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Links to Presentation: 
Click here to access the presentation slides 
Click here to access the presentation audio, including live meeting slides 
 
Introduction: Jennifer McKeever (National Network of Public Health Institutes) 
Jennifer welcomed the participants to the NPHPSP User Call Series and provided users with a 
brief overview of Microsoft Live Meeting features as well as multiple ways they can access the 
presentation slides and ask questions.  
 
Announcements: 
Jennifer informed participants that the next User Call will take place on August 18th at the same 
time and will address the topic area of facilitation 
 
Whether at the Beginning, End, or in a Lull: Moving Forward with Performance 
Improvement: 
The July teleconference/webinar for Users of the NPHPSP aimed to help sites understand 
strategies that can be used at the beginning of the assessment process to avoid a post-
assessment lull, or used to re-ignite performance improvement efforts if you do find yourself in 
a lull.  Jennifer McKeever from the National Network of Public Health Institutes and Teresa 
Daub from the Centers of Disease Control and prevention presented. The NPHPSP Assessment 
results are intended to serve as a powerful tool for improving the performance of public health 
systems.  However, many sites find that moving forward with performance improvement efforts 
once the assessment has been completed is a challenge.  That is, some NPHPSP users find 
themselves facing a "post-assessment lull" when it comes to taking the results and using them to 
improve. This User Call aimed to address this lull issue. 
 
Questions: 
 
Q: Would you recommend involving somebody in the process that has a background in quality 
or performance improvement, even if they aren’t experts in one or all of the essential services 
that make up the assessment? 
A: That sounds like a great idea, particularly if that person is going to be involved post-
assessment with things like facilitation.  It strikes me as a really good idea to involve them in the 
process and give them the opportunity to get to know the partners and see how the assessment 
results are generated. 
 
Q:  If you are conducting the MAPP process, is it best to wait to start performance 
improvement until you get to the action steps with all the data collected? 
A: I think of a recent User Call in which Keri Houser presented about having that tension.  One 
of the things they undertook in their community in Virginia was actually reaching for some low-
hanging fruit.  This refers to completing actions that they wanted to get done right away 
anyways (things like developing a partnership directory), so they were able to get things started 
right away and there was a lot of energy and momentum around that.  I would say it really 
depends most on how you read your partners.  If you think there are people ready to act and 
they need to act on something immediately in order to stay involved and it’s not going to 

http://nnphi.org/CMSuploads/User.Call.Slides-7.21-25428.ppt
http://nnphi.org/CMSuploads/User.Call-7.21-27091.wmv


detract from the overall effort, then I don’t see why you shouldn’t engage in that.  However, if 
you make the judgment that the resources (people, time) don’t exist to do that, you are 
probably best served to keep your attention and focus on the overall effort.  You have to be 
careful because you’re making a judgment call and weighing the pros and cons for your 
particular community, as it is different for each situation.  A successful performance 
improvement process does require the right mix of addressing immediate issues and addressing 
long-term issues, and the right mix of having vision and also taking action, leadership and staff 
support.   
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