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NACDD THOUGHT LEADER ROUND TABLE DESIGN DOCUMENT 

Effective 10/1/19 
 
PURPOSE 
This design document provides information on the framework and methodology for 
implementation of the National Association of Chronic Disease Director’s (NACDD) Thought 
Leader Round Table (TLRT).  NACDD will implement TLRTs supporting peer-to-peer learning and 
mentoring on special priorities and emerging topics based on workforce assessment data and 
other prioritization processes.  These round tables will provide a comprehensive focus to the 
topics under review and allow for in-depth discussion by the participants as well as a focus on 
what actions chronic disease directors can take in their states.   
 
RELEVANCE TO INNOVATION, LEADERSHIP AND PRACTICE INITIATIVE (ILPI) 
The TLRTs are intended to provide learning and mentoring opportunities to state health 
department practitioners working in chronic disease prevention and health promotion and link 
to national and other experts in the field as well as collaborators, funders and partners.  The 
TLRTs are in support of NACDD’s cooperative agreement with the National Center for Chronic 
Disease Prevention and Health Promotion for PPHF2018-National Organization for Chronic 
Disease Prevention and Health Promotion-financed in part by 2018 Prevention and Public 
Health Funds CDC-RFA-DP18-1814, or Innovation, Leadership and Practice Initiative (ILPI).   
 
The TLRT supports the following objective (updated with Year 2 work plan): 
6.1:  Implement two Thought Leader Round Tables on high priority public health issues to 
engage CDDs, state health officials and national partners. (Please note:  in Year 2 there will be 
four TLRT due to the carryover of two from Year 1.) 
 
OUTCOMES 
Short-term outcomes for these TLRTs as they relate to ILPI include: 
1. Increase peer-to-peer practice learning and sharing 
2. Increase dissemination of effective chronic disease prevention approaches and workforce 

development strategies among States 
Intermediate outcome for these TLRTs as they relate to ILPI include: 
1. Increased availability and accessibility of learning opportunities addressing leadership and 

chronic disease prevention approaches 
 
EVALUATION 
Program implementation and evaluation of short-term and intermediate outcomes will be 
accomplished through several data collection strategies including  survey responses or semi-
structured interviews and will consider the numbers of people who participate, the number of 
offerings, as well as follow up on intermediate outcomes that consider practitioner work force 
improvement. The NACDD Evaluation Team will provide support, direction and data 
gathering/analysis for this component of the TLRT. The tables below provide details to the 
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evaluation questions and measures as well as data sources as referenced in the NACDD work 
plan. 
 

Table 1: Evaluation Overview – Process Measurements 

Evaluation Questions Measures Data Sources 

• What peer-to-peer 
learning and sharing 
opportunities were 
provided?  

• Who was reached? 

# of peer-to-peer opportunities 
# of attendees 
% of attendees who agree 
goals were met/attendee 
satisfaction 

Roster/schedules/agendas/ 
    summaries 
Training records  
Post assessments 

 
Table 2: Evaluation Overview: Outcome Measurements 

Evaluation Questions Measures Data Sources 

 How did participation in 
the TLRT impact state level 
practice?  

 
# of new or different actions 
were taken based on 
participation  

post assessments 
Post participation informal 
interview 

 
ASSESSMENT DATA FOR PRIORITIZING TOPICS: 
The topics for the TLRT are based on the review of NACDD Board Member prioritization 
processes and input, as well as information gleaned from the National Assessment of States 
Survey, and participant suggestions gathered anecdotally and via evaluations and or funder 
requests and priorities.   
 
Linkage to the NACDD Board strategic map will be supported and required for all topics.  Any 
topic suggested must support not only the established priorities of the associations’ leadership 
as determined through the data and prioritization process but must also align with one or more 
of the activities under the four pillars (NACDD Board of Directors Strategic Map, 2018 (updated 
July 2019), incorporated by reference).  Where possible, topics will reflect the ideals and 
subject matter of the 2019 NACDD President’s Challenge that focuses on upstream factors 
which is expected to continue in Year 2 (see document).  
 
NACDD COMPETENCIES 
Each topic selected for the TLRT and the ensuing agenda will relate to one or more of the 
following NACDD Competencies and at least one of their sub competencies.  These 
competencies will be listed on the agenda and shared in the recruitment materials.   
 
1. Build Support: Chronic disease practitioners establish strong working relationships with 

stakeholders, including other programs, government agencies and nongovernmental lay 
and professional groups to build support for chronic disease prevention and control. 

2. Design and Evaluate Programs: Chronic disease practitioners develop and implement 
evidence-based interventions and conduct evaluation to ensure on-going feedback and 
program effectiveness. 
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3. Influence Policies and Systems Change: Chronic disease practitioners implement strategies 
to change the health-related policies of private organizations or governmental entities 
capable of affecting the health of targeted populations. 

4. Lead strategically: Chronic disease practitioners articulate health needs and strategic vision; 
serve as a catalyst for change and demonstrate program accomplishments to ensure 
continued funding and support within their scope of practice. 

5. Manage People: Chronic disease practitioners oversee and support the optimal 
performance and growth of program staff as well as themselves. 

6. Manage Programs and Resources: Chronic disease practitioners ensure the consistent 
administrative, financial, and staff support necessary to sustain successful implementation 
of planned activities and build opportunities. 

7. Use Public Health Science:  Chronic disease practitioners gather, analyze, interpret and 
disseminate data and research findings to define needs, identify priorities, and measure 
change. 

 
METHODOLOGY 
The methodology for implementation of this activity is built upon the successful strategies and 
methods for previous TLRT opportunities that NACDD has used over the past two years in other 
disease and program areas that support leadership and practice-based learning.   
 
Each TLRT lasts approximately six hours over one day.  TLRTs include a didactic expert panel in 
the morning followed by small group sessions in the afternoon that focus on collaborative 
learning, problem solving, and description of future actions.   
 
LENGTH 
Each TLRT will be scheduled for a minimum six hours over one day to ensure plenty of time for 
information sharing by experts and problem solving and learning by participants.  The session 
will include a didactic expert panel in the morning followed by small group sessions in the 
afternoon that focus on future actions.   
 
PARTICIPANTS AND RECRUITMEMT 
TLRT participants will be recruited from the cadre of state chronic disease directors and or 
members of their leadership teams in additional to  funders and partners as well as experts at 
the national level in the field that pertains directly to the topic.  These TLRT are by invitation 
only and are not intended for the new practitioner but are geared toward those with enhanced 
knowledge and leadership within the state health department.    
 
Participation will be limited to 20 – 30 people in each session for intensive conversations.  
 
Registration will be accomplished with input from the Meeting/Events team (development of 
Event Brite registration link).   
 
FORMAT/AGENDA 
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Each session will have an agenda that includes an introduction by a NACDD Team Facilitator 
followed by “expert” session speakers (depending on the topic).  The group will then participate 
in small group breakout sessions to more fully discuss the topic and determine a course of 
action for state chronic disease directors.   
 
SPEAKERS/SUBJECT MATTER EXPERTS/FACILITATORS 
NACDD will partner or contract with selected experts in the field (as determined by the topic) 
who will share information both before (via documents to review), during the TLRT (through 
expert presentations).    
 
NACDD will access subject matter experts who will be invited to participate depending on the 
topic to provide continuity to NACDD priorities and programs.   
 
A facilitator will support the facilitated discussion.  This may be a NACDD Team Facilitator or an 
invited expert.  Discussion questions will be developed by NACDD in collaboration with the 
invited expert for use during the session.  A note taker will record the key takeaways from each 
session.   
 
PROCESS/TIMELINE 
NACDD will develop the remaining framework, including topics, based on  board prioritized 
topics that support the President’s Challenge and or Social Determinants of Health.  Where 
possible, topics and attendees can  align with and support the 2020 GEAR Groups and Physical 
Activity and Nutrition States.   A timeline for each TLRT will be developed pending final date 
determination.  Activities to implement include the following: 

 

• Finalize list of topics 

• Determine dates 

• Contact and confirm speakers and SMEs 

• Develop invitation and registration language 

• Announce offering to selected state and national invitees 

• Launch registration  

• Develop final list of participants 

• Inform participants  

• Develop annotated agenda with discussion points and the final agenda 

• Share topic documents for review with participants 

• Convene round tables (4) 

• Implement dissemination / communications plan following each round table 

 
Items to consider for Communications/Dissemination: 
Develop a dissemination / communications plan to distribute the learning to members beyond 
attendees.  Including: 
1. How to brand/communicate/disseminate learning (Health Communication lead to assist) 
2. Prepare “white” papers or policy briefs 



 5 

3. Use the information to further support future programming 
4. Social media  
 
Linkages to NACDD’s Strategic Map: 2019-2021 
The TLRT objectives support the following activities within the NACDD Strategic Map:  2019-
2020: 
Be A Catalyst to Grow State Capacity to Address Upstream Factors with Other Sectors: 

B.1  Assess the Current Landscape to Target and Define Upstream Factors to Be 
addressed.  
B.2  Integrate Upstream Factors into Professional Development 

Be the Integral Source for Chronic Disease and Health Promotion Best Practices and 
Innovation 

C.2  Engage Members in Professional Development and Innovation 
C.3  Strengthen Communication and Collaboration with States and Partners 

 
Topics Selected and possible dates (all TLRT meetings are in Washington, DC): 

• March 4, 2020:  Building Healthy Military Communities (Innovation Team Lead) 

• September 2020:  Nutrition focus on DNPAO priorities (Innovation Team Lead) 

• Dates TBD:  Vaping (PHLP Team Lead) 

• Dates TBD:  Policy (PHLP Team Lead) 
 


