Below are highlights, resources and links to information mentioned on our October 20, 2014 Meet-Me-Call.  Thank you for your interest and participation.
Resources and Tools
· CHARTS update  Dr. Cheryl McFarland shared upcoming CHARTS updates, which include the Census Track Mapper, life expectancies by county (will be updated in the next few weeks).  She invited feedback as to what both county health improvement staff and their community partners would like to see included in CHARTS and requested utilizing the feedback button on the CHARTS webpage to provide that information.  Visit the CHARTS public health statistics web site:  www.floridacharts.com.
· Florida Health Performs now has the county snapshot, HIV/TB/STD updates, and chronic disease indicators, with more being updated in the next few weeks.  Dr. McFarland shared that we are working toward automating the system; indicators, for example, will be automated down the road a little.  
· Question/comment from field:  Why is the CHARTS icon no longer on the FDOH intranet page?  Please put it back on there, as it was a very helpful location.
· Answer/comment from Dr. McFarland:  She will look into this and was unaware that it had been removed.  
· Question from field:  Who was the former CHARTS person that you mentioned had left the position?
· Answer: Chris Keller
· Question from the field: Is the county snapshot going to be integrated into CHARTS?
· Answer: No, it will be included in Florida Health Performs
· Comment from the field in response to the answer: the snapshot is an ineffective tool.  I was asked to write a white paper on it for the PMAC, but that was stopped somewhere.  There is a big disconnect between the counties and the state-level use of this tool

· New “emerging theme” section in the fall 2014 MAPP e-newsletter: http://www.floridahealth.gov/provider-and-partner-resources/community-partnerships/floridamapp/florida-mapp-e-news/index.html--intended to capture relevant topics/issues for community health improvement efforts in Florida.  Please email any topics of interest to Daphne.Holden@flhealth.gov.  They will appear in the MAPP e-newsletter until the transfer of the e-newsletter content to the MAPP website occurs, as recommended by the MAPP Advisory Group.  Discussion time will be included in each quarterly Meet-Me-Call to address the featured theme as a group.  This quarter’s theme was Community Partnerships.

Questions posed:  How do I re-engage community members and partners in our next iteration of CHIP?  What are some examples of ways partnerships are being evaluated in Florida counties?

Discussion/Comments from the field in response to the question:
· What has worked in our small county is meeting monthly, instead of quarterly.  The partners actually requested that, because they decided there was too much to do to wait that long between meetings.  The coalition re-named itself to “Healthier Hendry/Glades Task Force” and we are working with the Health Planning Council now on our evaluation.  We thought that Tallahassee would come out with a template or guide for us, but that didn’t happen.  As such, we initiated this process due to a recommendation we received to evaluate ourselves as a partnership.  When we changed the name, we changed our marketing approach, too.  For example, the tablecloth we use at all of our events only says “Healthier Hendry/Glades Taskforce” and it only has our one logo for that name.  The message we are sending now is that DOH is not the only entity/people that drive the initiative.  
· Call participant expressed concern in response to this comment regarding meeting accreditation requirements if the FDOH logo is not included.
· Deanna Barath, Health Programs Administrator in the Office of the Deputy Secretary for Health, responded to the concern with reassurance that this strategy can still count for accreditation purposes.  What must be clear is that DOH is demonstrating involvement.  This can be through a member list, agenda, etc.  
· What worked for me, especially since I was a new employee to this position--from outside the community--was using a very personal touch to build and re-build relationships.
· I concur that the personal touch, taking time to spend time with the partners to repair relationships is important.  In our county, people were actually upset that we weren’t meeting as regularly!  
· We are also very small counties, and I serve as the facilitator.  We have seen better results saying we facilitate through DOH, but staying neutral.  We have an average attendance and participation of 15-16 partners.  We have found that the best way to get people to the table is when you operate as a true partnership.
· Our county has engaged new partners for our CHIP by remaining neutral, as well.  Building a Healthier Polk is going into its 3rd and last year of the current plan and the group feels its own successes.  We really act as “Switzerland.”
Partnership Evaluation
· Hillsborough County- in making our partnership evaluation guidance document, we thought about both the partnerships that we drive and those that we don’t.  For those that we lead, we identified the Partnership Self-Assessment Tool (PSAT), although it is not currently fully implemented.  For the partnerships that we do not lead, others have piloted the Snapshot Partnership Evaluation and positive feedback has been received, including that it is simple.  Amanda Brokaw reviewed a few points from the tool.  For a copy of it, please contact her at Amanda.Brokaw@flhealth.gov.  We want to see if we are meeting our objectives and maximize use of resources with our partners.  We found that for all of the partnerships that Hillsborough County has, there was no centralized list of them.  As a result, we developed a Division partnership list of those that exist now and to monitor where we will be in the future with them.  

· Question: What was your method for collecting all of this partnership information across Divisions?
· Answer: We have a Community Council, which serves as the keeper of the questions that go to the division leaders and then the collected information is saved internally on SharePoint.  This has been very helpful.

· Okaloosa County- we used a paper copy for our Partnership Evaluation at a CHIP workgroup meeting, and for those partners who could not attend the meeting, we sent a follow-up using Survey Monkey.  We showed it to directors, and overall it has been a good process.  Contact Katie.Cholcher@flhealth.gov for a copy of the survey.

· Question:  What prompted you to do the evaluation?
· Answer:  I came into the position brand new to it all and I wanted to see if the needs of the partners were being met.
News from the Field
A call participant posed a question to all call participants if any of their counties are starting a new CHA next year—with the comment that they have been doing background work towards their new CHA so that they can wind-down current activities.  She added that they don’t want lag time between the CHIP and the CHA, because we worry that if 6 months is given to complete the CHA, then the partnership might lose momentum.  One county call participant said, yes, they are beginning a new CHA in January 2015.  A second county call participant said that they are not on cycle yet, but do have a non-profit hospital that their partnership did not interact with before, so they are considering changing their timeline to mesh with the hospitals’.  A third county call participant said that they started their CHA earlier this year (2014) and it overlapped somewhat with a separate workgroup.  Their current CHIP ends in 10/15, so they began to do assessments in April, 2014.  
Wrap-Up/Updates
· Health Officer Expectations and CHIP: cancer, drug abuse and trauma- Deanna Barath, Health Programs Administrator in the Office of the Deputy Secretary for Health, expounded on this topic, explaining the Health Officers’ expectations alignment to agency priorities, in addition to Healthiest Weight.  This particular performance expectation relates to engaging the community.  Because of this, CHIP activities related to cancer (tobacco, for example) are options for Health Officers to use for this expectation.  An example of trauma is injury prevention.  She encouraged call participants to talk to and engage their Health Officers.  
· The next call is scheduled for January 26, 2015 at 3 pm ET (Date adjustment due to January 19th being MLK Day).
Monday, October 20, 2014 call participants represented the following CHDs and/or other organizations: 

Alachua
Clay
Collier
Duval
Escambia
Franklin
Gadsden
Glades/Hendry
Hardee
Hillsborough
Indian River
Jackson
Marion
Martin
Miami-Dade
Nassau
Okaloosa
Pinellas
Polk
Sarasota

Office of Health Statistics and Assessment staff:
Cheryl McFarland
Jennifer D’Urso

CCOC staff:
Vivienne Treharne
Calandra Portalatin


***If you participated in the call and are not listed or listed incorrectly, please email Daphne.Holden@flhealth.gov.  Please share these highlights with others who may be interested in community health assessment, health improvement planning and/or MAPP.  
