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empower you to be more effective in getting those organizations to give you the support you need for
quality and relatively hassle-free healthcare delivery.

*

Today’s workshop will be based on material drawn from the fields of organizational development,
public administration and political science that we have adapted to healthcare and public health agency
settings. We will not be talking about national policy issues – but policy and management at state and
local levels, and policy and politics within local medical centers and local healthcare delivery systems.

Our curriculum is called the “Preventive Services ToolKit” for two reasons. The first is that we are
funded by CDC to help improve the delivery of both clinical and community-based preventive services.
The second is that quality assurance and preventive services are the two of the arenas where the
dysfunctionality of our healthcare delivery system is most glaring.

**

Any questions?

Let’s begin (with slide 1 of intro module).

* When originally drafting this monologue I inserted a short paragraph at this point bringing up the
topic of self-deception and describing it as the most difficult issue to be dealt with in today’s workshop.
I then deleted it as too-much, too-soon in the workshop, with the idea it would be presented in two
incremental doses – the myths section of the introduction and the games section of the PSA module.
Any thoughts or comments?

** Another issue – and one that deserves special considerations when addressing some clinician
audiences is the degree to which we should be “selling” the benefits of both clinical and community-
based preventive services to workshop participants. This may be appropriate for some groups. One
point that is emphasized in the Epi module is the fact that one can sometimes achieve improvements in
health outcomes and cost-related outcomes from community based services (i.e. partnering with public
health agencies and communities) that cannot be achieved in any other way.
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