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Introduction

The MAPP strategic planning retreat was held on August 6, 2002 from 8:30-4:00 at the Hilton conference center in Florence, Kentucky. Eighty-nine individuals were invited to attend the retreat. Included in this total were the members of the Board of Health, the Community Health Committee and the MAPP subcommittees. Of the 89 people invited, 42 said that they would attend and 32 did so. Attendees included representatives from local universities, school systems, elected officials, health department staff, funders, providers, hospitals and religious entities. There were also two facilitators and three health department planning staff members in attendance.  (A complete participant list is included at the end of this excerpt as Appendix C.)
The Identify Strategic Issues stage of planning was completed during a morning session. The afternoon was devoted to the Formulate Goals and Strategies phase. Participants worked in small groups for both the morning and afternoon sessions. For the morning session, tables were assigned. During the afternoon, participants choose their tables based on their interest and expertise. 

Strategic Issues

The goal for Strategic Issues stage was to develop a list of the community’s significant issues and to identify the ones that represented the highest priorities. In order to accomplish this, the group had to distill the findings from the previous steps in the MAPP process. Groups were asked to do more than simply identify strategic issues; they were also asked to assess the consequences of not dealing with an issue, to consolidate overlapping issues, and to set overall priorities.

The groups produced 32 strategic issues that were deemed crucial to the well being of the community. Three rounds of voting and a consolidation process resulted in the identification of five high-priority strategic issues.  After each round, strategies that were endorsed by the fewest people were set aside.    

The groups formed to address these five key issues were charged with the responsibility of identifying closely related issues that did not receive as many endorsements, and to fold those ancillary issues into their discussion.  An additional 13 issues were incorporated by the groups working on strategic issues 1 and 2.  These are listed following the relevant strategic issues under the subtitle, "Ancillary Issues."  Groups assigned to strategic issues 3, 4, and 5 did not deem any issues applicable enough to the main idea of their strategic issue to incorporate.  The following summary lists each of the five high priority issues and the 13 ancillary issues.  (More detail on each of the main and ancillary issues, including the actual results of each round of voting, can be found at the end of this excerpt , as Appendix E.)
Strategic Issue 1

How do we recognize and meet the needs of our diverse population and ensure access to the health care system? This includes, but is not limited to, the following populations: aging, minorities, imprisoned, homeless, uninsured, working poor, special needs, gay and lesbian and vulnerable. 

Ancillary Issues:

How do uninsured and underinsured people get access to health care and preventive services? 

How do we promote safe and strong families and communities?    

How do we promote the well being of our children within and across community agencies? 

How do we promote positive cultural change and involvement? 

How do we involve, connect and engage people in healthy community living? 

How do we promote an inclusive and comprehensive health care system? 

How do we ensure the community has access to health care?

How do we effectively motivate and sustain individual involvement in Community Health Improvement   

   Initiatives? 

How do we increase the valuing of education by our population? 

Strategic Issue 2

How do we gather, analyze, use and share data for program planning, evaluation and resource 

allocation?

Ancillary Issues:

How do we ensure adequate funding and appropriate allocation of the resources?

How do we know we are effective with our programs? 

How do we prioritize available community resources to fund programs? 

How do we creatively allocate and utilize spectrum of resources (not just money)?

Strategic Issue 3

How do we ensure the quality of the public health system?
Strategic Issue 4

How do we impact fragmented healthcare services to provide more seamless, integrated comprehensive care?

Strategic Issue 5

How do we leverage our educational opportunities to disseminate health knowledge, skills and dispositions (attitudes)?

Goals and Strategies

In the Formulate Goals and Strategies stage of the MAPP process, the priority strategic issues are used as a basis for the development of goals and strategies for achieving the goals.

Five small groups were formed and each group developed goals and strategies for one of the five key strategic issues. Participants were able to self-select what issue they wanted to work on. Groups first developed goals related to the strategic issue and then identified strategies that could be used to achieve those goals. After this work was completed in small groups, all of the participants voted for the strategies that they believed would best meet the goals laid forth.  Participants were asked to endorse the strategy as a high priority (2 points), a low priority (1 point), or not a priority (0 points).

Each issue is listed below, along with the goals and strategies listed in decreasing order of endorsement. For additional detail on the strategies, including the scores, see Appendix G.

Strategic Issue 1

How do we recognize and meet the needs of our diverse population and ensure access to the health care system?  This includes, but is not limited to, the following populations: aging, minorities, imprisoned, homeless, uninsured, working poor, special needs, gay and lesbian and vulnerable.
GOALS

1.
Culturally competent providers

2.
Adequate and effective representation of the community at the policy making level

3.
Goals based on population demographics

4.
Implementation

STRATEGIES

1.
Ensure a diverse mix of policy makers on all boards

2.
Encourage disenfranchised groups to get involved in the political process

3.
Document population demographics for diverse population groups

4.
Lobby for legislative changes to regulations that identify board members

5.
Publish resource directories for different populations

  
6.
Maintain a minimum data set

7.
Unite existing advocacy groups to develop a community-clearing house

 
8.
Offer Continuing Education Units for topics relating to diverse populations

9.
Provide web-based information for providers and health care consumers

  
10.
Publish a monthly newsletter to update providers about diversity issues

11.
Develop CEUs through partnerships with universities 

  
12.
Establish an inventory of existing population data

Strategic Issue 2

How do we gather, analyze, use and share data for program planning, evaluation, and resource allocation?
GOALS

1.
Assure adequate funding

2.
Data drives decision-making

3.
Effective lobbying/advocacy

4.
Kill bad programs

5.
Prioritize community health needs

6.
Develop regional data infrastructure with multiple access points

7.
Demonstrate public accountability

STRATEGIES
1.
Use data-driven decision-making for program planning decisions

2.
Form committees to educate legislators and public on specific issues                

3.
Use media for education and awareness 

4.
Apply for non-traditional sources of funding 

Strategic Issue 3

How do we ensure the quality of the public health system?

GOALS

1.
Competent providers

2.
Recognized standards of care

3.
Effective and integrated communication among providers

4.
Measurable evaluation process

STRATEGIES

1.
Foster proactive health care delivery

2.
Develop network system to collect, correlate and share information

3.
Establish the health department as the central agency for data collection and as an



information clearinghouse 

4.
Utilize an evaluation process that recognizes the strengths and weaknesses of both public 


and private health care systems 

5.
Make ongoing education available to the community at all levels of healthcare delivery

Strategic Issue 4

How do we impact fragmented healthcare services to provide more seamless, integrated comprehensive care?

GOALS

1.
Improve referrals to and communication between mental health and substance abuse


sectors

2.
A health care system that at any point of entry there will be connections to all other sectors

3.
Health care providers will coordinate services to insure that an individual receives all



appropriate comprehensive care

STRATEGIES

1.
Bring consumer, mental health, substance abuse and referral sources together to identify 


gaps, propose solutions and build relationships 

2.
Identify current services and gaps 

3.
Improve availability of area health services 

4.
Map time and place where services need to be offered to meet client needs 

5.
Offer case management services to select populations 

6.
Ensure that every resident has a “medical home” (primary care manager) 

7.
Add other providers to Healthbridge system 

8.
Explore smart card/ electronic records

Strategic Issue 5

How do we leverage our educational opportunities to disseminate health knowledge, skills and dispositions (attitudes)?

GOALS

1.
The community will be comprised of engaged, involved, connected and healthy people

2.
Our citizens will be knowledgeable and empowered health care consumers

3.
Mandated education strategies in program settings, e.g. Primary-12

4.
Reduced absenteeism

5.
Reduced health care costs and increased productivity

6.
Decreased morbidity/mortality through healthier behaviors
STRATEGIES
1.
Lobby legislation to mandate health programs and funding 

2.
Implement programs by working with key stakeholders 

3.
Identify existing educational programs 

4.
Coordinate collaborations across existing educational programs 

5.
Initiate supplemental educational programs 

6.
Present public service announcements in community gathering places

7.
Facilitate system changes through a grassroots approach

8.
Provide mentoring programs in the community

Feedback

Verbal progress reports were sought from participants at the completion of both stages by measuring the group’s progress against the published MAPP indicators of success (available in the toolbox section of each phase of the MAPP Web-based tool). The goals that were to be reached at the end of the strategic issue stage include incorporating the results from the four MAPP assessments into strategic issues, assessing the consequences of not dealing with an issue, consolidating overlapping issues and prioritizing the overall list of strategic issues.  Participants agreed at the end of the morning that they had completed each of these goals, but expressed an interest in consolidating the issues more completely by including ancillary issues in their consideration of the priority strategic issues.  

The indicators of success for the formulating goals and strategies stage include developing goal statements, refining the vision statement, developing a range of strategy alternatives, discussing the details of each strategy alternative (including barriers and implementation), choosing strategies, and developing and adopting a planning report.  Participants felt that they had accomplished all of the tasks in this step with the exception of refining the vision statement (which was determined to be unneeded) and developing a planning report.  Participants left it to the facilitators to draft a planning report to be reviewed and revised by all in attendance.

Both verbal and written feedback was solicited more globally at the end of the day’s events. The verbal feedback given focused mainly around the lack of diversity in the room. Participants suggested having more input from consumers and clients, having representation from the African American population and involving legislators at the state level. One participant mentioned that she felt the day should have included scheduled breaks.

The written feedback included both Likert scale questions about MAPP as well as open-ended questions about the process in more general terms. Table 1 summarizes the results of the Likert scale questions. 

Participants answered four open-ended questions about MAPP designed to collect information that would help to improve and strengthen the design of the MAPP process.  Each question and a summary of results are reported following the table.

Table 1:  Responses to Likert scale questions

	Question
	Mean (N=22)
	Scale

	Rate the level of participation from the community in this phase. 
	6.4
	1 (very low) – 10 (very high)

	Rate your community partnership’s sense of accomplishment for this phase.
	6.4
	1 (very low) – 10 (very high)

	Rate the extent to which the community partnership believes that the effort of going through this phase is/was worth the benefits gained.
	6.5
	1 (not worth the effort) –

10 (very much worth the effort)

	Rate the level of enthusiasm for proceeding to the next phase.
	6.7
	1 (very low) – 10 (very high)

	Rate your community partnership’s understanding of how this phase contributes to the overall MAPP process.
	6.9
	1 (very low) – 10 (very high)


The first question that was asked was, “What works within the MAPP process?”  Participants had a variety of answers, with the most popular (5 responses) being the community systems approach that MAPP emphasizes. Two people each reported that the group work and the fact that everyone has a say/ gets to vote was what worked the best for them. Six comments about what works were made by only one person:  presentations to the large group, input, communication, step-by-step nature of the process, partnership development and visioning. 

The second question asked participants, “What doesn’t work within the MAPP process?”  Four participants mentioned that what didn’t work for them was the time consuming nature of the process. The absence of looking for common themes before voting made the process not work for three people. Two participants each said the process was confusing, not having scheduled breaks, and not having enough consumer involvement were issues for them. Five comments about what doesn’t work were made by one participant each:  poor attendance, closed minds, an overpowering process, not having enough provider input, and not having enough short term gratifications.

“What suggestions do you have for improving the process?” was the third question asked of participants. The most common answer (5 responses) was that the process would be improved by having a more diverse set of attendees. Another three participants responded that legislators should be involved. Two people wanted more provider input into the process and another two mentioned improving the process by scheduling breaks. One person each made the suggestions to:  gather input from residents, ask for input from those who can’t attend and build flexibility into the process.

The final open-ended question was, “What suggestions do you have for improving the components of MAPP that you have used?”   The most frequent answer (4 responses) was to involve legislators throughout the process. Three participants mentioned that diversity should be stressed in every component. Two other participants mentioned that they would like consumers to be involved in each step as well. One participant each gave the following suggestions:  have scheduled breaks, address missing components from other stages, ensure that participants have a good understanding of MAPP, have a shorter time to begin, strategize and implement, have more representation from the Community Health Committee, and be more time effective with the process.

Next Steps

This document has been designed to ready the Health Committee to move into the final step of the MAPP process, The Action Cycle. The first step in this stage is for the local public health system to design an action plan to address the key issues developed in the previous two stages. Upon completion of the planning stage, the activities are carried out in the Implementation sub phase. After the plan has been implemented, the activities and results should be evaluated to establish what has been accomplished. Planning, implementation and evaluation are not independent of one another and should be conducted collaboratively and continuously.

Appendix C

Participant List:

	Name
	Organization

	Karen Anderson
	Tri-County Economic Development Corporation 

	Brian Angus
	Northern Kentucky Community Action Committee

	Kay Atkins
	United Way Vision Council

	Joseph Bessler
	Northern Kentucky Board of Health

	Elaine Bolte
	Covington Independent Public Schools

	Valerie Bowman
	City of Florence

	Joy Churchill
	Northern Kentucky University

	Gary Crum
	Northern Kentucky Health Department

	Karen Daniels
	St. Luke Pediatric Center

	Steve Divine
	Northern Kentucky Health Department

	Ann Dollins
	Northern Kentucky University

	Pat Dressman
	Northern Kentucky Board of Health

	Gilberto Esparza
	Covington Independent Schools

	Donna Gates
	University of Cincinnati

	Kathy Gavin
	Northern Kentucky Health Department

	Anda Lou Gouge
	NorthKey Community Care

	Mike Hammons
	Forward Quest

	Greg Kennedy
	Northern Kentucky Board of Health

	Phyllis Konerman
	Women’s Crisis Center

	Kathy Lordo
	Hamilton County Health District

	Anne M. Maxfield
	American Cancer Society

	Allen Miller
	Health Alliance of Greater Cincinnati

	George Moore
	Northern Kentucky Health Department

	Michelle Napier
	Williamstown School Based Health Center

	Roseanne Nields
	St. Elizabeth Medical Center

	Louise Niemer
	Northern Kentucky University

	Linda Olasov
	Northern Kentucky University

	Gerry Patten
	Northern Kentucky Health Department

	Mike Quigley
	Diocese of Covington

	Diane Sowards
	Department for Community Based Services

	Shiloh Turner
	Health Foundation of Greater Cincinnati

	Evie Van Herpe
	Northern Kentucky Health Department

	
	

	Planning Staff:
	

	Alan Kalos
	Northern Kentucky Health Department

	Scott Bowden
	Northern Kentucky Health Department

	Louise Danzi
	Northern Kentucky Health Department

	
	

	Facilitators
	

	Steve Howe
	Steven R. Howe and Associates

	Erinn Green
	Steven R. Howe and Associates


Appendix E

Detail on Strategic and Ancillary Issues:

	Round 1 Vote
	Round 2 Vote
	Round 3 Vote
	Strategic Issue
	Issue
	Details

	20
	25
	31
	Strategic Issue #1
	How do we recognize and meet the needs of our diverse population and ensure access to the health care system?  (This includes, but is not limited to the following populations:  aging, minorities, imprisoned, homeless, uninsured, working poor, special needs, gay and lesbian and vulnerable.)
	Why:  Cost effective

Why don’t we do it:  Lack of knowledge, skills and dispositions

Problem:  there is a lack of knowledge, prejudice, age differences

Problem:  the media can be either pro or con

	12
	15
	
	Ancillary to Strategic Issue #1
	How do non-insured, under insured people get access to health care and preventative services?
	Medicare/Medicaid

Working poor

	14
	12
	
	Ancillary to Strategic Issue #1
	How do we promote safe and strong families and communities?
	“Safe” = police-type issues; public health (bioterrorism, infectious disease, etc.); violence (family and greater community)

Involve parents and other agencies to promote safe and strong communities

	10
	10
	
	Ancillary to Strategic Issue #1
	How do we promote the well being of our children within and across community agencies?
	Use existing technology

Holistic Approach

	11
	5
	
	Ancillary to Strategic Issue #1
	How do we promote positive cultural change and involvement?
	Parental involvement and skill development

Educate community residents on positive behaviors that promote good health

Promote prevention

Encourage breaking pattern of unhealthy behavior (i.e. lack of planning for preventive)

	14
	
	
	Ancillary to Strategic Issue #1
	How do we involve, connect and engage people in healthy community living?
	Engaged citizens live healthy longer

Civic/public/private sector involvement essential to comprehensive planning

Engaged neighborhoods are safe neighborhoods

Solutions stemming from an involvement process are “owned” by the community

The correlation between community connection and health is greater than the connection of ill health to obesity, smoking, and HTN

	Round 1 Vote
	Round 2 Vote
	Round 3 Vote
	Strategic Issue
	Issue
	Details

	9
	
	
	Ancillary to Strategic Issue #1
	How do we promote an inclusive and comprehensive health care system?
	Culturally diverse

Address special needs

Women’s health issues

“Comprehensive” should include mental health, physical health and oral health

	9
	
	
	Ancillary to Strategic Issue #1
	How do we effectively motivate and sustain individual involvement in Community Health Improvement Initiatives?
	Important reasons: People need ownership in issues, public needs to know what issues are and how to get help

Support time forces: schools, media-printed media legislature

Forces against:  Time, money, current system is not a prevention model

Results if not addressed:  Same system, people without access, higher rates of disease, declining rate of health of community

	8
	
	
	Ancillary to Strategic Issue #1
	How do we ensure the community has access to health care?
	Opposing force is cost cutting

Access is both financial/cultural/geographic

Problem can be lack of information

	6
	
	
	Ancillary to Strategic Issue #1
	How do we increase the valuing of education by our population?
	Important to have an educated population

Important to educate the public on health issues (physical and mental health)

Level of education correlation with health status

Educated public = increased earning power = increased resources = increased health care access

	16
	18
	30
	Strategic Issue #2
	How do we gather, analyze, use and share data for program planning, evaluation and resource allocation?
	Systems need to “talk” to one another, both the people and the technology

Communication is key

	15
	13
	30
	Ancillary to Strategic Issue #2
	How do we ensure adequate funding and appropriate allocation of the resources?
	Why:  can’t do it without the money

Economy

Accountability

Reimbursement rates

	12
	8
	
	Ancillary to Strategic Issue #2
	How do we know we are effective with our programs?
	Positives:  Measure results, meet/enhance community needs, determine continuation of program

Negatives:  Evaluation not always viewed as valuable, funding not allocated to do evaluation

	
	
	
	
	
	

	Round 1 Vote
	Round 2 Vote
	Round 3 Vote
	Strategic Issue
	Issue
	Details

	6
	
	
	Ancillary to Strategic Issue #2
	How do we prioritize available community resources to fund programs?
	Negatives:  Inefficiency/waste in dollars, not meeting community needs

Positives:  Solving health challenges of community

	5
	
	
	Ancillary to Strategic Issue #2
	How do we creatively allocate and utilize spectrum of resources (not just money)?
	Time, experience of professionals

Community coalitions

Volunteers

	17
	20
	20
	Strategic Issue #3
	How do we ensure the quality of the public health system?
	Important because everything else is ineffective or even harmful if this is not done

Opposing forces can be cost cutting and our orientation to the acute care problem

	16
	16
	20
	Strategic Issue #4
	How do we impact fragmented health care services to provide more seamless, integrated comprehensive care?
	Mental health issues

Substance abuse issues

Multiple health care needs and specialists

Case management

Health insurance impact

	14
	15
	18
	Strategic Issue #5
	How do we leverage our educational opportunities to disseminate health knowledge, skills and dispositions (attitudes)?
	Knowledge is power

Prevention cheaper than treatment

Test score-health question: insurance doesn’t pay for prevention


	


Appendix G

Detail on Strategies:

Strategic Issue 1

How do we recognize and meet the needs of our diverse population and ensure access to the health care system?  This includes, but is not limited to, the following populations: aging, minorities, imprisoned, homeless, uninsured, working poor, special needs, gay and lesbian and vulnerable.
	Vote Total
	Strategy
	Details

	39
	Ensure a diverse mix of policy makers on all boards
	All boards should reflect different constituencies

	37
	Encourage disenfranchised groups to get involved in the political process
	Actors:  find advocates for under represented groups, teach minorities how to vote

Barriers:  Lack of time and money

	31
	Document population demographics for diverse population groups
	Identify data gaps; goals at all levels of PHS should reflect consideration of different population groups 

Implementation: Health Department/Census Bureau

	29
	Lobby for legislative changes to regulations that identify board members
	Change regulations that identify board members

	25
	Publish resource directories for different populations
	Barriers: Expense, time, personnel

	23
	Maintain a minimum data set
	

	23
	Unite existing advocacy groups to develop a community clearing house
	Unite existing advocacy groups to develop common goals

Ask our health department to provide site and time and the leadership

Barriers: Expense and time, personnel, co-ordination of efforts

	22
	Offer Continuing Education Units for topics relating to diverse populations
	Barriers: Expense, time, interest

	21
	Provide web-based information for providers and health care consumers
	Targeted for health care providers and health care consumers

	16
	Publish a monthly newsletter to update providers about diversity issues
	Purpose:  update health care providers about diversity issues

	11
	Develop CEUs through partnerships with universities
	CEU development; other educational systems

Actors:  Universities, KCTCS, Health Department

Barriers:  Time, money, lack of personnel

	10
	Establish an inventory of existing population data
	Existing sets about population


Strategic Issue 2

How do we gather, analyze, use and share data for program planning, evaluation, and resource allocation?

	Vote Total
	Strategy
	Details

	45
	Use data-driven decision-making for program planning decisions
	Barriers: Compatible data, access to data, timeliness and quality of data, measuring uniform indicators, consistent criteria (matrix), skilled data producers and users

Actors: Agencies, Funders, Universities (Researchers), Public Health (local, state, federal)

Details: Develop relationships with data producers, provide training, data access point (clearinghouse, directory, warehouse, etc.)



	39
	Form committee to educate legislators and public
	Barriers:  Politics (fear of politicians), scheduling, access to decision makers, broad based advocacy, low voter turn out (may not support issues), lack of focus (need to choose specific issues), negative impact on community players

Actors: May change with issue, State support (and local and regional), Experts in the field, Providers and citizens/clients

Details: Prioritize issues with stakeholders and proceed based on issue

	27
	Use media for education and awareness
	Barriers: Sensationalize, develop good relationships, need for media training, relationship building, openness to all needs

Actors: Agencies serving public, Advocacy directors, Health departments, Depends on issue

Details: Training for those involved, network with press, present topics as identified

	20
	Apply for non-traditional sources of funding
	Barriers: Limited funding, competition, program requirements, application processes, lack of staff, time limits, collaboration process, capacity to manage

Actors: Boards, Agency directors, Development director, Those benefiting from grant, Agency receiving funds

Details: Identify potential sources by focus area, write grant, receive and manage


Strategic Issue 3

How do we ensure the quality of the public health system?

	Vote Total
	Strategy
	Details

	45
	Foster proactive health care delivery
	Buying into idea

	40
	Develop network system to collect, correlate and share information
	Technical training

Security/confidentiality

	31
	Establish the health department as the central agency for data collection and as an information clearinghouse 
	Creating a bureaucracy

Marketing



	25
	Utilize an evaluation process that recognizes the strengths and weaknesses of both public and private health care systems 
	May already exist-tweak

	24
	Make ongoing education available to the community at all levels of healthcare delivery
	Part of licensure, including support/ancillary staff

Community education

Health fairs




Strategic Issue 4

How do we impact fragmented healthcare services to provide more seamless, integrated comprehensive care?

	Vote Total
	Strategy
	Details

	46
	Bring consumer, mental health, substance abuse and referral sources together to identify gaps, propose solutions and build relationships 
	Next step: HB843-regional group MH association of Northern Kentucky

	43
	Identify current services and gaps
	Next step: Work with health collaborative/consumers survey results

	42
	Improve availability of area health services
	Next step: Educate providers to need HD partners with dental providers and Healthpoint

	39
	Map time and place where services need to be offered to meet client needs
	

	35
	Offer case management services to select populations


	Next step: Identify who currently offers case management

	34
	Ensure that every resident has a “medical home” (primary care manager)
	Next step: Identify doctors who will accept new low income/uninsured

	24
	Add other providers to Healthbridge system 
	Next step: Talk to Healthbridge about St. E’s adding providers

	17
	Explore smart card/ electronic records
	Next step: In five years or more, Hosp. Insurance co. 
State feds RWJ/Kellogg


Strategic Issue 5

How do we leverage our educational opportunities to disseminate health knowledge, skills and dispositions (attitudes)?

	Vote Total
	Details
	

	46
	Lobby legislation to mandate health programs and funding
	Coordinated school health

Worksite wellness

Attach educational component to all public assistant program recipients

	34
	Implement programs by working with key stakeholders 
	Teachers/Educators, Businesses, Healthcare providers, Clergy, Social workers, Community leaders, Public health

	30
	Identify existing educational programs
	Survey

Directories/Resources

Student interns

	30
	Coordinate collaborations across existing educational programs
	Initiate collaborations

	30
	Initiate supplemental educational programs
	Mobile units

	29
	Present public service announcements in community gathering places
	Churches and Civic organizations

	22
	Facilitate system changes through a grassroots approach
	Grassroots approach

Education

Collaborate with vision e.g. forward quest

	19
	Provide mentoring programs in the community
	Churches, Civic Groups and Schools


21





22
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