RESOURCES FOR PUBLIC HEALTH
PLANNING AND EVALUATION

Venkata PS Garikapaty, PhD, MPH
Assistant Deputy Director
Division of Community & Public Health




Lori Brenneke, Division Director (573) 751-6080

Stacy Kempker, Executive Assistant

Operations Director & OFABS

(573) 526-0219

Maddie Starnes, Chief
Christine Knight, Lead Support

Center for Local Public Health Services
(573) 751-6170

Tiffany Bayer, Director
Jackie McCoy, Lead Support

Maternal Child Health Leadership

(573) 751-6435
Martha Smith, Director

Kyle Jenkins, Lead Support

Melinda Laughlin, Deputy Director (573) 75)6080N

State
Epidemiologist
Dr. Turabelidze,
(314) 877-2826

Bureau of Vital
Records

Dylan Bryant,
Chief and State
Registrar

(573) 526-0348

Jonathon Wingate,

Lead Support

Bureau of
Immunizations
(BI)

(573) 751-6124
Lvnelle Paro,
Chief

Beth Ott, Lead
Support

Jonathan Garoutte
Assistant Deputy

(573) 751-6080

Alicia Jenkins, Deputy Director (573) 522-2806

Dawn Wall, Disease

Control and Environmental

Operations Manager

Bureau of Communicabl

Disease Control and
Prevention (CDCP)
(673) 751-6268

John Bos, Chief
Sandy Betros, Lead
Support

Bureau of EnvlrnnmenFa

Epidemiology (BEE)
(573) 526-4911

Jeff Wenzel, Chief
Cynthia Brown, Lead
Support

Bureau of Environmen
Health Services (BEHS)
(573) 751-2483

Dusty Johnson, Chief
Charlene Smith, Lead
Support

Healthcare Associated

Infections/Antimicrobial

Resistance Program
(HAIVAR)

(573) 751-6268

Amy Pierce, Coordinator
Sandy Betros, Lead
Support

Vacant, Assistant
Deputy
(573) 751-6475

Pat Simmons, Assistant
Deputy
(573) 522-2806

Bureau of
Community Food
and Nutrition
Assistance (CFNA)
(573) 751-6269
Sarah Walker, Chief
Larissa Wehmeir,
Lead Support

Bureau of Health
Care Analysis and
Data Dissemination
(BHCADD)

(573) 522-2808
Andrew Hunter, Chief
Tara Snellen, Lead
Support

Bureau of WIC and
Nutrition Services
(WICNS)

(573) 751-6265
Angie Qesterly,
Chief

Dora Crawford, Lead
Support

Bureau of Data
Modernization &
Interoperability
(BDMI)

(573) 522-2808
Zach Kempf, Chief
Tara Snellen, Lead
Support

Office of
Epidemiology (OOE)
(573) 751-6272
Vacant. Chief
Kelsi Kimbrel, Lead
Support

Office of Minority
Health and Health
Equity (OMHHE)
800-877-3180

Angel Surdin, Chief
Mark Hernandez, Lead

Support

Bureau of HIV, STl and
Hepatitis (HSH)

(573) 751-6475

Dustin Hampton, Chief
Renee Luebbering,
Lead Support

Bureau of Cancer and
Chronic Disease Control
(CCDC) (573) 522-2806

Sandy Hentges, Chief
Angela Hammen, Lead Support

Bureau of Community Health
and Wellness (CHW)

(573) 522-2820

Valerie Howard Chief

Susan Demsko, Lead Support

Bureau of Genetics and
Healthy Childhood (GHC)
(573) 751-6266

Jami Kiesling, Chief
Dee Distler, Lead Support

Office of Dental Health (ODH)
(573) 751-5874

Dr. Jacqueline Miller, Director
Dione Snitker, Lead Support

Office of Rural Health and
Primary Care (ORHPC)
(573) 751-6441

Vacant, Chief

Rain Davis, Lead Support

Office on Women’'s Health
(OWH) (57 3) 522-2806

Sarah Ehrhard Reid, Chief
Angela Hammen, Lead Support




PROGRAM PLANNING AND
EVALUATION

‘ “We must ask where we are and whither we are
tending.”

o
‘ - Abraham Lincoln



TEN ESSENTIAL PUBLIC HEALTH SERVICES (EPHS)
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Assess and
monitor
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Build and maintain a
strong organizational
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public health

Improve and innovate
through evaluation,
research, and quality
improvement
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skilled workforce

Enable
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implement
policies, plans,

Utilize legal
and regulatory
actions
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and laws

Source: https://www.cdc.gov/publichealthgateway/publichealthservices/essentialhealthservices.html

Created 2020
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PROGRAM PLANNING

Program planning is a process that is designed to
address questions such as “What 1s needed?” and

“How will the needs be addressed?” - Needs
Assessment

Through a systematic process, the answers to these
questions form the basis of an intervention approach

Healthy People 2030: includes 359 core — or
measurable — objectives as well as developmental
and research objectives

https://health.gov/healthypeople



https://health.gov/healthypeople

MAP-IT: A GUIDE TO USING HEALTHY
PEOPLE 2030 IN YOUR COMMUNITY

Mobilize, Assess, Plan, Implement, Track

Mobilize partners.
Assess the needs of your community.

Create and 1implement a plan to reach Healthy
People 2030 objectives.

Track your community’s progress.

Source: https://health.gov/healthypeople/objectives-and-data/leading-health-

indicators



https://health.gov/healthypeople/objectives-and-data/leading-health-indicators
https://health.gov/healthypeople/objectives-and-data/leading-health-indicators

PROGRAM PLANNING BEGINS WITH NEEDS

ASSESSMENT - A CASE STUDY

TITLE V MATERNAL AND CHILD HEALTH (MCH)BLOCK
GRANT NEEDS ASSESSMENT

“Needs Assessment 1s a systematic process to
acquire an accurate, thorough picture of the
strengths and weaknesses of a state’s public

health system that can be used 1n response to

the preventive and primary care services
needs for ALL pregnant women, mothers,
infants (up to age one), children including
children with special health care needs.”



PURPOSE OF A NEEDS / HEALTH ASSESSMENT

Assess the level of need 1n the population

Extent to which current resources are meeting or
existing programs meet that need

Evaluate if new programs might fill a gap of
unmet need

Information is utilized to determine priority
goals, develop a plan of action, and to allocate
funds and resources.



SO WHAT IS NEEDS ASSESSMENT TRYING
TO DO?

Bridge science and politics

Identify data sources and values of the community
Identify needs of the community

Identify capacity and will to address needs
Identify strategies to address needs

...All within one comprehensive process



MCH NEEDS ASSESSMENT: CORE ACTIVITIES

Part 1: Qualitative—Stakeholder input (Focus
ogroups: Consumers, Providers and Agencies)

Part 2: Quantitative—Epidemiological Analysis of
MCH Indicators MOPHIMS / Vital Statistics)

Part 3: Capacity—Ability and Support to Address
Needs

Part 4: Identification of state MCH priorities and
Performance Measures to Monitor progress



MCH NEEDS ASSESSMENT

Stakeholder Meetings(In progress) — community
partners, health care providers and special
health care needs populations

Existing Services / Resources Needed to address
the crisis (MO DHSS Data Sources)

Program Planning process 1s multifactorial and
not completely driven by data analysis alone



LISTENING SESSIONS

JULY 18

Warrensburg Chamber of Commerce

JULY 17

Maryville Community Center

SCAN TO REGISTER

REGISTRATION

Large Meeting Room

1407 N. Country Club Dr. #200

Maryville, MO 64468

5:30 PM | Meal served
6 - 8 PM | Maternal & Child Health Listening Session

YOUR WAY

call (573) 207-2710
or scan the

QR code to register online.

PROVIDER SESSION

Jack Moore Community Room
100 S. Holden

Warrensburg, MO 64093

5:30 PM | Meal served

SCAN TO REGISTER 6 - 8 PM | Maternal & Child Health Listening Session

REGISTRATION
YOUR WAY

Call (573) 207-2710

or scan the

QR code to register online.

Location Date Time Venue
JULY 18
(SPANISH) 22-Jul 6-8 PM Pineville Community Center
Children's Mercy Research Institute Springfield
Conference Room 1 (Provider) 23-Jul 10.30-12 PM Cox College, Room 4D
bl s Houston 23-Jul 6 PM -8 PM Texas County Health Dept.
Kansas City, MO 64108
10:30 AM | Maternal & Child Health Listening Session Milan
SCAN TO REGISTER 12:00 PM | Meal Served (SPANISH) TBD
REGISTRATION Columbia 10.30 - 12  University Hospital, Essential
YOUR WAY (Provider) 6-Aug PM Conf. Room
call (573) 207-2710 Columbia Columbia Public Library -
orscanthe (Community) 7-Aug 6-8 PM Friends Room
QR code to register online. .
Macon 14-Aug 6-8PM Comfort Inn & Suites




PROGRAM EVALUATION

Program evaluation focuses on addressing whether
the intervention 1s working.

Evaluation includes questions related to how and
if a program 1s working as i1t was intended and if
there are any unintended consequences

Types of evaluation:
Formative
Process
Impact
Outcomes or Summative Evaluation

Research seeks to prove, evaluation seeks to
1mprove.

Michael Quinn Patton, Founder and Director of Utilization-Focused Evaluation



RESOURCES FOR PROGRAM PLANNING AND
EVALUATION — FRAMEWORK

The Framework for Program Evaluation in Public Health
(Centers for Disease Control and Prevention 1999)
https://www.cdc.gov/immwr/PDF/rr/rr4811.pdf

CDC Evaluation Ressources - Office of Policy, Performance
and Evaluation

https://www.cdc.gov/evaluation/resources/index.htm

Research seeks to prove, evaluation seeks to improve. - - -
Michael Quinn Patton, Founder and Director of Utilization-
Focused Evaluation

The Community Toolbox is a comprehensive website for
program planners and evaluators that also links users to a
variety of helpful resources:

https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation



https://www.cdc.gov/mmwr/PDF/rr/rr4811.pdf
https://www.cdc.gov/evaluation/resources/index.htm
https://ctb.ku.edu/en/table-of-contents/evaluate/evaluation

RESOURCES FOR PROGRAM PLANNING AND
EVALUATION — DATA SOURCES

Multiple state and federal data sources to monitor
progress towards identified priorities

Examples include, but not limited to:

Missouri Public Health Information System
(MOPHIMS) — Centralized Data Dissemination Tool

https://healthapps.dhss.mo.gov/MoPhims/MOPHIMSHome

PRAMS, BRFSS, County Level Study
Communicable Disease Data (STIs)
American Community Survey (ACS) — Census Bureau

https://www.census.gov/programs-surveys/acs

National Center for Health Statistics INCHS)
https://www.cdc.gov/nchs/nvss/index.htm
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Bublic Health Reports
Vilume 133, Tesue 4, July/ August 2018, Pages 336-333 SAGE

2 2018, Association of Schools and Programs of Public Health, Articls Reuse Guidslines

hitps://doiorg/10.1177/0033334818773034 J O U rn als

Executive Perspective

CDC’s Program Evaluation Journey: 1999 to Present
Daniel P. Kidder, PhD, MS and Thomas J. Chapel, MA, MBA

Keywords
program evaluation, monitoring and evaluation, continuous program improvement, performance
measurement, CDC

Program Performance and Evaluation Office. Office of the Director, Centers for Diseaze Control and Prevention, Atlanta, GA, USA

Corresponding author(s):
Daniel P. Kidder, PhD, M3, Centers for Dizease Control and Prevention, Office of the Director, Program Performance and Evaluation
Office, 1600 Clifton Rd NE, M5 D-37, Atlanta, GA 30329, USA. Email: diadder@ede.gov

In the past decade, government agencies, foundations, community- and faith-based organizations, and
others have paid increasing attention to using evidence as a decision-making driver for their programs,
with a focus on using evaluation and performance management data for program improvement. At the
same time. converging factors have shifted perspectives about program monitoring and evaluation, from
merely tolerating program monitoring and evaluation as necessary evils to embracing them as essential
organizational practices. These factors can be traced to the mid-1990s and the National Partnership for
Reinventing Government mitiative, which advocated for an enhanced culture of accountability among
government agv:ncies_1 More recently, a series of developments further accelerated the use of program
monitoring and evaluation, particularly within government agencies.

Continuous
Program

Improvement

Figure 2. The continuous program improvement cycle, used internally by the Centers for Disease Control and
Prevention Program Performance and Evaluation Office. The parts of the cycle operate together to iteratively
implement, test, and refine program approaches for maximum effectiveness.




TITLE V MCH PROGRAM EVALUATION
FRAMEWORK

Figure 2: Performance Measure Framework

810T/¥¢/y

Title WV Performance Measure Framework

ESMs NPMs NOMs
Evidence-based /[ ‘ Mational . National
informed Strategy Performance Outcome

Measures Measures Measures

Ewvaluation Logic Model

Outputs/ Short » Short, Medium . Long Term
Term Outcomes Term Outcomes Outcomes

https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadContent?file
Name=BlockGrantGuidance.pdf Q



https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadContent?fileName=BlockGrantGuidance.pdf
https://mchb.tvisdata.hrsa.gov/Admin/FileUpload/DownloadContent?fileName=BlockGrantGuidance.pdf

SHOWME WORLDCARE IMPLEMENTATION —
PLANNING TO IMPLEMENTATION TO EVALUATION

LPHA Collaboration Training and Establishing
Support Processes

Continue to collaborate
with LPHA panel

LPHASs needed to
assist with testing
system

LPHA input on
training needs

Keep LPHASs informed
of project progress

Types of canned
reports needed

DHSS exploring
options for vendors to
conduct end user
trainings

Help Desk (email and
phone)

Office hours

Recording trainings
and webinars
available on demand

FAQs and other
documentation

User access requests

Data sharing across
agencies (e.g., one
county has an
outbreak and
neighbors will assist
with contact tracing)

DHSS exploring
different methods for
deduplicating data

Temporary staff
assisting with data
cleaning currently

Identifying
verification methods
to implement in new
system




PUBLIC HEALTH INFRASTRUCTURE GRANT

Groundbreaking investment that supports critical public
health infrastructure needs of health departments across
the United States.

Funding from this grant will help ensure that every U.S.
community has the people, services, and systems needed to
promote and protect health.

Three Strategies of this grant program are:

Al: WORKFORCE: Recruit, Retain, Support, and Train the
Public Health Workforce

A2 : FOUNDATIONAL CAPABILITIES: Strengthen

Systems, Processes and Policies

A3 : DATA MODERNIZATION : Deploy scalable, Flexible,

and Sustainable Technologies

810¢/vi/y



EVALUATION — A CORE REQUIREMENT FOR
EVERY GRANT APPLICATION

Strengthening U.S. Public Health Infrastructure,
Workforce, and Data Systems Grant (~50% to LPHAs)

“b. Evaluation and Performance Measurement

1. CDC Evaluation and Performance Strategy Evaluation and performance
measurement help demonstrate achievement of project outcomes; build a
stronger evidence base for specific interventions; clarify applicability of the
evidence base to different populations, settings, and contexts; and drive
continuous improvement. CDC and recipients will use evaluation results to
assess progress and to document program impact, sustainability, and
continued program improvement recommendation that can be shared with
decision makers and other partners.

To that end, recipients should allocate a portion of their award to support
evaluation activities (i.e., including data collection and use of monitoring”

Source: https:// www.cdc.gov/workforce/resources/infrastructuregrant/index.html



https://www.cdc.gov/workforce/resources/infrastructuregrant/index.html

PUBLIC HEALTH INFRASTRUCTURE GRANT
EVALUATION (PHIG)-2 COMPONENTS

* Launched to LPHASs 5/13/24; Closes 7/12/24*

PHIG Workforce

* Qualtrics survey link emailed to DHSS LPHA
Needs Survey [ESZEs

. * Link to assessment in RedCAP was emailed
PHIG Evaluatlon 3/18/24 and 1is available on the LPHA resources
webpage and MO LPHA Hub
* First assessment submittal is due by 7/15/24,

Monitoring
Assessment covers reporting period 1 from 12/1/23-5/31/24




PHIG EVALUATION MONITORING
ASSESSMENT

LPHA Assessment
Submission Date

Year Reporting Period Dates

3 12/1/2023 -5/31/2024 7/15/2024
Year 2 4 6/1/2024 - 11/30/2024 1/15/2025
5 12/1/2024 -5/31/2025 7/15/2025
MLl 6 6/1/2025 - 11/30/2025 1/15/2026
7 12/1/2025 -5/31/2026 7/15/2026
Year4 8 6/1/2026 - 11/30/2026 1/15/2027
9 12/1/2026 - 5/31/2027 7/15/2027
LTS 10 6/1/2027 - 11/30/2027 1/15/2028




THANK YOU!

Email: Venkata.Garikapaty@health.mo.gov
Phone: 573-526-0452
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