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INTRODUCTION

Lexington/Fayette County currently has no means for effectively coordinating the
health improvement efforts among the various parties involved in public health,
These parties include the Lexington-Fayette County Health Department, five
acute care hospitals, four additional hospitals, numerous private practices,
ambulance (EMS) services and nursing homes. Other parties that deliver health
care inchude private and public institutions that provide education at all levels,
veterinary clinics (because of the possibility of zoonotic diseases), and businesses
in general (occupational health). Other concerned parties include health insurers,
governmental entities, day care centers, not-for-profit organizations and so on,
These parties are all part of the “local public health system,” defined by the Local
Public Health System Performance Assessment Instrument , developed by the
National Association of County and City Health Officials (NACCHO) and the
Centers for Disease Control and Prevention (CDC), as “all public, private, and
voluntary entities, as well as individuals and informal associations, that contribute
to the delivery of public health services within a jurisdiction.”

The result of this fragmented approach to community health improvement
initiatives 1s uncoordinated and duplicated services, possible inattention (o
important concerns and a consequent less than optimal health status improvement.
Mobilizing community partnetships to identify and solve health problems and
developing coordinated plans that support local health efforts in the context of
state and national priorities has been increasingly emphasized in public health
(Sirto, ef al. 2004).

The number of parties in a county ol a quarter million that serves as the health
care hub for Central and Eastern Kentucky is considerable and the health necds
are considerable. While NACCHO and the CDC maintain that “local public health
agencies are the natural Jeaders in the development of a cohesive local public
health system,” there is currently no central coordinating body that exists for
county health etforts. The only exception is the Health Care Emergency Planning
Committee (HCEPC) which includes representatives from many of the parties
above; however, the scope of their effort is limited to emergency preparedness
etforts in a twenty county region surrounding Fayette County,

Both NACCHO and the CDC maintain that local public health agencies have
unique responsibilities to enable, assure, and enforce the provision of thesce
essential services by entities within the local public health system. They can
assure an adequate statutory base for local public health activities, advocate with
system partners for local policy changes to improve health, and assure that
tunding for public services meet the critical health needs of their populations. In
addition, local public health agencies can provide important leadership in
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maintaining and improving the performance and capacity of local public health
systems to provide appropriate public health services.

Whether as leader, convener, partner, collaborator, cnabler, or evaluator, local
public health agencies play key roles in coordinating the performance of local
public health systems. By developing public health performance standards to
identify and benchmark superior performance, local public heaith systems and
their local public health agencies will be better equipped to assess and improve
the delivery of Essential Public Health Services and achicve improvements in
commugity health.

In order to perform its ceniral role in improving the health care system, the
Lexington-Fayette County Health Departinent (LFCHD), under the direction of
Dr. Melinda Rowe, appointed a cross-functional team of five LFCHD employees
in April 2004 to explore whether a county-wide health care gystem strategic
planning effort should be initiated. This report is an assessment of that team’s
activities, outcomes and recommendations.

PROJECT DESCRIPTION

An assessment of the readiness of the Fayette County public health system for a
strategtc planning process initiated by the Lexinglon-Fayette County Health
Department (LFCHD) was conducted by a cross-functional team from the
LFCHD. While the team endorsed the necessity for a community-based strategic
planning process, the team recommended that a more thoughtful approach be used
~in selecting the planning framework to be used and when the planning process
should begin. Resources required for the process also need to be obtained before
proceeding. These include monetary, physical, human and information resources.
Results of the preliminary steps taken by the team were also presented.

The Essential Public Health Services addressed by this project include the
following:

Iissential Service #1- Monitor health status to identify community health
problems. The MAPP Strategic Planning Model was investigated as a
means to complete this function.

Essential Service #4- Mobilize community partnerships to identifv and
solve health problems. Collaboration of community partaers to identify
and address strategic issues is a key part of the MAPP Model.
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Essential Service ##9- Assure a competent public health care workforce. A
presentation was given by the team to different divisions within the health
department in order to educate the workforce about MAPP and the Ten
Essential Public Health Services.

wssential Service #10- Research for new insights and innovative solutions

to health problems. Through collaboration, community partners and the
tocal public health system will be able to develop innovative solutions to
community health problems.

PROBLEM STATEMENT

There 15 no foundation for all components of the local public health system to
jointly evaluate and improve the health status of the community.

NEED FOR STRATEGIC PLANNING

As noted by Ginter, Duncan and Capper (1992), public health practitioners tend to
allow their strategic planning processes to degenerate into short-term, operational
management. The temptation to do so is great in light of the weight of pressing
current health problems from obesily and the resulting chronic diseases, the
considerable demands both the rapidly increasing aging and immigrant
populations place upon the health care system, high smoking prevalence, and so
on. The danger of not thinking strategically about the future and to position the
health care system in such a way as to take advantage ot its strengths and to
minimize the adverse consequences ot its weaknesses while at the same time
anticipating and planning for possible changes in the Fayette County population
can be catastrophic. The purpose of strategic planning is not to accurately predict
the future but to identify those issues that arc most likely to affect the public
health system and to help the system prepare to cope with them as they arise so
that the system can act proactively rather than reactively (Ginter, Duncan and
Capper, 1991). Public health 15 among the most susceptible to environmental
influences because it 1s large, has diverse service responsibilities, faces complex
and turbulent markets and experiences highly compctitive threats (Yip, 1985).
Environmental pollution, unhealthy lifestyles, drug and substance abuse, family
violence, funding limitations accompanicd by rapidly increasing costs and
workforce shortages are among the many uncontrollable forces facing public
health, Without a formal strategic planning effort, public health will continue to
be *“a system in disarray” as described by the Institute of Medicine (1988).
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STRATEGIC PLANNING TOOLS FOR PUBLIC HEALTH

While there is a broad assortment of strategic planning tools available, local
public health entities have primarily used specialized tools developed by public
health organizations. These include: (1) the Assessment Protocol for Excellence
in Public Health (APEX/PH), (2) Mobilizing for Action through Planuning and
Partnership (MAPP), (3} Planned Approach to Community Health (PATCH) and
(4) Healthy Communities. The LECHD team was instructed to explore beginning
the MAPP process for Fayetie County.

METHODOCLOGY: MAPP ACTIVITIES AND OUTCOMES

The LFCHD MAPP team engaged in many activities between April, 2004 and
April, 2005. A complete listing may be found in Appendix A but they are briefly
summarized as follows: (1) Team member education on the MAPP process: the
team obtained the NACCHO MAPP manual for guidance, attended MAPP
orientation from the then State DPH MAPP coordinator, attended the national
NACCHO conference and met with representative of health departments in-
Northern Kentucky and Nashville, Tennessee; (2) Education on possible Fayette
County community partners: area meeting and seminars by community
organizations with an interest in or effect on public health were attended in order
to develop possible partnerships and to learn about community health concems;
(3) Education on Fayette County characteristics through other assessments and
health statistics: assessments conducted by other organizations were assembled
and examined for information that might be used in the development of the health
status assessment and data from State and Federal government was assembled;
further education on the availability of health statistics was obtained at a national
conference of the CDC’s National Center for Health Statistics; (4) Internal
education for LFCHD: in order to increase internal understanding and support for
a strategic planning process, team niembers developed a presentation on the
purposes and benefits of MAPP and introduced the MAPP process to meetings of
the Board of Health, the Executive Leadership Team, and other organizational
units of the LFCHD; (5) Preliminary vision development: a pilot project to
ascerfain what the health priorities of the community were, a visioning
questionnaire in both English and Spanish was developed based on the MAPP
manual’s recommendations; it is shown in Appendix B. This questionnaire was
then distributed to a convenience sample of Fayette County residents; results of
the survey may be found in Appendix C; (6) Assessment of readiness to proceed:
team members assessed whether the Fayette County public health system, led by
the LFCHD, is ready to proceed with the strategic planning process; these
recommendations follow below; (7) Development of “brand” name and symbol:
Once the strategic planning process begins, the process will need to be marketed
to community partners; part of the marketing process will be an integrated
communication campaign centered around a “brand” name an logo. A proposed
2004-2005 Change Master Projects Kentucky Public Health Leadership Tnstitute
MappQuest



logo and name to be used in all communications with communily partners was
developed. It is shown In Appendix D.

RECOMMENDATIONS

The LFCHD team has developed a number of recommendations. These will each
be detailed in turn and include the areas of strategic planning method, staffing and
budget needs for strategic planning, the timing of the strategic planning effort and
the prerequisite for the development of a health information system.

Other strategic planning tools besides MAPP should be considered in a systematic
manner. The management literature contains a wealth of approaches to strategic
planning that might be considered. Scutchfield, Ireson and Hall (2004) provided a
description of the public health planning models in common use and discussed
how each engages the community. While each of these models was portrayed as
having valuable characteristics, cach was also criticized as being elite in nature
and excluding the public from the planning process. The authors also provided an
example of a “better way™ to proceed. The Public Life Foundation of Daviess
County, Kentucky partnered with the University of Kentucky to conduct focus
groups to identify topics of interest to the community, to administer a telephone
survey and to conduct 52 public forums over cleven months that involved 575
citizens. These activities led to the formation of the Citizens’ Health Care
Advocates, a group of forum participants committed to maintaining community
dialogue, citizen deliberation and a community voice in health decisions. This
group developed a booklet for citizens called Al Is Not Well: Citizens Speak Out
About Health Care in Daviess County, A Report on 52 Community Health
Forwms. Rather than assuming that MAPP 1s the single best way in which to
proceed, the LFCHD along with a small group of other representatives from the
Fayette County public health system should convene to discuss which model
provides the best method in which to proceed. In addition to caretul selection, this
would have the advantage of allowing community partners to “buy into” the
process from the beginning rather than having a process imposed upon them. The
likely result would be a more dedicated and sustained effort among the
community. '

Any strategic planning c¢ffort needs to be the responsibility of a single LFCHD
staff member {o develop, coordinate and champion. After conferring with other
health departments that have undertaken the MAPP process, the team formed the
opinion that the effort would require a substantial time commitment over an
extended period of time. Indeed, the strategic planning process should be
continuous as the health care system’s environment continues to evolve. It is not a
process with a defintie endpoint; rather it needs to be sustaimed indefinitely. In
addition, this statt member should be given adequate support in terms of support
statf (for the purposes of, tor example, the preparation of mass mailing materials,
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duplication of documents, obtaining mecting rooms, transcription of meetings’
dialogues and help with facilitating meetings). Other needs for this effort include
a dedicated office to prepare and store documents and materials, computer
equipment, and an adequate budget,

The team also recommends that this staff person have a very broad set of skills
and education. Ideally, the person in this position should have good familiarity
with strategic planning, possibly possessing an advanced degree in management.
In addition, the strategic planner should also possess a broad knowledge of
science and medicine so as to understand the chronic and infectious discases
occurring in Fayette County and to communicate effectively with the medical
community. Because of the effect of environmental pollution and urban spraw! on
the public’s health, the planner should also be conversant with environmental
issues such as the effects of indoor and outdoor air pollution, heavy metals and
city planning on healih,

The strategic planner, in addition to a management and medical backgrounds,
should have good quantitative skills that would enable him or her to manipulate
health statistics and Census data as well as engage in spatial analysis to determine
whether patterns or clusters of disease incidence is occurring in the community.
Because the strategic planner would need to produce assessments on a regular
basis, he or she should have the ability to produce professional quality documents
tor community distribution. The planner should be conversant with the process of
conducting focus groups and developing and administering surveys in order to
gather iput from the community.

Along with data collection skills, the individual should also be expert in the
design of social science data collection instruments. Health and well-being is
increasingly being defined in less clinical terms and more subjective terms.
Clinically, health assessment usually involves the asscssment of physical and
psychological symptoms. Physical functioning may be measured in terms of being
confined to bed, couch, or chair due to health reasons, or in terms of health-
related limitations in mobility. Social functioning may be measured in terms of an
mdividual’s limitation in performing one’s usual social role, whether it is work,
housework, or school. Health perceptions are assessed in terms of subjective
evaluations of health and satisfaction with health. Social opportunity includes
restlience and coping and can be measured in terms of social impact due to health.
When symptoms and subjective complaints; mental, physical, and social
tunctioning; general health perceptions; and social opportunity are combined to
describe health, the resulting multidimensional concept is generally referred to as
health-related quality of life (Patrick and Erickson, 1993). The health states and
values from these, as well as other similarly constructed measures, can be used to
numerically summarize the health of an individual or group of individuals,
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Knowledge of the methodology of ensuring the reliability and validity of
measures such as quality of life are essential to proper health status assessment

The strategic planner would also need to be able to effectively communicate the
results of the assessments to various audiences and to lead discussions among
health partners and the gencral community, As programs are implemented, the
strategic planner should also have skills in the assessment of program
effectiveness.

[t has been unrecognized in public health strategic planning that the strategic
planner needs to have a social science background such in, for example, social
psychology, environmental psychology, sociology or social epidemiology. Public
health practitioners have traditionally given most attention to individual
interventions such as screening, immumization, life-style change and risk factor
modification. The vast amount of resources devoted to these laudable efforts may
be wasted unless public health leaders recognize that “.. .the way we organize our
society, the extent to which we encourage interaction among the citizenry and the
degree 1o which we trust and associate with each other in caring communitics is
probably the most important determinant of owr health” Lomas 1998: 1181,
emphasis ours). Lomas (1998) suggests that public health expend less effort in
applying medical innovations to an individual’s ill-health and ‘more effort
applying social science to the community’s well-being. Evidence is provided that
the public health approach of individual risk factor modification has proven to be
“spectacularly unsuccessful” in reducing mortality and morbidity. According to
Lomas (1988}, public health leaders should instead focus on improving income
and power distributions, advocating for increased leisure time to facilitate social
interactions, changing planning by-laws to create more public spaces or to
encourage front porches rather than backyard decks, and providing support for
locally-based clubs and associations. In other words, if public health were truly
evidence-based, it would seek changes in the physical and social structures of
communities that create local social capital. A social scientist’s sensitivity to the
effects of economic conditions and social incqualities on health status would also
allow public health to be an effective advocate for social change in the
community. Doing so would require a shift from the dominance of the biomedical
sciences, which assume the individual is the unit of analysis and modification, to
the social sctences of sociology, anthropology, community psychology which all
assume the social structure is the appropriate unit of analysis. Lomas (1988) terms
this a shift from “asocial individualism™ to “collective approaches in building
community solidarity.”
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Because the LFCHD is currently undergoing a significant re-organization from
being an individual illness-centered organization focused on with categorical
disease-based programs to a being a preventive, population-based organization
focusing on correcting underlying causes of death, disease and disability, the
timing to undertake this strategic planning process may not be optimal. When the
LFCHD has completed the re-organization, it may be in a better position to lead a
community-wide strategic planning process. However, the strategic planning
requirements described above fit in well with a population-based practice. Keller,
et al. (2002) described the characteristics of a population based practice as one (1)
focusing on the entire population of interest and not narrow segments of the
population, (2) guided by a community health assessment, (3) considering the
broad determinants ot health including income and social status, neighborhood
safety and violence issues, cultural customs and values and community capacity
to support family and economic growth, (4) considers primary, secondary and
tertiary prevention and emphasizes primary prevention, and (5) considering
interventions at all levels from population, system or individual. This population-
based public health practice derives from the 1988 Institute of Medicine’s report
that differentiated the role and responsibilitics of the public health system from
the health care system and gave a rencwed focus on population health. Keller, et
al. (2002: 31) believe that “Accountability requires public health departments to
explicitly assess, plan and evaluate at the community and systems levels as well as
at the individual and family level” (emphasis ours). Only a population-based
practice can “engage citizen and community partners, assess community health
status, set health prioritics, plan and implement cffective interventions and
demonstrate the difference that public health programs make in the health of
populations,” ‘

Lastly, the team recommends that a health information system (HIS) be developed
for the LFCHD. Knowledge of local health conditions supported by reliable and
timely data is essential in assessing community needs, selting priorities,
developing appropriate responses and evaluating outcomes (Sirio ef al, 2004).
Currently, health data is scattered across many offices with no central depository
for analysis. Internal data come from primary carc encounters, vital statistics
records, laboratory tests, field encounters, restaurant inspections and other
sources. Health data 1s also collected by other community agencies and the local,
state and fedcral governments. Much of this data is lost and never analyzed to
produce actionable information. Nor can inter-relationships among variables be
discerned. Without a central electronic databasc of data, a mecaningful health
asscssment cannot be performed.
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