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 Kittitas County Community of Health - Planning Meeting III
November 3, 2014, 5:30-7:30pm

Hal Holmes Community Center

Facilitators/Presenters

· Robin Read, Kittitas County Public Health Department

· Cathy Bambrick, Kittitas Valley Healthcare

· Deb Miller, Community Choice Healthcare Network

Participants

· Rick Weaver, Comprehensive

· Ann Riley, Kittitas County Community Network and Coalition

· Carole Miller Rhodes, Entrust Community Services

· Monty Sabin, Kittitas School District

· Becky Pearson, Central Washington University Public Health Program

· Amy Fuller, Kittitas County Public Health Department

· John Raymond, HopeSource

· Dr. Mark Larson, Kittitas County Public Health Department

· Paul Nurick, Kittitas Valley Healthcare

· Dr. Michalyn Powers, Community Health of Central Washington-Ellensburg Dental Clinic

· Joan Baird Glover, Kittitas Valley Healthcare Board of Commissioners

· Paul Farris, Ellensburg School District

Welcome & Introductions 

Began with a brief recap of last meeting. Robin reviewed a handout of project timeline, went over origins and progress on project deliverable thus far:
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Cathy reviewed 5 assumptions that our group must have in order to move forward on addressing these issues. 

· Assumption 1: Most Kittitas County service providers are already engaged in the targeted/focused issue or have the capacity to engage in a collective improvement effort.

· Assumption 2: We are the 1st/2nd healthiest county in the State of Washington.  We believe the benchmark is too low and we can do better.

· Assumption 3: Kittitas County service providers have a proven track record for collective and/or coordinated impact as evidenced by the Emergency Management Council. 

· Assumption 4: The Kittitas County data for the health disparity issue we choose will initially get worse because we will engage in disciplined data collection at the inception of our project.  We will set our improvement targets after the initial data collection period.  

· Assumption 5 (added since last meeting): All organizations must have leadership involved in order to develop a new, collaborative process to solve community problems.

Cathy put key health issues into a hypothesis format and included data that has been collected so far.  The results of the online poll put mental health on the same tier as obesity, so a handout on mental health hypothesis was added at the last minute. (See attachments for hypothesis worksheets.)

A question was raised about why the hypothesis sheets focused on the 0-17 age group. The discussion at the last meeting recommended that we focus on the 0-17 age group in order to make the most impact. 
Bottomline is that it doesn’t really matter what issue we choose.  Whatever we choose we will be able to make a difference on if we are committed to working together.  This is about developing that process of working together so we can tackle any issue we want to and solve a problem.

Next, Cathy asked the group to address the current situation. We need to understand what we are each bringing to the table regarding these issues. Group was asked to talk about reservations and challenges they have faced with activities like these in the past. The object of the exercise was to detail the challenges so that we can create targets that will address them.

What is the current situation?  What are our beliefs,assumptions,feelings,hopes,fears,data, etc.?
· We create community health plans, but then nothing happens

· We can’t get traction on certain issues

· There is no hope for changing the situation, we can’t make a difference

· Issue chosen isn’t the actual priority

· Organizations don’t want to say no, they just quietly disappear form the process

· Small efforts are worthwhile but hard to measure.  It is hard to see change sometimes because it happens in increments and take time
· If people don’t see immediate change you can lose partners, some are impatient for outcomes
· We don’t need all organizations to participate in order to succeed—just a few working well together would suffice
· Organizational leadership must be committed

· Advocate/Champion will not have time to be able to maintain momentum, they need to have organizational influence and time to invest
· The community won’t connect to the issue, people won’t be individually motivated to work on it, relate to the root cause (2)

· Definition of a problem that is too broad or won’t lend itself to measureable & demonstrable solutions (2)

· Don’t have the resources to work on issues that aren’t currently our priorities (we need to be able to sell the issue)
· There is no benefit to certain agencies

· Collective model will make a larger impact

· Worked with organizations that didn’t work out

· We are often more comfortable with planning, moving to action is difficult

· Leadership in organization changes, loss of momentum 

· Organizational structure change makes thing unclear

What are our targets and measures? What do we want to achieve? 

· Cost effective/budget neutral

· Minimal staff time

· Streamline processes between agencies so that we become more efficient

· Actionable, measureable targets

· 100% involvement of organizations or an official opt out
· Leadership or appointed representative who can make decisions for the organization

· Product by the end of December

· Sustainable with minimal financial investment

· Develop a collaborative model that can be replicated

Proposal for Action

	How  will we do this?
	Why are we doing this?
	Buy when?

	Develop actionable, measurable plan (root cause analysis)
	Collectively work on one project that engages the group to make an impact 
	1st week December

	Get our plan to the region
	-Keeps Kittitas County visible, “in the conversation”

-Puts us in the running for additional resources

-Whichever project is chosen has intrinsic value to the County
	December 31st

	Assign Leadership or “opt out” process
	-Successfully address a problem collectively

-Develop a collective model

-Maintain momemtum
	January

	Pilot Project-small test of change
	-Keep momentum

-Small test of change to test out effectiveness of model
	March/April


What is the pitch for choosing “obesity” as the issue we work on?
· Food, Exercise, Environment interventions already happening in all sectors, however, some more than others. We could build on existing programs without reinventing the wheel.

· We can increase access to physical activity opportunities.  Example: Exercise opportunities for lower income families who can’t afford gyms or don’t have access to parks would be helpful.

· Indirect effect on depression (mental health) and long term chronic disease
· Family issue-can be tailored for the whole family

· #1 health issue in the country

· Easy to work on, general sell to the community

· Already extensive resources available for this, we don’t have to reinvent the wheel.
What is the pitch for choosing substance abuse as the issue we work on?

· Topical, just passed law on Marijuana

· High visibility w/local politicians

· Easy to get buy in from the community

· Issue that affects everyone

· Under measured, problem larger than reported

· Potential to make progress with parents

· Access to drugs and alcohol from social sources

· Already have community coalition working on the issues

· High potential for collective impact

· Interventions typically at the care setting

What is the pitch for choosing mental health as the issue we work on?

· Other issues are often symptoms of mental health issues (substance abuse)
· Adverse Childhood Experiences science to back up mental health resiliency model

· Limited access to resources in current systems

· Increased funding available, increased momentum at state level, opportunities to do different models

· Underestimated numbers on mental health-real problem is underreported

· Community potential-overall lack of understanding of the issue

· 1/10 % tax available by BOCC

· Would address other issues simultaneously (substance abuse)

Consensus within the group that there is enough overlap between the issues of mental health and substance abuse that only one of the topics should receive the group’s focus. Ann Riley brought up the work already being focused on by KCCN&C so group nixed substance abuse in favor of mental health as it seems addressing this issue will have indirect (or direct) impact on substance abuse issues as well. Group agreed to have a fourth meeting in December.
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