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1. Financial Sustainability - Refine and advance our 2009
plan for financial sustainabilty. (Charmpions: Theressa & Army)

2. Staffing, Orientation, Retention, and Departure - Refine
and implerment MCN's systern for staffing, orientation, retention,
and departure processes. (Champion: Kate)

3. Organizational Evaluation System — Refine and implement
an integrated organizational evaluation syster. (Champion: Ann
Marie)

4. Health Network - Ta have a well-structured and wel-
financed Health Network Program. (Champions: Theressa & Ed)





MCN’s 2013 Annual Plan

I.  Mission

A force for health justice for the mobile poor.
II. Our Brand Promise
To be a force for justice by creating practical solutions at the intersection of poverty, migration, and health.
III. Organizational Values
Justice          Teamwork          Innovation          Excellence

IV. Compass Points
· Collaboration and Partnerships: A clear set of mutually-beneficial and long-term strategic partnerships.
· Financial Self-determination: Diversified and long-term funding.
 

· Clinician Engagement: Support a comprehensive network of engaged clinicians spanning a broad professional continuum.
· Impact: Assess and document corporate wide impact through a focus on MCN’s strengths, dissemination of our ideas and accountability to our mission.
 

· Advocacy: A clearly defined and implemented strategy of MCN’s pursuit of its mission.
 
· Organizational Excellence: Achieve and sustain organizational excellence that, in particular, supports staff and board effectiveness.
V. Guidelines

· Take a Breath
· Go the Distance
· Invest in Creativity
· Serve Energetically
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L Live the Mission

Migrant Clinicians Network i a force for justioe in healtheare for the mobile poor.
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IIL Guidelines

1. Dream Large, Live Large.
2. Foous onthe Joy
3. Celebrate and Show the World





VI. Tactical Actions
Below and on the next page is a brainstormed set of tactical actions.  Tactical actions #1-12, below, are items that shall begin (or continue) immediately.  Items on the next page highlighted in yellow are items to be considered later this year.  Items highlighted in red on the next page are not as likely to be pursued this year. 
Note – This list is very dynamic and new tactical actions will likely be identified throughout the year.
	#
	Tactical/Goal Action
	"Wow" (% Retreat Participants)
	Who' Interested… 
(F)=Facilitator for the          

	1
	Create a MCN development plan (incorporates both funding marketing and outreach, goals and objectives, etc.)
	60%
	Charlotte, Karen, Kris,   Del (F)

	2
	Develop MCN mobile app -- lots of opportunities.
	60%
	Theressa, Jillian, Amy, Adrian, Charlotte, Jennifer, Ricardo (F), Janeth

	3
	Apply to 5 new foundations (foundations that have never funded us)
	56%
	Jennie, Amy, Chris, Charlotte (F), Theressa, Del, Karen, Jessica

	4
	Develop an advocacy agenda.
	56%
	Del, Adrian (F), Damiana, Amy, Becca, Michael

	5
	Board: come up with one actionable item
	52%
	 Kris (F)

	6
	Develop branding identity and marketing system for health network.
	52%
	Jennifer (F), Del

	7
	Secure publishing contract with publisher for book
	52%
	Jennie (F), Karen, Elaine

	8
	Complete full assessment of network, including mapping; a follow-up to network development goal from 2012
	48%
	Michael (F), Jennifer, Jillian, Ed

	9
	Articulate a research agenda with MCN's resources and capacities clearly listed
	44%
	Del (F), Theressa, Karen, Amy

	10
	Reengineer staff meeting and evaluate it.
	32%
	Jillian (F), Jennifer, Jennie

	11
	Develop relationships with Mexican-based migrant groups.
	40%
	Alejandro (F), Damiana, Del

	12
	Find funding for women's health.
	40%
	Jessica (F), Damiana, Del, Becca, Janeth, Candace, Charlotte


[image: image26.png]Wht are we trying
o accomplish?

How will we know
thata change is an
improvement?

What changes can we
‘make that will result
inimprovement?




VI. Tactical Actions, continued
	13
	Find two sources of international funding.
	52%
	Becca (F), Alejandro, Del, Chris

	14
	Collect our clinician stories and tell them well (20, for example).
	52%
	Ed, Candace, Jennie, Jillian (F), Michael, Theressa

	15
	Collect our long-term patient stories and tell them well.
	52%
	Ed (F), Candace, Damiana, Jillian, Alejandro, Janeth

	16
	Partner with one health center to integrate migrants into PCMH.
	44%
	Theressa (F), Amy, Ed, Jennie, Michael

	17
	Explore charging money for continuing education services.
	40%
	Charlotte

	18
	Explore a cultural shift about how we approach foundations
	40%
	Del, Chris, Charlotte, Jessica

	19
	Approach non-academic press; popular press.
	40%
	Adrian, Jennie

	20
	Determine how / if to provide junior staff with access to learn from clinics; professional development in the field.
	40%
	Theressa, Becca, Janeth, Jessica, Michael

	21
	Explore other fee for service / TA opportunities.
	36%
	Karen

	22
	Develop more formal intern program for MCN.
	32%
	Del, Jennie

	23
	Find creative ways to engage with clinicians (contest, etc.)
	32%
	Jillian, Theressa, Becca

	24
	Communications strategy -- how we communicate out…
	32%
	Charlotte, Jennifer, Jillian

	25
	Create health literacy plan of action.
	28%
	Jennie, Theressa

	26
	Launch 30-year celebration of MCN / care for clinicians.
	28%
	Del, Charlotte, Amy

	27
	Explore the idea of providing quarterly chart reviews as a service to clinics as a fee for service 
	24%
	Karen, Theressa

	28
	Partner with health center HIT network (HCCN) to explore the syncing with HN
	40%
	 

	29
	Express staff's expectations of the Board and their roles and responsibilities.
	40%
	 

	30
	Edit or write a textbook on health care for migrants
	36%
	 

	31
	Explore EMR in the cloud.
	32%
	 

	32
	Develop priority teaching points for teachable moments regarding our work for clinics, educational venues.
	28%
	 

	33
	Develop at least 3 formal relationships with child health organizations
	20%
	 

	34
	Develop relationships with organizations supporting front-line workers (SEIU, others); a career enhancer.
	20%
	 

	35
	Develop medical assistant continuing education program.
	16%
	 

	36
	Develop or identify language / cultural / resources for health students (clearinghouse).
	16%
	 

	37
	Approach editors of major and second-tier journals
	16%
	 

	38
	Start parsing care aligned with season, crop, with care management guidelines and clinic materials (clearinghouse and apps).
	16%
	 

	39
	Facilitate development of interprofessional service learning free clinics at academic institutions
	12%
	 

	40
	Set of decision support materials embedded in EHR; a model / prototype
	12%
	 

	41
	Create an advocacy elective for pediatrics residents (or others)
	8%
	 


Retreat Flip Chart Notes
Board and Staff Participated in Retreat.  See PowerPoint.
Retreat Norms
· Raise hands

· Be on time
· Be focused on present
· Speak up
· Don't be shy
· Wash hands
· Limit side conversations
What Has Been the Impact of the 2012 Goals?

· Organizational performance has been aligned with the 2-13-17 compass points
· Performance improvement further institutionalized at MCN
· Strengthened…communication, services, track, and focus…regarding clinicians
· An I.T. systems philosophy for MCN
· An I.T. inventory / catalog
· Refined fundraising strategies and stronger focus on building funding relationships
· The book – an example of a social enterprise product
What Have Been Some of Our Key Challenges in 2012?

· Providers swamped due to national initiatives (this is unprecedented)

· General operating funding

· Funding realities and the political climate

· Going global – achieving it…and getting recognition globally

· Breadth and depth

· Anti-immigrant political reality

· Fed micromanagement

· Patients we impact are becoming more marginalized in clinics (smaller piece of pie)

· Growth of non EQHC clinics

· Board roles and responsibilities – clarity

· Focus on impact – So What!

· Finding right balance between direct work and measurement

· Relying on others for their measurements

· Balance between innovation and efficiency

Guidelines – Brainstormed List (# in parentheses indicates number of votes)
· Value Your Work (9)

· Bug the Board (2)

· Take a Breath (14)

· Spark ‘Em (5)

· Go the Distance (13)

· Invest in Creativity (11)

· Have a Stake in It (4)

· Fan the Flame (6)

· Quantum Leap (3)

· Ask for Help (3)

· Explore and Exploit Our Resources (7)

· Keep Forward Momentum (3)

· Pull Out Your Soapbox (1)

· See Justice (6)

· Power Pose (7)
· Advocate (6)

· Clarify and Engage (1)

· Serve Energetically (11)

· Respect for Roles (1)

The top five were then voted on, again, and the first four, below were chosen for 2013’s guidelines.
· Take a Breath (18)

· Go the Distance (15)

· Serve Energetically (13)

· Invest in Creativity (12)

· Value Your Work (10)

Board 

· Wants to participate in some way with the development plan; Kris is point of contact.

· The Board’s roles and responsibilities needs to be clarified

Key Points from Junior Staff Presentations

· Need to clarify the specific next steps regarding the new media project that Jennifer and Michael developed.  (Jennifer and Michael)

· The TA Navigator manual that Theressa created needs to be reviewed and revised by Al, Jillian, and Michael and then presented to Jennifer for any graphical edits.  The manual will then be edited into the new employee manual.  (Theressa)

· Integrate the philosophy of partnering into the development plan (Chris)

· “Better Said Than Read” – simple ways to use video to communicate more effectively (Becca and Adrian)

· Continue to integrate Stop TB partnership into health network (Alejandro, Damiana, Janeth, Jessica, Ricardo)

Additional Items
· Regarding the tactical actions, not everything has to be done as a PDSA. We’ll get more clear on this over time.  
· Be sure to provide Eric with feedback.  If it’s working well, let him know.  If it’s not, let him know.  

· This is intended to be “one whole collaborative” process that requires great communication about what people are doing.  

· Updates regarding the process should be done quickly and in bullet point style.  We don’t have to update everybody about everything that is going on regarding the PDSA cycles.

· We’ll need to get more and more clear about the role of the facilitator on the tactical actions.

· Eric’s role will evolve through this process

· A major theme – how to integrate this into our ongoing work and meetings. 

· Everybody’s roles are a little fuzzy. By design.  We don’t have goal “teams.” We have groups of people that have an interest in the tactical action.  They’ll come into and out of the work organically.
· It was agreed that everybody would participate in at least one tactical action at some point during the year.  Further, Karen would like to ensure that the “organizational development” goal on everybody’s work plan align with one of the tactical actions. 
· The Board’s participation was greatly appreciated by the staff.

Parking Lot

· Watch the TED Talk about “Power Poses”
http://www.ted.com/talks/amy_cuddy_your_body_language_shapes_who_you_are.html
· Clarify the system for how the new employee manual will be revised and kept up-to-date; who “owns” this as part of their job description?  

Quotes

· “I love this.”  Al, responding to the new process

· “Pancho Villa.  He’s on my Pandora.”  Michael

· “They don’t call it a PDSA, but it’s the same damn thing.”  Al, regarding how the folks at his wife’s work approach goals and projects

· “A tail-full of meteorites.”  Del, regarding all of the stuff behind us as we go off into space with the new strategic planning process

· “Strategic actions out to be the fabric of our work life.” Karen

· It’s sorta like asking every girl in the “bah” for her phone number and hoping one will give it to you.”  Chris, on discussing our approach to grants

· “Share…share…share.”  Amy

· “We know you’re a blabber mouth.”  Karen to Mike on why the 15-minute timeframe was good for his goal presentation

· “This could be exciting and new or it could be really debilitating…”  Joan, about the 41 tactical actions

· “You’re my dude.”  Del

· “Sweeeeet”  Karen

· “This year I want everyone on 5-hour energy I.V.”  Karen

Next Steps

1. Karen, Del, Charlotte – At Jan 28 staff meeting, present PDSA worksheet / process at mtg with staff.
2. Eric – Follow up with Chris and Becca.  The FSS goal group has been responsible for many fundraising tasks over the last few years.  How will those tasks be completed this year?  
3. Eric – Follow-up with Ricardo.  Like item 2, above, the performance evaluation goal group is not continuing this year.  How will that work continue?  (Karen has already indicated that an external, pro bono, consultant, will address this work.) 
4. Eric – Follow-up with Amy and Elaine.  Like items 3 & 4, above, the systems goal group will not continue this year.  Besides integrating last year’s work into the new employee manual, is there any additional work that needs to be concluded?
5. Eric and Becca – Follow-up with Jennie to initiate the PDSA process for the overall tactical action planning process this year.  From this conversation, determine how to best follow up with the facilitators regarding the tactical actions AND how to best track and communicate progress on the tactical actions.   Eric and Becca to then follow-up with Karen and the rest of staff.
6. Eric to follow-up with Jennifer and Michael regarding the new media project that they initiated.
7. Eric – Follow-up with Elaine regarding how to keep the new employee manual up to date.  What’s the system?
8. Jennie – Determine how to best provide training to the staff regarding the PDSA cycle.
PDSA (plan-do-study-act) worksheet

TOOL: 


   
STEP:
 




CYCLE: 
PLAN 

I plan to:
I hope this produces:
Steps to execute:
DO
What did you observe?:

STUDY
What did you learn? Did you meet your measurement goal?

ACT
What did you conclude from this cycle?

PDSA Directions and Examples

The Plan-Do-Study-Act method is a way to test a change that is implemented.  By going through the prescribed four steps, it guides the thinking process into breaking down the task into steps and then evaluating the outcome, improving on it, and testing again.  Most of us go through some or all of these steps when we implement change in our lives, and we don’t even think about it.  Having them written down often helps people focus and learn more.

For more information on the Plan-Do-Study-Act, go to the IHI (Institute for Healthcare Improvement) Web site  or this PowerPoint presentation on Model for Improvement.
Keep the following in mind when using the PDSA cycles to implement the health literacy tools:

· Single Step - Each PDSA often contains only a segment or single step of the entire tool implementation.

· Short Duration - Each PDSA cycle should be as brief as possible for you to gain knowledge that it is working or not (some can be as short as 1 hour).
· Small Sample Size - A PDSA will likely involve only a portion of the practice (maybe 1 or 2 doctors).  Once that feedback is obtained and the process refined, the implementation can be broadened to include the whole practice. 

Filling out the worksheet

Tool: Fill in the tool name you are implementing.
Step: Fill in the smaller step within that tool you are trying to implement.

Cycle: Fill in the cycle number of this PDSA.  As you work though a strategy for implementation, you will often go back and adjust something and want to test if the change you made is better or not.  Each time you make an adjustment and test it again, you will do another cycle.  

PLAN

I plan to: Here you will write a concise statement of what you plan to do in this testing.  This will be much more focused and smaller than the implementation of the tool. It will be a small portion of the implementation of the tool. 
I hope this produces: Here you can put a measurement or an outcome that you hope to achieve.  You may have quantitative data like a certain number of doctors performed teach-back, or qualitative data such as nurses noticed less congestion in the lobby.

Steps to execute: Here is where you will write the steps that you are going to take in this cycle.  You will want to include the following:

· The population you are working with – are you going to study the doctors’ behavior or the patients’ or the nurses’?

· The time limit that you are going to do this study – remember, it does not have to be long, just long enough to get your results.  And, you may set a time limit of 1 week but find out after 4 hours that it doesn’t work.  You can terminate the cycle at that point because you got your results.

DO

After you have your plan, you will execute it or set it in motion.  During this implementation, you will be keen to watch what happens once you do this.
What did you observe? Here you will write down observations you have during your implementation.  This may include how the patients react, how the doctors react, how the nurses react, how it fit in with your system or flow of the patient visit. You will ask, “Did everything go as planned?” “Did I have to modify the plan?”
STUDY

After implementation you will study the results.
What did you learn? Did you meet your measurement goal? Here you will record how well it worked, if you meet your goal. 

ACT

What did you conclude from this cycle? Here you will write what you came away with for this implementation, if it worked or not.  And if it did not work, what can you do differently in your next cycle to address that.  If it did work, are you ready to spread it across your entire practice?

Examples

Below are 2 examples of how to fill out the PDSA worksheet for 2 different tools, Tool 17: Get Patient Feedback and Tool 5: The Teach-Back Method.  Each contain 3 PDSA cycles.  Each one has short cycles and works through a different option on how to disseminate the survey to patient (Tool 17: Patient Feedback) and how to introduce teach-back and have providers try it. (Tool 5: The Teach-Back Method).

PDSA (plan-do-study-act) worksheet
TOOL: Patient Feedback   
STEP:
 Dissemination of surveys

CYCLE: 1st Try
PLAN 

I plan to: We are going to test a process of giving out satisfaction surveys and getting them filled out and back to us.
I hope this produces: We hope to get at least 25 completed surveys per week during this campaign. 

Steps to execute: 

1. We will display the surveys at the checkout desk.
2. The checkout attendant will encourage the patient to fill out a survey and put it in the box next to the surveys.

3. We will try this for 1 week.
DO
What did you observe?
· We noticed that patients often had other things to attend to at this time, like making an appointment or paying for services and did not feel they could take on another task at this time.
· The checkout area can get busy and backed up at times.

· The checkout attendant often remembered to ask the patient if they would like to fill out a survey.

STUDY
What did you learn? Did you meet your measurement goal?

We only had 8 surveys returned at the end of the week.  This process did not work well.

ACT
What did you conclude from this cycle?

Patients did not want to stay to fill out the survey once their visit was over.  We need to give patients a way to fill out the survey when they have time. 

We will encourage them to fill it out when they get home and offer a stamped envelope to mail the survey back to us. 

PDSA (plan-do-study-act) worksheet

TOOL: Patient Feedback   
STEP:
 Dissemination of surveys

CYCLE: 2nd Try
PLAN 

I plan to: We are going to test a process of giving out satisfaction surveys and getting them filled out and back to us.
I hope this produces: We hope to get at least 25 completed surveys per week during this campaign. 

Steps to execute: 

1. We will display the surveys at the checkout desk.
2. The checkout attendant will encourage the patient to take a survey and an envelope.  They will be asked to fill the survey out at home and mail it back to us.

3. We will try this for 2 weeks.
DO
What did you observe?
· The checkout attendant successfully worked the request of the survey into the checkout procedure.

· We noticed that the patient had other papers to manage at this time as well.

· Per Checkout attendant only about 30% actually took a survey and envelope.

STUDY
What did you learn? Did you meet your measurement goal?

We only had 3 surveys returned at the end of 2 weeks.  This process did not work well.

ACT
What did you conclude from this cycle?

Some patients did not want to be bothered at this point in the visit – they were more interested in getting checked out and on their way.

Once the patient steps out of the building they will likely not remember to do the survey.

We need to approach them at a different point in their visit when they are still with us – maybe at a point where they are waiting for the doctor and have nothing to do.

PDSA (plan-do-study-act) worksheet

TOOL: Patient Feedback   
STEP:
 Dissemination of surveys

CYCLE: 3rd Try
PLAN 

I plan to: We are going to test a process of giving out satisfaction surveys and getting them filled out and back to us.
I hope this produces: We hope to get at least 25 completed surveys per week during this campaign. 

Steps to execute: 

1. We will leave the surveys in the exam room next to a survey box with pens/pencils.

2. We will ask the nurse to point the surveys out/hand then out after vitals and suggest that while they are waiting they could fill out our survey and put it in box.

3. We will see after 1 week how many surveys we collected.
DO
What did you observe?
· Upon self report, most nurses reported they were good with pointing out or handing the patient the survey. 

· Some patients may need help reading survey but nurses are too busy to help.

· On a few occasions the doctor came in while patient filling out survey so survey was not complete.

STUDY
What did you learn? Did you meet your measurement goal?

We had 24 surveys in the boxes at the end of 1 week.  This process worked better.

ACT
What did you conclude from this cycle?

Approaching patients while they are still in the clinic was more successful.

Most patients had time while waiting for the doctor to fill out the survey.

We need to figure out how to help people who may need help reading the survey.
PDSA (plan-do-study-act) worksheet

TOOL: Teach-back
      STEP: MDs initially performing Teach-back

CYCLE: 1st Try
PLAN 

I plan to:  We will ask the physicians in Wednesday PM to perform teach-back with the last person they see that day.
I hope this produces: We hope that all the physicians will perform teach-back and find that it was useful, did not take that much more time, and they will continue the practice.
Steps to execute:
1. We will ask the 5 physicians who hold clinic on Wednesday PM to perform teach-back with their last patient of the day.
2. We will show these physicians the teach-back video.
3. After their last patient checks out, we will ask the physicians if they felt 

a. it was useful?

b. it was time consuming?

c. they will do it again? 

DO
What did you observe?
All physicians found the teach-back video informative and seemed eager to try this new tool.

STUDY
What did you learn? Did you meet your measurement goal?

4 out of 5 physicians performed teach-back on at least one patient in the afternoon.  The 1 physician who did not indicated she did not quite know how to integrate it into her visit.

ACT
What did you conclude from this cycle?

4 out of 5 felt comfortable with it and said they would continue using it.  

For the 1 who was not sure how to integrate it, we will look for other teach-back resources to help address this.

Ready to introduce to entire clinical staff.

PDSA (plan-do-study-act) worksheet

TOOL: Teach-back
      STEP: MDs continuing to perform Teach-back CYCLE: modified














2nd try
PLAN 

I plan to:  We will see if the physicians in Wednesday PM clinic are still performing teach-back by asking them after their last patient leaves. (3 weeks have gone by since initial introduction.)
I hope this produces: We hope that each of the physicians will have performed teach-back on at least 3 of their afternoon patients.
Steps to execute:
1. We will approach the 5 physicians on Wednesday PM after their last patient leaves and ask them to count the number of patients they performed teach-back on this afternoon.

2. We will ask the physicians if they still feel 

a. it was useful?

b. it was time consuming?

c. they will do it again? 

DO
What did you observe?

Some physicians could not find appropriate situations for teach-back.

All still felt it was a worthy tool during their patient visits but feel they need to remember it and practice it more.

STUDY
What did you learn? Did you meet your measurement goal?

3 out of 5 physicians said they did perform teach-back on 3 of their patients.
1 performed it in one instance.
1 did not perform it at all (same one as before).
ACT
What did you conclude from this cycle?

Teach-back is being used, maybe not as readily as I had anticipated.  

Maybe the goals of ‘3 out of 6 patient encounters should contain teach-back’ is unrealistic.  We may put a sign in the clinic rooms, in view of the physicians, to remind them about teach-back.

Will measure again in 6 months.

PDSA (plan-do-study-act) worksheet

TOOL: Teach-back
      STEP: MDs continuing performing Teach-back
CYCLE: 3rd Try
PLAN 

I plan to: We want to see if the signs put up in the exam rooms help physicians remember to do teach-back and increased its utilization. 

I hope this produces: We hope that all the physicians will perform teach-back 3 out of 6 times.

Steps to execute:
1. We will put signs reading “Teach it Back” taped on the exam room desk/work area to remind physicians to use the technique.

2. We will ask physicians if they notice the signs and if they reminded them to perform teach-back.

3. We will see if Wednesday PM clinic had increased use of teach-back.

DO
What did you observe?
Nurses felt the sign will get in the way.

STUDY
What did you learn? Did you meet your measurement goal?

4 out of 5 physicians did teach-back on 3 patients Wednesday afternoon.  1 did it on 1 patient.

4 out of 5 said they did see the sign and that it was a reminder to do teach-back.  

ACT
What did you conclude from this cycle?

That a reminder is needed (especially initially) to help physicians use this tool in their visit.

No further intervention needed at this point.

AGENDA
	Thursday, January 10
	Event
	Staff Members

	9:00  - 11:00 AM
	Health Network
	Al, Alejandro, Becca, Candace, Damiana, Del, Ed, Janeth, Jennifer, Jessica, Karen, Ricardo

	11:00 AM - 1:00 PM
	HRSA
	Becca, Candace, Del, Ed, Elaine, Jennie, Jennifer, Jillian, Theressa

	1:00 - 3:00 PM
	CPRIT
	Del, Jennie, Jennifer, Jillian, Karen, Theressa

	1:00 - 5:00 PM
	OSHA Visit
	Amy, Elaine, Michael

	3:00 PM - 5:00 PM
	Program Managers individually meet with Jennifer and Jillian to discuss what they would like on MCN website for their program
	Program Managers, as needed

	7:00 PM
	Staff: Advocacy Dinner – open to all
	RSVP so far: Becca, Del, Charlotte, Adrian, Jillian

	Friday, January 11
	Event
	Staff Members

	9:00 – 10:00 AM
	IT Meeting
	Al, Elaine, Jennifer, Jillian, Karen

	10:00 - 11:00 AM
	Website Structure and Function
	Amy, Candace, Charlotte, Del, Ed, Jennie, Jennifer, Jillian, Karen, Michael, Ricardo, Theressa

	11:00 AM - 1:00 PM
	Communication Strategies
	Amy, Candace, Charlotte, Del, Ed, Jennie, Jennifer, Jillian, Karen, Michael, Ricardo, Theressa

	1:00  - 3:00 PM
	Patient Centered Medical Home
	Amy, Candace, Del, Ed, Jennie, Jillian, Karen, Michael, Ricardo, Theressa

	3:00 - 5:00 PM
	Funding Priorities
	Al, Amy, Charlotte, Del, Ed, Elaine, Jennie, Jillian, Karen

	7:00 PM
	Board Member Dinner at Stories Restaurant
	Hyatt Lost Pines

	Saturday, January 12
	Event
	Presenter/Location

	8:00 AM 
	Breakfast: On your Own
	

	9:00 AM - 12:00 Noon
	Board Business Meeting
	Hyatt Lost Pines Meeting Room

	9:00 AM - 9:15 AM
	Consent Calendar, For approval:
October & November Financial Statements

Fall Board Meeting Minutes
	Kris McVea, MD

Chair, Board of Directors

	9:15 AM - 12:00 Noon
	Our Baseline: Establishing a Point of Departure 
	

	9:15 AM
	Strategic Vision and Process
	Karen Mountain, MBA, MSN, RN

Chief Executive Officer

	9:45 AM
	Financial Accomplishments and Challenges 
	Elaine Penn

Chief Financial Officer

	10:30 AM
	Break
	

	10:45 AM
	The Programmatic Architecture:

Developing and communicating solutions at the intersection of:
· Health
· Poverty

· Migration


	Delianna Garcia

Director International, Research and Program, Development 

Jillian Hopewell

Director, Professional Development and Training

Ed Zuroweste, MD

Chief Medical Officer
Ricardo Garay
Manager, Health Network

	12:00 PM - 1:30 PM
	Lunch
	

	Saturday, January 12
	Retreat Begins
	PRESENTER / LOCATION

	1:30 PM - 2:00 PM
	Board and Staff Work Session:
Introductions: name, position, tenure, where you came from/how you got to MCN
	Eric Ryan, Ryan Nonprofits

Facilitator

Staff & Goal Champions

	2:00 PM - 3:00 PM
	Highlights of 2012: Impact of our work
	Goal Groups

	3:00 PM - 3:30 PM
	2012 Challenges: What didn’t work
	Staff & Board Members

	3:30 PM - 4:00 PM
	Break
	

	4:00 PM - 5:30 PM
	Brainstorming Tactical Actions: ”the 3 card process”
	Staff & Board Members

	5:30 PM
	Adjourn Meeting
	

	6:30 PM
	Staff and Board Dinner
	Meet in Lobby at 6:30 to go to dinner at Cedar’s Grill in Bastrop

	Sunday, January 13
	Event
	Presenter/Location

	8:00 AM
	Breakfast: On your Own
	

	9:00 AM - 12:00 Noon
	Entire Group Work Session: Outcome is to determine all Tactical Actions for 2013
	Eric Ryan, Ryan Nonprofits,

Facilitator

	12:00 Noon
	Adjourn Meeting, Board travels home Sunday afternoon, Staff continues to meet after lunch
	

	12:00 Noon - 1:30 PM
	Lunch 
	

	1:30 PM – 2:00 PM
	PDSA cycle presentation


	Jennie McLaurin, MD, MPH

	2:00 PM - 5:00 PM
	Create teams, identify leads for each team and begin to grid out work efforts

Jr. Staff presentations on leadership projects, begin dialogue on guidelines
	Eric Ryan, Ryan Nonprofits

Facilitator

	Monday, January 14
	Event
	Presenter/Location

	8:00 AM
	Breakfast: On your Own
	

	9:00 AM - 12:00 PM
	Finalize Action Plan  and guidelines
Wrap Up
	
Eric Ryan, Ryan Nonprofits

Facilitator


2007-12 Strategic Compass Points
1. Financial Self-sufficiency
2. Organizational structural alignment
3. Expansion of the International Services Footprint
4. Branding as “the” clinical network serving mobile populations
5. Using technology leadership to accelerate our impact
6. Board development and restructuring to support our entrepreneurial international vision
7. An advocacy strategy befitting the changing international conditions for mobile vulnerable populations


MCN’s 2012 Annual Plan

I.  Mission

A force for health justice for the mobile poor.
II.  Our Brand Promise
To be a force for justice by creating practical solutions at the intersection of poverty, migration, and health.
III.  Organizational Values
Justice          Teamwork          Innovation          Excellence

IV.  Goal Areas / Annual Goals

1. Financial Sustainability:  Develop a business plan to launch our Social Enterprise initiative and develop a children’s book and book proposal as a first step in social enterprise development; along with expanding three partnerships with foundations and corporate entities, resulting in a minimum $40,000 in donated. 

2. Performance Improvement:  Based on annual and quarterly data, our goal is to implement a performance improvement system to identify and track areas for improvement across MCN.  
3. Network Development:  Develop the MCN network and build meaningful relationships with at least 2012 clinicians in 2012. 

4. Systems Implementation:  By December 31, 2012, create and implement an effective approach to assure maximum utilization of major software and tools across the corporation. 

V. Guidelines

· So What!
· ¡Olé!

· Keep Your Dancing Shoes On

· Know and Engage Your Audience



MCN’s 2011 Annual Plan

I.  Live the Mission

Migrant Clinicians Network is a force for justice in healthcare for the mobile poor.
II.  Four Organizational Values
Justice          Teamwork          Innovation          Excellence

III.  Goal Areas / Annual Goals

1.  Financial Sustainability:  By December 31, 2011, operationalize a minimum of three of the strategies and mechanisms to maximize financial outcomes.
2.  Publishing:  Create and implement MCN’s publishing strategy.
3.  Evaluation:  Produce a meaningful impact report based on the coordinated use of 

current evaluation systems.

4.  Clinicians:  Create and test strategies to dynamically and robustly connect clinicians to MCN.
IV. Guidelines

Nail the Dismount  

Seek First to Understand
Focus, Focus, Focus


MCN’s 2010 Annual Plan

I.  Live the Mission

Migrant Clinicians Network is a force for justice in healthcare for the mobile poor.
II.  Four Organizational Values
Justice          Teamwork          Innovation          Excellence

III.  Goal Areas / Annual Goals

1.  Sustainability:  Delineate the strategies and mechanisms for achieving the Financial Sustainability Plan.
2.  Visibility:  Create a coordinated marketing plan by the end of 2010.  
3.  Leadership:  Create a staff-wide five-year blueprint for leadership development by 12-15-2010.
4.  Excellence through Evaluation:  Refine and implement MCN’s organizational evaluation system.
IV. Guidelines

1. Nail the Dismount  
2. Just Ask
3. Make it Global

MCN’s 2009 Results
Guidelines

Dream Large, Live Large         Focus on the Joy         Celebrate and Show the World

MCN’s 2008 Annual Plan

I.  Live the Mission

Migrant Clinicians Network is a force for justice in healthcare for the mobile poor.
II.  Pursue our 2012 Organizational Vision

To be a financially self-sufficient and

highly effective mission-driven international organization.

III.  Goal Areas / Annual Goals

1.  Financial Self-sufficiency:  Develop a strategy for financial self-sufficiency.
2.  Board Member Recruitment:  Institutionalize by 1-1-09 a process to identify and engage future board leadership.
3.  Staff Recruitment, Orientation, and Retention:  Finalize and implement MCN’s system for staff recruitment, orientation, and retention.
4.  Integrated Evaluation System:  Develop and implement an integrated evaluation system.
5.  International Expansion:  Formulate an international expansion strategy.
IV. Guidelines

Dream Large

Seek Joy in Work

Celebrate and Shout from the Rooftop(s)
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Top Ten Goals - Avg = 85%
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GUIDELINES 

 

  

 

Communicate with trust. 

 

Avg. 90%

  

 

Believe in the mission. 

 

 

Celebrate and shout from the rooftops. 

 

[image: image19.png]



NEW PARADIGM or VISION 

 

  

 

MCN, free to go for greatness. 

 

 

Performance of team 

 

Avg. 88%

 

Evidence beyond team 
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MAJOR FOCUS 

 

Avg. 88%
 

Strategic Readiness 
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GOAL AREAS AND TOP TEN GOALS 

 

  

 

1.  

Strategic Readiness:  Adopt a board-approved mission statement by Spring Board 2007.   Champion: Jillian Hopewell, Elaine Penn 

 

100%
 

2.  

Strategic Readiness:  Create an organization-wide evaluation plan by October 2007.   Champion: Jillian Hopewell, Elaine Penn 

 

100%
 

3.  

Strategic Readiness:  Develop a concept/proposal for an International Center of Excellence.   Champion: Jillian Hopewell, Elaine Penn 

 

40%
 

4.  

Board Governance:  Implement a governance structure that aligns with MCN’s Strategic compass points for 2012.  Champion: Ed Zuroweste, Karen Mountain 

 

100%
 

5.  

Board Governance:  Reengineer the communication and decision-making efforts to achieve a board of directors capable of efficient and effective response.  Champion: Ed Zuroweste, Karen Mountain 

 

80%
 

6.  

Financial Self-sufficiency:  Create a Blue Ribbon Commission and guide the development for a 5-year plan.  Champion: Amy Liebman 

 

55%
 

7.  

Financial Self-sufficiency:  Raise $250,000 from private sources and $40,000 of unrestricted funds.   Champion: Amy Liebman 

 

100%
 

8.  

Financial Self-sufficiency:  Analyze and recommend a model for financial self-sufficiency for the next five years.  Champion: Amy Liebman 

 

75%
 

9.  

Staff:  Develop a system to incorporate MCN values into hiring, evaluation, orientation, development, and retention of staff. 

Champion: Rose Ann Rendon, Deliana Garcia 

 

100%
 

10.  

Staff:  Create/sustain an internal environment that promotes clear, respectful communication between staff.  Champion: Rose Ann Rendon, Deliana Garcia 

 

100%
Bottom of Form




2005-6 Best Year Yet Plan
	

	 
	GUIDELINES
Communicate with Trust 

	 
	Focus on the Mission 

	 
	Nuture and respect one another 

	 

	NEW PARADIGM or VISION 

	 
	MCN, taking every opportunity to the next level 

	 

	MAJOR FOCUS 

	 
	Show Me The Money 

	 

	TOP TEN GOALS 

	 
	1.  
	Produce a system that allows projects to function synergistically. 

Champion: Deliana Garcia 

	 
	2.  
	Receive a minimum of $100,000 from private sources. 

Champion: Andrea Kauffold 

	 
	3.  
	Implement a systematic process for evaluation of staff satisfaction and team effectiveness. 

Champion: Carmel Drewes 

	 
	4.  
	Create an organizational chart that allows for organizational growth. 

Champion: Elaine Penn 

	 
	5.  
	Develop and cost out expansion plan of mothership and satellites. 

Champion: Elaine Penn 

	 
	6.  
	Receive a minimum of $20,000 in unrestricted funds. 

Champion: Andrea Kauffold 

	 
	7.  
	Propose a unified definition of "migrant" for use with DHHS 

Champion: Sarah Henly-Shepard 

	 
	8.  
	Publish a minimum of 3 articles in peer reviewed publications. 

Champion: Jillian Hopewell 

	 
	9.  
	100% of MCN core staff will be adequately prepared or trained to report at least one account of proactive TA. 

Champion: Deliana Garcia 

	 
	10.  
	Review and implement professional development guidelines for core staff. 

Champion: Isabel Hargrove 
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