in planning
and decision-making will empower them to lead community change, increasing trust
and a sense of belonging that will build stronger, healthier communities.
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EXPLORE

Community can be described as a group of people connected by place, shared interest, similar situation, or
identity. Geographic boundaries define the coverage area for a public health agency, but within that boundary
many different “communities” may exist.

Take time to explore who lives in your community. Learn more about their perceptions, experiences, preferred
communication styles, and current health issues. What challenges do they face to living their healthiest lives?
Where do they seek information? Who do they trust?

1. Which unique “communities” does our agency need to learn more about in order to address health
disparities, assure foundational public health services, and improve health outcomes?

2. What do we know about each of these communities? How can we learn more? To what degree is our
agency trusted by these communities?

Refer to the audience analysis tools and discussion prompts in the Communications section of this guide.

3. What do available data reveal about each of these communities? Who isn’t adequately represented?

Explore the following data sets to learn more about each community:

Health Equity Dashboards, Missouri Hospital Association

ExploreMOhealth, MHA Health Institute

County Health Rankings and Roadmaps, Robert Wood Johnson Foundation

Every Kid Counts Missouri, Annie E Casey Foundation

MOPHIMS, DHSS
Quick Facts, US Census Bureau
Additional Data Sets and Mapping Tools, Build Healthy Places Network



https://web.mhanet.com/health-equity-dashboards/
https://exploremohealth.org/
https://www.countyhealthrankings.org/explore-health-rankings
https://missourikidscountdata.org/counties.php
https://healthapps.dhss.mo.gov/MoPhims/MOPHIMSHome
https://www.census.gov/quickfacts/fact/table/US/PST045221
https://buildhealthyplaces.org/tools-resources/measure-up/mapping-tools/
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Kristol France, Elevate Branson

“It’s amazing the partnership that we have with the health department. A lot of our
neighbors that stay in the extended stay hotels do not have access to transportation, so
they cannot make it to the health department. So by WIC coming here, the neighbors
can get the information they need from WIC, get the formula, and get those amazing
foods they offer.”

Kathryn Metzger, Taney County Health Department

“We look for ways to bring services to the facilities that people are already going to, B as
whether it be our partners at Elevate Branson, or Christian Action Ministry, which is a food Spotlight
bank. So we definitely work with our community partners in order to extend services .”

CONNECT

Identify formal and informal community leaders and partners in the community you are seeking to engage.
They can provide important nuanced insight and feedback. Introduce yourself and begin to build trust. Ideally,
relationship building will take place early, in a neutral setting, before you begin to meet and make your first ask.

Guide to Actor Mapping, FSG

Conduct an in-depth “actor” mapping process to identify key organizations and individuals who are affected by
and who influence community health.

Kumu

Use a relationship mapping tool like this one to visually display potential partners and their influence on
community health and well-being.

4. Which organizations are already providing programs and services within this community?

List information on the programs and services already being provided by potential partners.

5. Where are gaps and opportunities for us to partner with other agencies in this FPHS area of expertise?

6. Who are the leaders and trusted voices in each community? How can we engage them as partners?


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_3411fc59420f4a13b15ce1d9e055697f.pdf
https://www.kumu.io/
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_b648bf473be34c1bb8b592a9c081b44a.xlsx
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ENGAGE

To achieve healthier communities, organizations and individuals must work together collaboratively.
Businesses, faith-based organizations, and community members all play a key role in assuring community
health and well-being. Ask partners to make connections to bridge the community to your agency’s programs.

Be prepared to act as a Community Lead Health Strategist, “an engaged change leader who builds community
coalitions that investigate and take action to make meaningful progress on a community health issue.” (Public
Health 3.0, CDC). Also, be prepared to engage in two-way conversation, keeping in mind that you have as much
to learn from partners as you have to offer.

7. How can we engage non-traditional partners like businesses, faith-based organizations, non-profit
organizations, civic clubs, and others to ensure diverse voices are at the table?

Tips for Engaging Businesses as Public Health Partners, from deBeaumont Foundation

This guide offers tips to equip public health professionals to present partners with a “value proposition” for
partnering with public health.

8. How can we more effectively use tools and resources to clearly articulate to our new partners the role
of public health agencies in assuring community health and well-being for everyone in our community?

PHRASES Toolkit, FrameWorks Institute

Use these tools to help build bridges to other sectors by articulating shared goals, obstacles in the way, and the
solutions that come from partnering with public health professionals. Break down silos and help other sectors
better understand what public health professionals do and the benefits of partnering.

Shawnee Douglas, Washington County Health Department

“One positive thing from COVID was how our community came together in a huge
way when it came to emergency preparedness and response. The hospital, the
Ambulance District, local government, partners, schools, FQHCs, the health
department, all united to attack COVID as a team ... Every partner brings
something to the table.”

Spotlight


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_c3c872f909374db7a069b634420bc8c6.pdf
https://www.cdc.gov/pcd/issues/2017/17_0017.htm
https://www.cdc.gov/pcd/issues/2017/17_0017.htm
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_f0c330e1fcb146d0b90c67f2ab519878.pdf
https://www.phrases.org/tools/
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9. How should we involve community members as partners in planning and decision-making?

10. Which tools and training would better prepare individuals to lead partnership development?

TRAINING RESOURCES

Collaboration: The Key to Public Health System Improvement, Heartland Center

Community Dimensions of Public Health Practice—Module 1 and Module 2, Heartland Center

Community Lead Health Strategist: Competencies Overview, NACCHO

Community Lead Health Strategist: Competency Assessment, NACCHO

Mobilizing Community Partnerships in Rural Communities, NACCHO

Linda Schroeder, Peace Pantry

“Last month the Health Department’s mobile unit was here at the food pantry, and
we had a client - an older gentleman - and he wasn’t feeling well. So he went to the
van, and the ladies there talked to him and assessed him and took his blood pressure
and told him what he should do. | didn’t know it, but they had told him, ‘If you get
worse you need to go straight to the emergency room.’

Well that evening he was not feeling better. He went to the emergency room, and he
was actually having a stroke. So they actually saved his life. About two weeks later
when he came back, he said, ‘l want you to get ahold of the Health Department and
tell them that they saved my life.””

Spotlight


https://heartland.lmscheckout.com/Course/view/collaboration-the-key-to-public-health-system-improvement-1
https://heartland.lmscheckout.com/Course/view/community-dimension-of-public-health-practice---module-1
https://heartland.lmscheckout.com/Course/view/community-dimension-of-public-health-practice---module-2
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_c3c872f909374db7a069b634420bc8c6.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_2a5f245f7a114b0d96cfbf675cfa04a5.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_249d4c55b1b64b99b0ee66461c109403.pdf
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g3 A COMMUNITY PARTNERSHIP DEVELOPMENT: OUTCOMES AND ACTION STEPS

Yu?

Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome

Action Steps

Timeline

Resources

Assigned To

We create and maintain strategic,
non-program-specific relationships
with key community partners

We provide leadershipin
coordinating governmental public
health efforts at the local level
through dialogue, periodic
meetings, and leadership

We mobilize key community
partners to support development
of public health policies

We maintain trust with and engage
community residents at the
grassroots level

We clearly articulate governmental
public health roles in
programmatic and policy activities
to key community partners

We convene a broad, multi-sector
assembly of public health and
medical stakeholders to promote
health, prevent disease, and
protect community residents

We engage community members to
develop and implement
community health improvement
plans to address priorities
identified in health assessments

We strategically select
governmental public health roles in
programmatic and policy activities

RESOURCE

Fillable Logic Model template



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
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EMERGENCY PREPAREDNESS AND RESPONSE

1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 ‘ to this area of expertise. Then use the discussion prompts and resources below to identify
.’ action steps to increase capacity in the intersect between this capability and area of expertise.

Emergencies may occur on a scale from a single illness or
death to a multi-year pandemic. Public health agencies
must maintain a high level of preparedness to respond to
any risk by issuing and enforcing protective emergency
health orders, sharing key information with partners Communicable
and the public, and promoting ongoing community G
resilience and preparedness. They are responsible
to lead the health and medical response, assuring Maternal, Child, and
communication and coordination. Family eslth

Linkage to Medical,

#HealthierMO recommends using the three phases of S, Behavioral, and
Communit
emergency planning, response, and recovery to build St

capacity in each area of expertise in the FPHS model.
Planning: Conduct a risk assessment. Strengthen
your internal continuity plan to assure public health
services continue, especially to vulnerable populations.
Include a diverse group in planning to improve coordination.
Response: Communication and collaboration will be key steps during any emergency response. Verify
processes to communicate with your staff, partners, and the public. Bolster your ability to lead the
response to a public health emergency and coordinate with all health and medical organizations.
Recovery: Finish strong by evaluating your response and updating your emergency operations plan.
Coordinate with partners to ensure all long term recovery needs are met. Maximize the opportunity to
build community resilience by providing health education while audiences are still receptive.

C“”"’nunity partnersi'®

Development

& . o5
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

o o o
' ' ' Emergency preparedness and response activities should be designed to respect the

equal liberty, autonomy, and dignity of everyone in a community. Public health agencies
should consider the disproportionate burden that may be experienced by some people
and ensure equitable access to mitigation, response, and recovery resources. Agencies
will benefit from including a diverse group of partners and community members in
emergency planning and risk mitigation activities. People with lived experience will have
unique perspectives on the emergency response and recovery needs that exist within
disproportionately at risk and historically disengaged populations.
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PLANNING

Emergencies often come on suddenly, but in many cases, scenarios can be anticipated and harm mitigated.
Emergency plans should anticipate potential threats and identify measures to protect public health and
minimize death, injury, disease, disability, and suffering during and after an emergency. Public health agencies
should engage in collaborative planning with partners and members of the public. Planning and preparedness
activities that incorporate inclusive, transparent, and accountable decision-making processes will build public
trust.

Public Health Emergency Preparedness and Response Capabilities: National Standards for State, Local, Tribal,

and Territorial Public Health, CDC (2019)

Review 15 capabilities identified by CDC that serve as national standards for public health emergency planning.
These capabilities provide a framework for planning, operationalizing, and evaluating a public health agency’s

ability to prepare for, respond to, and recover from a public health emergency.

1. What emergencies could occur in our community, and what would be our role in each of these
situations? What planning, response, and recovery challenges might our organization face in these
situations?

Hazard and Vulnerability Assessment

Work with your local office of emergency management, hospital, clinics, first responders, and other
organizations to complete a community hazard and vulnerability assessment.

2. Who are the vulnerable and diverse populations who would be most impacted by these emergencies?
What challenges, barriers, or burdens might they face? How might we mitigate these issues?

Ensuring Equity in COVID-19 Planning, Response and Recovery Decision Making: An Equity Lens Tool for Health
Departments, Human Impact Partners

Review this document to consider how applying a health equity lens to decision-making can lead to
improvements in the conditions of communities historically bearing the brunt of inequities.

Cultural and Linguistic Competency in Disaster Preparedness and Response, US DHHS

Review this fact sheet for tips on an inclusive and integrated approach to disaster preparedness, response, and
recovery activities with culturally and linguistically diverse populations.


https://www.cdc.gov/cpr/readiness/capabilities.htm
https://www.cdc.gov/cpr/readiness/capabilities.htm
https://www.astho.org/Preparedness/HVA-Hazard-Vulnerability-Tool.aspx
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5f598d51490b4a0e8d03043e7145cb8e.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5f598d51490b4a0e8d03043e7145cb8e.pdf
https://www.phe.gov/Preparedness/planning/abc/Pages/linguistic-facts.aspx
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3. How might we expand our emergency planning process to include more community partners and
members of the public, especially those from highly vulnerable or historically disengaged populations?

Public Health Preparedness and Response Capabilities, CDC

Choose from multiple resources offered by CDC to learn more about how to include partners and community
members in emergency planning, especially those people representing highly vulnerable or historically
disengaged populations.

4. What should we consider including in a five-year training and exercise plan to best prepare for the
highest priority public health risks and addresses the needs of vulnerable and diverse populations in
our community?

Multi-Year Training and Exercise Plan (template)

Use this template to develop a multi-year training and exercise plan for your agency.

Guide for Incorporating Administrative Preparedness into Exercises, NACCHO

Use this tool to facilitate including important administrative preparedness functions like procurement,
contract management, and human resources in emergency response exercises. See the Organizational
Administrative Competencies section of this workbook for additional information.

5. How can we strengthen our continuity of operations plan to ensure our agency remains functional
during an emergency, including our ability to access financial resources to execute emergency responses
and our ability to utilize the Missouri Laboratory Response Network for identification of biological and
chemical threats?

Administrative Preparedness Legal Guidebook, NACCHO

This planning tool offers tips and legal considerations around issues like emergency declarations,
procurement, expedited staffing, and mutual aid agreements.



https://www.cdc.gov/cpr/readiness/toolsandresources.htm
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_ba27b649ef764501ab3c11cca95c6840.docx
https://www.naccho.org/programs/public-health-preparedness/systems-preparedness/administrative-preparedness-exercise-guide
https://www.naccho.org/programs/public-health-preparedness/systems-preparedness/administrative-preparedness-legal-guidebook
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RESPONSE

An effective public health emergency response will likely require multiple partners at the local, regional, and
state level. Public health agencies should utilize the framework and standard language of the National Incident
Management System (NIMS) to ensure coordination and must be prepared to lead the health and medical
response using the Incident Command Structure (ICS).

6. How might we better engage our community to work collectively to prevent the spread of
communicable disease, regardless of the level of public health authority?

7. How might our agency build relationships, increase trust, and improve information sharing processes
with our ESF-8 partners in order to facilitate stronger collaboration during an emergency?

ESF-8: The Big Picture, South Central Kansas

Watch this video to better understand all the partners who make up Emergency Support Function 8 - Health and
Medical.

See the Community Partnership Development section of this workbook for additional information and resources
on developing partnerships.

8. How might our agency improve our capacity to effectively communicate with the full range of our
community audiences during an emergency?

Crisis and Emergency Risk Communication Guide, CDC

Review this guide for tips on how to better communicate with audiences during an emergency.

See the Communications section of this workbook for additional information and resources on public
information. Also see the link to crisis emergency risk communication training at the end of this section.


https://www.youtube.com/watch?v=LrFg6WGXTsE
https://emergency.cdc.gov/cerc/manual/index.asp
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RECOVERY

The recovery period after an emergency may last weeks, months, or even years. Public health agencies should
participate in local long-term recovery committees (LTRC) to support efforts to meet community needs.
Agencies should also conduct an evaluation of their response and develop an after action plan to improve
community engagement and partnerships, increase mitigation efforts, and build emergency response capacity.

9. How can we evaluate our agency’s and our community’s response to the emergency and integrate
lessons learned and areas for improvement into strengthening future responses?

10. Which training and tools would increase our skills in emergency preparedness planning, response, and
recovery capabilities?

TRAINING RESOURCES

Incident Command Structure (ICS) and National Incident Management System (NIMS) Training, FEMA

Crisis and Emergency Risk Communication, CDC

Crisis Leadership—Leadership at the Speed of Light, Heartland Center

Exercise Design and Evaluation Process Overview (video series), FEMA

Rachel Warden, Washington County Health Department

“Prior to COVID, our health department attended a lot of trainings. | did an
emergency preparedness training in Jefferson County where we practiced a
mock emergency. We had to learn how to be dispensers and how to get a lot
of people medicated in a very precise and safe amount of time. We also had
trainings that we went to frequently about assessment and surveillance.”

Spotlight


https://training.fema.gov/nims/
https://emergency.cdc.gov/cerc/cerconline/training/index.html
https://heartland.lmscheckout.com/Course/view/1792092
https://www.youtube.com/playlist?list=PL720Kw_OojlJRVI3gQiZzj2g72Ez8ISlA
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NEXT STEPS

When you are ready, use the tools in this section to conduct in-depth emergency planning.

Public Health Preparedness, NACCHO

Work with your local office of emergency management, hospital, clinics, first responders, and other
organizations to complete a community hazard and vulnerability assessment.

Hazard and Vulnerability Assessment

Consider how you will mitigate or address any undue burden an emergency would place on vulnerable and
historically disengaged populations within your community.

Public Health Workbook to Define, Locate and Reach Special, Vulnerable, and At-Risk Populations in an
Emergency, CDC
Planning for an Emergency: Strategies for Identifying and Engaging At-Risk Groups, CDC (2015)

Develop or review your agency’s emergency operations plan, crisis risk communication plan, and training and
exercise plan.

Public Health Emergency Preparedness and Response Capabilities: National Standards for State, Local, Tribal,
and Territorial Public Health, CDC (2019)

Multi-Year Training and Exercise Plan (template)

Consider applying for NACCHO’s Public Health Ready program, which assesses public health agencies’ capacity
to plan for, respond to, and recover from public health emergencies. It equips public health agencies with
sustainable tools to plan, train, and exercise using a continuous quality improvement model. New cohorts are
formed annually, with pre-applications due by September 1.



https://www.naccho.org/programs/public-health-preparedness/systems-preparedness/administrative-preparedness-legal-guidebook
https://www.astho.org/Preparedness/HVA-Hazard-Vulnerability-Tool.aspx
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_463f570e16b3498198315d31019a0b97.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_463f570e16b3498198315d31019a0b97.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_6882f96369914e0792e9418fc901b6ac.pdf
https://www.cdc.gov/cpr/readiness/capabilities.htm
https://www.cdc.gov/cpr/readiness/capabilities.htm
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_ba27b649ef764501ab3c11cca95c6840.docx
https://www.naccho.org/programs/public-health-preparedness/pphr#about
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Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome

Action Steps

Timeline

Resources

Assigned To

We promote community
preparedness through
communication with the public
before, during, and after a disaster

We develop and rehearse public
health emergency response
strategies and plans

We issue and enforce emergency
health orders via statutory
authority

We have access to financial
resources to execute emergency
responses

We address needs of vulnerable
populations during a public health
emergency

We have capacity to be notified of
and respond to public health
emergencies on a 24/7 basis

We activate emergency response
personnelin a public health
emergency

We maintain a continuity of
operations plan (COOP)

We coordinate with private and
governmental emergency response
partners

We lead Emergency Support
Function 8: Public Health and
Medical for the jurisdiction




oy

# '\ FPHS—A PRACTICAL APPLICATION WORKBOOK 40
[
{7 3 A EMERGENCY PREPAREDNESS AND RESPONSE: OUTCOMES AND ACTION STEPS
.' (PG 2 OF 2)
Potential Outcome Action Steps Timeline Resources Assigned To

We lead the emergency response
utilizing the National Incident
Management system, as well as
any local emergency response
processes during a public health
emergency

We utilize and support the
Missouri Laboratory Response
Network for identification of
biological and chemical threats

RESOURCES

Fillable Logic Model template

Sustainability Tool, Brown School at Washington University, St Louis
Take 15 minutes to evaluate your proposed activity across eight domains in order to gauge its capacity for

sustainability. Registration is required to use this free tool.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
https://sustaintool.org/psat/assess/
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ORGANIZATIONAL ADMINISTRATIVE COMPETENCIES

>
1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 ‘ to this area of expertise. Then use the discussion prompts and resources below to identify
.’ action steps to increase capacity in the intersect between this capability and area of expertise.

Organizational administrative competencies are
essential to deliver foundational public health programs
and services. Public health agencies must have capacity
in cross-cutting skills like leadership and governance,
information technology, human resources services, Communicable
. . . Disease Control
legal services, financial management, contract and
procurement services, and facilities and operations
management. Agencies should have the ability to Maternal, Child, and
. Family Health
advocate for the role of governmental public health,

leverage funding, defend budgets, incorporate ethical
Linkage to Medical,

standards, assure continuous quality improvement, S, Behavioral, and
Community
use performance management systems, develop Resources

employees, adjust to shifts in culture and environment,

and manage change. R ]
OMmunity partnersh*®

Development

#HealthierMO recommends three steps in a process to
increase capacity in organizational administrative competencies.
Assess: Identify your organization’s current capacities and gaps in
three main areas: people, processes, and technology.
Develop: Use tools, resources, and training to develop knowledge, skills, and abilities that build
capacity in these three categories and create resilience for the future.
Monitor and evaluate: Identify performance measures through which to monitor progress. Evaluate
outcomes often in a continuous quality improvement approach and make adjustments as warranted.

& . o5
Ca N\
IRGSPOnsive Programs and =

INFUSING HEALTH EQUITY

@ o o
' ' ' Public health practice is equity work. Health equity should be central to every

aspect of public health practice, as depicted by its place in Missouri’s Foundational
Public Health Services model. Public health agencies should infuse health equity
into its recruiting practices, its processes, and its program and policy development
efforts.
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ASSESS

Start by assessing our agency’s ability to lead, infuse health equity into our work, support operations with data,
develop and maintain a competent workforce, and manage finances.

Review the Core Competencies for Public Health Professionals and ask staff to complete a self-assessment using
the tool below. The competencies are organized into eight skill areas and will help public health professionals
identify their own level of competence within these eight domains. Results may be useful in professional
development goal setting. Results may also help public health agencies develop training and retention plans.

Competency Assessment for the Modified Version of the Core Competencies for Public Health Professionals

(Tier 2), Public Health Foundation (2017)

1. Who is in our organization? What role does each person play? What are each person’s strengths? How
well do their knowledge, skills, and abilities align with national public health competencies?

Core Competencies for Public Health Professionals, Council on Linkages Between Academia and Public Health
Practice (2021)

Review this consensus list of foundational and crosscutting skills and knowledge for public health professionals
in the broad practice of public health.

Competency-Based Job Descriptions, Public Health Foundation

Review these job descriptions to better understand how to integrate core competencies into job definitions,
performance management, and employee evaluations.

2. How well does our agency currently align with state or national accreditation standards? What specific
steps might we take to become a higher functioning public health department?

Aligning Accreditation and the Foundational Public Health Capabilities, PHNCI (2018)

Review this crosswalk to better understand how the national Foundational Public Health Services model aligns
with PHAB accreditation standards. Missouri’s FPHS model differs slightly from the national model, but still
supports this crosswalk.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_f35d9b19ca00442398a51995c66877aa.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_f35d9b19ca00442398a51995c66877aa.pdf
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_dcf453fa1ee94e999e29d5bf9e9e4b01.pdf
http://www.phf.org/resourcestools/Pages/Competency_Based_Job_Descriptions.aspx
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_9df07912226546328727f5988f0f8634.pdf
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DEVELOP

Plan how you will utilize tools, resources, and training to develop knowledge, skills, and abilities that build
capacity in your employees, your processes, and your use of technology. Think forward in an effort to create
resilience for the future.

3. How might we improve our ability to recruit, train, and retain high quality employees? How might we
expand our internship program? How might we improve our employee training processes? How might we
improve our succession planning?

4. What organizational administrative staffing challenges might be alleviated by outsourcing? What
barriers might arise? What unintended consequences might we face? What would be needed to conduct a
cost/benefit analysis?

5. How might we build capacity in rapid access to high quality and reliable legal services?

6. How might we build capacity in accounting and financial management in order to more efficiently
manage grants, maximize limited revenue, and improve compliance with fiscal standards?
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7. How might we increase access to current, local data to support resource allocations and decision-
making?

8. How might we increase efficiency and compliance with privacy regulations by shifting to electronic
health information? What logistical and legal challenges might this change create?

MONITOR AND EVALUATE

Ongoing monitoring enables a public health agency to use data to determine if they are meeting goals and
performance measures. Evaluation assesses how well the program, process, or policy is performing. It helps
catch problems early, and facilitates course corrections. Agencies can share information from the monitoring
and evaluation processes to demonstrate transparency and accountability.

9. What administrative policies do we need in place in order to consistently use continuous quality
improvement processes and performance measures to track progress?

10. Which training and tools would increase our skills in organizational administrative competencies
related to people, processes, and technology?

TRAINING RESOURCES

Building Excellence in Administration and Management (BEAM), deBeaumont and University of Miami

Decision Making: A Systematic and Organized Approach, Heartland Center

Public Health Financial Management, Heartland Center



https://debeaumont.org/programs/beam/
https://heartland.lmscheckout.com/Course/view/decision-making-a-systematic-and-organized-approach-1
https://heartland.lmscheckout.com/Course/view/public-health-financial-management-1
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Su? STEPS

Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome

Action Steps

Timeline

Resources

Assigned To

We maintain and access electronic
health information to support the

public health agency’s operations

and analyze health data

We have proper systems in place to
keep protected health information
(PHI) and confidential
organizational data restricted

We recruit, train, and retain a
competent public health workforce

We engage in and document
workforce performance review and
succession planning

We comply with federal, state, and
local fiscal standards and policies

We support, maintain, and use
electronic communication
technology

We manage all grants/contracts
bringing money into the agency,
including monitoring compliance
with state, federal, and sponsor
requirements for the use of the
dollars

We procure, maintain, and manage
safe facilities to support agency
operations

We access and appropriately use
legal services in planning and
implementing initiatives
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Potential Outcome Action Steps Timeline Resources Assigned To

We lead internal and external
stakeholders to consensus in
action planning

We serve as the public face of
governmental public health in
the community

We strategically coordinate
health equity programs for the
communities served

We act as a resource to support
health equity work across the
department

We voluntarily pursue public
health accreditation via the
Public Health Accreditation
Board or Missouri Institute for
Community Health

We manage all contracts
providing services for the agency

We perform accounting activities

RESOURCES

Fillable Logic Model template

Sustainability Tool, Brown School at Washington University, St Louis
Take 15 minutes to evaluate your proposed activity across eight domains in order to gauge its capacity for

sustainability. Registration is required to use this free tool.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
https://sustaintool.org/psat/assess/
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POLICY DEVELOPMENT AND SUPPORT

1 ‘ AREA OF EXPERTISE FOCUS:

By, Review health disparities data (sources on pg 4) among different demographic groups, related
2 ‘ to this area of expertise. Then use the discussion prompts and resources below to identify
.’ action steps to increase capacity in the intersect between this capability and area of expertise.

Policy development and support are critical in order
to improve the physical, environmental, and social
conditions that affect health. Public health agencies
should have the capacity to effectively inform and
influence policies under consideration by other Communicable
Organizations, serving as an expert resource for

establishing and maintaining policies that are
evidence-based, legally defendable, and effective gaa;[;;l;aclft'li:d,and
atimproving well-being for everyone.

Linkage to Medical,
Behavioral, and

#HealthierMO recommends three steps in a process % et

to increase public health professionals’ capacity to esotirees &@"&

incorporate health equity into policy development. %"'yandsocialDe‘em\'\“a“‘(’o
Research: Review data to identify areas where Communty partnersi®
policies are needed to address social determinants
of health, health disparities, and root causes in order to
improve health Identify and engage stakeholders in the process early.
Analysis: Identify potential policies and consider their plausibility, feasibility, and acceptability within
the community. Consider ethical issues and potential unintended consequences. Determine who has the
power to make policy change and identify any limitations.
Communication: Listen to input from stakeholders—anyone who has a “stake” in the issue. Engaging a
diverse array of stakeholders and gathering their input will ensure equity in policy-making. Share public
health expertise with other organizations on policy implications, potential unintended consequences,
and public health impact. Work with trusted partners on advocacy, outreach, and education.

Development

lo - e
Ca, J\C
4 ResPo"SiVe Programs a\’\d gel

INFUSING HEALTH EQUITY

o o o
' ' : Achieving health equity should be a guiding priority, core value, and primary goal, central

to every aspect of public health practice, as depicted in Missouri’s FPHS model. Public
health agencies should use data to identify health disparities, determine root causes, and
implement targeted interventions to advance health equity. They should engage the
community to learn about challenges to healthy living and consider policies that will
decrease health disparities and achieve a measurable impact for people at highest risk of
poor health outcomes and for historically disengaged or disenfranchised populations.
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RESEARCH

A policy is a written statement that is binding and enforceable, and is broadly applicable to a group of people or
a space or location. Policy change starts by simply asking:

“Is change needed?”

“What change is needed?”

“Why is it needed?” and

“Who has the power and authority to make this change?”

At a foundational level, policy change will focus on improving health outcomes, especially among at-risk,
vulnerable, or historically disengaged or disenfranchised populations. Health policy will have a more significant
impact as it moves upstream to address social determinants of health, and even more impact as it addresses
root causes and dismantles systems such as structural racism and institutional poverty.

Consider health and well-being gaps in your community, using data from your Community Health Assessment.
Refer to the Assessment and Surveillance section of this workbook for more information and additional data
sources. Then use the discussion prompts below to engage in conversation about how policies could address
these gaps to improve community health and well-being.

What is Policy?, ChangelLab Solutions

Read this fact sheet for a basic understanding of what policies are, why they are needed, and how they can
improve community health and well-being.

1. What are the disparities our data disclose under this specific area of expertise? Who is affected and to
what degree? Is there a disproportionate impact on one or more populations in our community?

2. Which social determinants of health may be contributing to this disparity? What are potential root
causes? Which systems or institutions may be reinforcing this disparity?


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_241bf3465e5f492693ffc956a972fe50.pdf
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ANALYSIS

Even though health and well-being are shared values, health inequities are often caused by policies
developed outside of public health. Addressing health inequities and the social and environmental
determinants of health are a shared responsibility among many sectors, yet not everyone has the power to
implement policy change. Public health agencies should partner with community members and
organizations to consider which policies would be effective, feasible, and acceptable in their community.
Policies that improve daily living conditions and environmental factors for all community members should
be a shared priority.

Health in All Policies, ASTHO

This guide offers a framework for communicating with partners and integrating health considerations into
policymaking across sectors.

Community Health Rankings and Roadmaps, University of Wisconsin

Review the data to better understand factors in your community that impact how long and how well people live.

3. What are proposed policy solutions to address the gap(s) identified? Which of these policies are
plausible and likely to be effective at addressing the identified gaps?

4. Are the proposed policies feasible? How well will they work in a real-world setting? What resources
would be necessary to implement these policies? To what degree are resources available within the
community? Where might additional resources be found?

Refer to the Community Partnership Development section of this workbook for guidance on how to build
partnerships to achieve collective impact.

5. Who has the power to make policy change? What limitations might hinder policy implementation? What
is the current climate in regards to policy change?


https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_a0a822c73dc0400bacb72866e827ad53.pdf
https://www.countyhealthrankings.org/take-action-improve-health/action-center/choose-effective-policies-programs
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6. What are the health benefits of these policies? What are the costs? What unintended consequences
might be created, especially for historically disengaged audiences or people at highest risk of poor health
outcomes?

COMMUNICATION

Successful policies focus on a clear, compelling, and achievable goal, but must be informed by data and input
from stakeholders and people who will be affected by the policy. Public health agencies are positioned to
contribute to a “health in all policies” approach by providing data and insight on potential unintended
consequences, ethical considerations, and public health impacts for any policy under consideration.
Partnerships with trusted community members will also be vital to successful advocacy, outreach, and
education on the policy.

7. Will these policies be acceptable to decision-makers, stakeholders, and the community members they
will impact? How well do they align with the community’s priorities, values, and culture? How might we
communicate policy value to these audiences?

Refer to the Communications section of this workbook for additional guidance on communication strategies and
message development.

8. How might we foster a more inclusive process to seek input from the full range of community members
who will be affected by policies?

Ashley Wegner, Clay County Public Health Center

“The future of public health is equity work. That means working on policies so
there aren’t unintended consequences or negative impacts on populations
already experiencing disparities. It also requires resources and a different way of
doing business. Policy analysts are new positions within the public health field,
which help us understand long-term impacts of local and state policies and then
create a strategic plan to see how we can make more of an influence.”

Spotlight
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9. What data, insight, and expertise might our agency contribute to cross-sector policy discussions in
order to support a “health in all policies” approach?

10. Which tools and training would increase our skills in policy development and support?

TRAINING RESOURCES

Public Health Policy and Advocacy, Heartland Center for Population Health and Community Systems
Development

Policy, Politics, and Collective Action, R Brownson, J Chriqui, K Stamatakis, 2009

NEXT STEPS

Utilize the tools below for more detailed guidance on how to improve a “health in all policies” approach and
develop public-health specific policies.

Getting Started with Policy Change, County Health Rankings and Roadmaps (companion worksheet)

Use this learning guide to better understand the policy development process. Journal your thoughts using the
companion worksheet online and linked above.

Health in All Policies, ASTHO

This guide offers a framework for communicating with partners and integrating health considerations into
policymaking across sectors.

Choose Effective Policies and Programs, County Health Rankings and Roadmaps
Use this online tool to select proven policies that will fit your community.

Michelle Shikles, Columbia/Boone County Health Department

“We looked at communicable disease rates and leading causes of death rates by
race and found a significant disparity. We developed a fitness and nutrition
program based on models that had been specifically developed for the African-
American community and had been tested and proven effective. The idea was that
we take these health education programs and pair them with policy changes and
environmental changes in our churches to have a true health promotion program
that addressed policy, environmental changes, and education among participants.” Spotlight



https://heartland.lmscheckout.com/Course/view/public-health-policy-and-advocacy-1
https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5c4b164936584f899e5997926b7c1fb2.pdf
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Included in the Potential Outcomes column below are the capacities required to fully assure this foundational
capability. Refer to your Capacity Assessment Snapshot or Toolkit reports to review your agency’s most recent
self-assessment findings. Then use the table below to identify action steps you will take to close gaps and
achieve full capacity to assure the FPHS model in your community. Edit the table or use your own planning tool
to prioritize next steps. Refer back to tools provided in this workbook to support action steps.

Potential Outcome

Action Steps

Timeline

Resources

Assigned To

We develop evidence-based and
legally feasible public health policy
recommendations for legislative
decision-makers

We o include the needs of
vulnerable populations within
recommendations for public health
policies

We research, analyze, cost out, and
articulate the impact of public
health policy recommendations

We organize support for public
health policy recommendations
and place them before an entity
with the legal authority to adopt
them

We work with partners and
policymakers to enact policies that
are evidence-based and that
address the social determinants of
health

RESOURCES

Fillable Logic Model template

Sustainability Tool, Brown School at Washington University, St Louis
Take 15 minutes to evaluate your proposed activity across eight domains in order to gauge its capacity for

sustainability. Registration is required to use this free tool.



https://9bd019ef-c7d3-43d0-92a9-65c72cb93cd1.usrfiles.com/ugd/9bd019_5505da15d3fa43c5973552fa5e94117c.pdf
https://sustaintool.org/psat/assess/
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