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Objectives:

 Review (and celebrate!) the integrity of the
process to identify priorities and strategies

e Share resources and approaches to selecting
strategies for local implementation

e Orient to sample priority logic model to aid
planning

e Consider alignment opportunities with other
public health initiatives
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Poll Question:

In planning for Y3 (FY2019), how far along are you
In the decision making process today?

Choose all that apply:

 We've chosen the priority(ies) for our LHA
* And, we've chosen the strategy(ies)
 And, we've figured out our activity(ies)
 And, we've honed in on measure(s)

* No decisions yet, still weighing the choices

**Respond using the poll app.
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Priority Selection

« Data analysis and review

— Trends for national
performance measures

— Racial and ethnic disparities

 Partner and stakeholder
survey

« Statewide scan of community
health assessments

» Significance of the issue for
Oregon

e Context
o Alignment

MATERNAL AND CHILD HEALTH SECTION, TITLE V
Public Health Division

Strategy Selection

Evidence review

Research and review of
national and state sources

Webinars with MCAH
partners

Strengthen the Evidence

HOME  ABOUT  MCHEVIDENCERESOURCES  TECHMICAL ASSISTANCE ~ MCHDIGITALLIBRARY  CONTACTUS

Q

hen the Evid Base for M | and Child
Health (MCH) Programs is a HRSA-funded initiative that aims
fc suopoert states in their development of strategies to promote the
health and well-being of maternal and child health populations in

the United States.

F >

This inifiative, undertaken through a partnership among Johns
Hopkins Wemen's and Children's Health Pelicy Center, the
Association of Maternal and Child Health Programs, and the Welch

,_ . 1 B E oy _*"‘E g Library at Johns Hopkins, facililates the transformation of the
1." b )fg_ ZRRE|  VCH Title V Block Grant Program.
/ v mE L=
NEW!
Visit our Evidence Reviews fo view JOHNS HOPKINS
- BLOOMBERG SCHOOL
e

s 1
evidence-based/-informed strategies of PUBLIC HEALTH
identified from the literature on each of Women’s and Clididren’s Health Policy Cemter

the 15 National Performance Measures
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How do we know the
needs of our communities?

o Community Health * Primary data collection
Assessments (CHAS) « Other partner organizations’

o Community Health assessment data
Improvement Plans (CHIPS) « Asset mapping

o Statewide reports from e Surveys
OHA/PHD

e Focus groups

 Census data . Strategic plans

» Oregon Vital Statistics data
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Other Potential Selection Criteria

Activate or advance a

o Alignment with

— Current portfolio of work commitment to:
— Staffing and capacity — Social determinants
— Community partners — Equity and inclusion
— Community initiatives e Potential
« Local significance of priority — To leverage
and strategy(ies) — Impact
o Alignment with — Reach
— Accreditation e Builds on
— Modernization — Strength
— Gap
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Table Discussion (5 minutes):

What other data and criteria have you used / could
be used to inform choices for priority and strategy
selection, and work plan development?

*Share experiences and ideas with your tablemates.

**Choose a messenger to share out at least 1-3 ideas and comments
per table through the poll app.
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Logic Model Preview!

Assets and Menu of Tactics you'll Menu of Short, Mid and
resources in evidence take to measures for | Long —
your based options | advance the each strategy | includes the
community selected  Accountability | Title V national
(samples strategy * Quality performance
provided for (samples Improvement | measures
- « Evaluation

you) provided for

you)
LHAs describe | LHAs select LHAs describe | LHAs select No changes
your own from the menu | your own from the menu | needed here

MATERNAL AND CHILD HEALTH SECTION, TITLE V OT‘Cg()I'l
Public Health Division ea t

8 Authority



Alignment with:

Accreditation domains + Foundational capabllities

Domain 1: Conduct assessments
focused on population health status and
health issues facing the community

Domain 3: Inform and educate about
public health issues and functions

Domain 4: Engage with the community
to identify and solve health problems

Domain 5: Develop public health
policies and plans

Domain 7: Promote strategies to
improve access to healthcare services

Domain 8: Maintain a competent public
health workforce

Domain 10: Contribute to and apply the
evidence base of public health

Assessment and epidemiology

Communications

Community partnership development

Policy and planning

Health equity and cultural
responsiveness

Leadership and organizational
competencies

The heart of what we do!




Approaches to planning:
Work backwards on the logic model

* Consider the short term outcome(s) you hope to achieve

* Look for strategies that align
— Measures can be a good clue!

— And, don't let the sample activities and measures limit a strategy’s
possibilities!

* Weigh your inputs and what you know about your community
» Consider the sample activities AND don'’t stop there!

« Think about who | what | where | when to help craft your activities
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Approaches to planning:
Work backwards on the logic model

Oregon MCH Priority Area: Physical Activity

Strategies Sample Activities Outputs ‘Short ferm Dulcomes
Prowvide TA and training to 1.1 Mumber of policies or policy - Increased knowledge
Staffing & expertise 1. Bupport physical activity in child ECE prowviders briefs developed. promoted, about importance of
= Programs care seffings through policy. training Provide coaching for or implemented phyysical activity
s Accoccment, and workforee development implementation 1.2 Mumber of providers tramed
Evaluation, Epi Provide TA and support for - Improved atfitudes
» Managers paolicy development and about physical activity
= Community Health implementation
Workars Partoipate in Schoal 2.1 Mumber of new partnerships - Increased community
2. Support physical activity before, Wellness committees o developed with schools/districts engagement and
during and after schood, for all strengthen policies 2.2 Mumber of schools/disiricts that parimerships for
Funding / resources children, including those with Develop and support SRETS have adopted physical activity physical activity
s Title special needs programs palicies
& Oither Develop and support joint 2.3 MNumber of pont use - Incressed andfor
Use agresments agresments proved policies
Partnerships within Partner with education supportive of physical
agency parm-erE an trainimg ﬂ:.r staff acthvity
» Healthy and |_n1::lu5|c|n _nf physical
Crrnaes activity goals in |EPs and - Ingressed access fo
« SBHC 54 plans EFRE ety
Participate in land use, 3.1 Mumiber of completed maps, choices
Community 3. Improve the physical environment planning, and fransportation inventories, or assessments
et T for physizal activity meatings 342 Mumber of new partnerships - Increased resources
P e Inventory and map. developed for the promotion of
« Dictrics community to identify physical activity
- EVECSE/SpEd needed improvements
> Dokl b . Promiote au_'u:l grow active 41 Hurnber nrnp.!:m-t.uniti_e-ﬁ io
4. Imcrease safe and active transportation options for all infiorm strategio direction in
= County : tramsportation options ages community, or o convens and
ransportanon Participate in land use, influence decisions
= Paolice . planning. and transportation 42 MNumberof schoolsidistricts that
= Safe Hids Cogalitions mieatings have increased safe and active
Be the voice of “health at all transportation options
Data tables”
= State and national Provide TA arvd support in 5.1 Mumber of presentations re:
RE T 5. Promaote policies and programs healthy worksite policy policy change
e for healthy worksites, with a focus development and 5.2 Mumiber of sites w! policy
» Community Heafth on physical actity implementation change
Assessments 53 MNumber of new policies in
place
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Approaches to planning:

Work backwards on the logic model

Oregon MCH Priority

Area: Physical Activity

Inputs Strategies Sample Activities Outputs ‘Short term Oufcomes
Prowvide TA and training to 1.1 Mumber of policies or policy - Increased knowledge
Staffing & expertise . Support physical activity in child ECE prowviders briefs developed. promoted, about importance of
= Programs care seffings through policy. training Provide coaching for or implemented phyysical activity
s Accoccment, and workforee development implementation 1.2 Mumber of providers tramed
Evaluation, Epi Provide TA and support for - Improved atfitudes
» Managers paolicy development and about physical activity

= Community Healt
VWorkers

Funding ! resources
= Tithe W
s Oither

Fartnerships within

agency

= Healthy
Communities

= SBHC

Community

parinerships

Schools

Districts

EfECSESpEd

County planning

o County
transportation

= Palice

» Safe Kids Coalitions

Diata

=« State and natonal
performance
measures

= Community Health
Azcessments

mplementation

Partoipate in Schoal 2.1 Mumber of new partnerships
2. Support physical activity before, Wellness commitizes o developed with schools/districts
during and after schood, for all strengthen policies 2.2 Mumber of schools/disiricts that
ildren, including those with Develop and support SRTS hawve adopted physical activity
ial meeds programs palicies
Develop and support joint 2.3 MNumber of pont use
Use agresmenis agresments
Partner with education
partners on training for staff
and inclusion of physical
activity goals in |EPs and
504 plans
Participate in land use, 31 Mumber of completed maps,
3. Improve the physical environment planning, and fransportation inventories, or assessments
for physical activity meetings 32  Mumber of new partnerships.
Imventory and map developed
community to identify
needed improvements
Promote and grow active 41 MNumber of opportunities to
4. Imcrease safe and active transportation options for all infiorm strategio direction in
nepartation options ages community, or o convens and
Participate in land use, infiuence decisicns
planning. and transportation 42  Mumber of schools/disticts that
mestings have increased safe and active
Be the voice of “health at all transportation options
tables”
Provide TA ard support in 51 MNumber of presentations re:
5. Promote policies and programs healthy worksite policy palicy change
r healthy worksites, with & focus development and 5.2 Number of sites wf policy
physical activity implementation change
53 MNumber of new policies in

place

- Increased community
engagement and
parimerships for
physical actvity

- Increased andfor
improved policies
supportive of physical
activity

- Incressed access to
e
choicas

- Increased resources
for the promotion of
physical activity




Approaches to planning:
|dentify your opening move

e Target population(s) for focus

Community initiatives

Settings

Relationships and partnerships

Health in all policies
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Approaches to planning:
Levels of intervention

Individual / Strengthening individual knowledge and skills

relationship

Community Promoting community education; fostering
coalitions or networks

Institutional Changing organizational practices, educating
providers

Societal Influencing policy and legislation

MATERNAL AND CHILD HEALTH SECTION, TITLE V Oregon
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15 Authority



Approaches to planning:
Levels of intervention

Cregon MCH Title V Priority Area: Food Insecurity

Inputs

5 1=

Sample Activities

Staffing & expertise

= Programs

# Aszassmeant,
Ewvaluation, Epi

# Managers

s Community Health
Workers

Funding ! resources
= Tille W

« WIC

s Orher

Parimerships within

agency

# Healthy
Communities

« SBHE

« WIC

Community
parinerships
« DHS (Snap &
Snap-Ed)
« Schools {school
meals|
a Child care {child
and adult cars
food program)
& Early Leaming
* Local food
pantries

1. Screen & Intervens: screen clisnts

far food insecurity & provide referrals
far food assistance

- Implement a validated food
insecurity scresning tool

- Address client factors that may

increase vulnerability to heaith

impacts of food iInsecunty

Link clients f families to resources

- Provide food prescripfion/
medicaliy-tailored meal program for

across & arpeted population

- Support! promote community
partners to conduct scresning

- Promote health care facilities to
implement universal food nsecurity
screening

-  Provide fraiming to improve
refemraliintervention

- Establish referral patmaays to
Ccormmunity resources & food
assistance programs

vulnerable populations
Conduct food insecurily scresning

Cutputs
Meas

1.1 Percent of clients
that are screensd
for food insecurity

1.2 Percent of clients
with positive food
insecurity
scresnings that are
refemrad to
resources

2. Support or provide food security
education

- Sponsor education programs in the
COMMLNIty

- Reducs bamers o ¢lass attendance
through enabling services

- Sponsor community based
education and cutreach campaign

- Prowide training for heatth care staff
about food insecunty & related
issues

2.1 Percant / Mumber
of chents
fcomaiLEnity
members who
recened
education

2.2 Number of
education &for
outreach
campaigns
sponsored

2.3 Percent of staff
trained

- Increased knowledge
about importance of
food secunty

- Improved atifudes
abrout food security

- Increased skill in
support of fiood
SECurty

- Increased commmunity
engagement and
partrerships for food
SECUnty

- Increased or
improved polickes and
programs supparive
of food security
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Approaches to planning:
Levels of intervention

Cregon MCH Title V Priority Area: Food Insecurity

Inputs

5 1=
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Approaches to planning:
Levels of intervention

# Local Extension
SEMVICES

= Fammers &
Fammers Markets

= County Planning

= Food Policy
Council

= Cithar

Diata

» Siate and national
performancs
MEasures

= Community Health
Ascassments

« Community Health

Improvemesnt
Plans

» Census
o« LUSDA household
food insecurity
# Feeding America’s
Map the Meal Gap
Evidence base [ best
practice
s Promoting Food
Security for All
Children,
Armerican
Scadamy of
Pediatrics Policy
Statement

« Cregon Titde W
Strategies: Food
Insecurity Toolkit

3. Increase access o healthy,
affordable food, (inciuding food
assistance safety net programs)

Cevelop partmerships to addrass
barriers in acoessing food resources
Promoie access to fruits &
wapeiables

Conduct outreach and education
Engage in local needs assessment
or planning process

Sponsor volunteersiinterns o
provide outreach and strengthen
partnerships

Engage schools in access to
healthy food through school-based

policies

3.1 Mumber of
community
parinerships
strengthensd/
daveloped with
focus on
IMproving acoess
1o heaithy food

3.2 Percent of clients
provided with
3coess o
affordable healthy
food

3.3 Mumber of needs
assessment or
policy planning
processes
engaged in

3.4 Number of
outreach or
education
actvities
conducted

4. Increase economic stability for
individuals and families

Promate savings & asset building
programs for indhiduals & families
Promoie & provide cutreach about

income-support programs

2.1 Mumber of
promotion
actrities targeting
savings & asset
building programs
for individuals &
families

4.2 Mumber of
outreach activities
that promiote
income support
programs
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Putting It all together...

* Reflect on your knowledge (technical,
guantifiable, contextual, interpretive) of
your community

e Use your CHA, CHIP and strategic
plan to inform Title V choices

» Select strategies and activities that
align with foundational capabilities and
accreditation domains

 Work “higher” in the level of
Interventions
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Table Discussion (5 minutes):

How do you see Title V In relation to accreditation,
modernization, triennial reviews, and other public
health initiatives in your community? How could
those relationships be stronger?

*Share experiences and ideas with your tablemates.

**Choose a messenger to share out at least 1-3 comments through the
poll app.
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