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Master Health Plan 2004

Marketing Plan

Objective:  

To involve both the community and health department staff in the planning and implementation of strategies that will improve the health of the people in Northern Kentucky and to report progress toward achieving the public health objectives in the Community Health Plan (CHP) 1996 & 1999 and the Public Health System Improvement Plan (PHSIP) 2003 on an annual basis.

INTRODUCTION & GOALS

Product – What are we asking people to do?

The product is a combined “Master Health Plan 2004” as defined by the Quest, Vision for Northern Kentucky.  The goal is to promote organizational change such that the strategic goals of the Public Health System Improvement Plan 2003 are achieved.  In addition, the public health system will be more effective in providing services that will improve Physical Health for low birth weight, heart disease, cancer, and diabetes; improve Lifestyles & Environment in the areas of healthy living / healthy weight, violence and abuse, substance abuse, outdoor air quality and surface water quality; and improve Access to Health Services for primary care, mental health and depression, oral and dental health, childhood immunizations and adult immunizations.

Price – What will they need to give up?

Organizations will need to give up their old way of doing business and adopt new policies and procedures.

Place – Where can the audience engage in the desired behavior?

There will be a series of presentations at committee and coalition meetings in Northern Kentucky, along with presentations at other events.

Promotion – How will you reach your audience?  How will you get the message out?

We will use a combination of a PowerPoint presentation, lecture and Q & A. as a part of the agenda of committee and coalition meetings.

TARGET AUDIENCE PROFILE

Demographics - Who do we want to reach?

The target audience is public health system professionals at a middle or upper management level within their organization.  The audience is both male and female, mostly over age 30, with an advanced college degree, and several years experience within their field.  

Beliefs and attitudes – How does the audience feel about the product?

These are individuals with an understanding of planning and the importance of a strategic plan.  Most have a strong desire to improve the health and well being of the residents of the community and to achieve a level of satisfaction in improving the lives of others.

Key benefits - What would motivate the audience to engage in the behavior?

The audience will benefit by being able to demonstrate better outcomes for the services they provide.  This will result in more job security and public recognition of a job well done.

Key barriers – What will prevent engaging in the behavior?

The major barriers include the difficulty in changing existing policies and procedures.  This usually requires boards and others to approve changes that they do not fully comprehend.  Additionally, these changes may produce a feeling of insecurity that comes with change.  Changes may affect budgets by either increasing short-term costs or reducing long-term revenue.

Communication channels – How will we reach our audience?

The key organizations’ personnel and chair of committees will be contacted by phone or e-mail.  In-person meetings will be arranged to outline the plan and persuade them for inclusion on committee agendas.  The target audience will be the members of the committee or coalition.  They will be reached by a PowerPoint presentation followed by an in-person Q & A.  Each member of the audience will receive a copy of the “Master Plan” and will be asked to take a survey that will both identify other possible audiences, as well as establishing a baseline for the plan implementation evaluation.

Communication Objectives and Strategies
Distribute copies of the Northern Kentucky Community Health Plan
Copies of the three volumes of the Community Health Plan will be distributed though out the community by mail and I person contacts.

 
   300 copies of Volume I (done)
   250 copies of Volume II (done)
   400 copies of Volume III (done)
1,000 copies of Master Plan

Posted on health department website

Distribute and collect Community Involvement Surveys

· Distribute (400) and collect (100) copies of the Community Involvement Survey (audience identification). (done)
· Meet with 40 committee or coalition chairs and arrange time on meeting agendas

· Make 35 committee presentations reaching 15 community leaders at each meeting.  Distribute copies of “Master Plan” and pre-market policy surveys to all present and mail copies to those not present (15), reaching approximately 1,000 community leaders.

· Make 50 follow-up visits with community leaders and have one-on-one meeting to further explain the plan objectives and strategies.

· Distribute & collect 100 copies of post-market surveys, at the end of three years, to track policy changes.  

Evaluation

Distribution

· Count number of plans distributed

· Count number of Participation surveys distributed and collected

· Count number of Pre-marketing surveys distributed and collected

· Count number of presentations made

· Count number of in-person interviews.

Effectiveness

· Analyze differences in the pre- and post-marketing surveys

WORK PLAN

Introduction
In Quest, A Vision for Northern Kentucky, the Health Department assumed the lead in completing the health objective: “Healthy Community Task Force – Establish a Healthy Community Task Force, appointed by the three Judge Executives, to develop a master plan for working toward a positive state of health and to develop initiatives to achieve these objectives.”  The District Board of Health appointed the Community Health Committee and directed Health Department staff to facilitate the development of a “master plan.”  

The CHC utilized three community assessment and planning tools over nine years to develop a master health improvement plan.  The committee used the Assessment Protocol for Excellence in Public Health (APEX-PH) tool, was a national pilot site for the Protocol for Assessing Community Excellence in Environmental Health (PACE-EH) tool, and utilized the strategic planning tool, Mobilizing for Action through Planning and Partnerships (MAPP).  Northern Kentucky is a national demonstration site for MAPP.

These three tools yielded the Community Health Plan Volume I (CHP 1996), the Community Health Plan Volume II (CHP 1999), and the Public Health System Improvement Plan 2003 (PHSIP).  These three plans combine to form a “Master Public Health Improvement Plan” for Northern Kentucky.  The PHSIP includes the results of additional community assessments from the Greater Cincinnati Health Improvement Collaborative, the United Way Healthy People Vision Council, the Regional Planning Council, and the Northern Kentucky Community Action Commission.  

The PHSIP identified five priority strategic issues.  These strategic issues are system-wide needs that permeate all of the priority community health issues identified by the other community assessments.  In all, fourteen (14) community health issues were identified.  They are divided into Physical Health (low birth weight, heart disease, cancer, and diabetes), Lifestyles & Environment (healthy living / healthy weight, violence and abuse, substance abuse, outdoor air quality, and surface water quality), and Access to Health Services (primary care, mental health & depression, oral & dental health, childhood immunizations, and adult immunizations).

Implementation Strategies

Strategy I – Gain Support from key community leaders

The Health Department will meet with representatives from Forward Quest, United Way, the Health Improvement Collaborative of Greater Cincinnati, Hamilton County General Health District and the Community Action Commission.  These meetings will help the H.D. plan for the implementation of the Master Plan.  The five organizations will be the cornerstones for the implementation of the 14 priority community health issues.  These (and select other) organizations will be given a presentation on the Master Plan and will be asked to support the plan for implementation.  An opportunity will be found to make a formal presentation of the combined plan with Forward Quest to other key community leaders and the media.  

Strategy II – Initial Distribution of the PHSIP 2003
A packet will be mailed to all the Community Health Committee, subcommittee and task force members since 1993.  The packet will also be mailed to current District and Local Board of Health members.  The packet will include a cover letter, a copy of the PHSIP 2003, a Community Involvement Survey form and a self-addressed, stamped envelope to return the survey.  The District Director of Health will sign the letter.  The survey will ask recipients if they desire to participate on an implementation committee or coalition.  It will ask them to list the names of committees or organizations with which they are already participating.  A presentation will also be made to the Health Department staff at the winter district staff meeting and the survey will be distributed to staff.  An incentive to return the survey (KPHA raffle tickets) will be offered. The return of this survey will be used to develop a community involvement database to be used for future strategies.

Strategy III – Develop community involvement database

Strategy III will begin with the receipt of the completed surveys from the groups mentioned above.  A database will be developed for future use.  Two pieces of information will be tracked.  First will be a listing of all the committees and coalitions active in Northern Kentucky that are already working on issues identified in the PHSIP and CHP and the names of contact people (some will be NKIDHD staff) for these groups.  The second key bit of information is a list of people who would like to get involved with the issues in the PHSIP.  The planning staff will use the list of committees and contacts to arrange presentations of the PHSIP for the active committees and coalitions.  They will also distribute information forms at these meeting to gather additional information.  They will pass on to the committees and coalitions the names of those interested in the issues that were gathered from previously collected forms.  Those committees will then contact those interested and advise them of how they can participate.

Strategy IV – Develop & Distribute the Master Community Health Plan 2004

Strategy IV will be the assembling and distribution of a Master Community Health Plan 2004.  The Master Plan will be a summary of the Community Health Plan 1996, the Community Health Plan 1999 and the Public Health System Improvement Plan 2003.  In addition to the three volumes of the Community Health Plan, sections will be included for the issues identified by other organization lead initiatives.  These will include the Health improvement Collaborative of Greater Cincinnati, the United Way Healthy People Vision Council, the Hamilton County General Health District, the Northern Kentucky Regional Planning Council and the Community Action Commission.  The distribution will be accomplished through in-person presentations at community coalitions and committees identified through the first distribution of the PHSIP 2003.  Additional copies of the Master Plan will be mailed to committee members absent from the in-person presentations and to other community leaders.  It is anticipated that the Master Plan will be introduced at the 2nd Annual Poverty Symposium on May 19th, 2004.  The Master Plan will also be posted on the health department website.

Strategy V – Involve Health Department Staff

The surveys that accompany the PHSIP and the Master Plan distribution will be used to identify health department staff members that are currently serving on committee and coalitions active in the plan implementation.   Health Department staff will be assigned to serve on committees and coalitions that do not currently have a health department representative.  These staff will be instructed to steer committees toward the goals and objectives identified in the plan and to report regularly on the activities of that committee as they relate to the implementation of the Master Plan.   Staff will be assigned to be the lead staff person for each of the 14 identified priority areas.  These staff members will be expected to devote 10% of their time toward promoting, serving on committees, and reporting on community activities in their assigned priority area.  This time (1.4 total FTEs) should be written into program plans and job descriptions for these individuals.  It will be the responsibility of the District Director of Health and the Department Directors to assign staff responsibilities.  

Evaluation

Pre & Post Surveys

The distribution of the Master Plan will be accompanied by a pre-marketing survey evaluation of the strategic initiatives of the PHSIP 2003 and the level of involvement with the previous two volumes of the Community Health Plan 1996 & 1999.   These marketing surveys will identify the organizations so that a paired comparison post-marketing survey can be used to track progress in key indicators (using a Likert scale).  The post-marketing survey will be mailed to organizations using the initial information gathered on the pre-marketing survey.  

Committee Reports

Staff reports from committee representatives will be compiled annually by the Planning staff and reported to the community through a newsletter or the website.

Community Outcomes

Outcome indicators for the identified issues will be tracked and the data published every three years.

Work Plan Time-table

· District Director of Health will approve and commit time to promote the PHSIP and Master Plan (by October. 17, 2003) (done)
· Planning staff will develop a presentation, survey form, draft cover letter, initial mailing list, and database (by February, 2004) (done)
· Planning staff will meet with Mike Hammons, Nancy Strassel, Kathy Lordo, Chris Goddard, Kay Atkins, Brian Angus and other community leaders (by April 1, 2004)

· Copies of the PHSIP 2003, Participation Survey form and cover letter will be mailed to all CHC & other participants in the planning process 1993-2003 (by January 31, 2004)
· Master Plan will be completed and 1,000 copies printed (by May 19, 2004)
· Planning staff will begin community presentations (by May 19, 2004)
· All Health Department staff involved with 14 target area coalitions will help arrange a meeting with Planning staff and coalition and committee leaders to get on the agenda to present the Master Plan (by November 30, 2004)

· Contact will be made with other community leaders and participating organizations (by November 30, 2004)
· Planning staff will follow up with participating organizations to evaluate success with post-marketing survey (by September 30, 2005)
· Planning staff will write an evaluation of process and outcome objectives and publish reports (by November 30, 2006)
Suggested H.D. Staff

Priority Area



Staff



Department
Low Birth Weight



???



Clinical
Heart Disease



Kelly Schwegman

HEP

Cancer




???



Clinical

Diabetes




Darlene Lageman

Clinical

Healthy Living / Healthy Weight
Julie Sparks


HEP

Violence & Abuse



Jody Christerson???
HEP

Substance Abuse



Stephanie Vogel

HEP

Outdoor Air Quality


Tony Powell


ENV

Surface Water Quality


Tony Powell


ENV

Access Primary Care


Louise Kent


HEP

Access Mental Health


Alan Kalos


HEP

Access Oral Health


Carrie Janszen

HEP

Child Immunizations


Evie Van Herpe

Clinical

Adult Immunizations


Evie Van Herpe

Clinical
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