Tulsa Pathways to Health Partnership

CHARTER
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Facilitated by
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Background:
The Tulsa Health Department has initiated efforts to improve the health of all people in the Tulsa, Oklahoma area.  The approach being used involves use of a “bottom-up” process that engages communities, assisting them in prioritizing public health issues and identifying resources to support community action.

The process being used is very similar to the Mobilizing Action through Partnerships and Planning (MAPP), developed by the National Association of County and City Health Officials.  The health department convened about 60 partners in June 2008, to complete the first of four assessments involved in the process, a performance assessment of the local public health system.  An earlier report summarized the results of that assessment.

Following the assessment, the health department expressed the need to convene an “advisory committee” to provide general oversight of the strategic planning process, and to provide coordination between regional coalitions to assist in the development of strategic issues.  A second meeting was convened on August 28, 2008, and included many of the participants from the June meeting (Appendix II). The main purposes of the meeting were to (1) discuss results from the system performance assessment conducted in June, and (2) to seek commitment of participants to participate as members of the advisory committee.

Participants expressed a level of excitement in the Pathways to Health Initiative; most present agreed to participate.  Rather than being called an “Advisory Committee,” participants proposed the group be referred to as the Pathways to Health Partnership.   Facilitated by Milne & Associates, LLC, the participants developed a Charter to guide the Partnership, presented on the next page. Participants demonstrated willingness –even eagerness – to engage in the Healthy Pathways process.  It will be important to build on the momentum of the meeting to keep participants engaged in moving the initiative forward.
Charter

Name:
Pathways to Health Partnership
Vision- Mission-Values
Three core elements to any new community undertaking of significance are the Vision (defining the “What?”…what does the ideal future look like?), Mission (for the Partnership, answering the questions “Why?”… why does the Partnership exist?), and Values (for the Partnership, answering the question “How?” …how do the members of the Partnership work together, treat each other as they work toward the vision).  Participants identified the vision, mission and values for their work as follows:
Vision 
Tulsa area is a vibrant, actively involved community, living a culture of health that:

· Leaves no one out

· Has eliminated disparities

· Makes healthy behaviors easy to choose

· Has elevated the health of all people to the top in the nation

Mission 
Promote and support the community health improvement plan by reviewing and sharing assessment results, coordination between regional coalitions, mobilizing resources and gauging initiative progress 

Values 
· Respect for individuals

· Spirit of collaboration

· Innovation

· Judicious use of resources

Membership & Responsibilities

Membership of the Partnership:

· All present today

· Include those who were missing

· School systems

· Parking lot #1

· Catholic charities

· Hands on providers

· Government/Residents representing each area

Responsibilities:
· 80% attendance (members or their representative)

· Members should serve on a committee

Partnership Structure

· Broader general membership (as defined above)

· Frequency and location of meetings not defined

· Executive committee

· 7 member panel from constituents

· Medical

· Prevention

· Environmental

· Education

· Social Services/Health

· Government

· Public Safety

· Meetings of Executive Committee

· Where: 

· Meet at health department for first 3 months

· Then rotate between constituent locations

· When:

· Meet twice monthly for first 3 months to get things going

· Then monthly

· Subcommittees

· Create 5 subcommittees to address “top 5 challenge areas”

· Meet on own schedule

· Report to executive committee monthly

· Chair of committee attends council meetings

· Need recording secretary to take minutes

· Post minutes on website

Initial Work Plan Priorities

1. Strengthen collaboration
· Issue:  Agencies tend to have “silo-ism” mentality that impedes collaboration and partnering opportunities

· Goal:  To help agencies recognize their part in the big picture of Pathways to Health and break down the silos

· Who:  Non-Profits, healthcare, non-traditional, transportation, local civic organizations, education (both higher education and lower education), etc.

· Coming together can overcome silos

2. Health Equity

· Goal:  Reduce health disparities by focusing on high risk zip codes

· Partners: Non-traditional partners, access and education. For data, OU-Tulsa, THD, CSC, local individuals

· Objective: develop strategies to improve the built in environment

3. Strategy for improvement

· Parking lot issues 3,4 and 6
· Engagement of the University of Oklahoma School of Community Medicine in the Pathways to Health
· Receive findings from the Pathways to Health area meetings
· Compile on-going community health profile (OU/CSC/THD) with more specificity, geo-coded to the neighborhood level
· Lead: Gary Woodruff
· Blending of health education/promotion agenda from Pathways to Health, Step Up and the Tulsa Community Health Authority by

· Reconciling missions of the councils/agencies/efforts to reduce duplication and combine agenda and leadership

· Lead: Gary Cox
Next Meeting:  Mid-October for one hour

Appendices

Appendix I

Agenda for Meeting

Tulsa Health Department

Pathways to Health
August 28, 2008

Agenda 

Intended Results:

· Participants have a deeper understanding of the results of the public health system assessment and their impact on health in Tulsa County
· A vision for a strengthened local public health system and next steps to be taken are identified

· Participants understand the purpose and aims of the Pathways to Health Initiative and the activities to take place
· The contents of a Charter for a Pathways Initiative “advisory committee,” defining purpose, membership and activities, are agreed upon 

· Options for and interest in collaboration with work of the Pathways Initiative are identified
· Clear “next steps” for the “advisory committee” are identified
	Time
	Activity

	 9:00 am
	Convene; Welcome, opening remarks 
Intended results

	 9:20 am
	Warm-up

	 9:30 am
	PowerPoint Presentation – Results of System Assessment



	10:00 am
	Discussion of implications and significance of Assessment Results



	10:45 am
	Development of vision for achieving a highly performing public health system and next steps are identified
· Small group discussion

· Consensus and commitments



	11:30 am
	Pathways to Health Initiative:

· Why Pathways?  How is it related to the Healthiest National Alliance work?
· Components of the Initiative

· How today’s work contributes

· “Advisory Committee” – its general role


	Noon
	Brief Break for food – working lunch



	12:20 pm
	Developing a Charter for the “Advisory Committee”:

· Define its mission

· Define its membership

· Define membership responsibilities

· How is it structured?  

· Leadership?

· Executive Committee?

· Other Committees? 

· Documentation of decisions

· How often does it meet?  Where?
· What specific activities does it take on?

· Relationship with community groups engaged in Pathways

· Guidelines for reviewing community priorities and decisions

· Authorities

· Given its roles and responsibilities, what should it be called?

· Next meeting and agenda

· Commitments to participate



	1:45 pm
	Review results, evaluate


	2:00 pm
	Adjourn



Appendix II

Participants

Monica Barczak, CAP

Richard Boone, St. Johns Medical Center

Russell Burkhart, IHCRC
Josh Cantwell, ROCMND-Tulsa

Martha Rupp Carter, THD

Tracy Colmenero, OK Turning Point

Dave Cox, Tulsa Health

Dina Cundith, YMCA

Karen Davis, TCF

Linda Drumm, St. John

Jan Figart, CSC

Christine Fisher, City of Tulsa

Sharon Gallagher, United Way

Reuben Gant, GCC

John Gogets, THD

Tom Neff, SFHS

Sallie Henderson, City of Tulsa/TAAA

Nancy Kackel, PPAEO

Karen Keith
L’Toya Knighten, Governors Office, Tulsa

Nancy Langley, Zarrow Families Foundation

Mike LaPolla, OU

Elizabeth Nutt, THD

Mary Ogle, Red Cross

Larry Olmstead, OK Turning Point

Laurie Paul, Community Health Council

Jim Pickens, Tulsa Community College

Pam Polk, City of Collinsville

Doug Ressler, THD

Martha Ringgold, Tulsa Tech

Robert Sanders, Morton

Juliana Stevens, City of Owass 
Jennifer Summers, LIFE Senior Services

Wendy Taylor, Tulsa Metro Chamber

Lindon Thompson, Family & Children’s’ Services

Gail VanDalsem, MTTA

Pat Ward, Tulsa County Parks

Paulette Watson, THA
Appendix III

Evaluation of Meeting

	
	Bad
	
	
	
	Superb
	

	Meeting Arrangements:
	1
	2
	3
	4
	5
	

	Advance notice of the meeting
	 
	1*
	4
	5
	6
	

	Materials were helpful
	 
	 
	 
	8
	6
	

	Room Accommodations
	 
	 
	1
	5
	9
	

	Comments: Thank you for providing the space & hospitality. * July notice said 8/27, this was scheduled on the same day as the Mayor's day long meeting.
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Bad
	
	
	
	Superb
	

	Flow of Meeting:
	1
	2
	3
	4
	5
	

	Clear objectives for meeting
	 
	 
	1
	7
	6
	

	Agenda followed or appropriately amended
	 
	 
	 
	8
	9
	

	The flow & agenda were effective
	 
	 
	1
	7
	11
	

	The "right" people were at the meeting
	 
	1
	3
	6
	5
	

	Comments: Thank you for bringing us together again.
	
	
	
	
	
	

	Needed more input from missing members. Hospitals left the meeting, need tight
	
	
	

	linkages to Plan.Tulsa. Where was the Tulsa Community Hospital Health Authority
	
	
	

	Health Promotion workgroup.
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	Bad
	
	
	
	Superb
	

	Utility of Meeting:
	1
	2
	3
	4
	5
	

	Stated purposes of meeting were met
	 
	 
	1
	7
	10
	

	Dialogue was useful
	 
	 
	1
	7
	8
	

	I support the intended results & next steps
	 
	 
	 
	8
	7
	

	Meeting was a good use of my time
	 
	 
	2
	7
	7
	

	Comments: I was only able to attend 1/2 a day.
	
	
	
	
	
	

	
	
	
	
	
	
	

	Is there anything else you'd like to share?
	
	
	
	
	
	

	Nice facilitation. Committees should choose members at the beginning of a meeting before everyone
	

	leaves. Very important goal, just hope it gets on track and becomes a big part of our reality.
	
	

	Just trying to catch up-first meeting. Facilitators were great w/ the very diverse group! Good job
	
	

	organizing--I know it's not easy to have this many people from different worlds apart! It really is 
	
	

	necessary that we begin to focus on the practicality that this is the fourth community health planning 
	
	

	In 10 years. (Turning Point, Lewin Group, Step-up). We really need to get real-if we can't sustain
	
	

	what we plan-staff, coordination, program, evaluation-we will be here 3 years from now-
	
	
	

	planning again. The slide handouts were welcome but needed to be printed to have better readability.
	
	

	
	
	
	
	
	
	


� We assumed that “each area” refers to the geographic areas in and around Tulsa


� We took this to mean that members of the Partnership should be required to attend 80% of the meetings in order to continue as a member.
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