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North Carolina Institute for Public Health
School of Public Health
University of North Carolina at Chapel Hill
Chapel Hill, North Carolina

September 30, 2007

We are pleased and very proud to share with yaucthinprehensive evaluation of the National
Public Health Leadership Institute. Having beervatt involved in the launch of PHLI some
sixteen years ago and still earnestly engaged simoved to the University of North Carolina, |
found this report particularly gratifying.

In many ways, the evaluation confirmed what manysknew - that PHLI has made a major
difference in the lives of public health leadersoas the nation.

« Of all the findings, the most gratifying was to hea many graduates describe specific
improvements in programs, organizations, systentg palicies that PHLI had
contributed to bringing about.

* Nearly all reported learning valuable concepts putting them into practice.

* Many gained a much better understanding of thesribley could play locally and
nationally in improving public health systems.

* Hundreds reported that their professional netware strengthened through PHLI and
the networks they subsequently developed or joined.

» Alarge number gained confidence to take on grdesetership challenges.

* Hundreds took on additional leadership roles thiatgir jobs, professional
associations, and coalitions — at national, statd,local levels.

Scholars linked improvements in programs, orgaitinat systems, and policies directly to the
leadership provided by individuals, teams, anddaygups of PHLI graduates thinking and
acting together. The graduates often enlisted tegsbthers in this important work.

I would like to personally thank David Steffen @ddnna Dinkin for their thoughtful, responsive,
tireless, and creative leadership of PHLI in thargehe program has been housed here at UNC.

I am particularly proud of our internationally-reguzed evaluation team, led by Karl Umble. We
were thrilled to focus on all sixteen years of PHkbrking closely with Carol Woltring,
Executive Director, Center for Health Leadership&ctice, Public Health Institute, and Steve
Frederick, our friend and colleague at CDC. We tlyegpopreciate all who responded. The
response rate and depth were indications of theevalaced on PHLI by the hundreds of
outstanding alumni.

This comprehensive evaluation should help guidddeship development for many years to
come. We hope this report will be useful and odiiast to you.

Sincerely,
Edward L. Baker, M.D., M.P.H.

Director
North Carolina Institute for Public Health
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Center for Heath Leadership and Practice
Public Health Institute
Oakland, California

September 30, 2007

Dear Public Health Colleagues,
Yes, public health leadership development does raakfference!

| am very pleased that the Centers for DiseaserGlatd Prevention sponsored this
comprehensive National Public Health Leadershifitlriie Evaluation Report 1991-
2006.

This was a collaborative effort of the Center faaith Leadership and Practice, Public
Health Institute, and the University of North Camalteam headed by Dr. Karl Umble. It
was a pleasure to work together to synthesize puswevaluations and published papers
and to design the 2007 new data collection efforts.

Those of us close to this work for so many yeagsttee effects of it through so many
deep conversations with graduates and the evidefrsteengthened leadership and
innovation at all levels of the public health systeften linked directly to specific
learnings from PHLI. Now, thanks to the dedicatemtknof the UNC team, we once
again have added to the body of previous eviddmatethe national investment in the
Public Health Leadership Institute has made a lffgrdnce in more than a majority of
the graduates, and that Public Health as a fieddoeaefited from those individuals’
sustained commitment to their leadership in Pubéalth.

| am very proud of the work we have collectivelyndaver the past sixteen years. This is
indeed a milestone in leadership evaluation work @ work together. I look forward

to the future and helping to sustain this worktsat & future generation of public health
leaders are trained, engaged, and connected te thashave come before.

With continued dedication to this important worldappreciation for all those who have
contributed so much over these years,

Carol L. Woltring, M.P.H.

Executive Director

Center for Heath Leadership and Practice
Public Health Institute

Oakland, California
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Executive Summary
Background

The National Public Health Leadership Institute (IPHs a leadership development
program in the United States sponsored by the @efdeDisease Control and

Prevention (CDC). The Institute's mission is tesgithen the leadership competencies of
senior public health leaders and to build a netvadréenior leaders who can work
together and share knowledge on how to addresscphadlth challenges.

The CDC founded PHLI in 1990 and remains its sporBELI represented a significant
CDC commitment to improve public health infrastwretfollowing the influential 1988
Institute of Medicine report, The Future of Pubiealth which called for major
improvements in the practice of public health ia tnited States.

From 1991- 2000, PHLI was offered under the comiirsumanagement of the Center for
Health Leadership and Practice, which is part efrtn-profit Public Health Institute in
Oakland, California. During this time, nine cohastsabout 50 scholars per year were
developed. In 2000, the CDC selected a new pattipets offer PHLI, headed by the
North Carolina Institute for Public Health at thaitkersity of North Carolina at Chapel
Hill (UNC) School of Public Health. Other partnémsluded the Kenan-Flagler Business
School at UNC-Chapel Hill, and the non-profit Cerite Creative Leadership in
Greensboro, North Carolina. This partnership deyesdioan additional six cohorts of
scholars through 2006. The total number of graduates 806.

In 2006-2007, the CDC elected to sponsor an evaluaf the program’s first fifteen
years of operation. This report presents the residlthat evaluation, which examined
PHLI's influence on the following major domains:

Domain 1. Individual Leader Development

Domain 2. Leader Actions: Career-Related Outcomes\@luntary Leadership
Positions Taken

Domain 3. Public Health Leadership Network Develeptrand Network Actions
Domain 4. Public Health Systems and InfrastrucRegelopment
In addition, the evaluation examined graduate aakiestiolder perspectives on PHLI and

the Future Direction of Public Health Leadershipr€lepment in the United States,
which was “Domain 5.”
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Methods

This study used a combination of quantitative diatan a survey and qualitative data
from that survey and from interviews.

Survey

The web-based survey sought to ascertain whetbeyrttgram’s basic objectives had
been achieved, and focused on key areas that sidiees were most interested in. It
included questions related to:

» Career patterns of graduates and voluntary senvipablic health

* Individual “leader development” including: the inéince of PHLI on scholars’
understanding, skills, interest in leadership servconfidence, courage, sense of
belonging to the national cadre of leaders in pulbdalth, self-awareness,
openness to the ideas of others, networks, analblesidership

» Individual “practices”, including changes in invelment in local, state, and
national leadership activities

» Specific results of PHLI and improved leadershmgluding changes in programs,
organizations, policies, and systems

We located a working email address for 80% (n=@4@he 806 graduates. The final
response rate was 61% (n=393) out of those 646.

Interviews

We interviewed 17 graduates on how PHLI influenttesdr leadership knowledge,
attitudes, skills, practices, positions, and ineahent in voluntary work, leadership
networks, and collaborations. We also asked aldmariges at organizational and systems
levels that they could attribute at least partiglyPHLI. Of the 17, 8 (47%) were
graduates of the California PHLI, 9 (53%) of the ©Nrogram. We also conducted 18
interviewswith key informants with knowledge of the histopyrposes, graduates, and
results of PHLI. These interviews focused on natidevel trends and changes that they
could trace to PHLI, plus recommendations for tregpam and related efforts.

Quantitative survey data were analyzed using SAS(Bistitute, Cary, NC).
Differences in means were analyzed using pairekamnt-tests. Qualitative data from
the open-ended survey questions were analyzed ositignt analysis methods.

Interviews were recorded and transcribed. The taff ;iembers who conducted the
interviews conducted a content analysis (PattoBQ18f the transcripts using across-
case matrices derived from within-case summarigkeg\dnd Huberman, 1994).

National Public Health Leadership Institute Finghkiation Report xix




Findings

The Figure on the next page summarizes study fysdamd their relationships to one
another.

Domain 1. Individual Leader Development

We asked graduates to rate PHLI's long-term infbgeon their leadership; 36% chose
“large” while 43% chose “moderate”, 18% chose “divahd 2% chose “no influence.”

The majority reported that PHLI had strengtheneséhconstructs related to
understanding and skills to a “moderate” or “largegree:

Understanding useful general principles of leadpr&3i %)

Awareness of best practices and models for puleiaith leadership (68%)
Understanding of the breadth of the public heajgtean and their role (56%)
Openness to the ideas of others about how to algreblems (75%)

Skills in leading efforts that require the collabtion of many people or
organizations (73%) and other specific leadershagtres that are useful in
public health (73%)

The majority reported that PHLI had strengthener timterest in the following possible
involvements to a “moderate” or “great” extent:

Interest in deepening their involvement with leatigy efforts to improve their
agency or community (78%)

Interest in deepening their involvement with pulblealth leadership efforts at the
national level (59%) and at the state level (54%)

Their commitment to staying in public health initheork (66%)

In addition, the majority reported that PHLI hagsgthened these constructs to a
“moderate” or “great” extent:

Self-awareness as a leader: their strengths, itiabjland how others view and
receive their leadership (82%)

Sense that as a public health leader, they arertarficand have a valuable role to
play (77%) and belong to the national cadre ofdéeséh public health (68%)
Professional network of people they can contacideas about how to handle
their leadership (55%)

Confidence to take on public health leadershipaesibilities (75%)

Courage to take the initiative and act to improubl health (75%)
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Interview themes and hundreds of survey commenmiforeed and explained
improvements in understanding of leadership; impdounderstanding, skill, and valuing
of collaborative leadership and systems thinkingddress challenges; and other specific
skills gained. Many also emphasized that PHLI categtthem to a wide network of
leaders with whom they could exchange valuablermétion. The network helped them
feel that they “belonged” to a national networkpoblic health leaders and were
themselves “valid” leaders and increased their ageiiand confidence to “step up to the
plate” and take on additional leadership respoligés. One put it succinctly: [emphases
added]:

PHLI helped to give me the requisite leadershifisskhe support group to feel
others in my position were making/could make aubfice gave me the
confidenceo step up to the plate, and impressed upon melihgationto do so.
PHLI was a very limited opportunity and almost@lus in it felt this privilege
we had been given should be reciprocated for viva@ublic health leadership
in our respective work and personal spheres ofierite.

While some of these benefits may seem “soft” anchportant to some readers, they are
directly related to more recent and holistic cots& competence that are widely
embraced today. “Competence is not to be synonymithsskill. A competence is
defined as the ability to successfully meet complemands in a particular context. Its
manifestation, competent performance, dependsemtbilization of knowledge,
cognitive and practical skills, as well as sociadl dehavioral components such as
attitudes, emotions, values, and motivations. Tbisstic notion of competence is not
reducible to one cognitive dimension” (Hakkaraim¢ml., 2004, p. 16)

Put differently, these findings about scholars'gegtions of important gains from PHLI
remind us that leaders are not “machines” in nedg af new practical skills, but
complex personalities in search of a role and mnssiision, courage and
encouragement, validation and confidence, and carapa for the journey.

Domain 2. Leader Actions: Career-Related Outcomes a  nd Voluntary
Leadership Positions Taken

The great majority of survey respondents - 87%revetill working in public health.
Seven percent were working in another closely edléield. About 20% of all PHLI
graduates have now retired, but nearly all of tiaa remained in public health until
they retired.

Using the construct of “trained leader-years” - fimhe employment years after PHLI
graduation — we found that graduates had inves2¢0@ frained leader-years in local
government, 640 years in state government, andrBfetieral government. In addition,
scholars had spent 366 years in academic worklahdgears working in health care.
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Main foci for graduates’ daily work after graduatimcluded general organizational
leadership in governmental agencies, communityiptigalth development, bioterrorism
and preparedness, policy development and advoaadyvorkforce development (both
general and leadership development). Other fashyrmon foci included non-profit
leadership, epidemiology, chronic disease, healthleadership, and infectious disease.

About 52% had stayed in the same organization asdipn since graduation — which
interviewees attributed to commitment to a pla¢kerathan any form of stagnation.
About 19% said that PHLI had helped them attain jod8 by increasing their skills,
confidence, interest, and networks, or by imprestiie employer that the scholar had
attended. Jobs that PHLI helped scholars attagnoftcluded federal bureau or division
chief and state or local health officer, deputydimision chief.

About 81% had taken on additional “voluntary” leegkap roles that were not required

by their jobs, such as task forces, boards, prmfieabassociations, and informal
advocacy; 54% had taken on such r@edresponded that PHLI had played some role in
their doing so, mainly by increasing their confideninterest in the work, skills, and
networks.

Examples of voluntary roles scholars had taken bim RHLI’s influence included, at the
national level, serving on boards and committegs WACCHO, ASTHO, NLN, PHLS,
APHA, and other associations. At the state lewad&és commonly included helping with

or serving on boards with a state public healtlo@asion or state association of county
and city health officials. At the local level, mawprked with community-level task

forces and boards. The great majority of schokespaonded that PHLI had made “some”
or a “great” contribution to the leadership acti¢imst they took when they assumed these
voluntary roles.

One comment epitomized many others with regardadérship service:

| was appointed shortly after | graduated [from PlHto the Board of the
Massachusetts Public Health Association, the n&itargest APHA affiliate, and
successfully implemented at MPHA a state wideaiinvg called the Coalition for
Local Public Health which is finally before the liglgture dealing with reform of
a fragmented ... local health structure... taking aefarm of local public health
structure ... has taken almost 10 years of steadgldement to arrive now at
active dialog with the state legislatulithout PHLI, | would never have
conceptualized developing a state-wide local pubdialth coalition comprising 5
major public health associations to achieve a reorngation of the antiquated
Massachusetts local health department structure.
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Domain 3. Public Health Leadership Network Developm  ent and Network
Actions

When asked to “explain in some detail one of thastmmportant influences that PHLI
has had on your leadership,” over 80 scholars (8fi#se respondents who answered this
guestion) cited gaining improved and valuable netvoonnections.

The most commonly cited benefits of these connestincluded enhanced overall
understanding of public health leadership’s roled goals; long-term professional
knowledge-sharing; social support for taking actiosuch as ideas, encouragement, and
good examples set by others; and being introduzegportunities for formal
collaborative work, such as with NACCHO or a Statdblic Health Association. In
addition, many described how these collaborati@usled to specific improvements in
organizations, programs, policies, and “systemsrganizational, community, and state-
levels.

Forty-five percent had sought “wise counsel” fronother PHLI graduate in the past two
years, while 55% had collaborated with other PHiddyates on projects or activities.
Formal network activities that emerged from PHIdluded the PHLS, the NLN, and
State and Regional PHLI's. These comments weredypibout the value of network
development:

Being part of a national cadre of very outstandiegders, developing good
relationships within that network, had a signifitampact on me and my work. It
continues to affect how I think, what | ask abaud &ow | approach many
challenging situations

Through PHLI, | met other public health leaders@ss the country, and have
maintained friendshipwith them since 1997. This network of accomplished
leaders has been an invaluable source of advicd, fr@actices, referrals, and
support | have held leadership positions at the locaglth officer) and state
(deputy health secretary) level for almost 12 yearsl have found that a
leadership network has been essential in my career.

Domain 4. Public Health Systems and Infrastructure Development

We wanted to know if PHLI had wide influences ongmams, organizations,
relationships, and policies. We “operationalizeite concepts by asking the question in
this way:

» Can you think of an *organizational change* thatllPgraduates influenced
directly or indirectly? (e.g. revised mission, pges, positions, expansion,
reorganization, funding, or other)
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Can you think of a *program change* that PHLI graids influenced directly or
indirectly? (e.g. new, expanded, improved, bettaded program)

Can you think of a *systems change* that PHLI getids influenced directly or
indirectly? (e.g. a partnership, collaboration, raass-organizational system or
method for improving practice)

Can you think of a *policy (law) change* that PHjraduates influenced directly
or indirectly?

For each question, the response options were “YBIg,” and “Not sure.” The results
were as follows:

40% reported having observed a pol{aw) change that PHLI graduates
influenced directly or indirectly

60% reported having observed a prog@mange that PHLI graduates influenced
directly or indirectly

66% reported having observed an organizatichahge that PHLI graduates
influenced directly or indirectly

67% reported having observed a systemmange that PHLI graduates influenced
directly or indirectly

We asked graduates to pick one such change andégayibe in some detail the change
that was made, (b) explain how *PHLI* contributedt; and (c) tell us why you view
the change as important.” In response, we recaready 300 responses, many of them
extensive paragraphs, with these general themes:

96 described improved collaborations, partnerstupalitions, and relationships
at the national (n=25), state (n=42), or local @)H2vels.

76 described developing or implementing specifithods and tools for
improving organizational and system performancehsas Essential Services,
Performance Standards, accreditation systems faicphealth agencies, the
National Code of Ethics, MAPP, and APEMN. Others described substantial
restructuring and improvements in local health isesyon a statewide basis, and
other more specific state and local efforts in stoinains as immunization and
Medicaid fraud prevention.

31 described new policies passed at the natiord)(istate (n=23), and local
levels (n=4) in domains such as preparedness, ¢ol@mtrol, injury control,
public health systems funding, and health insurdoicpreventive care.

94 described organizational changes including @amgtions (n=26), developing
and adopting new approaches to planning for orgdéinizal or community public
health improvement (n=15), adopting stakeholder@mmunity engagement as
a fundamental way of leading an agency (n=10), (rex), installation of
performance management and improvement tools (red)ity improvements
(n=6), and other diverse improvements.
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» 68 described improved or new programs at natiamsil4), state (n=39) and
local/organizational levels (n=15) including workée and leadership
development, HIV testing, worksite wellness, deptablic health and other
diverse areas

Many scholars described specific changes gegonallyhad initiated, or which their
team had initiated through tla@plied team projeatomponent of the program.

A large number of others explained thajraup or “critical mas$ of PHLI graduates had
accumulated over time within a state or federahaggjurisdiction, or association (such
as NACCHO) and collaborated to shape a new inrgati

Very frequently, graduates collaborateih one anotheto leadothersthrough a
collaborative process which led to infrastructund aystems improvements — such as
leading a community public health system througtAPP process, or leading an
organization through a participatory strategic plag process that engaged a wider
group of stakeholders than had previously beemd®ezd.

A general historical pattern emerged from the dafgroup of “thought leaders” met at
PHLI and worked together to reconceptualize howlipdiealth systems should be
structured and should function, and also how puiialth leaders should work to
improve them. This highly influential group of greates worked with others in senior
positions nationally, and through associations @xNACCHO, ASTHO, PHLS, and
NALBOH, to devise and disseminate new tools to ls¢#fpe and local governments
define and improve public health infrastructure agstems. These tools included but
were not limited to the Essential Services, Pertoroe Standards, agency accreditation
systems, APERH and MAPP, the Code of Ethics, and state and regpnaic health
leadership development institutes.

Many PHLI graduates working at national, state, lacdl levels followed the lead of the
early thought leaders by further refining thesds¢@md ideas, and leading national, state,
and local implementation of them.

These quotations were typical of many we receivestdbing these developments:

[A] reconceptualization of the public health systiowing [the 1988] IOM
Future of Public Healthreport. Early graduates and subsequent graduate®h
been the “thought leaders” advancing the reconcepaation. [This is important
because it] has helped a whole new generation bliphealth officials rethink
their work.

Relating to 'systems' change, several key PHL | ggggbwere directly
responsible for the exploration of a new nationetr@ditation program for state
and local public health agencies. This was effectind visionary leadership at
its best. PHLI contributed in two ways. First, svdloping the sense of shared
leadership among top public health professioreghe 'standard’ for how we
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would achieve advances in public health practiezo®d, and importantly, PHLI
brought public health leaders together to shareesigmces, become true
colleagues, and create a common ideal for WHAT ipuigalth could becomel

do not believe we would have pushed public healthe direction of creating a
national accreditation system to assess and imppoNaic health agencies across
the Nation without the efforts and vision of PHtAduates.

[PHLI influenced] the growth of local health depamtnts in Nebraska in 2001.
Prior to a local-statewide initiative, there weré local health departments
covering 22 counties in the state. After the irgation, there were 32 health
departments covering the ENTIRE state (all 94 ceshtSeveral PHLI alums
were involved, along with public health leaderstthad participated in the state-
level PLHL These folks served as change-agents and weterkgthat help

guide and got the process passed. This change W&HHn that an entire state
went from part-time to fulltime coverage of puliigalth services. Health status
change-measures are now in place to evaluate divthahe positive impact that
local public coverage DOES make.

Domain 5. PHLI and the Future Direction of Public H  ealth Leadership
Development in the United States

Graduates and key informants made these obsersaimhrecommendations:

* Individual leader development and network develominaee important
synergistic efforts that have helped to createramon public health framework
and a fertile ground for diffusion of innovation

» Offer a continuum of “cutting edge” or forward-laog development
opportunities including a national institute as Ivaal continuing education and
informal development activities to build a cultwfdifelong learning and to
sustain vibrant networks

» Consider how to support a more integrated and ¢oated system of leadership
development at the national and state levels

» Consider strategies to strengthen networks beyooadurrent methods, including
enhanced connections to support succession plaanihgp facilitate
opportunities to work on issues of national impoct

» Build in an on-going evaluation system, focusingooith process and outcome
measures

* Adequate and on-going funding is needed in ordsupport innovative
programming and to enhance the existing leadeddplopment foundation
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Discussion

Leader Development and Network Development: Warp an  d Woof

In PHLI, leader and network development were siemébus, mutually supportive, and
parts of one another. We might say that they wesary and woof”, essential parts of the
same woven cloth, or a virtuous cycle. Either omt@aut the other would have been less
effective.

All of the personal gains that leaders made in PliHlped them become interested,
knowledgeable, skilled, and confident network mersbeikewise, being part of a
network of trusted colleagues at the vanguard bfipinealth leadership promoted
confidence and courage, inspired graduates toteniteeir peers and network colleagues,
and taught them much more than they could leaenalassroom setting.

This study’s observations of the complementarydistinct roles of “leader
development” and “leadership network developmeetiect wider discussions in the
leadership literature. For example, some writecemdy have used “leader development”
to refer to initiatives designed primarily to demglindividual leaders’ capabilities, and
reserve “leadership development” for efforts toelep networks of leaders who can
work together (Day, 2003). That conception of “lewsthip development” is becoming
more prominent as the concepts of “collaborative®sthared” leadership have gained
favor for use in complex multi-party settings (Ghip and Larson, 1994).

This understanding of leader and network developragrvarp and woof also fits very
closely with models of collective expertise beingcdssed in scientific literature about
networks (Cross, 2004), competence, expertisegpsainal development and
communities of practice (Wenger, 2002) and protessdiperformance. “The expertise
needed in the knowledge society cannot be undetdipoeferring only to a sum of
individual cognitive competencies, but also to jmnshared competence manifest in the
dynamic functioning of communities and networkegrperts and professionals as well as
supporting tools and instruments” (Hakkarainenl.e2804, p. 8).

Visions for the Future Direction of Public Health L eadership Development in
the United States

The data and recommendations from graduates anshkeynants summarized above
endorse the program’s historic emphases on botletesnd network development, and
offer ways to strengthen both. Future versionsHif Ilshould integrate “leader
development” and “leadership network developmeigtitty with one another and with
applied leadership work on issues of importancagiencies and systems. Such applied
work can be quite valuable for both leadershiprigay and network development during
the program itself. In addition, the long-term ablbrations that emerge from PHLI can
and should be nurtured. This study found that tteeyhave significant impacts.
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l. Introduction

The National Public Health Leadership Instituta isadership development program in
the United States sponsored by the U.S. CenteBis@ase Control and Prevention
(CDC). The Institute's mission is to strengthenldaslership competencies of senior
public health leaders and to build a network ofi@eleaders who can work together and
share knowledge on how to address public healthectgges. The CDC founded PHLI in
1990 and remains its sponsor.

For its first nine years, PHLI was offered in Catifia and annually enrolled 50-60
individual leaders (“scholars”). In 2000, the CD&lexted a new partnership to offer
PHLI, headed by the North Carolina Institute fobRuHealth at the University of North
Carolina at Chapel Hill (UNC) School of Public HémalThis group offered the program
through 2006.

In 2006-2007, the CDC elected to sponsor an evaluaf the program’s first fifteen
years of operation. This report presents the residlthat evaluation, which examined
PHLI's influence on the following major domains:

Domain 1. Individual Leader Development

Domain 2. Leader Actions: Career-Related Outcomes\valuntary Leadership
Positions Taken

Domain 3. Public Health Leadership Network Develeptrand Network Actions
Domain 4. Public Health Systems and InfrastrucRegelopment
In addition, the evaluation examined graduates’ stakleholders’ perspectives on:

Domain 5. PHLI and the Future Direction of Publiedith Leadership
Development in the United States

lI. The National Public Health Leadership Institute
History and Description

As noted, PHLI is a leadership development progsponsored by the Centers for
Disease Control and Prevention (CDC). Broadly, Pslirlission has been to strengthen
the leadership competencies of senior public héadttiers and to build a network of
senior leaders who can work together and share ledlg@ on how to address public
health challenges.
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PHLI's primary target audiences have included pubé&alth directors and their deputies
from state- and local-level agencies, and leadekey federal agencies and national
public health professional associations. To eneelnning, PHLI also has enrolled a few
international leaders in most cohorts.

The Genesis of the Program

PHLI may be traced to several events in the laB9ESand early 1990’s. In 1988, the
Institute of Medicine (IOM) issued its landmark oef The Future of Public HealthThis
report continues to be quoted in statements exptaiAHLI’s origin, and has provided
much of the formal basis for subsequent CDC imtét in leadership and management
development. Since it has been so foundationafjwe¢e this report extensively here
(IOM, 1988):

Management of a public health agency is a demandhigd-visibility assignment
requiring, in addition to technical and politicatamen, the ability to motivate
and lead personnel, to plan and allocate agencpueses, and to sense and deal
with changes in the agency’s environment and tateethe agency to the larger
community. Progress in public health in the Uni&dtes has been greatly
advanced throughout its history by outstandingvidiials who fortuitously
combined all these qualities. Today, the needdadérs is too great to leave their
emergence to chance... (p. 6)

Greater emphasis in public health curricula shobklplaced on management
and leadership skills, such as the ability to comitate important agency values
to employees and enlist their commitment; to sansledeal with important
changes in the environment; to plan, mobilize, asel resources effectively; and
related to the operation of the agency in its largemmunity role. (pp. 14-15)

... Although many public health managers displaydluepabilities, the emphasis
in the field on technical competence and profesdiom sometimes leads to a
neglect of management as a skill in its own rigkdnagement is often assumed
to be purely a matter of common sense or innatéyabather than a body of
knowledge that can be acquired through training argderience. (p. 155)

In March 1990, Dr. Bill Roper became CDC DirectRoper had extensive experience in
public health practice and declared one of CDC’'séliop priorities to be “strengthening
the public health infrastructure.” Building on tl@M report, CDC’s Public Health
Practice Program Office proposed the creationmogram to enhance leadership
capacity nationally. In April, 1990, Dr. Roper apped annual funding of $500,000 to
create a National Public Health Leadership Insitut

CDC convened leaders representing the major phbhith organizations to guide the
creation of a request for proposals, which wasaidso 1990. Eligibility was restricted to
accredited U.S. schools of public health. The $eteproposal was submitted by the
Western Consortium for Public Health, a non-prodibsortium which included the
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schools of public health at the University of Caidifia at Berkeley, the University of
California at Los Angeles, and San Diego State Esity. The Western Consortium
designed and developed PHLI in its initial form eTlhstitute was offered in California
under the continuous management of the Center daithi Leadership and Practice,
through the Western Consortium, and later throu@i.A), from1991- 2000. Carol
Woltring, Director of the Center for Health Lead@psand Practice, led the program
during those years. The Center for Health Leadprahd Practice is part of the larger
non-profit Public Health Institute located in Oakia headed by Joe Hafey.

The California Years

The California PHLI program, which was offered fone years, included one year of
learning activities, beginning and ending at theusah American Public Health
Association meeting. Its stated mission was “tergithen America’s public health
system by enhancing the leadership capacitiesnbdispublic health officials to address
the challenges facing public health” (Woltring &t 2003, p. 104). Its goals were
(Woltring et al., 2003, p. 104):

» To develop scholars’ abilities to create and immata shared vision for their
organizations and communities;

* To develop scholars’ ability to mobilize resoureasl the organizational and
community capacity necessary to address publidthehhllenges and achieve the
national health objectives;

* To develop a national network of leaders that fesliée-long learning and shapes
the future of public health.

Other stated objectives included (Woltring et 2003, p. 105):

» To provide scholars with knowledge, skills, andexgnces that enhance their
commitment and ability to provide public healthdesship

* To support scholars in exercising leadership withgir own agency or
jurisdiction, within professional organizations aswhools of public health, and
within other contexts

* To enhance scholars’ skills and abilities to depedollaborations that contribute
to the development of healthy communities.

Leaders applied for the program as individuals pendicipated in the following activities
(Figure 1):

 Aoneday Orientation Workshop held during the Aigan Public Health
Association (APHA) Annual Meeting each Fall

» A one-week April retreat held at the Chaminade €marice Center in Santa Cruz,
California, consisting of presentations by majaught leaders in public health
and leadership, and time together to enrich ralatigps and networks

» Peer consultation, networking activities, and leagrieams

» Action learning projects completed by individuahstars or teams of scholars
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» A series of conference calls during the year oddeship topics including web-
based chat rooms.

* Readings including books and articles

* A graduation event held each year at the APHA AhMeeting.

Woltring et al. (2003, p. 105) note that in thetitoge’s latter years, its curriculum
focused on “personal growth for leadership exceketeading organizational change;
and community building and collaborative leadershig additional focus on network
building expanded significantly with the establigimhof the Public Health Leadership
Society, which was staffed by PHLI through 2000.

This California PHLI team set the foundation foadership development in public health
with a year-long program design that included: éraldip assessment tools, personal
leadership plans, curriculum based on leadersleiprthand applied public health
leadership tools, distance learning methods, adéiaming projects, and national
network development. As we note below, this modes the basis for many of the state
and regional public health leadership institutes #merged with the support and input of
PHLI alumni.

During the first nine years, emphasis was on engbBenior leaders from local, state and
federal levels of public health as well as pubkalth academia, health care organizations
and national health organizations. Many of thesk sanior leaders were agency and
department directors. From 1991-2000, 502 senautdes from 48 states participated.

The Chaminade
Conference Center in
Santa Cruz, California
was the site of PHLI's
first nine years. Many
graduates greatly
valued the leadership
education and network
development that
occurred here during
that time.

Two published evaluations describe the Caliform@pam and its results. In a six-month
follow-up evaluation of the first cohort, survespendents reported that PHLI led to
personal, professional, and organizational chaffgestchfield et al., 1993). Personal
changes included increased knowledge, skills, denfie, and motivation to lead. PHLI
also helped change the way scholars analyzed pnsld@d increased their abilities to
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develop a vision and use networks to reach objesti@utcomes included reorganization
of departments, improved planning, and enhancediteacultures in organizations.

In an evaluation after eight years of operation [fifigy et al., 2003), graduates (N = 438)
reported many leadership improvements. Selecteihiys include: overall improvement
in their view of their role as a leader with nevillsk82% reported improvement);
improvements in using new approaches to meet phbhdth challenges (77%);
improvements in developing coalitions and collabiores (68%); improvements in their
organization’s performance in accomplishing itseclumctions (67%); improvements in
partnering to enhance community health (67%), dgred the capacity of community-
based organizations to partner (55%) and accomhlesh missions (51%);
improvements in communicating effectively with thedia and external stakeholders
(66%); and increased activity in teaching and memgoothers in the field of public
health (65%). Eighty-two percent also reported thair current professional networks
had been enhanced, which had led to moderate at ignpacts on their personal growth
and careers. Other data were also reported.

The National Public Health Leadership Institute’s Rrst Class (1991)
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Figure 1. Program Model for the California-based PHLI Program (1991-1999)
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The North Carolina Years

In 2000, the CDC selected a new partnership ta &ff¢LI: the University of North
Carolina at Chapel Hill (UNC) School for Public Hibathe UNC Kenan-Flagler
Business School, and the nonprofit Center for Gredteadership (CCL), headquartered
in Greensboro, NC. This partnership offered sixartshof the program through 2006.
For simplicity, we will refer to this partnershig the “UNC group” or “UNC.”

The UNC group continued nearly all of the Califerprogram’s goals and methods, but
made some changes in focus, emphasis, and me®iat&ar to the California program,
UNC's stated mission was:

* To strengthen leaders’ understanding and skill) ifocus on collaborating and
partnering with others

» To foster long-term collaboration and networks agscholars and other public
health system leaders

More specific objectives stated that as a resulb@fprogram, scholars would:

1. Have an increased self-awareness: Be more awdheioparticular leadership
style and their strengths and areas for improvenneleadership.

2. Possess increased knowledge, commitment, skilljraptbved leadership
practices, including:

a. Forming and using interdisciplinary and/or intermgational teams of
leaders to address health challenges, rather thiag to address the
challenges on their own.

Contributing effectively on teams of leaders wogkfor improvements.
Effectively leading teams of staff to set and achigoals.

Fostering organizational change using systems ithgngkills and methods.
Building relationships with community partners theeve common goals.
Negotiating effectively with other leaders to asl@evin-win outcomes.
Communicating effectively with the public about hieassues.
Communicating effectively with policy-makers, ldgi®rs, or local
politicians to achieve goals.

S@"0P a0 T

3. Pursue increased self-directed learning on leagerBle more aware of and
committed to self-directed learning on leadersbygh as through personal
development planning, using books and other ressuasking for ideas and
feedback from others facing similar challenges, seeking out “developmental
assignments” for growth.

4. Have increased their effectiveness and impact atirp with a particular team
challenge As a result of the Team Leadership Projects, thelars will have
increased their effectiveness in addressing treirqular challenge, and begun to
have an impact on some of the forces related tatlia#enge.

5. Have increased their “network” of leaders in simpasitions with whom they
can share knowledge and work on challenges.
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UNC initially asked scholars to apply and enroltéams from states, cities, regions,
national associations, or federal agencies, rdttzar as individuals as in the California
program. These teams were asked to engage withliz pealth issue or opportunity in
their jurisdiction or purview through a major “amrilearning” project. The team
structure was intended to help the scholars leaualue and practice “collaborative
leadership” and to help the team make a lastingonhpn their issue (Chrislip & Larson,
1994; Marquardt, 1999).

For example, in a team from Cleveland, the heat@ctbrs for Cleveland City and
neighboring Cuyahoga County joined forces with pidemiologist and a center director
at Case Western Reserve University Medical Sclwoplan a health institute to serve
Cleveland. In another case, an academic-practicalowtor at the University of
Pittsburgh SPH joined a team from the PennsylvBejgartment of Health to plan and
implement a preparedness leadership developmegtgmo

After three cohorts, UNC’s market research showetl some senior leaders preferred to
enroll as individuals. As a result, UNC began atiogpboth individual and team
applicants. Solo scholars and teams both compéattoin-learning projects. These
projects had regular and rigorous reporting requéets, and each solo scholar or team
had a project “coach” with extensive experience whoouraged reflection and provided
resources.

With over 100 applicants annually, priority was iaggiven to applicants who were
senior leaders in state and metropolitan healtladey@nts, especially health directors
and their direct reports, along with senior fedézatlers. Scholar teams often included a
leader from a non-governmental partner, such aaltsystem or university. Most
teams were from a state or metropolitan area ederél agency such as CDC, and
addressed a regional or organizational issue. Fanattteams (such as state laboratory
directors or public health dental leaders from masiorganizations) also enrolled and
worked on issues in those disciplines.

The Paul J. Rizzo Conference
Center in Chapel Hill, North
Carolina was the site of the
major PHLI retreats from
2001-2006.

The Center is affiliated with
the Kenan-Flagler Business
School, University of North
Carolina at Chapel Hill,
which was a partner during
those years.
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The UNC program had a 5-phase design (Figure 2)rtharporated the action learning
project, two on-site meetings with leadership sergmwith expert presenters, assessment
tools and personalized coaching, textbooks andrigaddistance learning conference
calls, and a graduation meeting.

In Phase One, the two-day on-site “launch,” sclsdiearned about leading teams, refined
project ideas, and analyzed their approach to @and interaction via leadership style
assessment tools.

Phase Two, in the workplace, involved project fiebk plus conference calls, reading
key texts, and completing individual and multi-rdeadership assessments. For the
multi-rater feedback portion of the program, the@droup chose the Benchmarks
instrument widely used by the Center for Creatieadership (CCL) for developmental
feedback, and used trained professional coach@Bemktby the CCL to help the scholars
“digest” the feedback and form personal developnpéants at the on-site program (Phase
Three). This multi-rater feedback and the persaedlicoaching feature remained very
important to the program and the learners througtimusix UNC cohorts.

Phase Three, the weeklong residence or “on-sit@jnam, included team project work
plus seminars and simulations in leadership, teaveystems thinking, change,
negotiation, and communication. CCL-certified caaprovided each scholar with in-
depth coaching based on multi-rater and leadestliip assessments, and scholars
formed a personal development plan. The resideragggm also enabled scholars to get
to know one another through informal interactiond Eearning activities, with the goal

of strengthening and widening their professionavoeks.

In Phase Four, again in the workplace, scholarirmeed project work, attended
conference calls, and received optional persorettoag. In Phase Five, the final on-site
program, scholars presented project results asdhsdearned, graduated, and were
encouraged to join the alumni group, the Publiclthdaeadership Society. This was
normally held just prior to the annual APHA meeting

The UNC team has published two evaluations. In 2008ble et al. presented results
showing that PHLI increases scholars’ understandimypractice of collaborative
leadership, and builds knowledge-sharing and protselving networks. These practices
and networks can lead to strengthened inter-org#ioizal relationships, coalitions,
services, programs, and policies. Intensive tearkand project-based learning were
keys to the program’s impact.

Miller, Umble, Dinkin, and Frederick (2007) repatten how the program’s learning
methods work singly and together to produce outsoimelearners and their
organizations. Six months after graduation, graesiegported reactions to PHLI by using
an online survey. The survey consisted of quantéajuestions about key leadership
behaviors taught in the program and the usefuloEB$iLI's main learning methods, as
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well as open-ended questions about changes in stadding, skills, practices, and

outcomes.

Figure 2. Five Phases of the North Carolina-based PHLI Program (2000-2006)

Phase One:
Launch and
Orientation
(November)

Envision the public
health future

Solve complex
interorganizational
and strategic
problems via
simulation

Develop and refine
leadership projects

Analyze one’s
approach to
change and
interaction via
assessment tools
Individual
leadership
development
planning

Phase Two:
Scholar Retreat
Preparation

Distance learning
telephone
conference calls
on significant
leadership topics
with national
faculty

Complete 360
degree and
personal
assessment tools

Leadership project
work and post-
launch and mid-
term reports

Phase Three:
Scholar Teams in
Residence (May)

Transformational
and adaptive
leadership

Systems thinking

Negotiation of
relationships

Effective
communication in
crisis

Change
management

Team building

Leadership project
work

Personalized
coaching

and individual
leadership
development
planning based on
360 assessments

Phase Four:
Retreat
Learning
Continuation

Distance learning
follow-up
telephone
conference calls
on retreat topics
with retreat
faculty

Individual
leadership
development
planning

Leadership
project work and
post-retreat
report

Personalized
follow-up
coaching
(optional)

Phase Five:
Learning
Demonstration
and Graduation
(November)

Present final
leadership project
report before peers
and faculty

Team awards and
diploma
presentations

The study found that PHLI's learning methods weterrelated and led to such
outcomes as changed leadership understanding, &dge/iand skill development,
increased confidence, increased self-awarenesteriap practice changes, and
organizational results. Many of the self-reportealctice changes were statistically
significant. The learning project was strongly assted with development of
collaborations, whereas assessment tools and cwpiclureased self-awareness. Skill-
building seminars led to knowledge and skill depebent. Textbooks or readings and
distance-learning conference calls were not oftesddy graduates as having been
influential by themselves. However, graduates oiftéegrated information and skills
from multiple methods to learn and gain skills, #mel action learning project proved to
be an important integrative learning experiencenfost scholars.
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Enrollment Statistics

The California-based version of PHLI graduated miokorts which included 502
leaders. The UNC-based PHLI graduated six cohotaéding 304 scholars. The majority
worked for local, state, or federal agencies, whibmny others worked for universities
and other organizations (Table 1). A higher peragatof the California graduates
worked for local government, while a higher portafrthe UNC graduates worked for
state government. Combined, approximately 75%lafchiolars worked for government
agencies — 35% local, 28% state, and 13% fedelkau6% worked for universities,
while others commonly worked for health care orgations, non-profits, and
professional associations. To increase perspeatidadiversity, UNC enrolled one
international team nearly every year, and Calif@adso welcomed several international
scholars.

The average age for the UNC cohorts was 47, whiechpvobably very close to the
California number, but that is not available.

Table 1: PHLI Graduates by Sector of Employment

All PHLI Graduates
Total-
California- UNC-based CSngrgla ar&d Survey
based PHIA PHLI "Pased | Respondents
Sector of PHLI
N = 502 N = 304 1517 200
Employment N = 806 Evaluation
City/county/district local | 200(40%) 86(28%) 286(35%) 39%
government
State government 88(18%) 139(46% 227(28%) 33%
Federal government 77(15%) 26(9%) 103(13%) 11%
University/Academia 38(8%) 13(4%) 51(6%) 7%
Othef 99(20%) 40(13%) 139(17%) 10%

*The numbers for the California years are closenbtexact, because several addresses
in the original database had been updated witlthaimges.

°For the California and UNC cohorts combined, thét®” group in Table 1 was

divided between healthcare, public health and gedtmal associations (e.g. APHA,
Association of Public Health Laboratories), aneéinational scholars (approximately 22-
30 in each of those groups), other non-profits. @gndations) (approximately 15-20),
and others (e.g. corporations, private consultaMsye precisely, the “other” for
California was made up of approximately 16 healthca5 public health or professional
association, 10 other non-profit, 7 internatiomald approximately 50 others. For the
UNC cohorts, the “other” was made up of 7 healtbcal public health or professional
association (e.g. APHA, NALBOH), 3 other non-prpii6 international, and 4 other.
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Program Conceptual Models

The evaluation was rooted in the conceptual mddelBHLI’s effects at the individual
and network levels (Figures 3 and 4). At the indiisl level (Figure 3), the model shows
that PHLI intends to help leaders develop expamagdpectives on public health, and a
deeper understanding of current leadership contleatsre relevant to public health. It
also seeks to help leaders develop specific skitld,a broader and deeper network. The
program theorizes that these gains will increakelacs’ confidence in taking on
leadership roles, and sense of responsibility apdation to use what they learn to
improve public health. The program also theoribed leaders with improved
confidence, skills, and leadership aspirations bellmore likely to remain in public
health and take on expanded leadership roles indiganizations and jurisdictions.
Furthermore, it is hoped that the widened and demestgonal networks will improve
participation in national and regional networkdJatmorations, and professional service
organizations. Finally, it is theorized that theseécomes will lead to improved public
health organizations, services, and policies, dtihately, improve health outcomes.

Figure 4 shows the program’s theory of action atrtbtwork level. This model shows
again that the program intends to cultivate leaddrs understand current leadership
concepts. As a result, it is expected that thelimtrease their support for leadership
development as a way to improve the public healftastructure, including support for
state and regional institutes. As noted aboveptbgram has also theorized that scholars
will have stronger and wider network connectiond mcrease their subsequent
participation in professional organizations andatmrative efforts to improve the public
health infrastructure. With a wider and betterrteal volunteer base, these efforts should
be able to more effectively improve public healtid support better health outcomes.
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Figure 3: PHLI 1990-2006 Conceptual Model: Individwal Level Outcomes
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Figure 4: PHLI 1990-2006 Conceptual Model: Network_evel Outcomes
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Related Advances in Public Health Leadership Develo  pment

We next describe three advances in public headitheleship development whose origins
are closely tied to the National PHLI. More detaifsthese developments and their
relationships to the National PHLI are presentéerlen this report. For now, we describe
these movements to provide the reader with necgbsakground for understanding and
contextualizing PHLI. They include the Public Healieadership Society, the State and
Regional Public Health Leadership Institutes, amatidthal Public Health Leadership
Development Network.

The Public Health Leadership Society

In 1993, at the request and with the leadershgdwhni, the program created an alumni
group, called the Public Health Leadership SoqBHILS) (www.phls.org), to foster
continued leadership development, improve connesteanong PHLI alumni and other
leaders, and “to advance the cause of public hédltire Society has sponsored an annual
educational meeting at APHA, most often using sgiespeakers or panel discussions.
The Society has also sponsored distance learningti@s, such as an annual series of
telephone conference calls, reading groups, andaameceptions at national meetings of
related organizations, such as the National Astoaiaf City and County Health
Officials. It also gives members a subscriptiomfournal, Leadership in Public Health
edited by one of its members, Louis Rowitz, PhdDthe University of lllinois at
Chicago.

In addition, the Society has pursued special imes to benefit public health. One of the
most important was the development of a serieoofichents called “Principles of the
Ethical Practice of Public Health” and “Skills fithical Practice of Public Health.” With
special funding by CDC and led by the PHLI clas2@®0, the Center for Health
Leadership and Practice, and the PHLS’ own ethm&\group, the code was developed,
piloted, and officially adopted by the American Reblealth Association in 2002. It has
also been adopted, endorsed, or acknowledged lttsex national public health
organizations. It was disseminated on-line (htywAv.phls.org/home/section/3-26/), and
through journal articles (Thomas et al., 2002; Then2003).

PHLS has also issued white papers on topics suehwserating the public health
workforce, workforce development, and leadershipluding “Public Health Leadership
Development: Recommendations for a SustainableoNaltiNetwork”
(http://www.phls.org/home/section)3/

Later, the Society opened up its membership to mlwihthe state and regional public
health leadership development institutes, manyto€wPHLI graduates helped to
spawn. PHLS had 161 members in August 2007.

PHLS was originally organized by Carol Woltring ahé PHLI staff at the Center for
Health Leadership and Practice, but in 2000 it mased to the Louisiana Public Health
Institute, where it has been directed by Joe Kitthbre
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State and Regional Public Health Leadership Develop  ment Institutes

As we have seen, the National PHLI was conceptedliunded, and launched in 1990-
1991. Simultaneously, but independently from ongtlaer and the CDC initiative,
faculty leaders at two schools of public healthevelanning similar programs for state
audiences: Kate Wright at Saint Louis Universitg &iou Rowitz at the University of
lllinois at Chicago.

Saint Louis University received initial funding 1990 from the Association of Teachers
of Preventive Medicine to develop and launch a ieWbéalth Leadership Institute and
Certificate Program. In winter of 1991-92, the stat Missouri fully funded the Saint
Louis University program, and the program launcitedirst cycle in 1992. Meanwhile,
in lllinois, Rowitz launched a state program.

Many other programs were soon to follow at statéragional levels, and they continue
to be developed and sustained. As of August 200Teén programs had been organized
at the state level, and eleven had been organtzbe aegional level, serving 48 states
and Puerto Rico.

Most of the “state and regional programs” develogfker that time were founded by
graduates of the National PHLI and/or by personarawf the national model and intent
on replicating aspects of it. In some cases, se¢thl graduates from a state or region
recognized the need for something like PHLI intis¢ates or regions, and combined
their efforts to start a program. This occurred ynimes during the California years of
PHLI. In other later cases, teams enrolled in thettNCarolina PHLI program with the
purpose of developing a state or regional progratheir “team project.” Teams from
Kansas, Wisconsin, the Great Basin (Utah and Ngyadd Puerto Rico have established
or shaped their programs in this manner. In addi@odental team that graduated in 2005
organized, received funding, and launched the Nati@ral Health Leadership Institute
(http://www.ada.org/prof/resources/pubs/adanewsadsarticle.asp?articleid=19p&A
team from Pennsylvania created a state PHLI focosatisaster preparedness
leadership.

Another team from the Institute of Public HealtHneland has also developed and
institutionalized a program there based on the RHadlel
(http://www.publichealth.ie/index.asp?lociD=479&dDel-1).

In another important spin-off, CDC developed aefinal Leadership and Management
Institute, enrolling 35-50 scholars annually. Téffort was fostered by several PHLI
graduates from CDC as a direct result of theiripigdtion in PHLI. Several other
programs have been developed for specific dis@plisuch as for health educators,
environmental health specialists, and, as justdhqteblic health dentists.

While these programs have all been adapted inotdurn, instructional methods, faculty,
and audience to fit their states and budgets, ya#rollow key aspects of the National
PHLI design, such as offering programs that lasé o twelve months and use several
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residential meetings (Wright, Rowitz, & Merkle, 200Most also include individual or
team-based action learning projects, readings, |lpaating groups, and distance
learning. In most cases, the CDC has contributadifig, but the initiatives have also
been supported by foundations, state funds, tyitiad other sources of revenue.

According to statistics furnished by the NLN (ske hext section) the number of
graduates of the state and regional leadershiputest is 4,877 as of August 2007. If one
includes the graduates of all of the member programthe NLN, which includes 6
programs at the national level and 3 internatignétle number of graduates is 6,987.

One further point to make here is that since mdrili@state and regional programs are
direct or indirect offspring of the National PHIthrough PHLI graduates who started
their own programs back home, the National PHLI e a substantial multiplier effect.
By this we mean that National PHLI itself has grateda about 800 leaders, but through
the multiplier effect of these leaders supporting aitiating state and regional institutes,
another nearl$000 leadersave been developed. Since many of the otherredtand
international programs with membership in NLN haeen influenced or directly
spurred by PHLI, the number of graduates of leddengrograms nationally that may be
traced back to the direct or indirect influencd#fLI is near 7000.

The total number of current scholars and fellowllilN member programs is currently
956; this means that nearly 1,000 “developed” lemdee added to this total each year.

In sum, through fostering the development of statgional, and other national and
international leadership development programsNagonal PHLI has had wide direct
and indirect influences on public health leaderst@pelopment’s growth and contours in
the United States and beyond.

The National Public Health Leadership Development N etwork (NLN)

As we have noted, Wright and Rowitz developed dtated programs while CDC was
launching the National PHLI. Tom Balderson, theidlal PHLI project officer at CDC,
introduced Wright and Rowitz to one another at #HA meeting and they began
sharing program and curriculum ideas with one agradimd with other state programs
that were developing in the mid-West in the ea@9d’s.

In response to the demand for advice, in 1992, kiYsgbmitted an application to CDC
to create a Leadership Development Network to heséad at St. Louis University. The
Network was funded in 1993 and held its first nagin 1994 with representatives from
five mid-Western programs. In 1995 the Network rmggtvas expanded to include
anyone who was planning or interested in developipgogram. As Wright explains,
“The [initial] Network grant focus was on providingchnical assistance for others by
helping them develop a conceptual model and thepetency sets for their programs.”

Soon, the National PHLI invited Wright and otheaders of regional programs to
observe the national program, and Woltring, direofdhe national program, joined the
Network. In this way, the previously independeatdership development “strands”
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began to weave themselves into a common “rope”arament that could pull the field
forward together. According to Wright, Tom Baldersat CDC actively wove this rope
by linking the National staff with the new Netwodqd by linking state-level leaders
interested in starting programs with the NatiortdLPand with the Network. In this way,
developers of incipient state and regional progrgotlenty of advice and support from
those who had already walked that road.

Wright puts it this way: “The bottom line for metlsat ‘collaboration’ has created
progress in this venture. Our CDC friends had ik®n, too; they understood what we
were asking support for, and fought the fight ferali every step of the way. And, almost
as if it were planned, we started graduating trs¢ itate and national graduates to form
momentum and advocates, and created the Netwgnotade a forum for those needing
help and support.”

Wright notes that most of the programs chose ayaaeprogram model and used a
combination of retreats, case studies, and actaming, drawing from the literature of
the time.

Today, the web site for the National Public Hedfadership Development Network
(NLN) (http://www.heartlandcenters.slu.edu/flaxplains that its purpose to support the
growth of national, state, and regional institutes] to help expand collaboration among
institutes, alumni, and federal, professional, pndate organizations. The current stated
mission of the Network is “to build public healtaldership capacity by sustaining a
collaborative and vibrant learning community ofdeeship programs in order to improve
health outcomes.”

According to NLN materials, as of August 2007, Metwork Membership consists of:

A. Total Number of Full Members: 33
» State Institutes: 13
* Regional Institutes: 11
* National Institutes: 6
* [nternational Institutes: 3

B. Total Number of Affiliate Members: 35
» Affiliate Organizations: 10
+ Affiliate Individuals: 25

We make special note of several statistics in Hwva list from NLN: 33 leadership
institutes are members, and 24 being at the statgmnal level, and 6 being at the
national level. The latter includes, of course,idlal PHLI, plus the specialty institutes
for health educators, public health dentists, emrinental health specialists, and other
professions.

The Network has sponsored an annual conference ro&is that includes forums for
exchange of promising practices in leadership agreknt, evaluation, and funding. The
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Network also sponsors work groups that have helieeelop leadership competency
statements (Woltring et al., 2000), recommendeduatian methods (Mains et al.,
2007), shared practices and ideas, and createxhth&l “Balderson Award” — named in
honor of the late Tom Balderson - given for exemplaadership and service.

Certainly, many factors have come together to fdbkie development of the many state
and regional leadership development programs, le®IL.N. PHLI and these other
activities have been riding a national “leadergtepelopment” wave that has influenced
all sectors of society. Nevertheless, CDC’s fundhthe National PHLI directly swept
many public health leaders into this wave, and n@rtiiem in turn propagated the
concept by developing state, regional, national, iaternational programs.

lIl. Evaluation Questions and Methods

The current evaluation sought to examine the liekagnd outcomes shown in the PHLI
conceptual models (3 and 4). The main domains deduhese:

Domain 1. Individual Leader Development

Domain 2. Leader Actions: Career-Related Outcomes\v@luntary Leadership
Positions Taken

Domain 3. Public Health Leadership Network Develeptrand Network Actions
Domain 4. Public Health Systems and Infrastruclegelopment
In addition, the evaluation examined graduates’ stakeholders’ perspectives on:

Domain 5. PHLI and the Future Direction of Publiedith Leadership
Development in the United States

Background on Methods: Open Systems Theory and Eval uation

This study used a combination of quantitative datembers) and qualitative data
(explanations, words). The numbers come from cleseted survey questions and are
intended to measure achievement of program obgsctiwd other key constructs that
stakeholders want to know about. The qualitativa dame from open-ended questions
in the survey and interviews. Current program eatadun theory and well-established
practice enjoin evaluators to use qualitative me$hio help respondents explain the
meaning and context of the numbers received invaluation. This combination of
methods is particularly useful in evaluations inefthoutcomes vary widely and are not
entirely predictable.

In addition, the study sought to understand theticbbution” of PHLI to scholars and
networks, and consequently, the “contribution”fodge scholars and networks to public
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health practice. We use the word “contribution®emtionally, because it usefully implies
that PHLI is only one “force”, we might say, amahgusands in the complex “blooming
buzzing” interactions of human actors and phys®adjal, and economic forces at local,
state, federal, and global levels. We were notilegpkor changes in individual scholars,
networks, organizations, programs, and policies\ee “solely attributable” to PHLI.
Rather, as with all social interventions, we weeking for the “contributions” that

PHLI made to individuals, teams, networks, andastiructure that were in place long
before PHLI arrived on the scene, and which thevesdhave been shaped by
innumerable historical and social forces.

In technical terms, this is known as an “open-systeview of program evaluation, and it
is highly recommended for leadership developmeogiams because of the complexity
and interconnectedness of the results at individodlbroader levels, and because those
results are necessarily being simultaneously shapedany wider forces. The general
approach has been described by well-regarded dvetusorking on leadership
programs in public health (Grove, Kibel, & Haasp2)

In spite of the complexities, it is possible toanfvith some confidence the
“contributions” a program makes with the kind ofdance that this evaluation marshaled
(Mohr, 1999; Eckert, 2000). For one thing, we lodker contributions by asking
scholars questions about constructs that the prograpecifically designed to influence,
such as leader development, network developmedtfield impacts of leader and
network activities. In addition, we seek to undenst PHLI's contribution by asking
scholars explicitly to describe PHLI's contributsto their personal development,
looking for descriptions of personahange(movement from state of affairs A to state of
affairs B), temporal sequences (changes takingeplacing and after the program), and
examining links to specific program objectives andicular elements and learning
methods (such as projects and specific seminaas)ehd plausibility to claims of
causality. In that light, when we asked about clearig the survey, we made a point of
asking scholars to explain the results “in somaitigto avoid bland and unverifiable
generalities) and to “explain how PHetbntributed.” Similarly, in the interviews, when
scholars described an impact, we asked them farlslen just what it was about PHLI
that encouraged that impact to emerge. In addibanconfidence in causal claims about
PHLI's personal and other results are strengthéeeduse:

* They seem plausible and fit with common sense aséarch-supported
understandings of social life (such as the inflgeotsocial networks on human
beliefs and behavior)

* This program has a rather intensive “dose” level ases multiple learning
methods, which are known to strengthen results traming and development
programs

* Most respondents, whom we believe to be genenalstworthy in any case, gave
their names in case we wanted more informatio @etify a result they claim

National Public Health Leadership Institute Finghkiation Report 20




Scores of survey respondents and interviewees diifierent levels and points of
observation about the last 15 years of public hdaldership describe very
similar results and causal chains

The results comport with previous evaluations of #nd other similar programs

The results graduates claim that PHLI contributedre often otherwise
verifiable and known to have occurred, such asithelopment of the
accreditation movement

One source of evidence agrees with another. Fonpbea when we checked, the
current makeup of the NACCHO Board of Directorsged has several PHLI
graduates, which agrees with claims of dozensadgates that they have
volunteered with NACCHO

With that introduction, we describe the methodgrieater detail.

Online survey

NCIPH evaluation staff developed the survey witbuinfrom PHLI staff, graduates, and
stakeholders around the country about what shaeilthéasured, and how to ask the
guestions. Appendix 1 presents the instrument.duigstions sought to ascertain whether
the program’s basic objectives had been achievet{@focus on key areas that
stakeholders were most interested in.

The survey did not include “demographic questiastsier than the kind of
organization the scholar worked in when they eethltheir state when they
enrolled, and whether they had taken the Califeb@ised or North Carolina
version of PHLI.

Regarding “career patterns”, the survey asked achitbd report their current work
status, how many years they had worked in varigpes of organizations after
PHLI, three areas on which they had focused theiatgst attention, whether
PHLI had influenced any promotions or other changgsosition and how, and
whether PHLI had influenced any changes in volynt@adership engagement
and how, such as in professional associations. [$¢easked for examples of new
jobs taken or voluntary work undertaken.

Regarding individual “leader development”, the syrnasked graduates to rate the
influence PHLI had on their leadership-related uatading, skills, interest-
levels, confidence, courage, sense of belonginggmational cadre of leaders in
public health, self-awareness, openness to the ioleathers, networks, and
overall leadership.

The survey also asked scholars to “explain in sdetail one of the most
important influences that PHLI has had on your ézakip.”

Regarding individual “practices”, the survey askeaduates to rate how often
they had done a series of items, on average, ifiibgears before they attended
PHLI, and after. This is known as the “retrospezfiwve-test post-test design.” For
example, we asked scholar to rate how often thelpipeed these practices:
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“I actively worked to improve public health on atioaal level” and “I served on
state-level task forces, boards, or working graeteted to public health.”

The scale was 1= Never, 3=0Occasionally, 5=0Ofted, &Very Often.

This method is similar to a traditional pre-tessiptest design, except that the pre-
test and post-test are done at the same time préhiest asks scholars to reflect
back to a certain point in time and rate a ceraimain at that point in time, and
again rate it “today.” This method has been museaeched (Howard, 1980), and
is often used in training evaluations because schwohay not be able to fully rate
themselves before a training course if they doysbunderstand the concepts that
will be taught. Then, too, in a traditional prett@eany scholars will over-rate
their own skill level before the program, and berenalistic afterwards, which
leads to underestimates of training effects. Ia taise, we used this design
because we were doing a retrospective evaluatianpobgram that has been
running for 15 years, and we did not have the lyyerforming a true pre-test.
The downside of using it in this study would bedals’ difficulty in

remembering what they were doing several years batlve believed the

method had validity, particularly when mixed withaijtative methods to get

more details of any changes being reported.

» For each of the practices that we asked about tisengetrospective pre-test
post-test design, we also asked scholars to “@terhuch PHLI contributed to
the leadership actions you took when you were éséthroles” using a scale of “no
contribution”, “some contribution”, or “great corution.”

* Regarding specific results of PHLI and improvedirahip, we asked graduates
whether they had observed PHLI graduates influgngmgrams, organizations,
policies, and “systems” — including collaborati@rml the use of performance
improvement interventions for organizations and eumities. If they answered
yes, we asked them to pick one of the changesctfitbesin some detail the
change that was made, explain how PHLI contribtdet and explain why you
view the change as important.”

* The survey also asked scholars to rank-order togifour from a list of seven
possible main purposes of PHLI, or to describe édtipurposes.

We kept open-ended questions to a minimum to reckg@ondent burden, but for the
few open-ended questions we did ask, we asked gresltor “some detail” about
personal and systems changes seen. This strategyuweeessful, for it drew detailed
answers from hundreds of graduates about a fevd&eains of great interest to the
evaluation — personal “leader” development, leddprgositions and voluntary roles
taken on, and real-world “results” for policiespgrams, organizations, and systems.

The survey was conducted using the proprietaryrandurvey tool known as
Surveymonkey. Scholars were given the option oihgitheir name, so that if we wanted
more clarity on responses they had given, we coaoitdact them. Very many gave their
name, but we only contacted a few for clarificatiohhis means, in technical terms, that
the survey was effectively anonymous, unless angbafolar chose to reveal his/her
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name, in which case the responses still remainefidemtial unless we got explicit
permission to cite a name.

At the time of this evaluation, 806 scholars frafteén cohorts of PHLI (an average of
54 scholars per cohort) had graduated from PHLWeeh 1991 and 2006. To locate
these graduates, we used databases kept by ther@alprogram, the UNC program,
and the alumni group, PHLS. We sent each graduagéenail message and a hard copy
letter to announce that they would soon receivegaest to participate in the on-line
survey. Several hundred of these email messagelet#eid were returned, indicating that
the scholars had changed addresses. We used are@eérch engine (Google),
telephone, and network contacts to locate a workmgil address for 80% (n=646) of
the 806 graduates. (A “working” email address wasgified as an email address for
which our email did not “bounce back” with an ernsessage.) We used these addresses
to invite them to complete the online survey. We nibt use a financial or other incentive
to encourage participation due to costs and lagiktionsiderations, but sent up to five
requests to non-respondents asking them to pateif he final response rate was 61%
(n=393) out of the 646 for whom we could locateaking email address.

Of the 393 respondents to the online survey, 528&ugnaduated from the California
based PHLI, 48% from the North Carolina based PHLI.

Table 1 above, which presented basic statistiosttere graduates worked, shows that
the survey respondents were very similar to theeepbpulation of all enrolled scholars
with respect to where they worked when they endolléhis helps us feel more confident
that our respondents were similar to all graduatlesg with the 61% response rate and
the success we had in attaining responses frommghaut the history of the program.

Interviews

We conducted 35 telephone interviews with graduateiskey informants. Two distinct
interview protocols were used. Interviews weretdity recorded and lasted from 30
minutes to over an hour; most lasted 45 minutesm&hour. Interviewers also took notes
during the interview. Interviewees were informedtttheir responses would be
confidential, unless we asked for and receivedt@nripermission from them to quote
them by name.

Graduate interviews

To get a deeper knowledge of how PHLI influencescdjc graduates over their life
course, we interviewed 17 graduates with a protdesigned to examine how PHLI may
have influenced their leadership knowledge, atdtjakills, practices, leadership
positions taken, and involvement in leadership oeta and collaborations. We also
asked about changes at organizational and sysex@ls that they could attribute at least
partially to PHLI. These interviews lasted betwéarty and sixty minutes. The

Interview Guide that we used appears in Appendilnirviewees were selected
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purposefully, rather than randomly, based on whdtiey graduated from the California
or UNC program, on their sectors of employmentdgenand based on their knowledge
about the influence of PHLI nationally and theiteirest in leadership. Of the 17 scholars
interviewed, 8 (47%) were graduates of the CalieofPHLI, while 9 (53%) were
graduates of the UNC program. Of the 20 graduatesiwe asked, 18 (90%) agreed to be
interviewed.

Key informant Interviews

Evaluation staff also conducted 18 interviemith key informants within the field of
public health leadership. While the interviews wgtladuates focused mainly on personal
and career developments, with some questions abdat system changes, the
interviews with key informants focused on systemd mational level trends and changes
that the informants could trace to PHLI, plus reamendations for the future of PHLI,
network development, and leadership developmerd.literview Guide that we used
appears in Appendix C. These key informants weoseh on the basis of having a
national or wide perspective on PHLI and its resus it turned out, 17 of the 18 key
informants chosen were graduates of the Califoraraion of PHLI, while the other key
informant was not a PHLI graduate. Most of the gedds wanted to comment on their
personal benefits that emerged from PHLI. Henaaetlvas some overlap in the data
collected from the two sets of interviews. Of ttgekey informants that we asked, all 18
agreed to be interviewed.

Data Analysis

Survey Data Analysis

Quantitative data from the survey were analyzedgiSIAS (SAS Institute, Cary, NC).
When appropriate, differences in means were andlgygaising paired samples t-tests.
Qualitative data from the open-ended survey questiegarding influence on leadership
were analyzed using content analysis methods {#®at890). We developed a codebook
to code each respondent’s entry to each questigo.ifidependent coders coded each
response, haming the major themes represented uhatia. Subsequently, the lead
evaluator studied the responses with great deptlcare, re-coded most of the responses
to fit them into larger themes in the data, andrniteted the responses into the themes
found in this report.

Interview Data Analysis

Each interview was transcribed by one of two evaduaastaff members. Then, two staff
members conducted a content analysis (Patton, 1330¢ key informant and graduate
data using across-case matrices derived from wihge summaries (Miles and
Huberman, 1994). Separate matrices were creatdegjonformants and graduates
according to the three main content areas: prodpemefits, program concerns, and
future leadership training.
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The staff members who conducted the bulk of therutws consulted with each other to
develop a general consensus of the themes in tirwigews. One staff member then took
primary responsibility for analyzing and draftifgetsection on benefits of leadership
development, while the other took primary respatsiidor analyzing and drafting ideas
for the future of leadership development.

We also condensed some of the interviews into fetband obtained permission from
interviewees to present them in this report.

| The three PHLI
Directors meet at a
recent PHLI Alumni
Retreat in Chapel Hill.

From left, Carol

Woltring (1990-2000),
Donna Dinkin (2004-
2006), and David Steffen
(2001-2004).
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V. Results

To make this lengthy results section easier t@¥ollwe have organized the findings with
reference to a Model of PHLI Outcomes. The mosichasdel (Figure 5) shows that
PHLI aids personal leadership development and t@hmetwork development. Ensuing
personal, team, and network actions produce impnewnts in public health
infrastructure.

To display more detail about the outcomes we hinserved in the data, we have also
developed an Expanded Model of PHLI Outcomes (Ei@)r While these models
resemble the linkages that the program hoped fiis iconceptual models (Figures 3 and
4 above), we use the Expanded Model of PHLI Outcsoto@rganize the results seen in
the data.

Each section of the results below expands on otigecfboxes” in the Expanded Model
of PHLI outcomes.
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Figure 5. Basic Model of National PHLI Outcomes
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Figure 6. Expanded Model of National PHLI Outcomes
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Domain 1: Individual Leader Development

This section deals with PHLI's overall and spedififuences on graduates’ leadership
perspectives and understanding, attitudes, andfispsdlls.

Summary of Findings

* PHLI's long-term influence on graduates’ leadership

(0]
(0]

36% of respondents chose “large” while 43% chosedenate”
18% chose “small” and 2% chose “no influence”

* The majority of respondents reported that PHLI staengthened these
constructs related to understanding and skills“‘tm@derate” or “large” degree:

(0]
(0]

(0]

Understanding useful general principles of leadpr&il %)

Awareness of best practices and models for pulelaith leadership
(68%)

Understanding of the breadth of the public heajgtesn and their role
within it (56%)

Openness to the ideas and opinions of others dmouto address
problems (75%)

Skills in leading efforts that require the collabtbon of many people or
organizations (73%) and other specific leadershagtres that are
useful in public health (73%)

* PHLI sought to deepen scholars’ interest in getitivglved with leadership at
all levels. The majority reported that PHLI haertthened their interest in the
following areas to a “moderate” or “great” extent:

(0]

(0]

(0]

Interest in deepening their involvement with leatigy efforts to
improve their agency or community (78%)

Interest in deepening their involvement with pulblealth leadership
efforts at the national level (59%) and at theestavel (54%)

Their commitment to staying in public health initheork (66%).

* PHLI also sought to deepen scholars’ self-awarersesse of importance and
belonging to the national network of public headéthders, and courage and
confidence to step forward into leadership roldse Tajority reported that
PHLI has strengthened these constructs to a “mtefeva“great” extent:

(0]

Self-awareness as a leader: their strengths,itiabjland how others
view and receive their leadership (82%)
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(0]

(0]
(0]

Sense that as a public health leader, they arertargaand have a
valuable role to play (77%) and belong to the maticadre of leaders
public health (68%)

Professional network of people they can contacideas about how to
handle their leadership situations (55%)

Confidence to take on public health leadershipaesibilities (75%)
Courage to take the initiative and act to improubliz health (75%)

Hundreds of survey comments and interview themiesoreed and explained
improvements of general understanding of leadeysmiproved understanding, skill,

and valuing of collaborative leadership and systénmking to address challenges; and

other specific skills gained.

Many also emphasized that PHLI connected themvima network of leaders with
whom they could exchange valuable information. méevork helped them feel that
they belonged to that national network and werengedves “valid” leaders, improved
their self-awareness, and increased their counage@anfidence to “step up to the
plate” and take on additional leadership respolisgs.

PHLI helped to give me the requisite leadershifisskhe support group to feel
others in my position were making/could make aukfice, gave me the
confidence to step up to the plate, and impresped me the obligation to do
so. PHLI was a very limited opportunity and almalof us in it felt this
privilege we had been given should be reciproc&bedia active public health
leadership in our respective work and personal sedef influence.
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Question 1.1 How do graduates rate PHLI's long-ter  m, overall influence on
their leadership?

By itself, PHLI was only a one-year experience. Wénted to know how participants
gauged its overall effect on their leadership mlting run. Was PHLI inconsequential,
profoundly life-changing, or somewhere in between?

To begin to examine this, we asked graduates: “@vdérow much long-term influence
did PHLI have on your leadership? (Pick one).”

Thirty-six percent responded that “PHLI has hadrgélong-term influence on my
leadership,” while 43% chose “moderate” (FigureGgmbined and rounded to the
nearest percentage, 80% responded that PHLI hizdge” or “moderate” long-term
influence on their leadership.

About 18% responded that PHLI's influence was sywdtlile 2% responded that PHLI
had “no influence.”

Figure 7. PHLI's Overall Long-Term Influence on Graduates’ Leadership (N=382)

2%

H Moderate
influence
M Large influence

Smallinfluence

m Noinfluence

We next asked a number of questions to help usrstaohel in more detail the ways that
PHLI influenced participants. First, we asked thesjions presented in Tables 2 and 3 to
get an overview of a variety of domains that wdsgatives of the program or which

prior evaluations had shown to be important fodgedes. These responses provide a
sense of the overall perceived contribution of PEUbarticipants.

In addition, we asked this open-ended questiorherstirvey: “Explain in some detail
one of the most important influences that PHLI hag on your leadership.” Over 300
survey respondents answered this question, oftenggsignificant details about PHLI’s
influences on them in a lengthy paragraph and d@sgrmultiple influences. Others
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gave simple, short statements of a single influehtzest of the interviewees also
provided extensive comments about PHLI's influeondheir development. The
following sections summarize these data.

Question 1.2 How did PHLI influence scholar's lead  ership-related knowledge,
skills, and the value that graduates place on certa  in approaches that were
taught?

Throughout its history, PHLI has sought to helpatats improve their knowledge and
skill in leadership domains that are important wblpc health practice. In addition, PHLI
sought to encourage scholars to highly value anlsfaee certain approaches, such as
collaboration and developing others.

We asked scholars to rate the extent to which Rttehgthenedheir understanding and
skill in several key areas. The majority (Table€))orted that PHLI had strengthened
these constructs related to “understanding” to derette or large extent:

* Understanding useful general principles of leadpr&i%)

* Awareness of best practices and models for pulelaith leadership (68%)

* Understanding of the breadth of the public heafdtesn and their role within it
(56%)

Related to more discrete skills, the majority aksoorted that PHLI had strengthened
these constructs to a moderate or large extent:
* Openness to the ideas and opinions of others dwoyuto address problems
(75%)
» Skills in leading efforts that require the collabdtbon of many people or
organizations (73%)
» Skills in specific leadership practices that arefukin public health (73%)

When we asked survey respondents to “explain inestetail one of the most important
influences that PHLI has had on your leadershigreceived extensive comments that
were directly related to these and other areasaréased “knowledge* or
“understanding” (118 responses), new or increaskils” (64 responses), along with 31
responses that directly expressed increased “\@hfihor “appreciation of” or
“commitment to” specific leadership approaches aufVe will later describe the large
numbers of new or improved leadershiacticesdescribed in these responses, which
often imply new knowledge, skills, or values, batéawe include only explicit
statements related to these constructs.)

These comments show that many participants gaigedisant levels of understanding
and specific skills with the help of PHLI, and dgthe kinds of gains scholars made.
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Understanding leadership

A large number of comments related to general pies of leadership taught in the
program. These were examples: [Evaluator’s noteutfhout this report, the evaluator
has underlined parts of quotations with speciavwahce to constructs being discussed in
that section of the report]

The greatest influence is the repeated emphasiddhdership requires
cultivation and nourishment of people skillstening attentively; communicating
clearly, directly and honestly; being respectfeting go of ego's need to be
'right’. These attributes build on a base of sadfentmedical and public health
knowledge. Without them, no matter how brilliamte s not a leader.

There was tremendous value in becoming familial #ie ‘'leadership’ literature
and in the structured systems approach to problealyais and intervention
development. My participation came at an excellené¢, helping my thinking to
mature and move forward from the direct day-to-thsks to engagement in more
strategic forward-looking leadershift was also particularly helpful for me to
understand better how organizations change resist change, both to make me
more effective within my own organizational framewand to improve my ability
to help stimulate other organizations to adopt gie and practices that better
protect or improve public health.

One of the stronger influences in my class [wasliregthe book]; The Art of the
Long View Gaining a different perspective on sustainingovisas opposed to
always dealing with the immediate, which is manag@nThe other piece is the
notion of Senge, and the double learning of orgations Those two mostly
influenced [me].

| have become more willing to let others contribiate project rather than trying
to do it all myself. Consequently | have becomeemalling to accept leadership
in projects because | feel | have more supportr@sdurces.

Understanding public health leadership: systems andollaboration

Many comments were focused on learning about efeeptublic healthleadership, often
emphasizing have learned about the interrelatedsamergistic concepts of systems
thinking, public health as a system, and collabonads a strategy for public health
leadership. Several examples below are typical:

[PHLI] exposed me to the concept of learning orgations(through Peter
Senge's book and his presentation to the PHLI grang its application to
public health agencies. | have attempted to agmly¢oncept in my agency with
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some success. We are now much more aware of gimthgtthe fact that we are
part of a_ community-wide systarnging to improve health in our community.
[Evaluator’s note: Leadership thinker Senge empeassystems thinking].

[PHLI] broadened my perspective of the Public He&ystenand was
facilitative in the implementation of the Publicadin Institute of Oklahoma
(PHIO) whose mission is to promote positive hepittictices through
collaboration between government, academia and aamtras.

The PHLI experience provided the necessary traimaing skill development in
systems thinkingThis education is invaluable as a resource asattempt to
practice public health from a public health systgmesspectiveTwo landmark
IOM [Institute of Medicine] reports, the currentdrature on contemporary
public health practice, and measurements of puidialth performance all center
on public health as a system. In order to be affeds a public health
leader/administrator, systems thinking and a vissoound a systems approach to
our profession is vitaland for me, came from my year in PHLI.

One of the most influential learning experiences tee recognition that
leadership is not just the individual, but is chitaativein nature. Working with
various organizations and people is the hallmarlkefdéctive public health
practice, so learning more about collaborative leeshiphas really benefited my
perspective on leadership and has greatly infludnmog own leadership style.

PHLI reinforced the tremendous importance of traemmunity-based public
health; working with community partners and viewihgm as assetgespective
of low SES status, etc; working_in collaboratiwith multiple partners and
stakeholders in the community -- the whole is bétten the sum of its parts,
since we cannot address health disparities alone.

Strengthened my belief that public health is a canity affair that requires

public health professionals to work with abroadssection of the community to
plan and implement plans. These plans must haegaet goals, objectives and
recommended action. Actions must also be respotsis@mmunity needs.

An interviewee put it this way:

One of the big things [l gained] is the abilityttunk strategically... Sort of raise
the eyesight to the horizon and beyond... thinkingeramategically and
establishing networks and the networks beyondigspersonal colleague but
then begin to think about networks in terms of ow pull in industry,
healthcare, federal government, state governmemhneunity partners, into
assisting you in your strategic thinking, planniand then ultimately the delivery
of public health So, I think that sort of approach, in terms afwwrking, was a
huge influence.
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Table 2: PHLI's Impact on Scholars’ Understandiggills, and Involvement Interests (N = 384)
 Based on a scale of 1=not at all, 2 =to a small extent, 3 =somewhat, 4=moderate extent, 5=great extent

To a small To a moderate To a great

Not at all extent Somewhat extent extent Unanswered

N (%) N (%) N (%) N (%) N (%) Average® | SD N
Understanding and Skills
Understanding of useful principles in 8 (2.1) 14 (3.7) 52 (13.7) 171 (44.9) 136 (357) 14.| 091 12
leadership
Openness to the ideas and opinions of 6 (1.6)] 20 (5.2 70 (18.2) 171 (445) 117 (305) 04.| 092 9
others about how to address problems
Skills in leading efforts that require the 1 (0.3) 24 (6.3) 77 (20.1) 172 (44.8) 110 (28.7) 0 4. | 0.87 9
collaboration of many people or
organizations
Skills in specific leadership practices thaff 4 (1.1) 24 (6.3) 75 (19.8) 171 (45.1) 105 (27.7) 93.| 091 14
are useful in public health
Awareness of best practices and models{for3 (0.8) 27 (7.1) 93 (24.3) 164 (42.8) 96 (25.1) 3.8/ 0.91 10
public health leadership
Understanding of the breadth of the public 11 (2.9) 38 (9.9)| 119 (31.0) 117 (30.5) 99 (25.8) .73 | 1.05 9
health system and your role within it
Interest in Deepening Involvement
Interest in deepening your involvement 6 (1.6) 19 (5.0 58 (15.1) 143 (37.2) 158 (41.2) 1 4.| 0.94 9
with leadership efforts to improve your
*agency or community*
Interest in deepening your involvement 20 (5.2) 53 (13.8 84 (22.00 122 (3190 104 (271.2) 3.6 1.17 10
with public health leadership efforts at the
*national level*
Interest in deepening your involvement 33 (8.6) 46 (12.0 96 (25.1) 111 (29/0) 97 (28.3) .53 | 1.23 10
with public health leadership efforts at the
*state level*
Commitment to staying in public health in22 (5.8) 28 (7.3) 80 (21.0) 129 (338) 123 (32.2) .83 | 1.14 11
your work
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Specific skills in public health leadership

In describing their most significant benefits, mamgduates also cited changes in
specific skills taught. The most frequently citgesific skill was “collaboration” within
and across organizations to achieve improvementde\the previous section cited
“collaboration” as a key area of general understameand perspective gained, many
graduates also discussed collaboration as a spskifi that was gained and used in
specific settings, as in these examples:

The ability to build and work with 'teantntributed greatly to the
implementation and expansion of rapid HIV testmdNew Jersey. This project
has benefited the citizens of New Jersey and bagmmally recognized, most
recently with the 2006 ASTHO Vision Award.

Developing a sense of how to present and obtailalwaiation for important but
possibly unfamiliar concepts to a group with a dbiy of work experiences and
academic backgrounds.

[PHLI] enhanced my ability to work with communitaleeholders to establish
effective partnershipw® improve community health, leading to a regiomedlth
coalition and Turning Point grant.

Additional skill gains cited as very important inded creating and motivating others
toward a shared vision, effective communicatiorhimitorganizations and with the
media, organizational change, negotiation, devatppthers, and policy development.
For example:

[PHLI] greatly strengthened my skills in visioningeating/motivating shared
vision, and confidence in creating my own futurd arotivating others to do so.

[I gained skills in] risk communication and [leard¢he importance of] having a
plan for communicating with stakeholders.

Through my exposure to the 360 analysis [multirééedback] and the
leadership tools and concepts, | have been moreesstul in facilitating the
growth of my senior leadership direct reporis fact several of our senior
leaders, have attended leadership development vee¢¢ke Center for Creative
Leadership since. | have attended many leaderséwgldpment courses and
PHLI was by far superior to them all.

By exposing me to information and causing me tod@n important differences
between management and leadership, PHLI put menneh better position to
assume a senior leadership role in my state putgadth organization. Within

two months after completing PHLI, | successfullgnpeted for a promotion to the
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deputy director level. On a daily basis | rely oaining | received in negotiating,
networking, and setting high expectations

Many scholars
reported learning a
considerable amount
about collaborative
leadership from
“action learning”
projects they worked
on as part of PHLI.

In this photograph, a
team of senior leaders
from North Dakota
takes a break from
discussing their team
project in a breakout
room at the Rizzo
Center in Chapel Hill.

Valuing new approaches to public health leadership

In addition to gaining new understanding and caiecs&ills, over twenty graduates also
indicated that one of their chief gains was anaased appreciation or value placed on an
approach.

We have seen that many scholars cited new unddistpar skills related to
collaboration with others; fifteen others also difgacing more value on this approach as
a result of PHLI.

Our team's experience with the leadership instihae solidified our commitment
to building coalitions between public health, haals, and community based
organization's in addressing community health issue

[I learned] the importance of working with differteprofessional§MDs, nurses,
sociologists, statisticians) at different leadestévels (frontline, OD) locally
and all the way to the Federal level.
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PHLI broadened my perspective of leadership. Ipeelgive me the courage to
take on bigger leadership challenges with configeaied helped me truly
understand the benefit obllaborative leadership. Working collaborativedya
core valueof the non-profit | head.

Several others stated that they learned to plazsteyrvalue on developing others. For
example:

| was a fairly seasoned manager at CDC by the tipeaticipated in the PHLI,
so the effects on me were not as great as theyt imyle been for others. | was
impressed with the experience and so encouragedevedopment of, and
participation in, leadership training for junior nmagers | supervisedt CDC.
Most of these folks have gone on to great things.

PHLI has influenced my efforts, goals, beliefs, aonvictions to prioritize
mentoring and encouragement of future public heleiflders The need to bring
along public health workers to replace us aging kess. A vast amount of
knowledge is soon to be lost if we do not stantuiéiag for the future.

Question 1.3 How did PHLI influence scholars’ lead  ership-related interests,
self-awareness, sense of importance and belonging, and confidence?

Having discussed increased understanding, skiit$ valuing of leadership approaches,
we now summarize responses about changes in ssholarests, self-awareness, sense
of importance and belonging, and confidence. Wihigse attitudinal areas may appear
“soft” and less important to an outside observes, dtrength of graduates’ responses in
these areas show that these gains were among stampmrtant to them.

Interest in deeper involvement in public health ledership

PHLI sought to deepen scholars’ interest gettinglived with leadership at all levels
(Table 3). The majority reported that PHLI hasrsfithened their interest in the
following areas to anoderate or great extent

* Interest in deepening their involvement with leatigy efforts to improve their
agency or community (78%)

* Interest in deepening their involvement with pulblealth leadership efforts at the
national level (59%)

* Interest in deepening their involvement with pulblealth leadership efforts at the
state level (54%)

* Their commitment to staying in public health initheork (66%).

Survey comments helped explain this finding:
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It deepened my already strong commitment to plalgadership rolesn the

field. Even when | worked in academic family mexdidor about 9 years, |
collaborated with Cook County Public Health Depaetity served on a local
Board of Health and served on the lllinois StateuBloof Health. Now | am back
in state/local public health in Florida, working taild multiple partnerships and
applying all that I learned in PHLI, other leadeipland management courses,
and more.

As a result of PHLI | have retained a strong commeitto the public health
profession. This commitment has kept me in the iebugh career changes by
moving to government at the state level, and inteage public health consulting.
And, now--back to local public health. Meanwhiléalve continued to participate
with steering committees, national policy-makinggla, and at the state level as
well.

[l gained an] understanding [of] the importancelefdership in addressing
difficult or political problems. | gained a persgae that | am in a positioto
improve individual and the communities’ health, aaking personal professional
risks in doing so can far outweigh the potentiaivdside (including losing a job).
My opportunity to do good things is now, and | nesedo them nowvhile | have
the authority and ability.

PHLI influenced and motivated me irgotion at the state [and] local level by
instituting a Local Public Health Leadership Inaté in Michigan. Much effort
and collaboration at the local/state level took ggadue to my involvement in the
PHLI to move this from an idea stage to an operatldeadership program in
Michigan. This was done in cooperation with thellgan Public Health
Institute and local public health in Michigan.

PHLI provided me with the 'shot in the arto'be visionary and move our agency
from 'this is how we have always done it' to thelenof doing our work better

and wiser. Ultimately, PHLI provide me with leasleip skills and the confidence
to be a leader in the agency and community.
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Table 3: PHLI's Impact on Scholars’ Self-AwareneSsnse of Belonging, Confidence, and Courage (NF384

To a small To a moderate To a great
Not at all extent Somewhat extent extent Unanswered
Average | SD

N | (%) N (%) | N | (%) | N (%) | N % (%) N (%)
Self-awareness, Belonging, Confidence, and Courage
Self-awareness as a leader: your strengths, 1 (0.3) 12 (3.1) 58 (15.2 145 (38.0) 166 (43.5) 2 4. 0.83 11
liabilities, and how others view and receive
your leadership
Sense that as a public health leader, you 1.0 (26)| 21 (55) 57 (15.0) 128 (33p) 165 (43.3) .1 4| 1.02 12
important and have a valuable role to play,
Sense of belonging to the national cadre of 10 (2.6) 32 (8.4) 79 (20.6) 120 (31.8) 142 (37.1) .9 3| 1.07 10
leaders in public health
Professional network of people you can 15 (3.9 56 (14.7) 101 (26.4) 114 (29{8) 96 (25.1)3.6 1.13 11
contact for ideas about how to handle youy
leadership situations
Confidence to take on public health 7 (1.8) 24 (6.3) 63 (16.5 148 (38.F) 140 (36.7) 0 4. 0.97 11
leadership responsibilities
Courage to take the initiative and act to 10 (2.6) 26 (6.8) 62 (16.2) 158 (41.8) 127 (33.2) .0 4| 1.00 10
improve public health
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Leader self-awareness

Leader self-awareness is widely regarded to be iitap so that leaders can adapt to fit
the context and people they work with (Kilduff & 1pal994; Sosik, Potosky, & Jung,
2002). Both versions of PHLI implemented multi-rater (860 degree”) leadership
assessment tools, as well as other assessmentBothsversions also offered seminars
that helped scholars understand their leadershligssistrengths, areas of “weakness”
that could be developed or that warrant hiring pge®ple with those strengths. During
the California years, informal coaching by requeas available at the week long retreat.
The North Carolina version offered 1.5-2 hours efsenalized professional coaching in
concert with multi-rater feedback through the Cefde Creative Leadership. Scholars
rated this learning activity highly during the Gatnia years and consistently rated this
as the most valuable single part of the North Gaagbrogram (Miller et al., 2007).

Leader self-awareness
was the major goal of
the multi-rater (or 360
degree) feedback
portion of PHLI. Here,
Bob Stolarick, M.D.,
Chief of Personal
Health Services,
Memphis-Shelby
County Health
Department, discusses
his results with his
personal coach. All
coaches were trained
and certified by the
Center for Creative
Leadership, a program
partner with UNC.

A large majority (82%) reported that PHLI has sgtrened their self-awareness as a
leader to a moderate or great extent (Table 3edponse to our open-ended survey
guestion asking graduates to describe one impadrtdht influence on their leadership,
sixty graduates referred to greater self-awareaedsself-understanding as a major or
contributing benefit.

Some simply stated that the increased self-undetistg was quite valuable, without
giving details:
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The feedback | received from the '360' assessmeasg®xtremely helpful in
understanding both my own leadership styles as agatithers

[I made] the (painful) realizatiothat others perceived me differently from how I
perceived myself.

It has increased my self-awarenegghe strengths and weaknesses in my
managerial and leadership style. That is very vhlaa

Another group stated that they had used thesehitssig learn more about how to use
their strengths, or to address their weaknessese $eferred to using multi-rater
feedback as an ongoing way to continue to grow.

Most important influence has been in self-awareniesseased awareness of how
others see me, and the interest to continue to, r&ady, practice and worto
strengthen my leadership skills and the skilldefrhanagers who report to me.

Better use of information gleaned from 360 evalraind professional coaching
session--had additional [coaching] after the proara |l set professional and
personal change goals and do self assessment atardeasisand try to gather
informal feedback in variety of ways from peers atadf.

Others gave specific examples of how they had tiseéeedback and coaching session
to make concrete improvements in their daily leskligx.

| believe my skill set as a leader was strengtheRed example, through self
assessment | identified weaknesses (e.g. dealthghve difficult employee) and
have_systematically set about eliminating this wesk | relied on others to
handle difficult situations and now | do them mfyaeld am a better leader for
addressing this issue.

PHLI influenced my perception of myself, includowgh strengths and
weaknesses, and thus | was able to see myse# totitext of being a leader. It
encouraged me to evaluate how much passion | hadyavork. | am more
aware now about how to communicathen and how often during a time of
change.

Understanding of my strengths as a leader -- arghawore important, a specific
area of weakness that | was not aware of prior P As a woman of color
with great openness toward others, | thought | usid®d the challenges of
diversity a lot more than | did. It has helped beethat much bettesubsequently.

Several stated that the feedback had encouragedttheecognize and act within their
areas of strength:
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PHLI prepared me to take on additional managemesponsibilities by helping
me to_understand, trust, own and 'go with' my sitles and weaknesses

Through the 360 degree evaluation and meeting avgibrsonal coach, | become
much more aware of others' perceptions of me. génve me confidence in the
work | was doing - reinforcemeint a way | had not received it before.

Understanding myself ... my strengths and weakee$és has helped me
understand where | need to improve, where | careltaurage to make a positive
impact now, and how to enlist the help of those argostronger around mel
believe that PHLI really made me understand momeualnyself, what strengths |
have to offerand how my leadership and communication stylesecacross to
others. This has helped considerably in understamtiow to build relationships
of trust and to convey to others a sense of condielim my abilities.

Others stated that the reflection aspects of Pl nelped them consider how best to
direct their particular gifts within specific jolos new career directions that seemed
warranted. For example:

PHLI did the most for me in terms of self awarendspart as a result of PHLI, |
came to some conclusions about next steps in ashganty public health career
and what direction to go with that. | also becamaenfamiliar with how |
personally am as a leader. This has helped me kremwmy leadership qualities
compliment other personalitiesnong leaders and how to maximize different
aspects of leadership in a group or among leaders.

| gained_personal insight into my leadership quesiand style that allowed me to
identify my strengths, build my confidence and @gerthesdoth locally and
within my State. | joined the board of the StatblluHealth Association, a
National Public Health leadership organization apeicome President of my
Neighborhood Association.

Sense of belonging, importance, and validation

In pilot interviews before our full study, sevenaierviewees emphasized that PHLI gave
them a strong sense of belonging to a public héedittership community that was bigger
than themselves and that extended far beyondalgeimcy and community. This sense of
membership or belonging helped many graduates oteaely recognize themselves as
“leaders”, which led to new actions that reflectiedt “leadership” identity.
Simultaneously, PHLI affirmed the importance of jiwbealth as a field, and the
importance of leadership within that field. By exd®n, this meant that the graduates,
with their identity as public health leaders, wdremselves very important, having a
vital role to play in communities, states, andrilaéon. Finally, many graduates also felt
personally affirmed in their leadership gifts armlities, sometimes through interaction
with colleagues, and sometimes through the muléirfi@edback and coaching. All of
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these influences together provided a strong infusig‘confidence” and “courage” and
“support”, as many graduates put it, and encouraggaly to “take risks” and “step up to
the plate” to improve agencies and systems.

We added survey questions to find out if all gradsidnad received similar benefits. In
reply, 77% responded that PHLI had strengthenednimderate or great extent their
“sense that as a public health leader, [| am] ingrdrand have a valuable role to play”,
while 68% agreed that PHLI had strengthened to demate or great extent their “sense
of belonging to the national cadre of leaders ihligthealth” (Table 3).

Many comments from the survey expanded our undeistg of these contributions.
Many stated that one of PHLI's greatest benefitdlem was “connecting” them to a
wider community, which they also variously refertedas a “network,” or “support
system.” One called it a “family.”

One of the main functions of professional netwat&scribed in recent literature is
“professional knowledge-sharing,” and scholarsrtyeaad benefited from the
availability of knowledge from colleagues (Uzzi,910. For example:

[PHLI] connected méo public health leaders across the country, maimghom |
remain in contact with - this sense of a netwairbublic health leaders, and the
ability to tap into it, remains the strongest irdhce of PHLI on my leadership.

Through PHLI, I_met other public health leadesoss the country, and have
maintained friendshipwith them since 1997. This netwarfkaccomplished
leaders has been an invaluable souof@dvice, best practices, referrals, and
support. | have held leadership positions at tieal (health officer) and state
(deputy health secretary) level for almost 12 yearsl have found that a
leadership networkas been essential in my career.

Developing a broad network of peerationally that has been extraordinarily
helpful in brainstorming approachés a variety of public health system
problems, providing specific assistamme various critical public health
opportunities and concerns and_a foréion staying current on up to date thinking
in our field.

[PHLI provided a] connection to an extended ‘famdf/public health
professionals with differing levels of expertess®l the willingness to share

This “belonging” also gave them a stronger sensdeottity and clarity about their
“role”, and showed them that they are “not aloriéhis validated their roles as leaders
and increased their “confidence” and “courage”db ome referred to their
“responsibilities” or their “obligations” as a mestof the leadership community. For
example:
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Selection for NPHLI gave me a sense of being datte'national public health
leadership teainl appreciated the breadth and depth of leaddrsvery levell
developed a greater understandiofyfrontline public health
management/leadership.

PHLI introduced meo national and regional state public health leeslevho
influenced meén my leadership efforts and helped me understhadroader
public health system and my role in it.

As a result of participation in NPHLI,_| have relaships with other public

health leaders in other parts of the countye also developed relationships with
peers in other states and we help each [other]bmih formally and informally.

In sum, | better know both 'my pla@ees a public health leader, and | know others
around the country who share this place

PHLI helped to give me the requisite leadershifisskhe support groupo feel
others in my position were making/could make aubfice gave me the
confidencdo step up to the plate, and impressed upon melhgationto do so.
PHLI was a very limited opportunity and almost@flus in it felt this privilege
we had been given should be reciprocdtadvia active public health leadership
in our respective work and personal spheres ofierite.

| was a small fish in a large pond when | attentte®l PHLI (from a very small
health department) and learned a lot about mysedf what leadership was
about. PHLI was the first significant leadershipitring that I'd had. It was an
opportunity to interact with other public healthgfessionals who were doing
great things, displaying courage and moving theliguiealth agenda forward It
was my first significant exposure [to] visioningdacreating alternative scenarios
for the future. The experience helped to build onfidenceas a new public
health director. | gained a lot of insight into tfederal public health landscape
which was very important in understanding priosti@olicy and funding.

Others emphasized the affirmation or “validatiolny had received that they were in
fact leaders, and that leaders were very impottaptiblic health, and ultimately to
society. For example:

[PHLI] connected meo other leaders and showed me that | am on tiat ri
track.

The program gave me confidence that my skills deds were valuable and on
target with the futuref public health. The doors were opened to 'pla@yanmore
major role in advancing public health through nai#d contacts and initiatives

| think PHLI attracts 'self-selected' individual®ierhave already demonstrated
high leadership ability. But participating in PHgave me personal and public
validation of my role as a public health leadé&ind because of [the] program's
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investment in my development, | have a sustairmd&tion' to be an influential
in the field--no matter the focus area.

Because of PHLI, | began to actually view mysek @siblic health leadefThis

in turn gave me the courage to actually act on &aHip opportunitiesl believe
because of PHLI, | have been able to contributehmmore to the advancement of
public health in my state, and | think | am regad@es one of the public health
leaders in my state

It was the first time | had been treated in a fashivhich_recognized the
important role played by a local health departmant by those who lead these
organizations speakers were first-class and national in repiota;t
accommodations were excellent; curriculum was we@ticeived; PHLI
organizers were thoughtful and the program reflddtas. | came in contact with
many other leaders, was able to compare and contngself and ideas with
them, and keep them as colleagu®dL] was a perfect mid/beginning career
experience for me and it coordinated well with deotleadership training
opportunity which | attended simultaneously, Therary Care Policy
Fellowship (DHHS). These two programs were piyqiedctical, and very useful
for me.

Others emphasized the “vision” they had receivamliaipublic health’s role nationally
which clarified how their efforts at the communétgd state levels “synergize” with a
national “effort” and also gave them a “vision”lie involved in national public health
leadership:

[PHLI gave me] an exposure to public health issoes larger stageallowing
for a better understanding of the bigger pictureaf effortsin public health, and
how our role at the state level fits into and syiees witha larger effort and
vision.

[l was] given more of a national perspectiore public health and vision to be in
national public health leadership

PHLI provided a bigger visioof public health and of leadership in public h&alt

Confidence and courage

We have just seen that by introducing scholarbéontide community of public health
leaders nationally who were taking action, PHLI imped many scholars’ confidence
and courage to act.

Throughout PHLI’s history, one of the most frequgitted benefits has been an
increase in confidence — for some in specific skdlught, and for others in the validity of
their ideas on “what needs to happen” in publidthea
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In this survey, 75% of scholars reported a greaboderate increase in their “confidence
to take on public health leadership responsibditend increased “courage to take the
initiative and act to improve public health.” Irsponse to the open-ended question about
PHLI's most important benefits for them, sixty guates made comments using the
words “confidence,” courage,” or closely relatechcepts. While many, as we have seen,
were related to an increased sense of being partvadler community, others stated that
their improved confidence had come from greatdriggdlerstanding and self-
appreciation, sometimes from the multi-rater fee#tend counseling:

PHLI provided me with much needed confideaica challenging point in my
career and gave me tools (esp. the coaching sessigersevere and find talents
| didn't think | had

PHLI significantly increased my confidenicemy leadership skills and abilities.
Before PHLI | had been in leadership positionsrf@any years, but never was
sure | had what it taket® be an effective public health leader. Througg PHLI
experience | felt | was able to bridge the gap dedelop trust in my innate
abilities. | trust and appreciate myself maaad am more relaxed in my role and
with my peers and subordinates.

For others, confidence seemed to have come fronfionen understanding, skills, and
exposure to innovative models:

| think ... that PHLI gave me increased confideimcey ability to be a public
health leader -- to think out of the box -- to #@ags beyond the very local level
and to bring the broader public health fodiesprograms activities and local
challenges. | believe it also gave me some perdestaureas a person
knowledgeable about public health.

PHLI has led me to be open to being on the cuttnhgeof public health program
development and implementation, and to have camfglén my abilities to lead
innovative changefforts in my agency and at the state level.

While introducing me to a number of best practiédsl.| gave me the confidence
to step oubf the mold of local health directors in my statel make changes that
have improved health status. It was not necesstiréybest career move, but it
was the most exciting time of my career.

PHLI gave me the confidendaowledge and skills to take risksorganize a
community based coalition to mutually solve thethgaroblems in our
community with business, industry, health care oizgtions, social service and
public health. It also gave me the confidetweerform my duties and
responsibilities as Health Officer and to lead aetik investigations and solve
other serious public health threats.
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[PHLI gave me] confidence that my voice is releveamd individual effort and
commitment can make a real difference at all levetfidence that | don't have
to have all the answeis resources before embarking on what | believieddhe
right path. Patience to continue on the path anspite the bumps in the road,
change does happen in time. Realization that tl@gé can band results from
the dialogue.

Two long-term local health officers who have alsem very involved at the national
level, Bobby Pestronk and Jody Hershey, expresdated ideas; we present their stories
next.

A National PHLI Story: Bobby Pestronk, M.P.H.
Health Director, Genesee County, Flint, Michigan

the intangible contributions the program made todaireer.
The year had a profound impact on me.

New frames Of course | still make use of the contacts | mad
with other state, federal and local health offisialThe content
was stimulating, addressing areas that | had nékeught aboy
before. | liked being challenged intellectuallyyemn new frames
for thought, and the opportunity to consider howwkiedge in a
seemingly unrelated field can be applied to my worbkublic
health. | learned | was a boundary spanner!

We are important. Just as important, though, was the environmeatthlad been crafted for
my learning. Someone realized that local publicltieafficers should be treated
professionally and well, like executives of largenpanies would be treated. It was as thoy
no effort was spared to be certain that the expegewas rich in all its attributes.

Someone understood that our work as governmenhdigivealth officials was important,
that we were important, and that we should be exghds cutting edge thought. We were
taken seriously and encouraged to speak out igesilly and demonstratively about the
things that we believe and that are important tphexause we are the only ones who hold
our particular world view or perspective.

The leadership year, for me, was a career enhanexpgrience. A mid career professional
gained a richer understanding of the importancéhefwork he does. That's an
extraordinarily important accomplishment for a lesship development program.

Mr. Pestronk is a 1993 graduate of PHLI and reflect some of

b

National Public Health Leadership Institute Finghkiation Report 48

~—+

e

gh




A National PHLI Story: Jody Hershey, M.D., M.P.H.
Director of the New River Health District/Virginia Department of Health

When | entered Year 6 of PHLI in 1996 - 1997, | wa®tread'
coming back into local public health after a sfimthe private
corporate healthcare sector. | had a solid undemsliag of basic
public health principles and a small cadre of pubiealth
colleagues in Virginia--but rare interaction withher colleagues
from a national perspective.

PHLI was one of the best decisions that | have nradgy
professional career!

Throughout my year as a public health scholar,uedeped an incredible and permanent
personal and professional connection to other safsohcross the nation, as well as
internationally. And | focused on developing, breaithg, and expanding my leadership
skills--and in particular, gaining confidence in s&f, and my knowledge/skills/abilities as &
leader. In fact, | became passionate about my asla leader.

The year after completing PHLI, | became activalyolved in NACCHO--partly on the
encouragement of one of my learning group memb@rsiganization that | really didn't
even know anything about and that wasn't on myrradeeen when | began year 6 of PHLI).
And the rest is history! In 2003, | became presidg NACCHO. If it wasn't for PHLI, | may
never have realized my potential as a national é&atimay still have been a very isolated
and narrowly focused local public health director.

| still continue to be involved in the national gigthealth arena and always will. My
involvement in the national public health arena br@snendously benefited my effectivenegs
as a local public health director, and it has béteef my community in so many ways. | no
have a tremendous interest in policy, leadershietigpment, systems, visioning, partnering
and mentoring that | never had before entering PHANd | feel that | am leaving behind my
own public health legacy!

<

Dr. Hershey’s leadership has been widely recognizedreceived the 2000 NACCHO Awaild
for Excellence in Environmental Health and the 2BXCCHO Award for Excellence in
Creating Healthy Communities recognizing his Idedlth agency’s outstanding, significant
and innovative activities and programs in the afeenvironmental health and in creating and
building healthy communities, respectively. In 20bé& received the Virginia Department of
Health’s Public Service Career Achievement Award.Hershey also received the 2002 J.
Howard Beard Award from NACCHO that nationally rgozed his local public health
agency for its outstanding, significant, and exempprograms and activities. His health
district was selected and served as one dfuthing Pointcommunity partners, a national
public health reform effort jointly sponsored bg tW.K. Kellogg and Robert Wood Johnson
Foundations.
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Domain 2. Leader Actions: Career-Related Outcomes a nd Voluntary
Leadership Positions Taken

Another major set of questions that stakeholdeld fioe this evaluation revolved around
the general subject, “What became of the PHLI gasekiafter graduation?” For
example, “Where did they go? Where did they work? tbey stay in public health, or
move to other fields? What kinds of jobs and vadupieadership roles did they take on?
And how did PHLI influence all of this?”

This section presents data on this general sai@stopns, one step at a time.

Summary of Findings

Survey respondents closely reflected all PHLI gedes with respect to the sector of
employment, with 83% working for governmental paliiealth (39% local, 33%
state, and 11% federal). Additional respondentkeafor universities and non-
profits, and a few for health care agencies angdarations.

The great majority — 87% - reported that they vatileworking in public health.
Seven percent were working in another closely eeléeld.

About 20% of all PHLI graduates have now retiraat, Wwe found evidence that nee
all of them had remained in public health untilytmetired.

Using the construct of “trained leader-years” -+ fmhe employment yearafter PHLI
graduation — we found that graduates had inves2¢0@ frained leader-years in local
government, 640 years in state government, andr3fetleral government. In
addition, scholars had spent 366 years in acadeworic, 111 for health care
organizations, and smaller amounts for other omgdiuns.

Main foci for graduates’ daily work after graduatimcluded “General
administration/organization leadership — governmlesgencies”, community public
health development, bioterrorism and preparedpedisy development and
advocacy, and workforce development (both generdlleadership development).
Other fairly common foci included non-profit leadleip, epidemiology, chronic
disease, healthcare leadership, and infectioussise

About 52% had stayed in the same organization asdipn since graduation —
which interviewees attributed to commitment to acpl and organization rather than
any form of stagnation.

About 19% percent said that PHLI had helped themrahew jobs by increasing
their skills, confidence, interest, networks, oritmpressing the employer that the
scholar had attended. Types of jobs that PHLI ltemiolars attain included federal
bureau or division chief; state health officer, dgpor division chief; and local
health officer, deputy, or division chief.
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* 81% had taken on additional “voluntary” leaderstales that were not required by
their jobs, such as task forces, boards, profeakassociations, and informal
advocacy; 54% had taken on such r@edresponded that PHLI had played some
role in their doing so. PHLI had helped them takelgese roles mainly by increasing
their confidence, interest in the work, skills, aretworks.

» Examples of voluntary roles scholars had taken bim RHLI’s influence included, at
the national level, serving on boards and comestigith NACCHO, ASTHO, NLN
PHLS, APHA, and other associations. At the statel|lgoles commonly included
helping with or serving on boards with a state pubéalth association or sate
association of city and county health agenciegh@tlocal level, many worked with
community-level task forces and boards.

* The great majority of scholars responded that Piéld made some or a great
contribution to the leadership actions that thektm these voluntary roles.

| was appointed shortly after | graduated [from PliHto the Board of the
Massachusetts Public Health Association, the n&itargest APHA affiliate,
and successfully implemented at MPHA a state wiidi@tive called the
Coalition for Local Public Health which is finallyefore the Legislature
dealing with reform of a fragmented 351 [organipalilocal health
structure... taking on a reform of local public h&adtructure ... has taken
almost 10 years of steady development to arrive atoactive dialog with the
state legislatureWithout PHLI, | would never have conceptualized
developing a state-wide local public health coalitcomprising 5 major
public health associations to achieve a reorganaradf the antiquated
Massachusetts local health department structure.

Question 2.1 What types of organizations had surve y respondents worked in,
when they originally enrolled in PHLI?

A great majority of respondents - 83% - workeddovernmental public health
organizations when they enrolled (Figure 8). Thiriiye percent (39%) worked for a
local governmental public health organization, sasla city, county, or district-level
health department, while 33% worked for an agenitly state-level responsibilities, such
as a state health department. In sum, a total #2%spondents worked in state or local
public health. (If a respondent worked and funation a local or district level but was
on the state payroll, as are all health departraemgloyees in some states, they were
classified as “local.”)

Eleven percent worked at the federal level, thatgmeajority at CDC. Sometimes,
particularly in the California program, CDC emplegeenrolled as solo scholars. In the
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UNC version, they usually enrolled in all-CDC teatmsvork on a strategic priority for
CDC, but occasionally on teams with members froneiobrganizations.

Other respondents worked for universities when tylied. A few had worked for non-
profit or community based organizations, hospitelbealth systems, and corporations. A
few “other” responses specified a state associatidocal health departments and a
professional association.

Figure 8: Survey Respondents’ Work Organizations When they Enrolled in PHLI, % of
Respondents (N=390)

1%
1% B Governmental public
health — local (39%)

W Governmental public
health — state (33%])

m Governmental public
health — federal (11%)

m Academic (7%)

B Non-profit or community-
based organization (5%])

W Other (1%)

Hospital or health system
(1%)

Question 2.2 What are the PHLI graduates currently ~ doing?

The great majority of survey respondents (87%) nejplcthat they were still working in
the general field of public health (Figure 9).

Seven percent reported that they were now workiranother field. Those who reported
working in another field were asked to specify witaty were doing. All were in work
related to health, such as teaching in a dentaladch

About 5% were retired. Of course, this 5% onlyrespgnts survesespondentsvho were
now retired; the proportion of all PHLI graduatelsonare now retired is 20-25%. The
reader will recall that we could not locate a wdnkeemail address for 20% of graduates,
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but while looking for them by search engines, epraaitl telephone we found that nearly
all of these 20% were now retired.

We found evidence that nearly all of the 20% ofdgietes who are now retired had
remained in public health organizations up to thetirement. Quite commonly, we were
able to follow their positions and organizationstpugh their recent retirements using
the Google search engine, and in nearly every sasé they had remained in public
health. For example, a person might have movediitiexent organization to be health
director, and left the organization in 2004 foirexhent either according to a news article
or according to an email from a staff member atbalth department where they had
most recently worked.

This is important information: nearly all PHLI graates remained in the field of public
health to the present day, or until they retirdaisTmeans that any benefits that they
received from PHLI would have been applied withiblic health, rather than within
other sectors.

Figure 9. Current Work Status of PHLI Survey Respondents (N=390)

1%

B Workingin Public Health
Field (88%)

B Workingin Another Field
(7%)

Retired (5%])

B Other (1%])

Question 2.3 How many “trained leader-years” didt  he leaders spend working
for different types of organizations?

We developed a construct called “trained leadersjeend asked graduates to report the
number of years they worked at various types ocaoizationsafter graduatingfrom

PHLI. Most reported full-time years, but if sch@aeported working in a type of
organization 50% of the time for 10 years, it wssified as “5” leader-years, for
example.
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The greatest number of “trained leader-years” wspent working in governmental
public health at the local level (1210 leader-ygddlowed by work at the state level
(640 leader-years) (Figure 10). Academic and féasmgloyment had the next highest
numbers, followed by smaller numbers in other typlesrganizations.

Overall, this means that respondents served gowartahpublic health organizations for
over 2100 work-years, and other organizations li@ua 960 years. Remembering that
the respondents represent only 60% of all graduatesassuming that our respondents
were a representative sample of all graduatesadheal numbers of years of service
extrapolate to much higher numbers, on the ord&060 trained leader-years, with over
3500 years of service in public agencies.

Figure 10. Number of “Trained Leader-Years” Graduates Worked in Various Types of
Organizations after Attending PHLI (N=389)
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Question 2.4 After graduation from PHLI, what were the foci of the graduates’
work?

In addition, we wanted to understand the kindssfiés the graduates had spent their
careers addressing. We gave graduates a lengtloy fisajor topical and work areas in
public health and asked them to check “up to 3sirea which they had focused their
greatest attention since graduating from PHLIoosgdecify an “other” area. Some of the
areas we listed were general administrative lehdgrsather than a specific topical area,;
these of course overlapped with topical foci tltdiodars in those positions might have
had.

Over half (54%) checked “General Administration/@mngational Leadership —
Government” as being one of their three top foayFe 11). This would include such
roles as state health director or deputy director.

Community public health development (35%) was ti&et most common focus,
reflecting the number of graduates who led locghaizations. Bioterrorism and
preparedness (24%), policy development and advdeacyl5%), and workforce
development—(specifically) leadership developmén€4) also received much attention.

If we combine Workforce Development — General (2#) Workforce Development-
(specifically) Leadership Development into a singgéegory, they total 23% and are the
fourth highest. Clearly, many graduates are invivetraining, education, and
leadership development. Other fairly common focluded general non-profit leadership
(e.g. Executive Director), epidemiology, chronisefise, healthcare leadership, and
infectious disease.
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Figure 11. Top Areas of Focus (N = 389)
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Question 2.5 Did PHLI influence changes in jobs he Id by graduates? If yes,
what were some patterns and examples?

Having ascertained the general types of organizstibat graduates worked in and the
major foci of their work, we searched for clues atttbe influence of PHLI on the type of
work that they undertook. First, we examined thenfal jobs or positions they held.

We asked graduates this question on the survey pBiticipating in PHLI help you
attain the paid leadership positions (jobs) that kaber took?”

The majority (52%) reported that this question Wa applicable” because “I stayed in
the same position | was in when | was in PHLI.’other words, at the time of this survey
in 2007, more than half of the respondents weldrstihe same job they had held when
they graduated from PHLI (Figure 12). This showat thany respondents have been
quite stable in their organization and position.

What does that mean? First, we must remember ioatt &alf of all respondents had
graduated from the UNC version of PHLI within thespsix years. Depending on the
positions they held, one would not necessarily ek[a@ge numbers of them to have
changed jobs in that period of time. Further, saieur interviewees explained that this
must not be interpreted as “stagnation” but ralsecommitment to a place organization
over the long term — and a mark of leadershipithappreciated. In retrospect, we should
have asked those who had stayed in the same posiB¢iLI had given them leadership
skills that had helped them stay where they were!

What of the remaining 48%?
* 19% checked: “No, | took new positions, but PHLd dot help me attain them”
* 10% were not sure whether PHLI had helped thenmadtaew position they took
 19% (N = 70) checked “Yes” — meaning that PHLI Ihatped attain a paid
leadership position that they later took

Figure 12. Did PHLI help you attain the leadership positions that you later took? (N=375)

m Notaoplicable, | stayed in
the seme position as when
I'was in PHLI (52%)

H Mo, | took new
positions, but PHLI did not
help me attain them (19%)

Mot sure (103)

mYes (19%)
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Question 2.6 When graduates took new positions and reported the PHLI had
helped them attain the new positions, what types of new jobs had they taken,
and with what kinds of organizations? And how had P HLI helped them get
these jobs?

We asked those who checked “Yes” to give exampiéseokinds of positions that PHLI
helped them attain. Table 4 presents a summatyesktpositions. Of the 72 respondents
that named new positions they had taken, 30 (4&¥e)dl positions in state government,
including seven for State Health Officer, eight eputy State Health Officer, and
thirteen for Division/Bureau/Program Director.

Ten cited federal governmental public health posgj including Center and Division
Directors at CDC, a Director position at HRSA, lesfr General for the Agency for
Health Care Administration, and Chief Medical Oéfign the Indian Health Service.

Fourteen cited positions in local/county/distreteél public health, including eight as
health director, three as deputy director, andrsths division and program leaders.
Nine cited positions in academia, including 6 iad&mic or continuing education
program leadership in schools and colleges of put#alth and medical schools. Several
other positions were cited in non-profit and heakhe leadership.
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Table 4. “Give us one example of a position yaktthat PHLI helped you attain.” (N = 72)

Level of Employment and
Type of Position

Number of survey respondentg
reporting attaining this position
with help from attending PHE!I

Example Job Titles

Federal Level Governmental Public Health 10
Division/Bureau/Program Chief 9 Center DirectoDC
Director, CDC Portfolio Management Project
Division Director, National Center, CDC
Inspector General, Agency for Health Care Admin|
Chief Medical Officer, Indian Health Service
Director of Planning, Eval., and Legislation, HRSA
Public Health Advisor-Federal Agency 1 Publiealth Advisor
State Level Governmental Public Health 30
State Health Officer 7 State Health Officer and Public Health Commissig
Deputy State Health Officer 8 Assistant Diceaif Health (Senior Deputy)
Assistant Commissioner of Health
Division/Bureau/Program Director 13 Chief Meali Officer
Executive Director -Office of PH Preparedness
Director, State Environmental Health Agency
Director, PH Nursing and Health Policy Director
Assistant Director-State Unit 2 Assistant Dice for the State Unit on Aging
Deputy Director, Public Health Laboratory
Local/County/District Gov't. Public Health 14
Health Officer/Director 8 Director of Health at a Local Health Department —
(eight times bigger than the one | previoush)l
Health Commissioner
Deputy Director 3 Associate Director
Division/Bureau/Program Chief- County H.D 2 Director of Public Health Nursing
Director of Health Promotion & Disease Preventio
Program Manager-District 1 Program Manager
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Table 4. (continued) “Give us one example of a pdgin you took that PHLI helped you attain.” (N = 72

Level of Employment and
Type of Position

Number of survey respondentg
reporting attaining this position
with help from attending PHE!I

Example Job Titles

er

Academic Positions 9

Professor 2 Professor
Associate Professor

Program Leader/Administrator 6 Chair, Departmerfolblic Health
Director, Preparedness Leadership Development
Executive Director, Allied Health Programs
Associate Director, Office of Strategy and

Measurement, Academic Health Sciences Cent

Doctoral Student 1 Doctoral Student, School of Public Health, Miang

Other Positions 9

Manager/Director-Non Profit Organization 3 Execatbirector, PH Leadership Institute
Management Officer, National PH Organization
CEO, Non-profit public health provider

Deputy Director-Non Profit Organization 2 Deputyéeposition, non-profit

Deputy Director- Healthcare Institution 2 Vice Rdemit of Community Services
Vice President, Hospital

Consulting or Corporate Position 2 Healthcare puidlic health consulting, self-

employed

Public health specialist, software company
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As noted, 19% responded that they had taken onotesafter graduation, and that PHLI
had helped them attain those jobs. But what walsaut PHLI that helped them attain
new positions? We asked these respondents to “dikttiat apply” from a list of
options, or to give an “other” explanation.

Twenty seven percent reported that PHLI influentbesir taking this position by
increasing skills that they needed for the job (Fegl13). An equal proportion (27%)
reported that PHLI influenced them by increasirgjrtbonfidence that they could do the
work required for the new position. Eighteen petceported that PHLI increased their
interest in taking on the new position, and 13% slat it impressed the employer that
the scholar was a PHLI graduate. Ten percent relggbthat PHLI helped them attain the
new position through network ties developed throBgtbI.

Figure 13. How did PHLI influence your taking this position? (Check all that apply)

(N=92)
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A National PHLI Story: Georges Benjamin, M.D.

President, American Public Health Association

Dr. Benjamin began his public health career asath®©fficer in
Washington D.C. from 1990-1991. He returned tofigld in 1995
as a Deputy Director at the Maryland State Heaktpddtment. Dr.
Benjamin currently serves as the Executive Directdhe
American Public Health Association. He is a PHLA$3H of 1995
graduate.

Networking

Dr. Benjamin reflected on the Institute and thelibblayed in
getting acquainted with new colleagues. He commeéRsiLI)

has made collaborating a lot easier. Certainlyipgkp the phone
and talking to people that | know - these are otd calls
anymore. “

Career Decisions
Dr. Benjamin also discussed how NPHLI influencesidarly career decisions and ultimately his
commitment to public health.

| went to the Leadership Institute at a time wherat re-entering public health, having had
been a health officer in 90-91 in Washington DGd&3C health official. That was my entrée
into core public health. That's actually a high-&entry into public health. The DC health
job is a fairly highly visible, engaged job, anditin’t know anybody. | wasn'’t really
knowledgeable about the field at that time. | waes¢ for a couple years and then | left and
went off and did some other things... | came bagubdic health in '95 as a deputy at the
Maryland state health department... and frankly, imgtin PHLI in many ways served to
solidify my entry into public health at a time wHemas making career choices about whether
| was going to stay in public health or go into thealth care side of things — into health cafe
management, hospital management.

The Mid-Atlantic Health Leadership Institute

Dr. Benjamin and the colleagues he met at NPHLEket there was a need to create a state
leadership institute in Maryland, which resultedvinat is now the Mid-Atlantic Health Leadership
Institute.

We had a unigue situation in Maryland....l went t® tlational PHLI course at a time
...when they were not doing teams — it was all iddizis....yet my group just happened to
have five people in it from Maryland — we came fdifferent portals — one from Hopkins, &
couple came from the state, one local — we justéngb with five people...so when we came
back, we decided to set up a Public Health Leadpnststitute in the state of Maryland,
which ultimately became a regional institute — sarjfland, Pennsylvania, West Virginia,
DC, and Delaware were the states that were supptuspdrticipate in that...It still exists
...we in effect created that leadership institute.
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Question 2.7 Did PHLI influence participants tota ke on voluntary leadership
roles that were not directly required by their formal paid job?

Leadership in public health can be exercised withendaily, required tasks of one’s job,
but it is often exercised in voluntary leadersiufes on task forces and boards, in
professional associations, and through informabadey. Several interviewees
emphasized that this is indeed a very important thaythey have chosen to exercise
wide influence in the field.

More than half of all respondents (54%) reporteat garticipation in PHLI influenced
them to take on leadership roles not formally eadab their jobs (Figure 14). Twenty
seven percent replied that they had taken on vatyhé¢adership roles, but that PHLI did
not influence them to do so, while7% had not tatersuch roles.

Note that the 54% who reported that PHLI influentiezin to take on voluntary
leadership is considerably higher than the 19% reported that PHLI had influenced
formal jobs they had taken.

Figure 14. Did participating in PHLI influence you to take on leadership roles that were
not directly required by your formal paid job, such as task forces, boards, professional
associations, or informal advocacy? (N=372)

B Yes (54%)

W No, | did take on such
roles, but PHLI did not
influence me to do that

(27%)
W Notsure (12%])

B No, | did not take on such
roles (7%])
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Question 2.8 How did PHLI change the frequency wit  h which graduates took
on various types of voluntary leadership roles?

We listed seven leadership roles — two each abith@nizational/local, state, and national
levels, and one about the leader’s general levelitdtive in taking on leadership to
make changes. We then asked graduates to rateetheeficy with which they took on
these roles before and after participating in PHlable 5), using a method known as the
retrospective pre-test post-test (Howard, 1980).

We combined “organizational/local” because we thdulgat for many scholars, these
would greatly overlap, and because we were tryankeep the survey short. In retrospect,
we should have separated organizational and Ibeahuse, of course, the meanings are
different. But we can still learn a lot from thetala

At each level, we asked about both general “workangnprove public health” and the
more specific “serving on task forces or board<ause several interviewees stressed
that “exercising leadership” is broader than “segvon task forces and boards.” They
stressed that much of their leadership at any ievdirough day-to-day informal work,
rather than only through task forces and boards.

Several important results may be observed in theesdts.

* Respondents reported significant increases (P<idthg frequency with which
they took on all seven leadership roles

» The baseline and change levels are different foln @@m which indicates that
the respondents were carefully reading and respgrdtifferently to each item,
rather than answering all of the questions alikehich is sometimes a problem in
surveys. This increases our confidence that thenyidg numbers reflect
scholars’ actual self-ratings, rather than merefgsire to get through the survey
or to answer in a socially desirable way.

» The highest baseline or pre-program leadershiddevere found in the
organizational/community level, followed by thetstéevel, followed by the
national level This is not surprising: we would expect nearlysaholars to be
working to improve public health through their aggnwith or without a
leadership program. We might next expect both laaodl state level public health
staff — who were the majority of PHLI scholars ‘come involved at the state
level, and last, if they have time, interest, oppoities, and network connections,
to get involved at the national level.

* The baseline for “actively worked to improve puliiealth in my agency or
community” was in the “often” category (mean of)sahd moved up within the
“often” category. All other means started in thecasionally” category, but
moved up to the lower end of the “often” categoryne upper end of the
“occasionally” category.
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At each level (local, state, and national), meaqdencies start higher, and jump
more (and more significantly from a statisticalhgtpoint) for “actively working”
at that level than for “serving on task forces, fdgaor working groups,” although
all of the changes are significaiithe fact that “actively working” starts higher at
each level is not surprising: we would expect nmemfgolars to be “actively
working” in general ways at any level than to bevsg on task forces at that
level. We could not have predicted which would jume@re, “actively working”

at a given level, or “serving on task forces.” Agdiowever, it is not surprising
that a leadership development institute would iaseegeneral leadership activity
— for which opportunities are constant - more tti@nspecific activity of serving
on task forces and working groups, which are matermittent.

The highest jumps were at the national level fdhlgeneral leadership activity
and serving on task forces and boafdss is true in mean difference scores, and
in statistical significances. Again, this is not@ising: the leaders who enrolled
in the PHLI were generally already quite activéeiadership at the
organizational/local and/or state levels, dependimgheir place of employment.
Offering a_NationaPHLI had the explicit goal of increasing their ilv@ment in
public health leadership at a national level, armshynaspects of the program were
designed to do that.

Generally “taking the initiative to work for chargyether than waiting for
someone else to take the [éatko jumped nearly as highly as did national
involvement. We can see that this score startely faigh — among the highest of
these items — but nevertheless jumped from almostan of “often” into the
middle of the “often” level.
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Table 5: PHLI's Influence on the Frequency with ehhGraduates took on Voluntary Leadership Roles 343-349)
®Scale: 1 = Never, 3 = Occasionally, 5 = Often, Very Often

Before PHLT After PHLP Paired t-
Mean test
Leadership Roles Mean SD Mean SD | difference| statistic p value
Local and organizational-level voluntary leadersioles
| actively worked to improve public health 5.1 1.58 6.0 1.30 0.90 13.97 <.000!
in my *agency or community*
| served on *agency or community* level 4.2 1.72 4.9 1.67 0.71 9.23 <.0001
task forces, boards, or working groups
related to public health
State-level voluntary leadership roles
| actively worked to improve public health| 4.3 1.77 5.3 1.66 1.05 11.93 <.0001
on a *state* level
| served on *state* level task forces, boards, 3.7 1.74 4.6 1.90 0.90 10.80 <.0001
or working groups related to public health
National-level voluntary leadership roles
| actively worked to improve public health 3.2 1.79 4.4 1.82 1.31 15.63 <.000!
on a *national* level
| served on *national* level task forces, 2.8 1.69 3.9 1.98 1.11 12.42 <.000!
boards, or working groups related to public
health
General Level of Initiative
| *took the initiative* to work for changes, 4.6 1.48 5.7 1.25 1.17 15.98 <.0001
rather than waiting for someone else to take
the lead
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Question 2.9 When, due to the influence of PHLI, g raduates took on leadership
roles that were not directly required by their formal paid job, what types of
organizations did they work with, and what were the patterns and examples of
some of the roles they took on?

A follow-up question gave graduates a list of tgbiarganizations that leaders volunteer
with, and asked them to “check all that apply” flee organizations with which they had
taken on these voluntary leadership roles; 207ugts responded to this question. Of
them, the greatest single type of voluntary workported by 84 (41%) — was taking on
leadership roles with a community-level task foocéoard (Figure 15).

Sixty-seven (32%) had volunteered to serve withNhgonal Association of City and
County Health Officials, which often convenes warkigroups to address national issues
affecting local public health, and 64 (31%) witktate public health association (such as
the California Public Health Association). Fortyer (23%) had volunteered with the
National Public Health Leadership Development Nekwr with a State or Regional
Public Health Leadership Development Program, wil€21%) had done work with
PHLS, the alumni group for this program.

Smaller numbers had voluntarily worked with the Aita@n Public Health Association,
the Association of State and Territorial Healthi€¥#is, other professional associations,
and other groups. A few worked with a State Asdameof City and County Health
Officials, or SACCHO.

In response to these findings, but unable forghigect to do a thorough historical study,
we examined the current lists of the Boards of @oes of ASTHO, NACCHO, and two
major recent or current infrastructure improvemaojfects at the national level: the
Exploring Accreditation Project, and the ATSHO jaj “Understanding State Public
Health.”

o Of the current ASTHO Executive Committee of 18 memsb7 are PHLI
graduatesincluding the Immediate Past President, the Paetident, and the
Secretary-Treasurer (3 from the California PHLIr@m the UNC-based PHLI).

» Of the 31 NACCHO Board members, 21 are PHLI gragsiaicluding the
President, President-elect, and Vice Presidentr{im the California-based
program, 7 from UNC-based PHLI).

» The combined Planning and Steering CommitteeseEttploring Accreditation
Program numbered 29, and 14 of these were PHL ugtadincluding three of
the four Planning Committee members, and the Glidaire Steering Committee
(12 from the California program, 2 from the UNC gram).

» The 12-member Advisory Task Force for the majorenirASTHO project,
“Understanding State Public Health,” includes 4 PHitaduateg1 from the
California program, 3 from the UNC program), indhglthe Chair. Two of the
five listed authors of their recent White Papethr same name were PHLI
graduates, both from the California program.
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Of particular interest in those numbers is that @&f%the NACCHO board are PHLI
graduates, including the highest elected officansl 39% of the ASTHO Executive
Committee are PHLI members, again including manthefhighest elected officers.
Similarly 48% of the combined Planning and Steedammittees for the Exploring
Accreditation Program were PHLI graduates. We atste that graduates from both the
California and UNC versions of PHLI are servindeadership roles through these
associations and projects.

A large majority of PHLS members are graduatesiefGalifornia program. Reasons that
stakeholders give for this vary, but among thearasvas the disjunction of the
administration of PHLS from PHLI when PHLI movedNorth Carolina in 2000, which
produced greater challenges in communication anddamation.Some stakeholders also
believe that scholars enrolled in the team-base@ hbgram were more focused on
state and local needs and network developmentrritae on national needs and network
development, and that this may have reduced nati@taork involvement. This
evaluation has not focused on answering that qurestand absent a detailed study, we
do not have enough evidence to address the claint@ampact on PHLS.

A future study could examine membership of boards@mmittees from 1991-2007 to
examine trends in PHLI graduate participation.

The *“chicken and egg” question remains: we catelbfrom these steering committee
lists alone whether the kind of people who woulegadly take these roles are also the
kind of people who enroll in PHLI, or whether PHidd some influence on their
decisions to get involved. However, in Figure 14 dable 5 above, graduates attribute
increases in involvement at least partly to PHhladdition, in Domain 1, we presented
consistent themes in survey and interview datahitkvmany graduates stated that their
interest, understanding, courage, confidence, sensglentity as a national leader, and
sense of membership in a “national cadre of puid@lth leaders” had all been given a
boost by PHLI. This had increased their involvemarguch roles after attending PHLI.
Given the overall emphasis in these data about BHipact on graduates, we believe
that many became involved in local, state, anconativoluntary work including that just
summarized with major associations as a direahdirect result of the learning and
networks they gained through PHLI.

Another perspective is relevant. Apart from whetREiLI led these leaders to become
involved, or some of them would have done so anyWw#il | provided an educational
experience that may have helped them once thehedabese roles. Data presented
below in Figure 16 address this question, showag) PHLI did contribute to scholars’
actions once they were in these roles. Commengepted in this study also bolster that
claim.
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Figure 15. Specific organizations that PHLI influenced graduates to take on voluntary
leadership responsibilities with — number of responses (N = 207)
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Question 2.10 For graduates who took on new types of voluntary leadership,
and reported that PHLI had influenced them to do so  , how did PHLI help them
attain the formal positions?

We have seen that many graduates took on volutgadgrship roles with various types
of local, state, and national organizations. Whnaytdid so, and attributed it at least
somewhat to PHLI, what was it about PHLI that iefliged them to do so?

After we asked graduates to describe one such apptyrand the organization it was
with, as summarized above, we asked them to “ch#c¢hat apply” from a list of
possible reasons that PHLI may have helped themndakhat opportunity.

The most commonly cited reason was that PHLI haceased their confidence that they
could do the work (74%), followed by increased iiest in taking on the work (66%) and
increased skills needed for the work (60%) (Figl8®e About 36% attributed taking the
opportunity to “networks | developed through PHLI.”

National Public Health Leadership Institute Finabkiation Report 69



These reasons for getting involved were very madime with the types of personal
benefits from PHLI that graduates described, aswsamzed under Domain 1, where we
saw many detailed explanations of increased con€eleinterest, skills, and network
connections. We also see those dynamics at wdteiparticular quotations given below
from the survey and interviews.

The “increased interest” option chosen by so maraldo congruent with the results cited
in Table 2, which shows that the majority of grasaagreed that PHLI had increased
their interest in deepening their involvement wdbal, state, and national level
leadership efforts.

Figure 16. How did PHLI influence graduates’ taking on voluntary roles in public health
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Question 2.11 How much did PHLI contribute to thei  r actions, when graduates
took on these voluntary leadership roles?

A follow up survey question asked respondents dacate how much PHLI contributed
to the leadership actions respondents took whenwieee in the aforementioned roles.

Across the roles, 48-61% of respondents indicdtattRHLI made “some contribution”
to their actions, while 16-40% indicated that PHBO made a “great contribution”
(Figure 17). This indicates that PHLI made somérdoumtion when graduates took on
voluntary roles. The greatest PHLI contribution wasaking “the initiative to work for
changes, rather than waiting for someone elsekttae lead.” This mirrors earlier cited
findings about PHLI spurring graduates to take ctiva leadership roles through
increased confidence, courage, a sense of havingortant role to play, and support
from their networks.

Figure 17. Amount PHLI contributed to leadership actions taken

(Percentage of respondents) (N = 308-315)
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Question 2.12 Tell us more about the voluntary lea  dership positions that you took
on, for which you found PHLI helpful.

We wanted more details, since this is such an itapbway to exercise leadership in
public health. We asked all respondents \wadtaken on leadership roles that were not
related to their formal paid jobs to “give ase examplef a role that you took on, and
the context or situation.”

In reply, 192 respondents gave us 231 examplegewific roles that they had taken on.
Of these 192 respondents, 45% cited examples aiatienal level, 35% at the state-wide
level, and 9% at the local level, while a few gawernal organizational, global, and
more general examples. This section gives exanapleach level, starting from the
organizational level and working outwards to thebgll level.

In many cases, the graduates told us within théagjoo what it was about PHLI that
encouraged them to take on the role, such as isedezonfidence or a network
connection. In other cases, they only told us abwtole itself. However, even in those
cases, we did have their answer to the closed-emaestion in which they checked from
a series of options about what encouraged therattogolved with that opportunity, as
summarized in Figure 15 above. When we preserjub&ations below, we sometimes
state which of these options the individual hadckkd before presenting the quotation,
particularly in cases in which it was not cleamfrthe quotation itself why the leader had
gotten involved.

Organizational level voluntary public health leadeship examples

Only six respondents (3%) gave examples of imprargdnizational leadership they
had offered, but this is probably because of the wa worded the question: “Did
participating in PHLI influence you to take on leaship roles that were not directly
required by your formal paid job, such as taskdsrdoards, professional associations,
or informal advocacy?” Nevertheless, we providewa 6f the examples given.

One graduate who worked for CDC noted:

One of the most influential learning experiences tiee recognition that
leadership is not just the individual, but is cbltaative in nature. Working with
various organizations and people is the hallmarlkefdéctive public health
practice, so learning more about collaborative leeship has really benefited my
perspective on leadership and has greatly infludrmog own leadership style....I
challenged the Chief of Public Health Practice ..initiate a 'Public Health
Practice Council' as a means to engage CDC leadpratross the agency in a
constructive dialogue on public health practicelipg programs, etc. This
Council continues to function under the currendesship of Dr. Stephanie
Bailey.
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Another “became a Trustee for a [large private ithiale] Foundation and advocated for
public health as a vital part of ‘access to headtre.” Another who worked in a state
public health system in the Northwest reported #idéed by the confidence s/he had
gained in PHLI, s/he had helped to lead an “ovdrbf[the] state HR system, [and]
participated on several interagency workgroupsuidegdevelopment of new data system
and consolidation of classification systems.”

PHLI imparted an interest in PH assessment, pryosiétting and program
development. Under my tenure as director, our léddlagency completed APEX
| and I, and PACE-EH, as well as developed twa&ryplans. We also initiated
courses on PH competency for the staff and modifiggob descriptions to
reflect needed competency levels for each jolecémtly retired, but as | was
leaving we were planning to review our PH operasiaising the local PH agency
performance standards. All of these 'global' adstrative activities were in

large part due to my training in the inaugural casf the PHLI.

Local and community level voluntary public health eadership examples

Seventeen respondents (9% of all who gave exaropleduntary service) gave local-
level examples, largely split between taking ordérahip roles in community
partnerships and coalitions, and leading specifyanizations working at the local level.

One graduate noted:

[I] was asked to chair the local partnership forilclien (SmartStart), which had
no chair ladder. Had | not participated in PHLIwould not have had the
confidence to take on this role. No one else wattdetb it.

Two other graduates cited these examples, whidh ¢ratduates attributed to increased
skills and confidence gained from PHLI:

Convening of a community coalition to prepare fdage influenza pandemic.

Helped to develop a Children and Families Courwiptovide a forum for local
agencies, community groups, families and provitiekommunicate on the
improvement of services for children and families.

Other graduates gave examples of helping to legainizations at a local level. One
noted:

PHLI improved my ability to be much more collaboratby demonstrating tools,
techniques and positive outcomes. The singledxashple of a learning
experience for me was the seven hats exercisedamanar on planning change],
with the many lessons built into it.... Workinghnat neighborhood association
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and the local health department, conducted a nasdessment and developed an
educational and advocacy plan to respond to thersamity's perceived needs.

Another noted that he is a “current member of Kiaunty Board of Health” - a large
urban county in Washington State - and that PHI inareased his confidence that he
could do this work.

State-level examples

Over seventy respondents gave state-level exartidesmphasized general policy and
program development, helping plan and run stateegidnal public health leadership
institutes, and service to state public health@asions and state associations of county
health officials. Many kinds of task forces, boaraisd working groups were mentioned
within and outside of formal public health assdoia$ and organizations.

Leading diverse ad hoc _ projects

Several mentioned ad hoc projects not obviouslyeoted with a state association. For
example, one leader with experience at the stdtbcpuealth department reported that
PHLI had influenced her skills, confidence, andmial statewide networks in such a
way that encouraged her to lead an important adema change at a major state
university:

The medical school, with urging from me and othensublic health, took on the
development of a master in public health progranth\Wiy and others’ urging,
they agreed to make it a partially web based edanat program. | served as a
convener of the workgroup that organized and eghbdt the program.

A second replied that PHLI had improved her skahsl confidence in leadership, which
had helped to spur her on to take this role:

| was the coordinator for the Tobacco Disparitigsaggic Planning Workgroup
in Colorado funded by the CDC. | was responsibtarianaging the nine-month
process to engage a diverse group of community menaimd grantees in
developing the disparities strategic plan. | wasrtliesponsible for ensuring the
plan was comprehensively integrated into the stakewbacco strategic plan in
a culturally competent manner with involvement frognworkgroup. [One of
PHLI's most important influences on me involvedaasing my] concern for
incorporating collaborative leadership in how thelplic health 'system’ works
with populations experiencing health disparities.

Another described this involvement and result atdtate level:

[I] helped activate more significant cross bordentigity with Mexico and this led
to the establishment of the NM Border Health Offtbe first significant Office
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and located close to the border rather than in staint state capitol) earlier than
other states, with significant money given to bottalth and the establishment
of a NM Border Health Council. This momentum evalituesulted in

heightened influence in border health affairs aslenced by New Mexico hosting
the annual US-Mexico Border Health Association Megtthis also led to
additional border funding.

Leading State and Regional PHLI’s

Seven mentioned that the National PHLI had helpedtlead a state or regional PHLI.
One stated that PHLI had given her additional skdbnfidence, and interests that had
helped prompt her on to take these related rolésirMidwestern state:

[I] became chair of the state public health improwvent partnership workforce
development committee... [In addition] the [Nation@HILI experience was
instrumental in motivating me to work toward impégrtation of a PHLI within
my state, which was my [National PHLI] team capstprnoject. This has been
accomplished through a successful collaborativerefiivolving multiple state
partners. The state PHLI has been a dynamic farggomoting the development
of emerging leaders for public health in the st&ier me personally, having a
leadership role in the development of our state Pliis been the single most
rewarding experience of my career.

Leading Through State Public Health Associationsan  d SACCHO'’s

Thirteen graduates explicitly mentioned importanvolvements with their state public
health associations, while ten mentioned leadinguidph their state association of city

and county health officials (SACCHO). One descritigd contribution over a long

period of time and attributed it partly to the &ilconfidence, and interests he had gained
through PHLI:

| was appointed shortly after | graduated [from PlHto the Board of the
Massachusetts Public Health Association, the n&itargest APHA affiliate, and
successfully implemented at MPHA a state wideaiinvg called the Coalition for
Local Public Health which is finally before the liglgture dealing with reform of
a fragmented 351 [organization] local health struiet... taking on a reform of
local public health structure ... has taken almosiy&@rs of steady development
to arrive now at active dialog with the state ldgiare... Without PHLI, | would
never have conceptualized developing a state wick public health coalition
comprising 5 major public health associations thiage a reorganization of the
antiquated Massachusetts local health departmentsitre.
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Others reported:

[I] served on the Board of Directors for the ArizoRural Health Association,
Arizona Public Health Association and the Maricdpauntry Family Health
SystemdOverall, the PHLI experience brought out my leatgrskills
particularly in bringing together many different exgcies, organizations and
communities. Without this experience it would Hasen much more difficult.

| have become a core member of our State Publidtiléasociation conference
planning committee for the past two years, and atareng my third year. | have
contributed to the theme selection, keynote andnara session selection,
evaluation and promotional activities. | have béevited to run for the
Education Chair for the Association, as well. PrtorPHLI, | did not give these
activities much thoughthrough [PHLI] | became engaged with the public lttlea
systems and leaders in our state well beyond thed & which | had previously
operated. | now have a commitment to producinggh Quality and well-
functioning statewide public health system. | ani to advocate for actions that
strengthen our infrastructure, and | demonstratéats within my own work,
committees and projects that support this typeystesn building. For example:
bringing the Ten Essential Services into all ofwiyk - as the framework for
what we all do in public health; insisting upon atelveloping good measures
and evaluation of the work being done; consistamsing language that puts
activities and efforts in the context of a statemggstem (vs. separate
programmatic, regional, or topical issues). It waspredictable, prior to PHLI,
that | would be doing any of these things. Noear't imagine not!

| was elected President of both the New Jerseyi®tlgalth Association
(NJPHA) and the New Jersey Board of Medical Examsi(lBME). The
leadership skills that | learned [in PHLI] contribed to a successful Presidency
that culminated in NJPHA receiving the APHA Chapiethe Year Award. At the
BME, the skills that | learned [in PHLI] helped rgaide a board (with 16 of 21
members having less than six months experiencéirasgite of] the sudden
death of the lead prosecuting attorney for the bipao continue the policy,
regulatory, educational, and disciplinary functiooisthe Board.

[Since PHLI, | have been] President of the MissdRublic Health Association
and Executive Director of the Missouri Associatadriocal Public Agencies
which was comprised of 154 public health departsménthe State of
Missouri.[PHLI contributed to my] understanding tpablic health delivery
system and being able to influence policy and adgwveént.

| took on the role of President of the local pulblgalth directors' organization in
an effort to unify our activities and work betteitiwother public health
organizations in the stat@?HLI] has given me some of the leadership tools
needed to mobilize local public health officialour state to work for a state-
wide system of public health since the state depamt has lacked the ability and
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the will to do so over the past 8-10 yedrhoroughly enjoyed my time in PHLI,
and think it was beneficial to me in my public lleaareer.

| now serve on the Board of the California Assaorafor Public Hospitals
representing my county and am engaged in advocady with the state
legislature.The self awareness tools we received [in PHLI] wetgemely
helpful going forward.

A National PHLI Story: Margaret Schmelzer, R.N., M. S.

Director of Public Health Nursing and Health Policy
Bureau of Health Information and Policy
Wisconsin Division of Public Health

As a final example of state-level voluntary leatigrs
involvements, Margaret Schmelzer described thisngte of
her long-term growth and leadership.

[PHLI] provided the published resources and theio@iwide
support system to test out leadership knowledge and
behaviors. Because of the people | met, includieg t
leadership of PHLI, | discovered a deep sense ofage that
| did not know of.

While I've always been brave and a risk taker, ¢hgais never been any experience |
have ever had that allowed me to reach deep intbieayt, soul, and mind to discover
the incredible personal and intellectual capacitiggssess. As one outcome, | have led
and continue to lead a major statewide systemstetfaransform Wisconsin's public
health system for the 21st Century... [l providegdjtem leadership to transform
Wisconsin's Public Health System for the 21st Ggnituturn around the following
system-attributes: Highly categorical state leveblfic health department with no
shared vision but great people; risk-averse cultamed, varying capacity and expertisg
in developing and sustaining diverse collaborapagtnerships.
http://dhfs.wisconsin.gov/statehealthplan/

D

| was also one of 14 appointed persons in the najgpointed to a USDHHS Technica
Expert Panel to advice on Healthy People 2020. dné¥nber, I'll be off the National
PHLS Council after a decade of service. | have lismrsformed as a person because of
the National Public Health Leadership Instituteirh emblematic of its process and
outcomes.

We note from the last paragraph that this leadeffsence, honed within the state, later
was extended to the national level.
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The next section presents examples of national-ledantary leadership that scholars
took on after PHLI, for which they give PHLI at tggart of the credit for their efforts.

National-level examples

Over ninety respondents cited examples of nati@val voluntary leadership, with
strong emphases on service through NACCHO (64 mesitiand ASTHO (13 mentions).
APHA received seven mentions, PHLS received fing, lALN received two. Others
mentioned further service work and associations.

Leading through NACCHO

Eleven mentioned that they have served on NACCHBD&rd of Directors, while two
mentioned having served as President of NACCHOe®&een reported that they have
served on a NACCHO committee or workgroup on maitsech as “leadership and
workforce development,” “informatics,” “marketingifinance,” and “infectious disease
prevention and control.” Six of these mentioned thay had at one time chaired one of
these work groups, while several others statedttiegthad served in unspecified
“leadership roles” with NACCHO.

For example, one graduate answered that PHLI madgthened her confidence and
skill, and helped her to take on a roll in a NACCHO

[PHLI gave me] the self-confidence to allow thedeain me to emerge, the
personal coaching was a once in a lifetime oppatyuand so very helpful. [l
am] a current member of NACCHO Infectious Diseassyéntion and Control
workgroup.

Another reported that she had taken on a roleNA@CHO committee and chaired it
partly because of network connections and confidehat emerged during PHLI

PHLI connected me to public health leaders acrbsscountry, many of whom |
remain in contact with - this sense of a networkuilic health leaders, and the
ability to tap into it, remains the strongest irdhce of PHLI on my leadership. [I]
participat[ed] as a member of the original MAPP \kgroup (NACCHO), and
later chaired the workgroup.

Many responses showed how PHLI graduates frequasiymed leadership roles in
multiple national organizations and associationse Qraduate, stating he was prompted
by the increased skills, confidence, interest, metvorks created by PHLI, took on a
number of such roles:

| was asked to sit as a member of AIDS Care Edoicand Training for 3 years
and then was nominated to be chair for the nextlich | am currently
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engaged). | also began sitting on the Leadershigb\Alorkforce Development
Committee (now Team) at NACCHO after PHLI. As a bezni sat help shape
the PH Ready process and was a member of the EixglAccreditation effort. |
have subsequently been asked to serve as Chéie afetadership and Workforce
Development Team of NACCHO.

On a larger scale, one graduate attributed thelol@wveent and flourishing of NACCHO
itself to the trusting relationships and leadersfiprts of PHLI graduates:

NACCHO was formed circa 1994 as a merger betwgame-2xisting national
bodies. Leadership in the new NACCHO was heavilgved with PHLI
graduates - people who knew and trusted each o#imer who had a great deal of
respect for each other's opinions and a sharedrisf where local public health
practice could go with the support of a nationaldeprofessional leadership
organization. The credibility of local public helaltresearch supporting best
practice, connections between local public heattd arganizations such as
CDC, NALBOH, and ASTHO, and initiatives that wilhance public health
practice in future (e.g. accreditation) were albrdts of the learning community
of systems thinkemgho made up the leadership of NACCHO. PHLI was th
single major contributor to the development of éhatributes.

Leading through ASTHO

As noted above, thirteen graduates chose ASTHO ghesno describe their voluntary
leadership work at the national level. Two had beesident of ASTHO, another had
been on the Executive Board, while others had sepmeworking groups related to
vaccines, environmental health, and nursing.

For example, a leader in environmental health feomid-Western state reported that
partly due to increased confidence and interest firdHLI:

[I] assumed co-chair of a national committee coractby ASTHO to market the
role of environmental health in the public healyistem.

Another, who was Director of Public Health Prepaess in her state, reported that
partly due to increased skills, interest, and netadorged through PHLI, she had
increased her national involvements:

After PHLI | had a better sense of the leadersloile it could play in public health
at the national level. | have been more involveith WSTHO and national issues
related to public health and healthcare preparedgneam now a member of the
Executive Committee of the Directors of Public He&reparedness, a new
group within ASTHO.

Another graduate described major leadership unkiamtavith ASTHO:
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| took on the role of state department of healipresentative to the ASTHO Local
Health Liaison Officials, a position that had bdeft sporadically filled at best. |
encouraged and convinced the state director ofthdalget ourselves back
involved in ASTHO in general (getting us to attesl)l getting representatives in
a variety of the affiliate organizations which bgii back models of public health
improvement from other states.

Leading through APHA

Seven mentioned work with APHA as partly attribdgaio PHLI, including two who
have served on the Governing Board and others \adsérved on committees. For
example, one noted that PHLI had increased hdsskdnfidence, and interest in
leadership, which had prompted her take on moremeltroles. Further:

PHLI exposed me to some superb role models andonseior expanding my
leadership skills. It helped my better prioritizbave to direct my efforts and to
think more broadly about the long-term impact ofeffprts and those of my work
unit. | am now Chair-Elect of the Oral Health Sectiom®$fHA. | have had other
roles with the Oral Health Section of APHA incluglifrogram Chair, Section
Council, and Governing Council.

Another described this impact on her national (state-level) voluntary leadership roles:

Also, it's hard to say how much this was influenogd@HLI, but since PHLI |
have taken on, volunteered for, and been seledsetiéel for increasing levels of
leadership in, for example, APHA and in activitigghin my state. | would not
doubt that PHLI played a part in giving me the édahce, sense of
responsibility, and encouragement to do some aetlaelditional leadership
activities...l have taken on increasing levels oftele leadership positions in
APHA But also there are some leadership problems @npaiblic health nurses
throughout my state and | have taken on a lot wh&d and informal leadership
(and sense of responsibility) in the state in wagkivith public health nursing
directors at their request--providing leadershipitring (formal), developing
workforce development research projects (formah&imal), and in developing
a new networking and leadership organization tglredvance the practice and
leadership among this group.

Other National Leadership Roles

Besides roles with NACCHO, ASTHO, and APHA, sev@raduates described diverse
other examples of national roles. One who was Q¥iedical Officer for the Indian
Health Service gave these examples as partly negditom skills and interest he had
gained in PHLI:
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[First, since PHLI] I have volunteered for two '&ug)’ assignments at the national
level, which | would have been less likely to domto PHLI. [Second, since
PHLI] I am definitely more aware of the process atythamics of leadership -
although not always able to control or influencerthas | would like. [Third, ]
volunteered to co-chair a task force to re-designloealth care system to be
more responsive to chronic care issues. This haerbe a major effort, now
involving at least 50 staff, 14 pilot sites, thetltute for Healthcare Improvement,
and many other consultants.

Another stated:

| joined a prestigious national task force re: itesce factors that support
individual and community health. Since my backgcbis
business/administrative, before PHLI | would nové&ad the confidence in my
knowledge of the discipline to serve on such a body

As a final example at the national level, anotlérgd a foundation board and stated:

Though | felt others were more qualified to repregaublic health on a
foundation board, PHLI made me feel that | hadtepsup when chosen to fill
this role. PHLI introduced me to some higher-lahahking about relationships
between public health, academia and the commuméilyrtas been useful as the
board has created its mission, purpose and progesse
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A National PHLI Story: Susan Allan, JD, MD, MPH

Director, Public Health
Oregon Department of Human Services

Dr. Susan Allan is the Public Health Director foetOregon Department
of Human Services. Previously, Allan worked foryEars as Director of
the Arlington, Virginia County Health Department.

Being Treated Like We Matter. While not attributing all of her actions
or achievements to PHLI, Allan cited many examplelsoth immediate
and long term benefits.

| enjoyed it immensely. You know, we were treakedne
mattered, and in public health practice, you aré¢ okben treated
like you matter. That by itself was something, Wileewere
actually doing something important and somethirag treople
wanted to support and develop. That was excitingseyf.

Building a Network. Allan spoke extensively about the network tha wias able to build through
PHLI, citing the value of getting to know promindeaders in the field as well as “clusters of peg
or colleagues that were doing the same thing | Watsit wasn’t [exactly] the same thing.” She also
spoke to the value of getting to know people bo#ide and outside of governmental public health.

_,
(7]

At the time...the immediate knowledge and sense o¥dhd just opening up was really
powerful...it opened up to other states; it openetbypeople who were doing state level
work in a different way from what | saw in my ovetes as a local leader. There were
people who were in academics...people who were irding policy...So | had direct
contact with much more of the range of what thiel fi¢ public health could offer.

Systems Thinking

The most vivid learning was Peter Senge and sydtamigng. It was sort of like when |
learned epidemiology, and it was like, ‘Of courtes is so obvious and so right,” and | ha
the same sense with this...and in a way it gave nevavocabulary to explain things that
had always troubled me, because | had never likied af the way problem-solving and
systems development was done because it was pedaather than a bigger connected
strategy. So that was one [part] that gave me afatonfidence in trusting my own
instincts, actually, trusting what | saw and beé&ewthat was different than other people and
that there actually was some merit to the way | aad believed it. And that because | saw
it differently than they did, that | needed to Hagt rather than be cautious about it.

|®N
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A National PHLI Story: Susan Allan, JD, MD, MPH (co  ntinued)

Serving the Wider Field Allan has served on NACCHO committees, sevenallKdv
committees, and as the APHA appointee to the Cbandtducation for Public Health. “I ended u
with an opportunity to do things much bigger thaycounty work.” As she tried to describe the

connection of this work with PHLI, Allan said, “hlw it increased my bravery to take some risks.

| think partly it increased my sense of the exceatand value of getting into policy positions or
advisory roles...” She explained further:

Having the opportunity to get a little closer toopée who were stars [in public health] and
then also the sense of investment in policy andleship that was part of the curriculum, |
had both a sense of ‘well, somebody made a votd thaght be able to do this,” and ‘I took
up the slot, so | owe it to the field to try.” $ose first couple of ventures out actually wer
more, kind of cautious and tentative, even thobgly seemed like really big bold moves &

the time, and it was a sense of progression fromt Whad done at the leadership institute|

Developing Others Finally, Allan discussed how the principles of[RHave influenced her input
as a member of the Council on Education for Pubéalth.

... think a lot about public health education. E¥kaugh it's not my job, I think about it a
lot... | think in terms of training leaders and maeregyand training for policy and non-
academic ways of training and coaching. | gave thate conscious thought, in part,

because of my experience there [at PHLI], and lehastually put a lot of professional time

into trying to develop ways to continue educatmmnpiublic health professionals, to find
ways to provide skills to people who are workinghie field and who kind of stumbled intg
it through a side door, so it's my experience thgrigh PHLI] that is a key part in my

— (D

commitment to and involvement with the traininghef public health fiel
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Domain 3. Network Development and Network Actions

Throughout its history, one of PHLI's key objectveas been to strengthen the national
network of public health leaders. Recent scholaréldzzi, 1997) has explained that
professional networks have three major definingattaristics: trust among members,
knowledge-sharing, and collaboration.

Evidence from this evaluation — both quantitatine gualitative — reveals that many
respondents felt that PHLI had strengthened puidadth leadership networks in all three
respects.

Summary of Findings

1. When asked to “explain in some detail one of thatmportant influences
that PHLI has had on your leadership,” over 80 kuisd24% of respondents
who answered this question) cited gaining improaed valuable network
connections.

2. The most commonly cited benefits of these connestincluded enhanced
overall understanding of public health leadershiples and goals; long-term
professional knowledge-sharing; social supportd&ng action — such as
ideas, encouragement, good examples set by odretd)eing introduced to
opportunities for formal collaborative work, suchwith NACCHO or a State
Public Health Association.

3. Forty-five percent of graduates had sought profesdi“‘counsel” from another
PHLI graduate in the past two years, while 55% ¢@thborated with other
PHLI graduates on projects or activities.

4. Formal network activities that emerged from PHIdluded the PHLS, the
NLN, the State and Regional PHLI’s.

5. In addition, many respondents described how theka&borations had led to
specific improvements in organizations, progranadices, and organizational,
community, and state-level systems. The close lngta/een these specific
networking and collaborative efforts and infrastue and systems
improvements are presented in Domain 4.

[®X

Being part of a national cadre of very outstandiegders, developing goo
relationships within that network, had a signifitampact on me and my work.
It continues to affect how | think, what | ask abaod how | approach many
challenging situations

Through PHLI, | met other public health leaders @&s the country, and have
maintained_friendshipsvith them since 1997. This network of accomptishe
leaders has been an invaluable source of advic#t, [ctices, referrals, and
support | have held leadership positions at the locadlth officer) and state
(deputy health secretary) level for almost 12 yeansd have found that a
leadership network has been essential in my career.
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This section presents the evidence from this evialuabout growth in public health
leader networks. It briefly refers to some of thatenial previously presented under
Domain 1 in relation to Individual Leader Developrheand points out how those data
were also closely related to network developmehenT it presents other relevant data.

Question 3.1 What general benefits did scholars de  rive from the network
“connections” that they made during PHLI?

We have already presented some of the benefitsnthiaidual leaders obtained from
network development under Domain 1, “Individual teaDevelopment.” Because these
influences of the “network” were so deeply and peadly beneficial, we included them
there.

We noticed that many scholars learned from theiwoik partners more about how to
define their roles as public health leaders — mathin their jurisdictions and at a

national level. The collective conversations alpulilic health systems development and
collaboration had strongly influenced their thindiabout their local and national roles.

We also described how scholars had felt persofadliyjdated” by PHLI and by their
membership in a nationwide “family” and “networkf public health leaders who were
courageously and purposefully taking action. Fgaliof “belonging” to this “support
system” had given many a greater sense of “idéragypublic health leaders, and
provided a “shot in the arm” of courage and confizketo fulfill their potential as leaders.
Furthermore, some found it very valuable that theyw had more trusted “professional
friends” around the country that they could callfoncounsel.

Now, in Domain 1 of the report, Individual Leadeg\2lopment, we summarized these
results in relation to the particular benefits timany scholars claimed, but did not fully
present or quantify all of the data about netwahies we found when we asked
respondents to tell us about “one of the most ingmviinfluences that PHLI has had on
your leadership.” We want to expand that discushiene.

When we asked that, ov80 scholardmore than 20% of all respondents to the survey,
and 24% of those who answered this question) gé&ing improved and valuable
network connections. Some (n=35) simply mentionestworks” without explaining
specific benefits, for example:

Established a network of leaders that | continubéan connect with today...this
is now a long period of time! My class was thet fiosaccept Deputy Directors,
and they continue today in several strong leadg@rsbies nationwide. | rate this
# 1 in my PHLI experience.

About forty-five other graduates, however, expldioe mentioned specific benefits they
had gained through their enhanced network connet/e present these briefly now.
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Networks enhanced overall understanding of public &alth leadership’s
roles and goals

To give the reader a sense of the relative impoetaf these benefits, we note that
approximately twenty of these more specific respsrexplained that network
connections had helped them grow in understancidgséills. Several of these
respondents said that their new network partnaishieiped them understand in a general
sense what leadership and specifically public hdatdership are, and what its goals can
be. For example:

Being part of a national cadre of very outstandiegders, developing good
relationships within that network, had a signifitampact on me and my work. It
continues to affect how I think, what | ask abaud &ow | approach many
challenging situations

Exposure to my colleagues - networking - was esdemthelping me understand
my strengths and limitations as a public healtlcaif, how public health

practice involves a combination of science andtjgsliand a basic understanding
of civics

PHLI provided a cadre of peersho could assist with specific issues. We all have
strengths in certain areas; | could assist othevaaerning my strengths and
others could assist me with their strengths.

| entered the program with a high degree of intesesl naive vision, but was
taught/coached/mentored into more realistic vevinow | could influence public
health policy, theory, and most importantly praeti@he PHLI experience helped
me learn about my strengths and growing edges,sexpme to a variety of peers
going through similar processes of change, and &t (loose) learning
community which taught me (experientially) how inguat learning communities
are to the development of high-level capabilities.

Networks led to professional knowledge-sharing

Another group of these respondents described hewetworks they built through PHLI
provided an ongoing benefit through professionavidedge-sharing, one of the key
benefits of professional networks most commonlycdbed in literature. Some explained
the network afforded by PHLI had given them “rolederls” and “mentors.” Others put it
this way:

NPHLI illustrated to me the importance of havingoes and leadership
contacts *outside* one's own system. It was vesful to have to explain my
organization, my project, and my challenges to otbaders unfamiliar with all
of them. | am still using the external insightsytiprovided[The evaluator is
aware that this scholar, a “solo scholar” in the@iodel, has continued
regularly scheduled telephone calls with the peentors on his PHLI “team”
across the country.]
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An absolutely invaluable benefit of my year in NPihas 'building my network'--
- | have called or emailed my fellow classmateswtless times for opinions,
experience, knowledge, etc.

Through PHLI, | met other public health leaders@ss the country, and have
maintained friendshipwith them since 1997. This network of accomptishe
leaders has been an invaluable source of advicd, ractices, referrals, and
support | have held leadership positions at the locaglth officer) and state
(deputy health secretary) level for almost 12 yearsl have found that a
leadership network has been essential in my career.

The benefits for me in PHLI are linked to the imdlinals and relationships |
developed in the program. | have been able toristarm with people |
understand and value but who have differing perspesor question in
important ways. | have had the ability to workhaginother PHLI graduate who
gained from me as well. The important aspectsrierare: Personal association
with public health leaders in other environments Wwith similar challenges.

[PHLI helped me] [develop] a broad network of peaegionally that has been
extraordinarily helpful in brainstorming approachesa variety of public health
system problems, providing specific assistamte&arious critical public health
opportunities and concerns and a forum for stayingenton up to date thinking
in our field.

We also found some indication of this result inpsse to two closed-ended survey
guestions. One asked: “To what extent did PHLIngjtleen your professional network of
people you can contact for ideas about how to leayallir leadership situations?”

Scholars replied that PHLI had strengthened thogegsional network to varying degrees.
Twenty-five percent answered “5” - “to a great etewhile 30% gave ita 4 —in
between “Somewhat” and “To a great extent” (Figl8g About 26% replied
“Somewhat” and the remainder gave it a lower sdOrdy 4% replied “not at all.” These
responses indicate that a majority of scholars espeed some gains in the strength of
the networkavailableto them for professional knowledge-sharing.
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Figure 18. To what extent did PHLI strengthen your professional network of people you
can contact for ideas about how to handle your leadership situations? (N=384)
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In a related question about actual knowledge-spaiactices, we asked, “In the past 24
months, have you asked for or given another PHatlgate some ‘wise counsel’ on how
best to proceed in a leadership situation?” Inaasp, 45% of scholars replied “Yes”,
40% replied “No”, while 15% were not sure (18) (kg 19). Clearly, this is a very
general measure of knowledge-sharing behaviottithe frame is long, and it says
nothing about the frequency of such interactiondoes, however, seem to indicate that a
substantial number of PHLI graduates have stayéalich with one or more other
graduates, and contact one another when they eeel wisdom in a leadership

situation.

Figure 19. In the past 24 months, have you asked for or given another PHLI graduate
some “wise counsel” on how best to proceed in a leadership situation? (N=372)
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As we have seen above, the open-ended response/&y questions provided greater
information about how graduates valued and recgwetéssional knowledge from their
PHLI network colleagues.

PHLI scholars said
they benefited
from the
opportunity to
build relationships
with other scholars
from across the
country at the
retreats.

In this photograph,
scholars pose
during a break
from a meeting at
Chaminade.

Networks provided ongoing support for leaders takig action

Others described how the network members providaggort” for providing leadership
— implying emotional and “moral support” in additito ideas for good practice. Some
specifically mentioned that the feeling of belorggtn a network or team had given them
courage to lead. For example:

[PHLI provided] a network with other scholars [andupport to stay the course
during tough times.

PHLI made me aware of the community of personsasted and dedicated to
improving leadershi@nd it made me aware of books and resouticas| might
use to become a better leader. So it was the sdribere being a community of
people that was helpful and has at times | bele@ributed to providing ideas
and courage to seek chanddave been actively involved in promoting
significant change for 5 years now and PHLI has kathe small part in helping
weather this difficult trajectory.

PHLI helped to give me the requisite leadershifisskhe support group to feel
others in my position were making/could make aubfice gave me the
confidence to step up to the plaged impressed upon me the obligation to do so.
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Coming from one of the smaller statpsblic health departments, | was not real
sure how effective one could ineaddressing issues of state and national
importance. PHLI afforded me with peer contactstimer states, helping me to
see that one's leadership skills have more to dio agcomplishment than size of
the organization one representk the years since graduation, | have been able
to effectively lead community collaborations to iefiae the adoption of state
policy on maternal and child health issues, meh&dlth parity, oral health,

CHIP, the uninsured, self sufficient wages studiesinatal studies, foster
children’'s coverage by Medicaid, and other conceringublic health.

Networks led some into formal collaborative work

Finally, some graduates mentioned that PHLI hadHed into formal partnerships or
collaborative work with others around the natiore Wave already summarized this
earlier in the report — under Domain 2 - when wgl&ned how PHLI had led to
collaboration by encouraging graduates to takeatantary leadership roles at local,
state, or national levels with public health asatiens and other groups.

In some cases, it was thenceptthat public health “is a community affair” and v@egs
collaboration — learned through connecting withdgbaeral network of thinkers and
leaders at PHLI - that encouraged leaders to tak®les of all kinds on their own. For
others, it also included a renewed sense of agtbalhg a “leader” and part of the
national “leadership team” that encouraged collabee actions befitting a team
member. In still other cases, specific personalagt connections forged directly or
indirectly through PHLI at the state or nationaldeled graduates to take on certain
roles, as we saw, in organizations such as SACCHXB3HO, NACCHO, and APHA.

On the survey, we also asked a question aboutbasli#ion involving other graduates:
“In the past 24 months, have you collaborated witter PHLI graduates on any projects
or activities?” In response, 56% replied “Yes,” {el34% replied “No” and 10% were
“not sure” (Figure 20).

Again, these results are very general, and thdtsesind open-ended comments we have
summarized in Domain 2 provide greater det@igsticularly in sections 2.7-2.12And,

as we will see, Domain 4 shows how very specifitaborative efforts, often facilitated
by formal professional networking associations atiebr partnerships, were closely tied
to infrastructure and systems improvements.
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Figure 20. In the past 24 months, have you collaborated with other PHLI graduates on
any projects or activities? (N=375)

In sum, among the most important benefits for maaye the “connections” they had
made — and all the benefits that came through tboseections.

These findings remind us that leaders are not mashin need only of new practical

skills and knowledge, but complex personalitiesearch of a role and mission, vision,
courage and encouragement, validation and confejeaval companions for the journey.
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Question 3.2 What formal networking organizations emerged from PHLI?

Much of what we have already discussed about theflie of networks emerged
informally. We now discuss findings in the forma&tworking organizations of
professional knowledge-sharing and collaboratibat emerged mainly or partly due to
PHLI.

The National Public Health Leadership Society (PHL$

In the section above entitled "Related AdvanceBuhlic Health Leadership
Development”, we discussed the evolution and wémRHLS. This group was formally
established to provide opportunities for knowledbaring, support, and collaboration
among PHLI alumni. Its activities have included woming education seminars at
meetings and telephone conference calls, publitheadership reading groups,
providing the journal Public Health Leaderskopall members, and other activities to
foster knowledge-sharing.

In addition, PHLS members have collaborated oragegrojects. The major project was
the development and dissemination of a series cfients called Principles of the
Ethical Practice of Public Healtdnd Skills for Ethical Practice of Public Health
addition, PHLS members have worked together toymedvhite papers on workforce
development, leadership and leadership developrapdtenumerating the public health
workforce.

The National Public Health Leadership Development Btwork (NLN)
and State and Regional PHLI’s

In the section above entitled "Related AdvanceBuhlic Health Leadership
Development”, we also discussed the developmentamki of the NLN. This group was
an indirect outgrowth of PHLI. After the foundin§®HLI, a number of PHLI scholars
and other leaders from around the nation begatatbstate and regional PHLI’s, usually
supported partly by CDC. In1994, CDC sponsoredaperative agreement with the
ASPH and Saint Louis University to establish theNNThe purpose of the NLN was to
support the grown of national, state, and regiteadership development institutes, and
to help expand collaboration among the instituaésnni, and federal, professional, and
private organizations.

NLN currently has 31 member leadership programsaagdnizations. It has sponsored a
national conference for knowledge-sharing and plagyrconvened working groups to
inform the field on issues such as curriculum avalweation, developed and published
competency statements, and given awards for seaviddeadership.
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NLN is an indirect result of PHLI, and so are mafyhe leadership institutes that were
started by PHLI alumni in an effort to share theeiperience with leaders in their states.
These institutes normally have an explicit or iraglbbjective of improving leadership
networks in their states and regions, and aretals@fore an outgrowth of PHLI that is
formally organized and related to networking. Otatesdeputy observed that the state
and regional institutes were a major outcome of Paiid contributed to networks among
emerging leaders at the state level:

Development of the state/regional leadership inttg grew out of a group of
PHLI graduates and spread across the country. Tdrism has provided an
unprecedented opportunity for our future leadere exposed to the latest in
leadership skills and thinking, develop a netwdrkp@er consultation with ready
applicability to solving common public health pretyisas well as a chance for
senior management to see how well these staffrpeifoa more challenging
environment.

NACCHO and ASTHO

A few respondents described significant influenaieBHLI in the reorganization of
NACCHO in 1994 as a national organization, andstinengthening of ASTHO in the
1990’s. We do not, however, have enough data osetbpecific histories to discuss those
results in detail as PHLI outcomes. These woulddleable future studies.

Summary

At one level, there is a national network of pulblealth leaders that is anchored in
members’ relationships with PHLI. As we have sékis, includes primarily the formal
organization of PHLS. On a more specific but alabamal and formal level, there is also
a substantial network of PHLI graduates and otbadérs who run state and regional
leadership development programs, the NLN.

In addition, we have heard scholars describe mafioymal support and knowledge-
sharing networks that small groups of PHLI gradsiaiescribe having enjoyed since
graduation. For example:

[PHLI] established a network of leaders that | donie to be in connect with
today...this is now a long period of time! My claszs the first to accept Deputy
Directors, and they continue today in several stregadership roles nationwide.
| rate this # 1 in my PHLI experience.

The benefits for me in PHLI are linked to the indiinals and relationships |
developed in the program. | have been able tonstarm with people |
understand and value but who have differing perspes or question in
important ways.
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But we have not yet discussed the formal collab@mmatamong network partners, that
were facilitated by PHLI directly or indirectly,ahled to improvements in the public
health infrastructure. How were all of these neksand collaborations specifically
linked to national, state, and local changes impbizations, programs, policies, and
systematic efforts to improve performance?

In the next Domain, we will discuss how these dmilative movements and projects that
groups of PHLI alumni have helped to lead have apmgkto influence these aspects of
the overall public health system.

PHLI provided
educational sessions on
current leadership topics
and concepts.

Author and consultant
Charlotte Roberts
presented on “systems
thinking” and change
theory during many of the
North Carolina years.
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Domain 4. Public Health Systems and Infrastructure Development

The goal of this domain of the study was to find ibrespondents believe that PHLI
influenced actual and important events in the weald. In other words, “So what?” This
section presents a summary of the copious datavhat¢ceived in both survey and
interviews.

PHLI graduates maintained that PHLI influenced hredd of specific changes related to
programs, organizations, organizational relatigpshorganization and system
performance improvement tools, and policies. Thilkience was sometimes direct, often
through individual or team projects. In many otbases, the influence was indirect and
long-term, through the activities of individualsams, and collections of graduates —
“critical masses” - at all levels.

Summary of Findings

* 40% reported having observed a pol{taw) change that PHLI graduates
influenced directly or indirectly

*  60% reported having observed a progi@mange that PHLI graduates
influenced directly or indirectly

* 66% reported having observed an organizatichahge that PHLI graduates
influenced directly or indirectly

* 67% reported having observed a systeimange that PHLI graduates
influenced directly or indirectly

» We asked graduates to pick one such change adégajibe in some detail the
change, (b) explain how *PHLI* contributed to ihda(c) tell us why you view
the change as important.”

0 96 described improved collaborations, partnerstapalitions, and
relationships at the national (n=25), state (n=42)ocal (n=26) levels

0 76 described developing or implementing methodstaals for
improving organizational and system performancehss Essential
Services, Performance Standards, Accreditation\#i®mnal Code of
Ethics, MAPP, APEXRH. Others described substantial restructuring
and improvements in local public health serviceastatewide level,
and more specific state and local efforts in sumtmains as
immunizations and fraud prevention lex

o 31 described new policies passed at the natiordl)(istate (n=23),
and local levels (n=4) in domains such as tobaocdral, injury L
control, public health systems funding, and heigglurance

0 94 described organizational changes including eetgations (n=26),
developing and adopting new approaches to plarfioingrganizational |S
or community public health improvement (n=15), atttugpstakeholder
or community engagement as a fundamental way dfigaan agency (€
(n=10), new priorities (n=8), installation of pemieance management
tools (n=7), quality improvements (n=6), and ottierse changes.
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0 68 described improved or new programs at natiamel4), state
(n=39) and local/organizational levels (n=15) imtthg workforce and
leadership development, HIV testing, worksite wedis, dental public
health and other diverse areas

Many scholars described specific changes pegonallyhad initiated, or
which their team had initiated through tyeplied individual or team project
component of the California or UNC-based PHLI peogr

Many explained that ‘aritical mass” or group of PHLI graduates had
accumulated within a state or federal agency, msdiction (city, state,
region), or state or national public health asdaa’such as NACCHO) and
collaborated to shape a new initiative.

Very frequently, graduates themselves collaborat#id one another to lead
othersthrough a collaborative process which led to istitacture and systems
improvements — such as leading a community pulgaith system through a
MAPP assessment and planning process, or leadingganization through a
participatory strategic planning process that eedagwider group of
stakeholders than had previously been engaged.

A general pattern appeared: a group of “thouglddes met at PHLI and
worked together to reconceptualize how public mesystems should be
structured and should function, and also how puidialth leaders should wor
to improve them. This highly influential group afagluates worked with other
in senior positions nationally, and through asdama such as NACCHO,
ASTHO, PHLS, and NALBOH, to devise and dissemimege tools to help
state and local governments define and improveiphbhlth infrastructure
and systems. These tools included but were notdarto the Essential
Services, Performance Standards, Agency Accrealitalystems, APEX-PH
and MAPP, the Code of Ethics, and state and regprdic health leadership
development institutes.

Many PHLI graduates working at national, state, lacdl levels followed the
lead of the early thought leaders and (a) furtb@ned these tools and ideas,
(b) led the national, state, and local diffusiod anplementation of them,
working closely with others of similar mind in stadnd local networks.

[A] reconceptualization of the public hea#tysstem following [the 1988] IOM
Future of Public Healthreport. Early graduates and subsequent graduates
have been the “thought leaders” advancing the remgiualization. [This is
important because it] has helped a whole new gdmmaraf public health
officials rethink their work.

0 A
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Relating to 'systems' change, several key PHL | ugitebwere directly
responsible for the exploration of a new nationetr@ditation program for
state and local public health agencies. This wéescéf/e and visionary
leadership at its best. PHLI contributed in two walyirst, by developing the
sense of shared leadership among top public hgatifessionalsas the
'standard’ for how we would achieve advances idiputealth practice.
Second, and importantly, PHLI brought public hedéthders together to sharg
experiences, become true colleagues, and creabenanon ideal for WHAT
public health could becomd do not believe we would have pushed public
health in the direction of creating a national aeditation system to assess and
improve public health agencies across the Natidhavuit the efforts and vision
of PHLI graduates.

A\1”4

[PHLI influenced] the growth of local health deparénts in Nebraska in 200
Prior to a Local-statewide initiative, there weré Local Health Department
covering 22 counties in the state. After the indetion, there were 32 Healt
Departments covering the ENTIRE state (all 94 cegitSeveral PHLI alum
were involved, along with public health leaderstthad participated in the
state-level PLHI These folks served as change-agents and wadeisthat
help guide & got the process passed. This changehdGE in that an entirg
state went from part-time to fulltime coverage oblc health services. Health
status change-measures are now in place to eval&asdfirm the positive
impact that local public coverage DOES make.

Qo=

Question 4.1 Did PHLI influence changes in programs  , organizations, systems,
and policies? Quantitative evidence __ from the survey.

For this study, we operationally defined the pubkalth system broadly as “the complex
network of people, systems, and government an@farierganizations working to
improve population health at the local, state,avetl, and global levels.” This definition

is amended slightly from that offered by CDC (urdifa), undated (b)).

By this broad definition, the public health systerudes the people, the organizations
and their resources, the programs they offer iddiaily or together, the policies which
both enable and constrain the organizations angestieir relationships, and the nature
and quality of the relationships between the peaphorganizations.

It is difficult to discuss any single element oéthystem in isolation, because each part of
the system shapes the other parts at any given ipdime and over time, and because
changes in any one element always means changetines. For example, a new state
policy increasing local health department fundinth mecessarily bring about changes in
organizations, programs, and personnel.
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Yet, it remains possible to discuss parts of ttetesy, as long as one is not too rigid in
drawing boundaries and is able to portray causkslbetween changes in one element
and changes in other elements over time.

For this part of this report, we therefore draw sartificial distinctions between some of
these elements of public health systems in orddrstinguish analytically between
various major types of PHLI outcomes that schatiscribed, and to show how elements
that PHLI influenced also influenced other parts.

In particular, we wanted to know if PHLI had widgluences on programs,
organizations, relationships, and policies. We apenalized these concepts to be sure
that the graduates knew what we meant, by askmgulestion in this way:

» Can you think of an *organizational change* thatllPgraduates influenced
directly or indirectly? (e.g. revised mission, pges, positions, expansion,
reorganization, funding, or other)

» Can you think of a *program change* that PHLI graids influenced directly or
indirectly? (e.g. new, expanded, improved, bettaded program)

» Can you think of a *systems change* that PHLI gettds influenced directly or
indirectly? (e.g. a partnership, collaboration, reass-organizational system or
method for improving practice) [In this particukamd narrower use of the word
“systems,” we were reflecting the specialized wawhich it is often used among
public health leaders, which is to describe foraral informal relationships
between organizations or to describe cross-orgaorea methods for improving
practice, such as accreditation systems.]

» Can you think of a *policy (law) change* that PHjifaduates influenced directly
or indirectly?

For each question, the response options were “YBIg,” and “Not sure.” The results
were as follows (Figure 21):

* 66% of scholars reported having observed an orgtormal change that PHLI
graduates influenced directly or indirectly
» 60% reported a program change that PHLI graduatksenced directly or

indirectly

* 67% reported a systems changed that PHLI gradurdtesnced directly or
indirectly

* 40% reported a policy (law) change that PHLI gradsianfluenced directly or
indirectly
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Figure 21. Types of Changes Influenced by PHLI Graduates (% of respondents)
(N=375-378)
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These results indicate that the majority of resjgorsl believe that PHLI graduates had
influenced organizations, programs, and systentstteat 40% believed that graduates
had influenced policy. This would seem to indichi@ PHLI graduates believed that
PHLI itselfhad an influence on many real-world changes, Hritésults must be
interpreted with caution based on two problems withway that we asked the question.

First, this question asked if PHgraduateshad influenced a change. We hope that based
on our use of the word “graduates” and the timingd eontext of this survey as an impact
evaluation, respondents would have answered wshexet to changes that PHLI

graduates influenceafter attending PHLI. Perhaps some answered on the bsis
changes graduates influenced before they everdattieRHLI. We think that is unlikely,

but we cannot be certain.

A greater problem is that the question makes rereete to whether PHlitiself

influenced the change that they were referringnteame way. On the plus side, we titled
this section of the survey “Specific Results of FHRaNd if respondents saw that and
remembered that they were participating in an extadn of a program’s impact, they
would have understood the context. It nevertheles®ins quite possible that
respondents are referring to changes that PHLIugiag influenced directly or indirectly,
but that had absolutely no relation to their haatignded PHLI. We hope that
respondents realized that this was an impact etiaiuand would have answered with
respect to changes that PHLI would have influerdiesgttly or indirectly, but of that we
cannot be certain.

To our advantage, we did observe that in the follgppnopen-ended question that was
more explicit about looking fggostPHLI changes that PHIHadinfluenced, many
scholars explicitly referred to boxes they had &edan this immediately preceding
guestion — meaning that they were reading the gaémé and open-ended questions as a
unit, as we intended.
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In retrospect, we should have added to these gmsstihe phrase, “.andthat you
believe their having attended PHLI had some infbgeon.” However, we are generally
confident that graduates understood what we wdiagabout, and answered these
guestions with respect to changes that occurred BfiLI and which PHLI had

influenced.

As we mentioned, the follow-up open-ended survesstijan was more precisely worded,
and from it we received remarkable stories of PHlitipact. To those responses we turn

next.
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A National PHLI Story: Carol Woltring, M.P.H.

Executive Director
Center for Heath Leadership and Practice, Public Halth Institute
Oakland, California

Carol Woltring was the co-designer and Directothef
CDC/UC Public Health Leadership Institute from 1991
2000. Ms. Woltring currently serves as the Exeautiv
Director at the Center for Health Leadership aratfce
at the Public Health Institute in Oakland, Califierms
someone closely involved in the creation, admiatgin,
and previous evaluations of the Institute, sheeshber
unique perspective on how the Institute has aftetite
field of public health.

Promoting Systems Change in the Field of PublicltHea
Ms. Woltring described how the Institute playedarfative role in promoting systems change in tH
early 1990s, at a time when the field of publicltreaas undergoing major transition.

I think one of the most significant things that paped early on is the fact that people saw
public health leaders become much more open togghand much more innovative as a
result of PHLI; more willing to work together todeé major initiatives and changes in publig
health through the national associations; and modre interested in the overall workforce
and leadership development issues that were aifgeti of public health.

She elaborated on the shift in thinking and thefiedion of the public health system at that time,
and believes that leaders in the field were operhémge because the Institute had a major focus ¢
systems-thinking work.

Public health was just beginning to frame itseléystems terms in the early 90’s. We brou
the new systems thinking work of Peter Senge iAtd Rive and in person), which
stimulated a lot of new work by public health leada leading the nation in meaning-
making and dialogue around turning these concefitsrieality on the ground... They even
went further and created tools for creating locabfic health systems through MAPP, etc.
PHLI helped to create a systems thinking movenmgoaiblic health — now there were peopl
ready to do the work.

Leaders at that time were receptive to developiragegies that were evidence-based in response
the transition in the field toward a more businégs results-oriented approach, and to developing
tools to help health departments go through preseteat were open and inclusive and that involve
community. She went on to describe how scholarsiynséthem state health officials, went back to
their communities and started state and regiosditines.

(More on next page...)
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A National PHLI Story: Carol Woltring (continued)

The Concept of Leadership
For many people, participating in the Instituteateel personal awareness about leadership and
validated thinking, ‘l am a leader.’

]

People, especially women in the early ‘90s, werg fienored to be selected to participate
PHLI and many had not quite thought of themselgdeaders yet. And yet through the
experience of the whole year, everyone came togatitecreated a communal awareness of
what leadership was, and everyone got somethingmeaningful and impactful out of the
year-long program that was very unique to themselve

Networking
Ms. Woltring described NPHLI's effect on networking

The power and importance of networking was onéebiggest things | think that we

discovered in the early 90’s. We discovered howomtant it was through them [the PHLI
scholars]. The PHLI week long retreat created apanunity to slow down and really get tq
know fellow PHLI colleagues on a deeper level. Shimg special happened that required
folks getting away from work and home responsiédifust for a while... The networking that
happened was very strong within each class. Evdentf2007] you will hear folks talk fondly
about their PHLI year... (1 was in year 3 — what yeaare you in? Our year was really good!
etc.).

The Public Health Leadership Society (PHLS) begahé early years of the program as a
mechanism to link graduates and capitalize oniogighip building. Ms. Woltring comments:

So we (staff and graduates) began PHLS and thattliout to be...one of the major, major
positive outcomes of nine years of investment ihlPliHwas very visible, this national
network of graduates of PHLI. It helped them tg/statworked, it helped them to continue
peer consulting, and friendships. They helped edlolr with job searches. They were all
over the country so they had their fingers in ailids of different policy initiatives and sharef
their work and progress with each other... as \asltheir challenges. They started the PHL|l
reception and annual Sunday morning program at AP¢ié some concrete policy work on
workforce enumeration with HRSA, and some tergifiblic health ethics work that resulted
in the Ethics for Public Healtfdocuments]. In other words, we started sometfinipe early
‘90s that is sustainable, that they wanted to snstad have sustained PHLS was the perfgct
solution to a very strong need to stay networked.

Organizational Change

| know that many of the people went back [to tiwis] with the tools, not just about team
building, but leading systems change and orgaropati change work; they went back with
much better ideas and strategies for organizatiaenge initiatives. Many of them
reorganized their departments, created strategamphnd more inclusive processes, more
internal collaboration. Lots of new things were paping in the field of management and
leadership at that time, but also | think by foagsthe content of the curriculum on leading
organizational change and collaborative leadersthiat PHLI graduates were often the
leaders in their states around this work. They wemme of the early public health leaders
that “got it” about the importance of working witrartners, organizations and individuals
collaboratively.
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Question 4.2 Did PHLI influence changes in program s, organizations,
systems, and policies? Qualitative evidence from the survey and interviews.

To understand more about the specific changegthduates believed that PHLI had
influenced, we asked:

* “If “Yes’ to any of the previous four questionsepke pick ONE change and (a)
describe in some detail the change that was mhylexplain how *PHLI*
contributed to it, and (c) tell us why you view ttlgange as important.”

In total, 287 respondents answered this questidrdascribed a total of 365 “changes”
(Table 6). Since the types of change overlappedeqanally and were highly
interrelated, it would have been artificial to labeany participants’ responses to this
guestion as a single type of change. Thus, we 6fethed” a quotation as showing
multiple types of change, but gave each quotatitprienary” code that we thought
captured the most central idea in what they wiSezondary codes and tertiary codes
were the overlapping ideas in what they wroteherresults of the primary code.

For example, consider this response:

We developed the Women's Health Coalition as aridar women in a variety of
positions to meet and share common interests anslesa It got funding and
sponsored annual conferences with the governoherptogram and evolved into
broader alliances and cooperative programs suckhasdomestic violence
advocates doing physician training thru the StatMal Society. The common
goal of women's health enabled diverse women adyasaues to be addressed.

We gave this quotation the primary code of “Collation-state level-coalition” since it
seemed to be mainly about a new state-level comlitvhich we coded as a special type
of collaboration. We gave the quotation a secondade of “Program-state-new-
women's health” because the quotation also destribes women’s health programs that
emerged from the coalition.

We must emphasize here that these are just thgyebadinat PHLI scholars listed when
they responded to this question, and not (a) ahgks that PHLI graduates would have
been aware of, exhaustively, or (b) all changesRIiH.l scholars reported in this
particular evaluation, either in the thirty-fiveénviews we conducted, or the 393 survey
responses we received. (Some reported specifinimageonal changes in response to
other survey questions about their voluntary wosgegiences, for example, as already
presented in Domain 2 of this report). Rather, &&obnly presents the results from this
particular question, occasionally amplified for Eatory purposes by data from the
survey questions about the program’s impact orviddal development. It therefore
represents aampleof themajor types of changdbat PHLI graduates believe PHLI
contributed toat the local, state, and national levels. It @lsdrays the relative number
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of the various types of responses at the diffdeargls of infrastructure, in this particular
guestion. Some scholars listed the same changabes; for example, many mentioned
national and state accreditation movements, anergementioned the same state or
regional public health leadership development @ogr

We also emphasize the these data represent chidwagesholars believed that PHLI
contributed tan the open systems dynamics of the real worlcereleverything that
occurs is a resultant of a multitude of factors fordes and human intentions and
schemes, rather than changes for which they beliBv_l was the sole causal agent
(Grove, Kibel, & Haas, 2006). In many cases, asgsked them to do, respondents
explained how they believe PHLI influenced the ‘ieh@,” either directly or indirectly. In
other cases, respondents offered stories of chaitigeno explanation of PHLI’s
contribution. We still counted those and share sofrikose in the data that follow.
However, we most often give examples that came &ifflanations of PHLI's influence,
to help display the relation between PHLI and #pe$ of outcomes respondents chose to
highlight.

The reader will rightly notice that we have alrea@gcribed some of these patterns in the
outcomes earlier in the report, specifically in thaterial on “network development” in
descriptions of the results of voluntary assocretiand task forces that participants
joined in Domain 2, and in the collaborative ad¢ies of “networks” in Domain 3 above.
The section presents additional emphasis of theante of the program on the
development of “collaborations” which lead to sfieamprovements in programs,
policies, organizations, and cross-organizatiosgstems” or methods for improving
practice, such as statewide performance standatlacreditation movements. In
addition, it systematically reviews the types carbes at various jurisdictional levels

that PHLI graduates attribute partly or in largeasige to PHLI's influence.
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Table 6. Numbers and Types of Specific Changesbiited to PHLI — Survey
Responses (Total Respondents = 287, Total Changatidved = 365)

Systems Changes-Collaborations, Partnerships, Coatins

Collaboration-national (e.g. improved, new parshgrs,
associations, initiatives, task forces)

25

Collaboration-state (e.g. improved, new partn@shi
coalitions, associations) or better relationshigisvieen
state and local public health agencies

42

Collaboration-local (e.g. improved, new partnership
coalitions)

26

Collaboration-international

2

Collaboration-not specified

2

Total systems changes-collaborations, partnerships

coalitions described

96

Systems Changes- Specific Methods and Tools for Imgving Organizational and

System Perfor

mance

National level performance improvement intervergion

16

developed and implemented - Performance Standards,

Performance Management, Accreditation

National Code of Ethics

11

National — general development of public health
leadership field and concepts

7

National — workforce recruitment, development, and
competency statements developed

4

State level performance improvement interventions
implemented — Ten Essential Services, Performance
Standards, Performance Management, Accreditation
and Quality Improvement

14

State level — miscellaneous specific systems
improvements (e.g. immunization registry, human
resources or workforce development systems
improvements, Medicaid fraud prevention, trauma
prevention and treatment systems, unspecified imp.)

12

Statewide reorganization or improvement of locdljmu
health systems — increasing coverage, strengthjrfign

Local level systems development (e.g. improved
funding, performance standards implemented,
community-wide assessment and planning undertak

Total systems changes-other describe

Policy Changes

National policies passed (e.g. workforce)

State policies passed (e.g. tobacco, injury conpuablic
health systems funding, health insurance, lab syste

Local policies passed (e.g. tobacco, fluoridation)

Total policy changes describeg

National Public Health Leadership Institute Finahkiation Report 105




Table 6 (continued). Numbers and Types of Specifichanges Attributed to PHLI —
Survey Responses (Total Respondents = 287, Totallf@nges” Reported = 365)

Main Sub-Category Number of
Category of of Change Changes
Change Mentioned
Organizational Changes
Reorganization (e.g. new division, combine twoestat 26
level agencies into one, or split one into tworgamize
a state department of health)
Adopt new approaches to planning, major planning 15
initiatives e.g. using strategic planning methagshsas
APEXPH, agency planning
Adopt community and stakeholder engagement as g 10
fundamental approach to all planning and working
New programmatic priority and related expansion of 8
capabilities (e.g. oral health, environmental Healt
preparedness)
Other new process installed (e.g. Information syste 8
incident command system, business services)
Performance management process installed 7
Human resource hiring, management, and training 7
processes improved
Quiality or general effectiveness improvements 6
Improved funding received 4
New organization started (e.g. non-profit dentadic) 3
Total organizational changes described 94
Program Changes
International-leadership development program 1
National level programs improved — (e.g. HIV tegtin 4
workforce development in epidemiology, research)
National level new programs started — (leadership 10
development, bioterrorism and preparedness)
State and Regional programs started — leadership 24
development
State level programs improved or expanded (e.qg. 15
worksite wellness, HIV, training, infectious diseas
bioterrorism and preparedness, tobacco control)
Local level programs — improved or expanded (e.g. 4
dental public health, school health)
Local level programs — new (e.g. leadership 4
development, environmental health)
Organization level (internal) programs started — 7
leadership development — federal, state, local
Total program changes described 68

National Public Health Leadership Institute Finahkiation Report 106




Systems Changes: Changes in Collaborations, Partrerips, Coalitions
and in Specific Methods and Tools for Improving Orgnizational and
System Performance

Many respondents explained that PHLI substantiaflyenced the national directions in
public health infrastructure and systems developriet have followed the issuance of
the Institute of Medicine Report on The Future obl Healthin 1988. According to its
graduates and other key informants, PHLI appealnste done this through what it
taught and what it did.

What ittaughtemphasized the related concepts of systems tigngystems
improvement, collaborative leadership, and the obleublic health leaders in fostering
systematic change through convening stakeholdeasgess and improve organizations,
programs, community and state public health systams policies. Just as importantly,
what itdid was foster a national network of public health e&gadvho knew and trusted
one another, who thought in similar ways, and wianted to see public health practice
advance in the same general directions.

With fresh and exciting ideas and supported bynétseewith the same vision, a subset of
these trained leaders worked together and withrgtitea national level through
numerous associations, initiatives, and task foteésrge and diffuse conceptual and
programmatic advances, such as strategic planmid@aganizational and system
improvement protocols. Key examples of these inetLiessential services, performance
standards, and accreditation for strengtheningrizgiions, competency statements,
ethical guidelines, and leadership development austland programs for developing
individuals and networks, and the APEN and MAPP planning methods for bolstering
community health systems.

Many of these thought leaders, plus numerous &kl graduates and interested state
and local leaders that they worked with, also wdraestate and local levels to
implement the collaborative approaches and systemovement tools. Thus, the nation
saw widespread implementation, with local adaptatiof the various tools for
improving systems, networks, and individual perfante. These state and local PHLI
graduates report that the approaches and toolstignvatdopted, which had many others
PHLI graduates in their ancestry and lineage, hgafoved relationships and
collaborations and led to specific organizatiopabgrammatic, policy, and systems
improvements at state and local levels.

Approximately 96 graduates described specific nartnerships, collaborations, or
coalitions that PHLI had a hand in producing oemsgithening, while approximately 76
described specific new “cross-organizational systemmethods for improving practice,”
most frequently the statewide implementation ofljuirealth agency performance
standards or accreditation programs for local atespublic health agencies (Table 6).
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We now give more detailed examples of these evanexplained in survey and
interview responses. Since many of these changesdeseloped at the national level
and then diffused to states and localities, we stahe national level and end at the local
level. Before doing so, we make these observations:

* Many scholars described specific changes gergonallyhad initiated, or which
their team had initiated, through thpplied individual or team projectomponent
of the California or UNC-based PHLI program.

* Frequently, scholars also explained that a numbBiH&I graduates had
accumulated within a state or federal agency, msdiction (city, state, region),
or state or national public health associationl{sac NACCHO) and collaborated
to shape a new initiative. Only one graduate retkto a group of accumulated
graduates as afitical mass” but that is the term that is often used by tiragn
professionals to describe what happens when artigapgrogram develops a
number of people from the same organization. Whmmitical mass” of trainees
from one setting is reached, they collectively meestrong enough to think up,
initiate, and carry through major changes.

* Very frequently, scholars explained that, due wittput of PHLI, and working
with or without the direct involvement of other PHiraduates or team members,
they had strengthened collaborations, partnershipspalitions. These improved
relationships, in turn, were temporal antecedemtlsad least partial proximal
causes of changes in organizations, programs, pegface improvement systems,
and policies.

Another way of saying this would be that many g#pants described one type of
“systems change” — a new and sustained partneosiupalition or collaboration led by
an individual graduate, team, or group of graduatas an antecedent to a specific
“program change” or “policy change.” Whether bt one, a team, or a group of PHLI
scholars, and whatever their precise form, theched relationships provided the soil
within which the seeds of performance improvemetivaies could be developed,
planted, watered, and grown.

National-level “systems changes” related to collabo rations and
systems performance improvement tools

PHLI developed a network of national thinkers agablers who forged, diffused, and
oversaw the widespread implementation of collalgapproaches and tools for public
health improvement (Table 6). These “systems” ckangboth the collaborations and the
tools — are best discussed together because theyclesely connected. Among survey
respondents who described “systems changes” aiatienal level:

» Seven respondents described PHLI graduates’ gemdeahs “thought
leaders” in the development of the new conceptattins of public health
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practice, and new systems approaches to improti igany interviewees
expressed this general idea as well).

» Sixteen (including some of the seven just mentipledcribed specific
methods for improving public health practice thefiPhad influenced in
both development and diffusion, including the Tesséntial Services,
Performance Standards, and Accreditation movenientscal and state
public health agencies, often in conjunction witditesments about how
PHLI graduates had worked together to create them.

* Eleven mentioned the Public Health Code of Ethigetbped under the
leadership of the Public Health Leadership Society

* Four mentioned other miscellaneous change relatestkforce
development

Thought Leadership. We begin with the general development of tholghdership and
specific tools. One early graduate eloquently deedrthe network as both “a culture of
public health wisdom” and “camaraderie”, and expdal that these networks had
facilitated and “cheer led” the development andafsggency performance standards and
the document on Ethical Practice of Public Health

[A change that PHLI influenced has been] perforneastandards as a way of
planning and measuring public health -- even atltioal level -- that has been an
enormous change in my experience -- and | knowastdeen facilitated -- cheer
led -- by PHLI grads who see the bigger pictukéso the discussions and work
that have gone into the development of the Priesipf the Ethical Practice of
Public Health came out of PHLI leaders There has developed a culture of
public health wisdom camaraderie of the evolution of a profesdi@yond the
legal, procedural, quantifying of activity -- andbélieve in the years | have been
associated with PHLI -- that culture has developg#tengthened, and made us all
better proponents of public health

Similarly, a more recent scholar who has been adaiivthe national scene for many
years in developing and diffusing the performartaedards and accreditation
movements explained that PHLI had (a) developedngnsenior leaders a common
understanding that public health would be advargetshared leadership,” and (b)
produced a network of “true colleagues” that “cegdta common ideal for WHAT
public health could become.” Notice that he saicateda common ideal”, rather than
“adopted a common ideal” that had been inventedtbgrs. And we also notice that this
leader asserts that these colleagues created aaomsion for the future of the entire
field of public health practice — “a common ideAV8HAT public health could becorie
(emphasis was in the scholar’s original survey caemin This, in turn, had resulted in a
subgroup of them — “several” — leading the recerlip health accreditation movement.
As he put it:

Relating to 'systems' change, several key PHL | ggggbwere directly
responsible for the exploration of a new nationetr@ditation program for state
and local public health agencies. This was effectind visionary leadership at
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its best. PHLI contributed in two ways. First, svdloping the sense of shared
leadership among top public health professiorsthe 'standard’ for how we
would achieve advances in public health practiezo®d, and importantly, PHLI
brought public health leaders together to shareegigmces, become true
colleagues, and create a common ideal for WHAT ipungalth could becomel

do not believe we would have pushed public healthe direction of creating a
national accreditation system to assess and imppoNaic health agencies across
the Nation without the efforts and vision of PHtAduates.

Several other scholars made similar statements e@rig graduate, who speaks from the
vantage point of having been a senior officer ithhkbe Public Health Leadership
Society and president of NACCHO, observed thatyatésns change” has occurred
which he described as:

[A] reconceptualization of the public health systiiowing [the 1988] IOM
Future of Public Healthreport. Early graduates and subsequent graduate®h
been the “thought leaders” advancing the reconcapmation. [This is important
because it] has helped a whole new generation bliphealth officials rethink
their work

While the above survey response does not make loteaior even if PHLI contributed to
these graduates becoming “thought leaders”, thiddes other responses provide some
light. This scholar, whose service in national aggmns and task forces reveals that he
was one of those “thought leaders”, states thatlPiWas one of my most influential and
important mid-career experiences” that led to “@atliy expanded network of contacts
which has proved useful to this day; exposure &fpral, high-level, thought-provoking
content; an enriched commitment to the public headtented work | participate and lead
in my community, state, and the U.S.” These resg®its combination imply that this
scholar believes PHLI similarly influenced the netlwconnections, understanding, and
commitment of other “thought leaders” and with $anbenefit. In fact, this scholar also
recorded another change which greatly influencdadiphealth systems in the long run -
the consolidation of NACCHO in 1994. In his wor8$JLI helped leaders of different
organizations develop a sense of “comfort” with anether which enabled them to
consider consolidating their organizations:

[PHLI influenced the] consolidation of NACHO [Natial Association of County
Health Officials] with USCLHO [United States Cordace of Local Health
Officers]. [PHLI contributed in that the] leaderd$ both organizations
participated in PHLI at the same time, got comfbléawith one another [and]
recognized redundancy and efficiencies through aligetion. [This was
important because it] consolidated the local pulblealth community and created
a stronger network

In summary, this national leader believed that Pedduicated and brought together a
group of leaders who became, together, a cohdthotight leaders” who worked as a
network to develop a new network organization — NOAMD — and to use that
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organization to advance a “reconceptualizationvbét public health is and how it
functions.

Other graduates with similar experience made simlEms. One, who has held senior
positions in both state and local government arehlaetive in PHLS and served on the
NACCHO Board of Directors, put it this way:

PHLI graduates have held many of the most infla¢gtbvernmental public
health leadership positions at all levels of goveemt impacting [the] evolving
public health policy and system transitidReferencing the [1988] IOM Report on
public health, which by definition, required a dratic change in thinking and
practice, public health leadership was/is essertbauccess. PHLI graduates
have played critically important roles in NACCHO.atthe Board, committee
and staff level[s]. Graduates have been instrumantéormulating policy and
strategies forwarded by NACCHO that currently defihe roles and
responsibilities of local public healts an essential element of the Nation's
public health infrastructure. The development anohmotion of the MAPP
process is an example of performance

An interviewee described it this way:

The nature of the program attracted leaders wholdbave been good leaders
[anyway]. [But it] gave a strong and formal bonddanonnectivityamong people
working in a variety of sectors at all levels... WRHLI experience. That has
influence... Here’s a good example. [We have e¢rshg committeen
accrediting local and state health departmentset B-8 people are PHLI
graduates. That is a scenario that gets repeated amd over.

Elaborating on the value of having committee memeth a shared PHLI experience,
he said:

The social network that is created, there is a gddayond social from that shared
experience. [It's] almost implicit, almost unspokés public health as an
enterprise. And we are in that enterprise togetiegrardless of where we are
right now.... You're talking about a whole generataieadershipWhat is a
generational cohort? 20 years...you have shaped mymays...greatly
influenced a fair amount of practicing public héaléaders.

Reinforcing the power of the network at the natldeael, another interviewee stated:

If you have a network of people that are suddantlracting and sharing
information across the whole country, then you'a®ihg an influence on what
are the_issues being talked about, what is the d@dmat’s being set, how are
people moving that agenda forward in their own wafu begin to act as a
systemnstead of a collection of individual independentities and | think that’s
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where the benefit is. You suddenly have accessotoohinformation, opinions,
and wisdom you just didn’t have before.

In summary, a number of PHLI graduates believet PRI helped develop the network
of “thought leaders” that developed the “reconcefiration” of public health systems
that emerged in the 1990’s on the heels of the 1988report. By influencing the
thoughts of these leaders through the PHLI cummicuénd interactions with PHLI faculty
and one another, PHLI gave substance and energgre systematic approaches to
practicing public health, and to improving its free.

Thought Leadership and Specific National ToolsThese developments then diffused
rapidly throughout the public health system, aidlgdhe scores of other PHLI graduates
who may not have been in the main group of “tholggdlers” but who, as we have seen,
had a new energy and identity as members of thiote cadre of public health

leaders.”

As seen in Table 6, 16 graduates mentioned thefgpeols of performance standards,
performance management, and accreditation as haeig influenced by PHLI. Other
mentioned the MAPP framework for local public heassessment and planning, and the
entire Turning Point initiative.

Some noted that PHLI graduates had played importées, but were circumspect about
attributing causation. One, who has been very weain the leadership of PHLS and
NACCHO over many years, wrote:

As a public health scientist, it's hard to assigmge and effect; however, | know
that PHLI graduates were involvex development of the national performance
standards, the Turning Point project, workforcdiatives and the development of
the national network of public health institutesigoublic health leadership
institutes

Another put it this way:

PHLI graduates have been instrumental in the mowenoesvard accreditatiorof
public health agencies to improve state and comtyudngalth outcomes. Itis
hard to know, however, how significantly the PHxperience influenced these
leaders to take on this initiative. Certainly, tigh, most of the leadens this
effort have participated in PHLI.

Others were more willing to attribute the genesid mmovement of these initiatives to the
skills or networks that PHLI created. One graduate worked for NACCHO when the
initiative was launched, wrote:

PHLI graduates have explored public health agemayreditation The_networks
of colleagues formed through PHLI and maintainedtigh PHLS have been
necessaryor this important systems change. | think ageamyreditation is
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important for 1) better defining public health pt&e and 2) advocating for the
resources necessary to accomplish public healtbtioms.

Similarly, a graduate directly involved in the Egphg Accreditation Project as a staff
member remarked that PHLI had increased “collectkilts” that in turn shaped its
results:

[PHLI influenced the] Exploring Accreditation Indiive Many of the persons
involved in the steering committee and some st \WHLI grads. | think
collectively the skills acquiretthrough PHLI and applied to that collaboration
had a bearing on the recommendations to move fahwath implementation.

One fairly recent PHLI graduate was directly invexhvin the NACCHO project on
producing a functional definition of a local headtbpartment, a connection that flowed
directly from her PHLI project work on the same jegbin her state. She wrote:

Systems change--NPHLI graduates contributed diyeotthe conversation,
impetus, and productioof the “functional definition of a local health
department”,which is likely to result in accountability, cditiation, improvement
for local health departments across the nation--auaeild hope this would also
lead to improved funding.

We note in that statement a reference to “conversaand “impetus” and “production”

of an initiative, and PHLI influencing all of therhhis statement implies that the impetus
or energy for this initiative flowed out of “congations” in the network of PHLI
graduates and other leaders who eventually ledptiogetct. This highlights how the
creation of trusting relationships, one key compmd a network, can lead through
collective deliberation to new directions. Notitgit one such connection can lead to
another, this graduate noted that she is now sgomanother NACCHO committee.

As for other major initiatives, one graduate nateat PHLI helped by providing
leadership training and by enhancing the networkeaders responsible for the
development and implementation of MAPP:

[PHLI influenced the] Development of a Strategicci3eon Making tool with
direction and support from NACCHO. PHLI graduatesn local, state and
federal public health as well as health care orgations and tribal health
representatives participated in the developmentiarmgementatiorof the tool.
Leadership training and network of leaders from Pldantributed to the project
As the tool was used throughout the US, it assigbdeamunities in strategic
change.

Regarding the Turning Point Initiative, which wasmtioned by several survey
respondents and interviewees as benefiting fromlPétie graduate who played a major
role in this initiative wrote:
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The Turning Point initiative involved organizatigerogram, systems, legal
changes in 20 states. Many of the lead#rthe state public health agencies
involved in Turning Point were Public Health Leasleip Institute grads This
affected major change in multiple states.

Eleven respondents also mentioned the developmentvedespread adoption of the
Code of Ethics for Public Health that PHLS and getds led. One described the effort:

As a team exercise within PHLI the issue of putdialth ethics was tackled and
the team continued through PHLS the pursuit of deCaf Ethics for Public
resulting in adoption of a code by APHA and otheyamizations. This continues
to this day as a vital effort of PHLS and is beiafiected in the development of
curricula, training, and case studies using theeod

Several other respondents mentioned this developamehdescribed using it in their
organizations, as with this example:

One of the recent PHLI cohorts took it upon thereseto develop a public health
code of ethics. We have been going through ethockilas in my leadership team
here at work, and find the work on the code ofasthio be very thorough, very
applicable, and very fundamental to public healthqgbice.

To summarize this section, when asked to describajar change that they believe that
PHLI influenced, many chose to describe the devatan of a national cohort of thought
leaders with a greater understanding of leademmgpowith a strong network within
which to define and implement new directions. Tdrisup has remained active to this
day, and PHLI graduates throughout the historjhefgrogram have continued to join
this group in its major programmatic initiativeshilé some are hesitant to draw causal
links between PHLI and these leaders and theiatiies, others that were deeply
involved in leading and staffing these initiativedieve that PHLI was important —
“needed” - in developing leaders’ individual aradlective skills, and the network within
which leaders “were comfortable with each otherd arthin which the necessary
“conversations, impetus, and production” could fish.

Systems changes: State-level collaborations, partne rships, and
associations

We now turn to evidence related to collaboratiod parformance improvement
initiatives at the state level, and in the nextisec at the local level. Just as we have seen
at the national level:

* Many of these changes flow out of the collaboragfferts of PHLI graduates.

* In many instances, what graduates described wastdatevide or local
implementation of essential services, performateedards, MAPP, state and
regional leadership development programs that wetially conceived by, or
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carried through by, the “conversations, impetus, roduction” of PHLI
graduates who were leading at the national level.

* Sometimes, the implementation of new initiatives wee result of a PHLI team.

» At other times, the leadership flowed from a cdil@e or critical mass of PHLI
graduates from different PHLI cohorts bound togettiéh common vision, skills,
and relationships with one another stemming froni.IPH

» At other times, graduates describe what appeae thdir individual efforts to
implement change — not mentioning other PHLI gréeliger se — especially in
changes they report at local and organizational$e\n these instances,
graduates often describe forming other “coalitiohthe willing” to implement
MAPP, performance standards, or other initiatividss pattern of working with
and through others is not surprising, since thésttat PHLI graduates
developed and diffused throughout the nation — MARPformance standards,
accreditation, for example — all at their core be$pouse and embody PHLI's
collaborative leadership ethos.

Forty-two survey respondents described new or ezdthoollaborations at the state level,
such as partnerships, coalitions, and associat@ithese:

* Nine described improved or new collaborations tirar they classified as
coalitions — diverse organizations and individusaded together statewide
addressing a specific programmatic or policy itit@

* Nine explained improved or new partnerships or wagykelationships
between state-level governmental agencies or estiti

* Nine portrayed improved relationships or partngrshietween state-level and
local-level agencies, such as between the statéaatpublic health
departments

» Seven described general network development at#he level, such as
enhancement of a state’s ASTHO or NACCHO affiliates

* Four described collaborative or knowledge-sharicigygies of an
accumulation of PHLI graduates within a state

* One described being called on by another PHLI catadto serve on a
governor’s health policy task force, and beingftrst and only public health
representative on that task force

* One described an influential annual statewidetigeiahip-building policy
development forum that PHLI graduates had conteitbtid developing

* One described the development of a Regional Héafithmation
Organization, a large collaboration to share haafrmation between public
and private organizations

As for specific performance initiatives, fourteegsdribed implementations of the
Essential Services, Performance Standards Acctieditar Quality Improvement
initiatives, while twelve described miscellaneopedfic systems improvement, such as
an immunization registry, a Medicaid fraud preventsystem, and a trauma prevention
and treatment system. Often, as with the nationgiives, the respondent cited
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improvements in collaborations and partnershipsscedent to, simultaneous with,
and/or resulting from the performance improvemaitiatives.

State-level reorganization or statewide improvemenof local public health systemsMost
generally, four graduates described statewide egzgtion of local public health
systems. When discussing personal involvementiie stssociations in Domain 2, earlier
in this study, we described one scholar’s leadprsha reorganization of local health in
Massachusetts. Another cited the work of a groupHf| graduates that has grown over
time in New Jersey:

Redefining the public health system in NJ. It ently is a fragmented system,
which several PHLI graduates are involved in wogkiowards changing. PHLI
taught to look at the entire system and begin fomdea new paradigm to better
serve our residents. This is important becausélitdrastically change the
effectiveness and efficiency of the public healtitesn. It will also help to give
public health more prominence in the political gnablic eye

A second scholar described how National PHLI gréekiand regional PHLI graduates
had participated in leading important statewiddesys development:

[PHLI influenced] the growth of local health depam¢nts in Nebraska in 2001.
Prior to a Local-statewide initiative, there wer6 LLocal Health Departments
covering 22 counties in the state. After the irgation, there were 32 Health
Departments covering the ENTIRE state (all 94 cegitSeveral PHLI alums
were involved, along with public health leaderstthad participated in the state-
level PLHL These folks served as change-agents and we&deisthat help
guide & got the process passed. This change wasHIdGhat an entire state
went from part-time to fulltime coverage of puliiEalth services. Health status
change-measures are now in place to evaluate &naftfine positive impact that
local public coverage DOES make.
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A National PHLI Story: Patrick Libbey

Executive Director
National Association of City and County Health Offtials (NACCHO)

Patrick Libbey served as the Director for the
Thurston County Public Health and Social Services
Department in Washington State for the first 23
years of his public health career. About four and a
half years ago, he became the Executive Director of
NACCHO. In 1994, mid-way through his tenure in
Thurston County, Libbey attended the Public Health
Leadership Institute (PHLI)

In our recent interview, Libbey reflected on why he
became interested in participating in PHLI.

It was early on in the PHLI experience. It was dinae we were doing some work in
Washington State that was opening my eyes to albra@ational picture of public health, sg
[PHLI] became attractive in that sense. It was goportunity for me to see public health
more broadly than the work | was doing in Thurs@wunty uniquely, or Washington State.|.

Following the 1988 Institute of Medicine Report EMhuture of Public Healihwe were

developing Washington State’s approach to a Putdialth Improvement Plan... [PHLI]
opened my eyes as an opportunity to increase #tatark and see [our work] put in broadey
context than the straight operational perspective.

Libbey is reluctant to attribute all changes inlbadership to PHLI, but describes some of itsotfe

The better it [leadership development] works, theder it is to draw a single direct causal
relationship. There are multiple influences. | aroynl of the work we were doing in
Washington State at that time, the Public Healtpromement Plan...it was one of the first
states to look at performance measures. | had B¥tL]] classmates from Washington at
that time... | think [PHLI] had an influence on thenk we were doing in Washington State
and then that work, in turn, has influenced worleldone on a National level....

For me it was the combination of national exposure, arelithmediate development of a
network...we still have large points of connectiothiwimy own [PHLI] class, and then the
PHLI experience created a collegial sense across$l[Rclasses]. It has reinforced a nationa
informal network that influenced the national leegtep in public health at the state and
local levels, and federal level... The role PHLI g@dyor me was linking the work that we
were doing in a local or a state sense to a langational picture and a broader context
within which | was working. That's probably the st key of it.

On a personal level, it was very reinforcingd.think it reinforced, or provided, greater
confidence [for me] to follow what heretofore hagkh an ‘instinctive approach’ It gave me|a
framework for how [the way that] | want to workaatommunity level is reinforced and
supported within a more disciplined approach of lpubealth. It influenced my engagement
in NACCHO, in becoming an officer and being activéhat, and in combination with that, i

a number of national projects and advisory boa T
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State-level coalitions For some of the coalitions developed, the grasudid not describe
exactly how PHLI had contributed. This example doeisclearly describe PHLI's
contribution, but it shows how one “coalition” adty led to other “alliances and
cooperative programs” and eventually to a new @Eogr

We developed the Women's Health Coaliisra forum for women in a variety of
positions to meet and share common interests anslesa It got funding and
sponsored annual conferences with the governoherptogram and evolved into
broader alliances and cooperative programsgch as the domestic violence
advocates doing physician training thru the StatxMal Society. The common
goal of women's health enabled diverse women adyasaues to be addressed.

Others did cite a PHLI influence. One respondestdbed how a PHLI team project
around improving injury control and trauma resposygems used a “coalition”
approach, which strengthened the ultimate impleatemt. PHLI had helped this result
by teaching the team about the benefits of sysieaigtseeking partners:

Organizational analysis and data review have id#gdithe need to strengthen
Injury Prevention and response (trauma system#)erstate. Coalitions have
been developed (over 40 current partners) and latis developed to fund a
statewide trauma system, injury prevention progrand trauma registryPHLI
contributed to the process. Networking discussairPHLI] led to a systematized
approach to identifying and including partnefihe state has had rules and
regulations describing a statewide trauma systeroesiL995 but it has never been
implemented. This 'new' approach to this issuelé@dso a strong effort to
implement this prograrto prevent injury and prevent death and disahility

Other coalitions mentioned worked to develop orrione state leadership development
and HIV control programs, or were more generakope.

Relationships between state agencies and their reggentatives, and systems changeas for
improved relationships between state agenciestaidrepresentatives, some of these
were across states. We are aware that many sutlonships were developed to work on
regional leadership institutes. Other inter-statgatives were also developed:

We developed a multistate agreenfentdata exchange as part of the PHLI
project The project helped to keep focus on this or ghihnot have been
prioritized. It has become a model for other states

Within states, another described “a written, formm&morandum of understanding
between two state agencies.” Two described improgkdionships between team
members in different state agencies, with one gidmrtoncrete outcome mediated by a
“strengthened team”:
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The _strengthening of the team that attended FiHirh our state allowed us to
push forward a systems change in how infectiousadis information systems
functionacross public entities (public hospitals and statfiece of public health).

The other, a recent graduate who came on a teaieseayiing state agencies, remarked,
“l actually wanted to answer 'Not yet' on a coUpliequestions above about whether a
specific organization, program, or policy changd haen achieved]. Our group's project
is continuing and, though slower than we might wislogress is real. The trust, the
shared experiences and the consensus on priositieal. Ask me again in a year and
we'll see!” This statement displays the value gbriaved “trust, shared experiences, and
consensus” in possibly laying the groundwork fargdgerm change, but also shows the
need to follow graduates over some time to identif\at they were able to accomplish
together.

State-local collaboration and systems changeAs for state and local collaboration, the
respondents emphasized improved power sharing aiehirunderstanding. Several
described substantial re-definitions of the roled eelationships between state and local
agencies in their states that were achieved thrtheyhctivities of critical masses of
PHLI graduates. Some of these involved much stnofggdlaboration” and power
sharing with local agencies, reflecting PHLI’'s pisibphy of collaborating with system
partners. As two examples:

Several PHLI graduatesvho worked with me at the Washington Departmént o
Health, used the skills they learned as PHLI fedav/fundamentally change the
way our State Health Department interacted withaldeealth jurisdictions
primarily by coming to treat them as equal partnigra wide range of public
health activities.

Using the influence of the State Public Health Dioe and several district
directors who were PHLI grads (and many other likixded public health
leaders) the State of New Mexico implemented two procekaésvere

significant shifts in their way of doing businesp/NVe developed]... a 'Directions
Document' for the state public health division...sTWas a combination employee
empowerment/strategic planning/continuous quafitpriovement effort for the
agency. It took several years to develop a physioalment that outlined the
values, vision, mission, strategic directions, ahbjes and activities for the state.
It outlined the way business was being done_andemed the local health
offices to be on a much more equal footing withstiage level AND obligated the
locals to be responsible and accountable for tleéfiorts For the first time the
whole state was viewed as ONE tdarit together rather than a collection of
regional fiefdoms with a central castle of lordsldadies that operated as
independently from one another as possible.

Another described a similar re-definition of reteiships, but around a more specific
issue of preparedness, leading to considerableneddararound specific “systems”
projects, which has in turn reduced “fragmentationtertain systems. PHLI had
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contributed by providing tools and “keeping thevdralive” — perhaps referring to what
others in this study have called “impetus” or “pas%

| would speak to a systems change - a strengthesi&boration and a new
cross-organizational governing netwolWe have made significant inroads
connecting the disparate and not always collab@@state and local public and
private sector leader® produce strategic and tactical templates foeegency
preparedness and response for vulnerable populgtiproviding a common
foundation for training, using a common language ancommon set of
procedures. These strengthened ties and undersigathiave led to subsequent
cross-organizational teamwoik the legislative process, request for proposal
processes, continued work on strengthening the ggney shelter infrastructure,
and shared work in GIS mappingHLI, | believe, was key in helping to keep this
drive alive, being able to participate in cuttindege leadership and
communication lectures, presentations, activitidse week on-site was
exhilarating and provided so many useful toolsrfavigating complex
challenges... The change is akin to governing by network aaxidramatically
reduced the fragmentation and territorial imperavof the many playersho

are essential in emergency preparedness.

Two others described improvements in the qualitsetdtionships, which they expected
would lead to better outcomes. One described theome of her PHLI teamwork, which
combined state and local staff, in this way:

Local-state cooperation and discussion of commssnéds began to be established
as a priority for both parties. The team approaded for the project submitted
during the PHLI year involved both local and stateendees. We chose to use
improved cooperation between state and |@tt#ndees as the focus of our
project - it provided the spark of a long-term irapement in relationthat
continues today. State-local relations prior tottFalLI| year were rocky and
often adversarial - now much improved.

Another, whose team started a regional leadersisijtute, remarked that the best
outcome of that had been “the commitment of theal®to work as partners with the
state Department of Health. This has been the sgsificant change for us.”

Regarding general network development at the &g, two graduates described how
PHLI graduates had formed policy forums or taskdsrforge partnerships and common
understanding of key state issues, leading tosiruature improvements. As one
example:

PHLI graduates in my state formed a taskforce toveme an annual
collaborative leadership forum of public health dessin the state to address
priorities within the state. Public health infragtiture improvementsave grown
out of this initiative such as collaborative actiesto address health disparities
and access to care, increased workforce developarahtvays to address
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emerging public health emergencies. Relationshgtwéen representatives of
various sectors within the state were strengthessgukcially between local and
state health departments, Indian Health ServicdhalHealth programs and
academic institutions.

Finally, some described helping to form or streegtASTHO and NACCHO affiliate
organizations in their states, while others descrigeneral knowledge sharing and
collaborative activities of an accumulation of Ptéicholars in a state.

Specific state-level systems performance improvemenitiatives. As we noted, fourteen
scholars described specific state-level performampeovement initiatives.

One described how a PHLI team had undertaken tejegs that were in turn adopted
by other entities, with the implication that thes#ities carried forward sustainable
system improvements:

The two projects undertaken by the Missouri teameweth adopted by either
the MO State Health Department or the accreditatgency. We felt that we
added benefit to both agencies in our endeavors.

Two others described specific performance managemigiatives, but resulting from
team projects. As one put it:

PHLI graduates implemented a sustainable perforreananagement program
an organization where such programs had been w@ied disappeared many
times over the last 20 years. PHLI contributedrmtivating the PHLI graduates
to implement a system-wide and self-sustainingrnaragf performance
managementThe change is important because it has the piatdn
fundamentally alter the way programs assess themsend perform on a long-
term basis.

One graduate described how a “critical mass” of Pgthduates in Washington State
“greatly influenced” the states Public Health Imggment Plan, which “has moved
governmental public health substantially towardaerdefined and consistent set of
programs and activities at the local and statel |&tandards have been developed for
these program and activity areas so that all agerc@n measure their progress, both
against their past level of compliance and agdimesstate average.” Another confirmed
this observation:

In Washington State, many of the early graduatekeoPHLI were driving forces
for the then Public Health Improvement Plan, wHiedd to legal changes,
funding, and system collaboration between local stade PH partners, academia
and others. This has been a reformation for us,ambdel for many others.

We make here the observation that either throughdaam process that UNC used, or the
California process of enrolling individuals, a gpoof PHLI graduates accumulated
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within states and localities over time who workeddther on one or more initiatives. A
graduate from Florida described the “critical maséct like this:

Within my state, once a critical mass of publiclttebeaders had attended PHLI
two things come to mind: establishment of a FlofkL| to promote leadership
within our state [was a outcome PHLI influencedgrRaps even more important:
substantial improvements to our QI systems. Thesysecame much more
collaborative, predictable, and transformative.

Lest the “team” or collective efficacy dynamic tadeclusive credit, however, we close
this section on state-level systems changes wighettample of stalwart individual
leadership that grew out of a team project, andemse of the team effect:

Although it has been 5 years the project that thieIPTeam began has continued
through the persistence and determinatidrone of the team members. While new
members joined the teamplacing those that had left, she remained amt e
project moving forward. The team has developedstesy of quality improvement
that assesses the quality of all programs delivexteithe Local Health level of the
[State] Dept. of Health. Most recently the systeas wiloted in three district

Local Health offices. Because we function undem#rimsystem of management
this new system includes other divisiovithin the state health department. The
results will certainly impact [the Department] diet organizational and systems
level.

Local-level “systems changes” related to collaborat ions and systems
performance improvement tools

Of the 96 respondents who described collaboratsom major influence of PHLI, 26
described diverse forms tfcal collaborations, coalitions, or partnerships thaivid

from the efforts of individual graduates, teamsaccumulations of graduates. Eight
described the implementation of specific systenfigperance improvement tools, such as
MAPP and performance standards.

In one revealing example, a local leader descritzedng learned “the concept of

learning organizations (through Peter Senge's bodkhis presentation to the PHLI
group) and its application to public health agescidnave attempted to apply this

concept in my agency with some success. We arenmaein more aware of and utilizing
the fact that we are part of a community-wide systeying to improve health in our
community.” Then, this leader, who participatechasndividual, described how this
insight has translated into a specific action tigiothe way that the health department has
supported other organizations that were in a bptiktical position to improve access to
care for the uninsured:

In our local health department jurisdiction the HidaDepartment attempted on
several previous occasions to address the probleimeouninsured and access to

National Public Health Leadership Institute Finahkiation Report 122



health care. Because it was addressed primarilypnfeogovernmental perspective,
we had difficulty getting hospital and physiciamppgart/participation. More
recently, a community faith-based initiative to seltb this same issue developed
and we have been instrumental in providing resacsi(séart-up funds) and on-
going financial and policy-level support for thisiam more successful community
based approach. Essentially all area physicians lansbitals now participate.

As a result, access to health care is much impravedir communityThis
concept/program has since been expanded acrossauly region. The
community collaboration and systems approach caisagigcussed during the
PHLI were key to our willingness to take a 'supp@ftrather than ‘leadership’
role which was key to its success

Another scholar also worked to improve access te taough comprehensive
community assessment in collaboration with othaltherelated organizations, but in
this case, the collaboration also led to a stresmgtiy of the health department’s own
services, rather than primarily only support of Wk of others:

After PHLI, | undertook a comprehensive health segssessmeifdr my health
district. The results indicated that lack of accessealth services was a major
concern. We formed partnerships with the privat#aehealth system, sought
grant funding, and added primary care physician#® staff We were able to
dramatically expand access to primary care and prnéon services to the
underserved residents of our counties.... While duoing me to a number of
best practices, PHLI gave me the confidence to atépf themold of local

health directors in my state and make changeshaaé improved health status. It
was not necessarily the best career move, butstthva most exciting time of my
career.

In yet a different model, a team of PHLI graduatesngthened a pre-existing health
coalition into a new non-profit designed to addrdisparities:

The Texas Team strengthened the Healthy Tarranbi@dtollaboration (HTCC)
into a_productive 501(c)(3) entithat has completed common needs assessment
studies for 14 hospitals and carried out a longrigsroject to improve heart
disease in an African-American community that asddgemeasurable results.

Several other respondents described extensiveiooalthat they had led or participated
in, that had apparently produced improved prograntspolicies. The coalitions had
divergent foci including youth risk reduction inlkedoration with school districts, and
youth health promotion and health care initiativesollaboration with juvenile justice
agencies.

One early graduate described a more general orggoialition that emerged from her
individual PHLI project. The membership of the ¢oah described is quite diverse, and
anticipates later IOM reports that would recommsuach wide partnerships:
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The 'systems' change that was made in my jurisdietias related my convening
a neutral table to bring together_ a community basedlitionto address the
public health problems of my community. Businesh)stry, 10 hospitals, social
service agencies, community members, faith baggaharations and others
formed Health People Healthy Oakland and fundedraraunity health
assessment and decided to support several inteovsnbased on health
assessment datssubstance abuse and childhood obesity. Thismaproject’ in
PHLI and persists in the jurisdiction to this day PHLI gave me the confidence,
knowledge and skills to take risks to organize mmmnity based coalition to
mutually solve the health problems in our community

As a final example of a different kind, a leadesatéded how she led an effort to include
community members on an expanded board of healithvhad good results for the
community. This is an example of a change in theemfiondamental governance
structure of an organization, reflecting a committrte community collaboration,
building on specific instruction and resources (X#PE) recommended by PHLI:

Our 3 elected commissioners agreed to expand thembership to include 2
non-elected community members to serve with thehmeasxpanded board of
health This was the first local health department bosrdVashington to do so. A
community advisory board (formed by us) resear¢hedssue and convinced the
commissioners they would make better decisiomeyf tid so. PHLI laid out the
process, along with APEX-P¥ery well. The change gave solid community input
to major policy decisions the commissioners hadipresly had to make, often in
a vacuum.

Policy Changes

When asked to cite a change that PHLI had influetehe systems, policy (law),
program, or organizational levels, 31 graduatesrite=d policy (law) changes. Only four
were at a national level, while 23 were at theeskawel and 4 at a local level.

As for national policy, one graduate, who for yeaes director of a state health
department and active in the leadership of ASTHIDpected the “Frist legislation”
(which dealt with preparedness funding for pubkalth) with general growth in the field
spurred on by the national “network” establishedaigh PHLI and PHLS:

The whole area of 'field" development including Fnist legislation from 2000,
the current accreditation work and the ethical fearork that underlies.itEach
of these were established because of the netwtaklistied through PHLI....
PHLS is an opportunity to 'cross generations' aetivork with people in similar
situations over time.... This is an important progrfamthe development of
tomorrow's public health leadership.
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Other reports of legal change at the national levéte U.S. were few, but one scholar
from Ireland reported that she had successfullgldished “professional regulation for
public health specialists from backgrounds othantimedicine - achieved launch of UK
Public Health Register in 2003.”

Many more were reported at the state level, inclgdhiolicies related to tobacco (5
mentions) and injury control, laboratory systemsljig health systems funding, and
health insurance.

As examples of personal and collaborative advoaicsnore specific and targeted
policies, some scholars explained how PHLI helfpedt gain skills or colleagues to
work on policy concerns:

[l was] legislative liaison to prohibit smoking Btate office buildings - passed.
[From PHLI [] gained_skill in risk communicatiopolicy development, and
negotiations This was the first step in getting a comprehensimoke free work
place law into committees for consideration.

Collaborationat all levels in Ohio and particularly at the lddavel involving
PHLI graduateshad a substantial impact on the passage of asidee
Smokefree Workplace Act in the state, making Qtad bth state to pass a
sweeping smokefree initiative. A huge public headtiicy victory.

This scholar noted that the specific skill of netkiog learned in PHLI helped forge a
policy success:

[I] obtained approval for and drafted legislatiofgund a private sponsor, and
testified on the bill, drafted amendments and dahill passed out of committee.
[In PHLI 1] learned the importance of networking dmdentifying other
supporters for the billThis legislation authorizes Maryland's state peiblealth
laboratory to enter into mutual aid agreements vegithte laboratories, maintains
liability insurance for state employees working otitheir home state, and
ensures continued compensation and benefits toogegs assigned to
temporarily work in another state.

As for more broad and systemic policies, an eaidylgate reported that PHLI had taught
her “how to communicate in low trust, high riskusitions” and “how to dress and present
myself before the media” plus given her “contacithywublic health professionals in
other states and localities.” She then told an @sgive story of advocacy that led to a
new policy in California as well as a new positfonthe graduate:

Worked with the California Legislature to adopt amarational approach for
considering proposed health insurance benefit m@aglthat includes not only
the consideration of evidence of medical effecégsrand the impact of new
benefits on health care costs, but explicit consitien of the impact of health
insurance policy on the public's health. | wrotpublished manuscriptalled:
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State Health Benefits Mandates: Politics Trumpgi&z, and as a result was
asked to testify before the State Senate Insur@oncemittee As a result of the
testimony, the bill was amended and approved aaddbponsibility for the
function of analyzing and reporting on bills wasegi to the University of
California and | was appointed the Vice-Chair faradysis of Public Health
Impacts for the state of California.

Another graduate reported that a group of PHLI gaaels, also in California, had
influenced another major policy initiative:

The Governor supported legislation to split theserg Department of Health
Services into a new Department of Healthcare SesviMedicaid) and a new
Department of Public HealtArhis bill was passed and the two new Departments
will be established and begin operating separatelyuly 1, 2007. Several PHLI
alumni developed major policy aspects and advocaretthis move within the
Administration and with stakeholders. This charggenportant in that it will be

the framework in which public health is practiceddalifornia for the next 30
years, and leadership around improvements in cust@®rvice, corporate

culture, and departmental values is critical to radkis transition a successful

one for the new Department of Public Health.

Finally, at a local level, a few scholars cited r@olicies in specific arenas such as
fluoridation and tobacco. One scholar explained Hewcommunity made several
changes after going through an AFEEXassessment together, including fluoridating the
water supply. This example shows how use of a lsofkive system assessment tool, as
encouraged by PHLI, led to a policy improvemente Entire example is presented in the
next section, because it was a result of a moréanental organizational change toward
community engagement.

Organizational Changes

Ninety-four graduates described specific organieti changes that they believed PHLI
influenced (Table 6).

Reorganizations

Twenty-six described reorganizations, mainly ofestar local agencies. One graduate
made a clear link between reorganization that stien a state agency and her use of a
performance improvement tool, and explained thafitocess had begun through the
PHLI applied team project requirement. The schalso stated several important benefits
that this change had brought for her agency:

The _project started in PHLI resulted in the reorganizatiohthe largest division

within my state health department. | lead the divighrough the national public
health performance standards (NPHPS) assessmetthandivision is
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reorganizing around the four function areas of atsthealth department as
defined by the NPHPS. | never would have initidkesl effort, nor continued with
it, had it not been for the leadership project thats required through PHLIThis
work has been important for my state, as it hasestto modernize public health
practice, clarify state versus local roles, impraegvice to local health
departments, and make more efficient use of scdate resources

Another graduate attributed a change to a commmesiwho was a graduate of PHLI,

and reported that he himself was also a team ledties does not describe a critical mass
per se but it does describe a change initiated by oadugate, and supported by another.
The change initiated involved a “realignment” theftects the systems thinking emphasis
in the PHLI program:

Our department is undergoing_a realignment to ceest organizational
structure that is cross-functional and collabora&tiWork teams have been
developed to undergo assessment and planning ei@aisaincluding proposed
organizational structures for each unit. [PHLImoibuted in that] our current
commissioner is a recent PHLI graduate and initiatiee process. | am also one
of the designated work team leaders. This changepsrtant as it provides a
mechanism to formally assess the organizationakstire to enable the
department to do it's public health work more dffety now and in the future.

Another made this statement that reflects the gemaetivities of the accumulated PHLI
graduates in two states in orchestrating majorroegdéional changes:

[PHLI influenced] establishment of Washington ardriela Departments of
Health. PHLI grads were intimately involved in dieyegng a separate state
health agency rather than part of an ‘'umbrella‘ignt

Another graduate explained the role of a numbéttdlfl graduates in changes in
ASTHO:

A number of people who were PHLI graduates haveredeaders in their
states and during a major organizational chang&8THO, were very engaged
in invigorating the organization to becoming a dgme organization
representing states.

A few others explained that PHLI graduates hadstessiin the formation of the new
NACCHO organization in 1994, when it was reorgadias a merger of two
associations, but for this evaluation, we wereatd¢ to clarify this precise history and
the people involved. Certainly, as we discuss lateter systems changes, PHLI
graduates were very important in shaping the doeaf NACCHO throughout the
1990’s.
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Planning

Many graduates described strategic planning théiiblcaurred at the organizational level,
and attributed the process and its good results/garPHLI. One graduate who led at
the state level described how the PHLI had infl@ehicer actions in strategic planning:

[PHLI helped our organization by helping me wittgweloping the mission and
strategic direction of the organization and findiwgrkable methods for
monitoring performance against the strategic plainad looked at strategic
planning as a centering tool, essentially a chestlag tool. Through the PHLI
process | became much more aware of how to usemntaihage and to evaluate
the organization's work.

Several local health directors told remarkableissoof using planning ideas, tools, and
skills they had gained through PHLI in their depahts. One local director stated that
PHLI had helped her organization through an accatedlgroup of graduates in the
organization. We particularly note in this statetrtble words “essential services” —
which are related to the frequently cited publialbiesystems change of the same name,
“shared accountability” for process and outcomdscivimplies systems thinking and
collaboration across organizational units, anddesitip. We also note that all staff
participated, which is a hallmark of the collaborateadership philosophy emphasized
in PHLLI:

In 2005, our local public health [agency] underwemt extensive Strategic
Planning process. All public health staff were ud#d in the process through a
variety of meetings and surveys. We developedase8ir Map which reflected
our strategic themes of Essential Health Servi€esnmunity Health
Improvement, Shared Accountability and Leadershipimplementation plan
was developed with measurable objectives, targeis initiatives. Three of our
upper management staff are PHLI grads and the kedgéd we all gained [from
PHLI] proved very valuable in this process. Our agg now has a firm sense of
direction and the tools to needed to reach theestgioals.

Another described use of specific tools as an owuttir of PHLI, but did not explain how
PHLI had led to this process:

| implemented APEXPH | and Il which addressed lootfanizational
improvements and conducted a community health ssssed. One organizational
improvement was the monitoring and reporting of Aanmesource indicators to
our Board of Health. Our community health assessmas intensive and
resulted in a 10 year multicounty, multiorganizatiocus on youth prevention
strategies.

Another local health director, an early PHLI gradufaom a mid-sized city, was more
specific about how PHLI had influenced his inter@stl long-term activities in
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comprehensive assessment and planning, leadirgngrograms, partnerships, and
policies:

PHLI imparted an interest in public health assessinpriority setting and
program developmentnder my tenure as director, our local public hka
agency completed APEX | and Il, and PACE;&kl well as developed two 5-year
plans. We also initiated courses on public heattmpetency for the staff and
modified our job description® reflect needed competency levels for each job.
recently retired, but as | was leaving we were plag to review our public
health operations using the local public health mgyeperformance standards
All of these 'global' administrative activities veen large part due to my training
in the inaugural class of the public PHLI .... Ouc#b public health agency
became more adept at long-term planning based ¢ @aalysis and community
in-put. Our two 5-year plans identified, with thenemunity the public health
priorities that lead to many joint activities of phaering agencies to accomplish
short and long-term objectives. For example, deh&alth was identified as a
priority public health need. In addition to a dehkeealth linkage program, we
were able to get the City's water fluoridated..isTik just one example of like-
minded community partners working together to aqd@h a public health goal.
PHLI trained me (as director) to think in termsle&ding these efforts. It also put
me in contact with other public health leaders vaffiered their support and
assistanceThese changes were important at the local legeabse there are
never enough resources to support prevention aietsyibut by joining and
leading other like-minded people and agencies, e wble to potentiate the
effects of all

Another very recent PHLI graduate, also a healtbatior in a mid-sized city, described
this series of outcomes that he had obtained tihrdisggPHLI applied project work. We
recognize concrete outcomes in the creation ofnadiesion, improved human
resources and information systems:

The strategic planning procefisat constituted my project required us to review
our organizational mission, vision, and values. fend the mission and vision
inadequate, and engaged in an ad hoc process tea¢hvem. Beyond this, my
project succeeded in creating a strategic plan withions itemshat we are
implementing -- for example, we are hiring an indial to direct a new division
of health promotion and marketing. We are also nepng our employee
orientation and training process, and choosing mefermation systems
platforms for environmental health and clinics. RKbntributed to these
accomplishments by challenging me to undertak@tbeess and keeping me on
taskthrough deadlines, mentoring, and team activitiédge changes we are
making now will make us a much stronger, more @ald productive local
health department. We will be much more likelydoamnplish our mission.
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General leadership philosophy of stakeholder and co mmunity
engagement

Several respondents made statements indicatinggeban the general philosophy by
which they led their agencies, showing a strongentation toward external stakeholder
and community engagement in key activities. Fongxa, one PHLI scholar who was a
leader in a local public health agency stated Rt#it] had significantly influenced the
direction and structure of his agency:

PHLI helped strengthen the community of leaderpstmg our local health
department’s transition towards becoming more comityuesponsive and
community-based. We took lessons from PHLI andrbecaore closely aligned
with the APEXPH process and its evolution into MARBDilization for Action
through Planning and Partnerships). [A top CDC leddwvas instrumental in
supporting our participation [in this process]. AHI colleague recommended
my recruitment [into PHLI]. Subsequently our entitepartment under the
leadership of [another PHLI graduate] continuedaioild momentum in
expanding our attention more outwardly with comrhuparticipants and
community partners. We created Community HealtmBeand housed them in
five different location s throughout our county.cBdeam was charged with
developing local partnerships and working more elgsith their respective
communities. The change was critical to expandmegidcal health department’s
influence and impact through new partnerships atesfels within our

community.

On general community engagement, another notegsaéei®ms change” which we have
classified here a change in general organizatiethals:

A systems change that happened at my own depanmvasran expanded focus
and policy on relationship building with our stakddhers and partners This was
a direct outcome of our PHLI project.

Another important example of stakeholder engagemaeatfederal level came from a
research leader at CDC’s National Institute for @ational Safety and Health. This
leader explained:

PHLI grads played a central role in the developmainhe National
Occupational Research Agenda that both directedtihhead safety research in
the US and served as a model for research stradgiming internationally.
Increased and better focused research fundingvi@th Skills in leadership,
nominal group process, appreciation of stakehoklmyagemenproblem
analysis were all supplemented during PHLI and waplied in the design and
implementation of the NORA process. This was teedublic research strategic
planning process for NIOSH (and probably CDC) aeduited in redirection of
priorities, broad engagement of stakeholders, axghasion of funding The
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process we developed and implemented served asoaalaand international
model for public engagement in public health reshglanning.

New organizational program priorities and expansion S

Several scholars described expanded organizationainitments in a few key domains
as resulting from PHLI. These examples describe &agnoup or team of scholars
obtained greater organizational efforts:

In the area of oral health, several graduates haweked to strengthen state
health department infrastructure for oral healtrograms CDC has expanded
support for core capacity for state oral health grams, funding 12 states.

The [team] project we worked on was to bring injprevention more into the
mainstream of the state agendye program has been able to find a permanent
home in the Department and increase in statias been able to create an active
advisory group and is impacting the state throughadorations throughout the
state.

Installing performance management and improvements  ystems

A major emphasis inational systems change data in this evaluation wasrgtion
and disseminationf performance management interventions, suclssengial services,
performance standards, and accreditation. Manylachalso described organizational
changes related to tlmplementatiorof these changes. These are a few examples:

The organizational and systems change are the $iaimg and relate to our PHLI
project, which is the development of a performame@agement systefior the
state health agency. We have established a nege afith a full time employee
whose responsibility is to continue the developroéttie quality improvement
tool that we began during our NPHLI year, and tpiement that process
agency-wide. We have also developed an advisoypdiar the process to assure
continued support and input into the process framoss the agency. It is
essential today that we be able to establish abdsectives for our public health
efforts, periodically assess progress, and impldmbanges as needed to meet
goals. Our main goal for this effort is to devebgtandardized process for
performance management/quality improvement anddorporate it into the
fabric of the agency

The state health officer from the same state atteith this change to a critical mass of
graduates who were members of two PHLI teams:

At least 2 sets of graduates from our state focaseBerformance Management
and have been able to initiate a change in orgaioral philosophy in relation
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to the implementation of the concepts. It is slout,the impact has been
significant in moving from 'Silos to Systems."’

From a different state, a graduate described dasimitiative:

[Our] PHLI project focused on developing a Compnesige, System-wide
Performance Management System for organization.|Rifvide the nurturing
environment ,guidance and support to fully devélh@pconcept, into an initiative
within the organization. Change [is] important [ag]necessary means by which
to be more accountable to the public, maximizeafisienited resources,
strengthen the organization and the public heajttem.

In general, negative outcomes were rare in thefdathis evaluation, but one was seen
in this regard, pointing out one of the hazardkatlership in concepts that are new to a
leader and to an agency:

Not all change inspired by PHLI has been benefictale graduate returned to
the agency inspired to create a focus on perforraaneasures, but was not
equipped to share that vision. As a result, theggtion among other members of
the leadership team and staff was this effort crdated more work without
improving health or agency efficiency.

Other organizational changes described: other proce sses and
general culture.

Other changes graduates described (Table 6) inthai@ous kinds of specific process
improvements in areas such as information systhinsg, training, and performance
management. While diverse, they are very importtg.supply just a few examples
here:

My project, Forming a State Association of LocabBis of Health Toolkit, has
since been adopted by NALBOH and used to changd\WdvBOH engages with
those interested in forming a state association.

With the help of our PHLI Laboratory project, | wable to align human
resources classifications of my 12 Toxicologisthwiose of 10 forensic (crime
lab) scientists in a different State departmerjmy state]. The new HR
classifications that were adopted as an outgrowtths PHLI project have
simplified recruiting, created new career pathwagsd allowed these two State
departments to 'sing with one voice' to our ledigla. An immediate result of this
‘one voice' (adopted 7/2006) was an agreementdarozationally and physical
merge our Crime labs and Toxicology labs in a naeility. | just received
notification of State funding for this new labongtmew mission on 3/1/07.
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Finally, one described an organizational priorityleadership development as well as a
general change in outlook:

The skills learned at PHLI have contributed to rbylity to select, train, and
motivate staff to perform at a very high level aifiziency. The concepts and
practical training of PHLI have influenced my abylto greatly improve the
efficiency and effectiveness of my staff in tHeehg ways. Staff have embraced
the concepts of teamwork, coalition building andividual leadership in their
everyday work and the results have been far regctNiew partnerships have
been created with both traditional and non-tradi@ public health communities.
The sense of 'why not' has emerged as an approacioving public health
programs forward. A view of the future permeateés dinganization. There is a
strong cooperative spirit among staff. | have préeddeadership development to
staff and have sent over 60% of them to regionalthéeadership institutes as
well as to other CDC sponsored national leaderghripgrams. | myself have
joined the Board of Directors of a regional lead@sinstitute.

Program Changes

Many graduates reported changes that we classifiite program level (Table 6) at the
national, regional, state, local, or organizatideskl. This section highlights key themes
and examples.

National level: new programs, improved programgurteen graduates described new or
improved programs at the national level, with thajarmty pertaining to workforce
development.

For example, one team of state epidemiologistssped by the Council of State and
Territorial Epidemiologists sought to identify metts for recruiting more
epidemiologists into the public health workforcelie face of baby boomers’ impending
retirements. One member of this team reported, ‘Arbgect at PHLI has contributed to
the efforts at CSTE to develop our programs forlfiace development, including
legislative activities at the Federal level.” Thgraduates cited the new national level
leadership development program for public healtttides, explaining how their PHLI
project work had led to the successful funding kakich of the program. As one put it:

ASTDD [Association of State and Territorial Denatectors] has for many
years seen the need for an oral health specifadéeship’ training program.
PHLI gave impetus to this idea in the it was th&@ BB team project to develop
and implement the National Dental Public Health desship Institute. The kick-
off session will be at the National Oral Health @ence in April 2007. This is
an important step for dental public health in makleadership training much
more accessible to dental public health practitien@nd may have a significant
impact on workforce development.
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Another described improvements in the researchramat the Indian Health Service,
which he directed for a time after PHLI:

While on detail as Director of IHS Research, litged a number of changes in
the way that program was organized, using prin@glaad learned in PHLI.
Some of the changes were successful, not all. @sangluded substantial
process revision, improved communication systent paocess of record
keeping.

Two made very non-specific statements about PHIprawing national systems for
bioterrorism and preparedness since 2001. One giwwipite:

Both state and local public health leaders werelagd in the initiation of the
preparedness work that has gone on since 2002.

State and Regional leadership development programs

Twenty-three graduates chose to describe the ad¥etate and regional leadership
development programs as a significant PHLI inflleenc

Some described the national movement to estaliiesetprograms, and described the
benefits of having this national movement:

Development of the state/regional leadership insdg grew out of a group of
PHLI graduates and spread across the country. Tdnsm has provided an
unprecedented opportunity for our future leaderbécexposed to the latest in
leadership skills and thinking, develop a netwdrp@er consultation with ready
applicability to solving common public health pretris as well as a chance for
senior management to see how well these staffrperfoa more challenging
environment.

Others described the development of specific progria states and regions as a result of
a team project or of the accumulation of a critioass of graduates in a location. For
example, the Wisconsin team recently planned astadet of leadership development
and service for Wisconsin. Two graduates familighwhe work described how the

recent Wisconsin PHLI team that planned the progres capitalizing on the

momentum, partnerships, and funding previouslytecehy many other National PHLI
and lllinois regional PHLI program graduates whakeal together to envision and fund
the program. This provides an excellent exampleowf a critical mass of trained leaders
in a location can organize to create a signifigangram to improve public health
infrastructure. One put it this way:

A public health leadership institute was formedWisconsin] and was driven by

the project work of a recent NPHLI team. In additi@ other previous NPHLI
grads (myself included) were on the advisory cotesitharged with creating the
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framework and structure of the institute. The eesluit was a collaborative
initiative between 2 medical schools using BluesSrconversion funds to finance
the Institute. We have just completed our first ygahe community teams
program and have launched policy forums, other éalip trainings as well as
starting to plan a mentorship program. This Inggtis critical to Wisconsin to
grow new leaders in Public Health.

Another graduate involved with the new Wisconsiogram described the program’s
historical development and planned policy-level atipas follows:

This [Wisconsin leadership program] effort is theedt result of a lots of folks
either participating in the National or the lllineileadership program realizing
that we need to provide this education to all softpeople and thus we need to
develop a program in Wisconsin. | and may othedgedes of the National and
lllinois PHLI's are helping to get it started as Whas people that have not been
able to participate in the PHLI's but have obsertteel change that in can have
on a persons leadership skill. This is importantdaese we need leadership skills
to effect policy which in turn can have signifidgmhore impact than just one
successful specific program.

Others also attributed new programs in Maryland;Hijan, and other states to the
influence of PHLI graduates intent on bringing haitme benefits they had experienced.

State level programs improved or expanded

Several graduates chose to describe improved @nebgal state-level programs as
significant influences of PHLI. As a prominent exale one graduate described how a
group of leaders in one state from two differentPélasses combined their efforts to
improve programs through a major policy victorythe state legislature:

Just last year we were successful in developingudtndately saw funded a new
initiative to strengthen our state's infectiousedise control and public health
emergency preparedness programs. | (a recent Pird)gand two of our
division's leadership team members (who were ctigr@mrolled in PHLI)
spearheaded this effort. It was primarily targetgdhe state legislature and
requested state funding for a number of areas utftemitiative that were
ultimately funded, including development of a stateunization and disease
reqistry, creation of a state public health emergestockpile, and additional
staff for epidemiology, public health nursing andlic health laboratoriesThe
learning through PHLI about how to approach advocagth policy makers,
application of quality improvement principles, winidg with media, and
negotiation skill developmemtas applied and contributed to the success of this
effort. The change is important as it both conttéalito policy leader knowledge
and appreciation of the role of state public heathd the increased resources
and new surveillance tools will ultimately leadingproved health in our state.
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Another leader described a collaborative, interoizgtional effort to improve a state
HIV program, and cited specific improvements irultes

[PHLI] gave me the skills and confidence to traimsitHIV counseling and testing
to the new rapid HIV test, to develop a multidiogry team incorporating all
units in the Division and to collaborate with acatie and community based
organizations for statewide implementatidinis change has increased the
proportion of persons testing who know their resédom 65% to 99% and has
allowed HIV testing in new venues such as emergeeggrtments which have a
statistically significantly higher seroprevalent¢®h other sites and at which 70%
of those testing positive are newly diagnosed.

Others more briefly describe these rather large prmgrams or improvements:

We were working as a team on developing a pategfetyinitiative. We worked
collaboratively with advocacy groups, had an Exa@iOrder establishing a
patient safety division and subsequently worket wiihers to get funding for this
initiative. | would say PHLI was instrumental inragetting this all done.

In New Mexico we have worked on school nutritiod arstate-wide
immunization registry. Much of the impetus for thestiatives has come from
PHLI graduates.

A few graduates described new local programs agylstrongly influenced by PHLI.
Again, the emphasis on collaboration with commupaytners had improved these
program:

Attendance at the institute led to a new levelotiborative leadership and
structure for our family based services/home vigifprogram and a much
improved contracting process with our partner agesc

We expanded our efforts at decreasing infant mibytedtes to include non-
traditional partners in the community. This notyghave us a broader reach into
the community to education the community but ateadht new resources to
address the issue.

We close the section on local program improvemettts this final example of a major
change at the local level, again brought aboutujindouilding partnerships and “trust
relationships”:

The School Health program is under the managenfaiiec-Health Department
in our community. The resources for the programai@ed stagnant for many
years while the number of students enrolling indtieool system skyrocketed.
Through strong leadership, building solid and comtesi community partnerships
and developing trust relationships with the schadhininistration the funding for
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the program has finally increased dramaticalljhe lessons and knowledge
through PHLI have greatly influenced the directibat has been taken in moving
this important program forwardt is very important because it is a well known
fact that a healthy child learns better. Having gdate numbers of School Nurses
along with a strong program had a huge influencdl@health of the students
and faculty in the school system.

Organizational-level programs started

Several graduates chose to describe new prograrusdd on internal organizational
development. One described the Leadership and Mamagf Institute at CDC as
emerging from the efforts of PHLI graduates who t&drto spread the PHLI concept to
their agency. Others described a recent PHLI team CDC that worked on cross-
disciplinary leadership concepts and which planstegrate this training into future
leadership development programs at CDC. Othergitdescnew workforce development
programs in local health departments as emergorg their PHLI experiences.

Summary

In summary, in Domain 4, we have seen that gradudgscribed particular
organizational, program, policy, and organizatiod aystems performance improvement
changes at local, state, and national levels wheeasked them to describe “in some
detail” a specific change. We have also showngdraduates attributed these results to
the actions of individual graduates, teams of gadekiwho worked together on a
particular “team project”, or to a “critical massf graduates working together to produce
a change. Many of the specific changes were doeastifrom the work of “thought
leaders” who learned more about “systems thinkargd “collaborative leadership” in
PHLI, and who, as a network, created specific ttmlselp leaders in the field implement
new concepts and strategies for improving publalthe Finally, we have seen that many
of these actions were carried out within a genapgroach to change that emphasized
building relationships, partnerships, and collabores.
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A National PHLI Story: Robert Stolarick, M.D.

Robert Stolarick, M.D.
Chief, Bureau of Personal Health Services
Memphis-Shelby County Health Department

"% Dr. Robert Stolarick is a senior administrator wike
Memphis and Shelby County Health Department. He
graduated from the National Public Health Leadgrshi
Institute in 2004 and attributes his county’s sssta
Infant Mortality Media Campaign — which was his
applied leadership project for PHLI — largely te th
skills and knowledge he gained through the program.

‘

Infant mortality in Shelby County came down sigaifitly in 2005. Even though it is sti
too high, it was the lowest on record in 2005 amelieve my project from PHLI had a
part in that. Somehow the Memphis and the Mid-Sbathmissed out and never had 3
mass media Back- to-Sleep campaign. | found someyfoom HRSA Maternal and

Child Health dollars, about $50,000. The peoplet tha used to produce [the campaig
helped because they had also noticed that thisayasblem. We have done a billboar
campaign too. [Ours] was the first media campaigl@ision commercial [series] on

this topic in this area. We had a high rate in Tessee, and in Shelby County we wers
the highest rate [in the state].

Stolarick’s project began as a sequence of telmvisommercials addressing the problem of
infant mortality due to Sudden Infant Death Syndeo®haken Baby Syndrome and Co-
sleeping. The spots ran up to 600 times a month fapbnths. The Memphis Commercial
Appealalso ran an award winning series on infant mdyta8tolarick’s project and the print
series generated interest in the community ane: Stat

Mayor Wharton and Governor Bredesen convened amtriflortality Summit in
Memphis in April, 2006. The Governor [TennesseeeBar Phil Bredesen] now has a
statewide Infant Mortality program called ‘One fAl’... [meaning we will havegfirst
birthday for all babies. This is one of the finshés we actually made progress on infa
mortality and we made significant progress.

Gaining Confidence.Stolarick also credits PHLI for an increase indosfidence, and cites ag
an example his volunteering to lead the health deat’s response to the refugee influx aftg
Hurricane Katrina.

Because | had sat with some bioterrorism folksiLR | thought, ‘Well, | can do that.’
A lot of things we discussed [at PHLI] were homeélaecurity, bioterrorism stuff, so

they helped me think about what | would do. This laefore we had a section like thisfi

the health department here. The [PHLI seminar oskRCommunication ...was greatly
helpful. We opened up several shelters. We dicbd gub.

Q5
—_

\1%4

-
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Domain 5. PHLI and the Future Direction of Public H  ealth Leadership
Development

This section describes respondents’ thoughts caomgethe future of leadership
development. These thoughts came primarily frometgbteen “key informant”
interviews, though the seventeen “graduate” inewees also reflected briefly on this
topic during their interview. Some data for thigydion also came from survey
respondents who answered one close-ended queatikimg options for the future
purpose of PHLI, and from comments in the finalropaded question in the survey.

Respondents offered thoughts about a wide varieiypacs ranging from how to re-
design the National PHLI to lifelong learning, netk development, and the roles of
graduates as advocates and leaders. Although réspisnvaried in how they
conceptualized the future of leadership developptbey maintained a strong consensus
that public health leadership development is neeaheldhas value.

Summary of Findings - Graduates Suggested:

* Individual leader development and network developnaee important synergisti¢
efforts that have helped to create a common piigladth framework and a fertile
ground for diffusion of innovation

» Offer a continuum of cutting edge development ofaputies including a national
institute as well as continuing education and imfak development activities to
build a culture of lifelong learning and to sustaibrant networks

» Consider how to support a more integrated and coated system of leadership
development at the national and state levels

» Consider strategies to strengthen networks beyoadurrent methods, including
enhanced connections to support succession plaanish¢p facilitate
opportunities to work on issues of national impoce

* Build in an on-going evaluation system, focusingooth process and outcome
measures

* Adequate and on-going funding is needed in ordsupport innovative
programming and to enhance the existing leadedsdelopment foundation
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Leadership Development: Visions and Goals

Respondents expressed a broad vision for the fofueadership development, asking
that it be “re-engineered” from its current stat®isomething more “contemporary” and
“cutting edge.” They requested a program that Imesy&a toward emerging national
health issues, looks toward the future, and otieedatest thinking. Some also asked for
a program that reflects the global, diverse, atelwoven nature of public health, that is,
a program that gives a “national” or even “world@/idiiew of public health leadership,
and through that perspective inspires new thinkingut the work of leaders. A few
suggested a program that creates a national “systenovement” with a broader focus
on developing leaders at national, state, and legals. Many individuals considered
leadership development as a multi-level, evolviegdfthat would benefit at this juncture
from a more systematic, coordinated approach arttengxisting programs — such as
National PHLI, the State and Regional programs, 8Hind the internal leadership
development program at CDC - and any new leadegsttipities.

Future leadership development efforts should canaenon developing and sustaining
both leaders and networks, according to most refgras. Influencing national policy,
practices and developing leaders who will in tuerelop others — to ensure an adequate
cadre of leaders in the future - were also namadhks described below, with further
elaboration later.

Respondents described leader development in relags, saying that we should
“identify,” “enhance,” and “develop” leaders. Asehkey informant stated, “I think
[PHLI's] first focus as a development institute Mebbe to focus on the individuals’
capabilities of enhancing or developing their leat skills.” Others linked individual
leader development specifically back to competendss one put it:

Leadership is one of (the core) competencies, btieeceight. And to me, the goal
should be for someone, when they finish ...thatwhiépe
competent in the leadership competency.

| think (PHLI's)
main goal should
be to strengthen
Respondents recognized the importance of collegiationships, | the leadership
and developing and maintaining networks were goafsed hand- | skills of top level
in-hand with developing individual leaders. Somspandents public health
believed that a leadership institute should begddhrvith fgc;;ec?ﬁt'gtzatlﬁéand
facilitating the development of networks, while el specifically | gevelopment of
discussed the importance of keeping networks cdadewver time | public health

as a way to enhance leadership. One commented: networks for the
purpose of

. . affecting state and
What | think needs to be more thought through tiéh national public

Institute is more how it can affect and how it ¢ena health policy.
leader in developing a network. And | don't thitig i
played as much of a role as | think it could...(xample, connecting the state
and regional leadership institutes, connectingrtimmagement development
programs, identifying individuals who may be the$band brightest” to move
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up into higher level leadership development...angeg) people networked
and connected.

Many believed that leadership program graduateslghgse their talents and
professional networks as a means to take actioratiect public health policy and
practices. They felt strongly that the leaders tlwednetworks that emerge from
leadership development need to have a purposeamohitment in “strengthening the
public health system in the US” and “mak(ing) ttarigappen.” Interviewees described a
host of potential ways that graduates could ber@ciincluding influencing state and
national policy and leveraging resources and caiorex One individual stated:

| think what would be most helpful...is to regulanyolve [graduates] in
national level policy initiatives ... you have sonmggithat really needs to be
worked on — managed care, perinatal health, or same like that - to utilize
them in that way.

Another suggested that National PHLI graduatesrinrte to the field through
mandatory participation in professional organizatisuch as PHLS, ASTHO, or
NACCHO:

Getting people to join PHLS and using that as aalelio create a national
network is very important ... I'd like to have peogbenmit up front to participate
in a national network of leaders — PHLS or ASTHON&(CCHO - that [they]

will contribute to the field.

Finally, a few respondents specifically thoughtifetworkforce development should be a
goal for the National PHLI. Noting the projecteddfall of public health workers in the
coming years, they described this goal as a “sstmeplanning piece.” One key
informant explained:

| definitely think the future National Public HelalLeadership Institute needs to
be one of the many solutions for succession planmimur public health
governmental organizations. They need so much.helpaders should be
developed in not only why [succession planninginportant, but how to do it —
tools for doing it.

Another commented, “[A PHLI goal should be to] deyea cadre of ongoing public
health leaders to replenish a pipeline that is t@tly being drained.”

Survey respondents were not asked to comment arefptogram goals, but they
provided additional insight by answering a sindtesed-ended question about the
purpose of PHLI (Table 7). As Table 7 shows, surdata are consistent with interview
data in supporting individual leader and networkedepment as key priorities, and shed
some additional light on target audience in paliGguwhich is discussed below.
Particular results we notice in Table 7 are thiofaing:
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When forced to make a choice, respondents tendelabimse developing and
forming networks among “emerging” leaders — whicghdefined as “less
experienced, high potential” — more highly thaneleping and forming networks
among “senior” leaders — which we defined as expeed and in senior
positions. This result is somewhat artificial, bes@ some interviewees explained
the value of having both senior and more emergagérs together in the
program. But it does point out that many gradubtdeve that the program
should serve high potential leaders with less egpee as well as those who have
been in senior positions for some time and are waty established.

“Developing networks” was nearly as important inkas developing individual
leaders — whether among emerging or establishel@ieaThis might be
interpreted to mean that programs of the futuraikhoonsider it a very strong
priority to build strong relationships among th&sholars, between their scholars
and alumni networks, and perhaps between schalarsni, and public health
agency and association leaders.

While “to teach leaders how their agencies can ldgvether leaders (e.g. through
programs, mentoring, networks)” was only in the t@p for 27% of respondents,
it was in the top four for 69% of respondents, gaawith the numbers for
developing senior leaders and networks of senautdes. In other words, this
possible goal was very important to many resporsgddittis is in line with the
interviewees’ emphasis on ensuring that a robastdeship pipeline is in place.
Only 41% had “to develop solutions to problems tigio action learning teams”
as one of their top four PHLI purposes. This dagtsnmean that this potential
purpose is not important, but rather that mostigipeints believed it was less
important as @rimary purpose of leadership development. Many intervieyas
we shall see, stated that the leaders of publitthheasociations and networks at
the national, as well as those who organize leagedevelopment programs
nationally and regionally, should themselves callale to enroll the individual
leaders and networks in efforts to improve pubgalth programs and systems.

Promoting Leadership Development

Discussions mainly focused on two types of natideadlership development; a formal
system similar to the existing PHLI model and aeysfor on-going leadership
development. There are some important differebegéseen existing national leadership
programming and what is envisioned for the futfweexample, some interviewees
suggested that new programming be guided by araedmib” to help coordinate various
leadership development efforts. Secondly, theystently asked for expanded
opportunities for “lifelong learning,” explaininpat as leaders, they need periodic
refreshers beyond what is currently offered by PBILIPHLS to stay current in the field.
This section describes ideas for formal leaderdei®lopment, lifelong learning, and
thoughts about the relationship between nationdlsaate/regional development.
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Table 7. Ranked responses to the survey questitiat Whould be the main purpose of

PHLI?

Possible Purpose of
PHLI

First
choice
(%)

(N =374)

Second
choice
(%)

(N =378)

Third
choice
(%)

(N = 365)

Fourth
choice
(%)

(N = 368)

Rank and
percentage
of leaders
who chose
the option
as one of
their top
two choices

Rank and
percentage
of leaders
who chose
the option
as one of
their top
four choices

To develop the
capabilities of
individual *emerging*
leaders (less
experienced, high
potential).

30

23

15

13

1 (53%)

1 (81%)

To develop a national
network of *emerging*
leaders who can share
knowledge and
collaborate on nationa
priorities.

18

20

19

19

2 (38%)

2 (76%)

To develop the
capabilities of
individual *senior*
leaders (experienced
and in senior
positions).

21

16

14

13

3 (37%)

5 (64%)

To develop a national
network of *senior*
leaders who can share
knowledge and
collaborate on nationa
priorities.

15

18

15

22

4 (33%)

3 (70%)

To teach leaders how
their agencies can

develop other leaders
(e.g. through programs
mentoring, networks)

P

11

16

24

18

5 (27%)

4 (69%)

To develop solutions tg
problems through
action learning teams

&

13

16

6 (12%)

6 (41%)

Total (%)

100

100

100

100
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Respondents’ Recommendations for the Future of a Na  tional PHLI

This section describes suggestions for a futuremaltlevel public health leadership
development program that would be similar in natarthe current PHLI model. A later
section describes other kinds of continuing edoocgbrograms that interviewees
recommended.

For the major National PHLI, we discuss respondesutggestions for program
components including target audience, class suw@calum, learning methods, and
certification.

Who should be Developed?

Respondents offered somewhat divergent visions/fmm should attend a future
national leadership institute, and offered suggestaccording to multiple criteria
including an individual’s level in the organizatiomork sector, and personal attributes.
They were split on whether the Institute shoulgeasenior level leaders or emerging
leaders. Many believed the Institute should foaugi@vernmental public health leaders,
but include other non-governmental parties as steth as healthcare and advocacy
organizations. Some suggested focusing on “polératiaa criterion for attendance rather
than an individual's position level or sector. Thesiteria are described in more detail
below.

Level in the Organization

Quantitative data from survey respondents (Tabkugpest respondents’ thoughts are
somewhat divergent regarding whom the instituteighdevelop, with a greater
percentage ranking the development of emergingelsa@®3%) rather than senior leaders
(33%) in their top two choices of the purpose ofLPH/any interviewees said senior-
level public health professionals such as statétheé#ficers or major city/county health
officers should attend an institute, however, a ¥@w made this suggestion also noted
that focusing on this type of scholar is problemaienior-level professionals tend to
have a short employment tenure, often becauseatfgepolitical appointees with only 2-3
year stints. Burnout and retirement were also naase@asons why the investment in
development senior leaders is not entirely judisiddne individual commented:

| think [PHLI] probably should target local directs of health...the state health
department directors are only in 18 months. Sorerde they go, | don’t know.
At least the locals are more stable, you get 10205years out of local health
department directors.

Others suggested “new senior leaders,” those “emuhg right below top leadership,”
and emerging leaders as target audiences. Onenpsagl, “It is important to focus on
‘new’ emerging leaders given the graying of the kfmrce and the diversity of the
workforce. It is important to have leaders recagdifrom within and supported to move
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up the ranks.” Others recognized the desire fofgsisional growth among emerging
leaders as a rationale for focusing efforts towhein, saying

There’s a hunger there, and an openness to leagessiils; and they also have
that length of future in front of them to be aldeapply what they learned so that
the PHLI experience really does have time to games fruition.

Those who did not support recruiting emerging lesudl@ought they “weren’t ready”, or
because they believe regional institutes are a 1egpeopriate environment for
development emerging leaders. One individual cometkril see PHLI as ...a primary
vehicle for providing development to senior lead&merging leaders should not be
turned away, but the state/regional PHLIs havec#pacity to address emerging leader
needs.” Finally, some advocated for a combinatioseaior and emerging leaders,
saying senior leaders “lend credibility” while ey leaders “are the future of public
health.”

Sector

Several interviewees suggested that a future unstgrimarily should develop
governmental public health leaders but also congdmolling a limited number of
scholars from outside government. One explained:

| don’t think we should lose the focus on the that we're dealing with a
governmental public health system, and that’s #ason [PHLI] started...there
haven't been very many [development] opportunitie®. want to have some
cross-fertilization, but it shouldn’t lose sighttbk fact that this is about
developing public health leaders...this isn’t aboeitly exclusive, it's about
making sure that you'’re true to your mission.

Respondents suggested academicians, non-governieaatars, private sector leaders
involved in public health and health care, andtel@officials as some potential others to
include.

Accommodate those
who are way out in

Professional Attributes front, and stretch
them because

When discussing attributes of scholars to enroll, they're leading the
transformation.

respondents named “potential” most frequently as a
criterion for acceptance into a national leadership
program, often in conjunction with other characigecs. For example:

It should be high potential senior people...the foltis really, if they could get a
burst of leadership development and networking, theg got it on their resume
and they got better known, that they would end iip mvore skills, and feel
validated....[and] step up to top leadership posisi@md be change agents.
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Another individual commented:

On emerging [leaders], look for the potential fadividuals, maybe not position-
wise, as in an organization, but be able to becetatewide or national
leaders...within the practice.

Others suggested that scholars should have degisadimg, supervisory, programming,
or fiscal responsibility, or more generally, “peeplith long-term experience in public
health who are on the cutting edge of where it ag¢edo.”

Beyond these criteria, respondents also consigterfiressed a desire for a diverse
cohort, but conceived of diversity differently. & most common desire was having a
cross-disciplinary body of scholars, from withirdasutside of government; other
requests included working with scholars from atethlevels of governmental public
health (i.e., local, state, federal), organizatiatizersity, age diversity, racial/ethnic
diversity, and geographical diversity — by theesatepresented, by a mix of urban and
rural communities, and by inviting internationahetars. One survey participant summed
it up by saying, “Develop change agents from digdrackgrounds working across
disciplines to improve health.”

There are pros and
cons to most things,
and this is the case
here. The advantagsg
of teams is you pull
a group of people
together and they
focus on a
project...it's a
proven (training)
approach...(with) an

Model, Class Size and Program Length

Strong opinions were expressed by respondents vdfieating on
past versions of PHLI and whether scholars shooderehe
leadership institute as “individual” or in “teamgkt only a few
respondents expressed an opinion for the futueenattional
PHLI. No clear consensus emerged among the fewithdils
who specifically volunteered an opinion, but thguanents
followed clear lines. Respondents believed thaviddal

participants are more likely to network with otlseholars and to

candidly discuss personal leadership issues, sio@ne else they
know well is in the room. However, a few believbdttteams are
more likely to produce a measurable output. On&viddal said:

When you have a room full of senior executives,staid
people are not present, there’s going to be a gneat
likelihood that they’re going to feel comfortabledafree to
really discuss things that are challenging to them
guestions that they have ... in a way that you cdmivhen
you have your subordinates or staff there in thama..
because you're the boss and when you say somethisg,

output...the
downsides are that
teams tend to cluste
amongst
themselves...that
diminishes
interaction...(and)
after they leave the
program...they are
less inclined to
participate in
national alumni
activities.

so... it's not up for debate and you can’t engagehat kind of challenging
discussion and testing your own knowledge basedansion making when

you’re there with staff.
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On the other hand, another said:

| think if you could do it as a group, it would feeat. | think it takes more
money. And it is harder to pull off, as well...inthyou reach a certain
effectiveness, and you can demonstrate it whengitelyome, you can
demonstrate things more clearly. They are able dceneasily make change by
virtue of numbers.

One participant noted less geographical divershgmvscholars come as teams, saying
“[teams] dilute the geographical abundance.” Gtlirought the team concept “watered
down” the curricular content to the “lowest comnma®nominator” and believed that the
individual model allowed more time to study andagee opportunity for “deep
reflection.”

Among those who supported the team concept, pwglggpairing senior and emerging
leaders or asking senior leaders to choose a jlgader from their organization or an
affiliate (not a direct report) was suggested ageans to promote sustainable leadership.
Another suggestion was to target PHLI toward indliragls and the regional institutes
toward teams, or to use different models for défgraudiences. For example, one could
use an individual model for senior leaders who kipowlic health content but who need
to assess and develop their leadership skillsaaiedm model for new leaders who may
not have a strong foundation in public health aid way need to consult with team
members with more public health expertise. In titerviewees, there was no support for
ateams-onlymodel at the national level, but a few intervies/@aere open to enrolling
both teams and individuals.

When envisioning class size, tension exists betweenesire to maintain intimacy and
promote networking opportunities among scholargherone hand, and the recognized
need for diffuse development efforts, on the otAsrone participant said:

It is unfortunate that we can’t develop more [pegpl think the original PHLI
was to target state and local health departmengctiors and in the first nine
years they didn’t come close to [developing] tH&0B, [directors]. We only got
about 10% of them developed.

Another commented:

I'd say [develop] 40-50 [people]. | think much beyghan that and it becomes
very difficult to really get to know people welllakge part of the value of this
class in knowing people very well who come frorerdi®, but at the same time,
common backgrounds.

A survey participant thought shifting efforts bylteing the number of attendees and
recruiting more intensively would be valuable taagie a more diverse group of leaders.
Although interviewees recognized a need for moffeision of development, they all
suggested developing between twenty and eightylachper class, with forty to sixty
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being most common. Those who suggested seventgtityaualified that number by
saying there could be “different tracks” or “twaogps of 40” to accommodate a larger
group. Class size for the previous programming S¢ascholars, and interviewees
seemed comfortable making a similar recommenddtiothe future. Ideas for how to
address the need for development are discussedrm eetail later in this report.

A few survey respondents suggested having two progy one on each coast, to offset
the time and expense for individuals who travepldistances to attend the national
institute.

A few respondents also recommended building inlamia component, to help meet
needs for updated development among graduategsaadecondary goal, to build and
sustain on-going political support for developmeffibrts. One participant suggested an
annual one to two day alumni program, saying itfddoe one day during the week-long
institute where alumni return” to learn new coneéfat a reasonable price.”

Finally, although not specifically asked, a limitegmber of respondents suggested
retaining a year-long program. As one participand,s‘l do think that the retreat time,
and the year-long development time is an excettesdel.” However, another participant
commented:

| would have preferred monthly [or] quarterly fateface, multiple day events. |
think the more face-to-face time we have, alsonadlas to build stronger
relationships with scholars from other states.

Curriculum

Some respondents gave broad recommendations foutheulum, while others offered
more specific ideas. Broadly, many respondentsestgg that the curriculum should
teach leadership skills, include dialogue aboutasghat have national impact, offer a
variety of viewpoints, and use examples that deveat to many. Respondents also
noted that development should draw from the fielidsrganizational development,
public administration, and political science.

One participant said:

[We should learn] big things like identifying thetical issues in the field of
public health ... and move them forward, support therow about them, invent
the next round of changes in the field of publialtre

Another commented:

There needs to be a look at the curriculum to brimgre variety of viewpoints
into the development than strictly public health.
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(The
curriculum
should) be
tied to public
health
priorities —
for example,
core
functions,
Healthy
People...it
makes public
health real.

Others suggested addressing the five core and sewss-cutting
competencies in public health, as have been desdlbp public
health systems scholars.

Some respondents identified specific areas forystoe named
“communications development, systems developmaeil, a
organizational development” in particular. Anotsaggested “how
to use data, how to do financial, how to do striatptanning.” Yet
another suggested incorporating instruction abetfopmance
measures and objectives, saying that it's impotakhow “how to
use data before you get to the end [of an evalug@riod]” in order
to understand along the way if the project is ackr Additional
suggestions included “politics” “policy developméand “skills to

manage transitional leadership.”

Respondents discussed the merits of having the daweopment program offered to
each cohort versus having a more versatile cutmuwvith choices. Some respondents
suggested offering a core curriculum supplemenyeand‘optional diverse program” as a
means to meet scholars’ varied curriculum interaststheir desire to develop self-
identified areas for improvement, noting “one sipesn't fit all.” This respondent stated:

What starts hitting my mind is how much money @&lable to design the
program and to deliver it, because that puts parrsearound what you can do
and what you can't do. But if there were the oppoitly to have all senior level
public health professionals in one program, | wotliohk that we would need to
offer a diverse [program] ... a basic program for exane, first of all, especially
on leadership development skills. And then offeoational diverse program that
allows the public health professional to furthevdi®p skills that are identified
that they need to develop. As an example, | thiskearribly important for a

public health professional at a senior level todsgculate, well spoken, have the
skills to address the public, address the legisgtareate an expressive vision
that they have. But some individuals have gottendenior level and do not have
that skill and need to work very hard on it ... yaghhhave a heavy focus for
some individuals on speaking, engaging peopleniegrhow to listen and
converse more effectively, and so forth. And theatleer group might have a
different field that they need to develop moreyfitdhd so we could specialize that

way.

One interviewee expanded on the general conceaptiohing leadership skills and
outlined three critical program components: netwagkself-assessment, and
instructional content. At the same time, this indiial addressed the idea of offering a
tailored curriculum or optional diverse prograrnyisg,

| think there’s some core curriculum kind of thidgnd | think then that the
networking piece is really crucial ... If you can dothree things, the self-
assessment piece, some kind of content, and sathefknetworking time, then
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there can be other things that one could delveniore specialty kind of things,
whether it be communications or crisis leader[shiphatever your current shtick
is, and a bit more of a customized approach ...nilteh less resource intensive
to just do the same thing for everybody. So yod ne@e resources if you're
gonna try to customize things.

Respondents were specifically asked if they thotiggnt (The curriculum

curriculum should link to national public healthgoities. While should
respondents in general thought it was importabietéamiliar with | address)...how do
public health priorities and their sources, theyaness you not only
enthusiastic about incorporating them into theicuhum, manage change,

maintaining that the institute was about develogjageral but create change

!eadership skills rather than specific knowledgslolis around g}rzcﬁ%sr:“t\ée
ISsues. enhance the

health of the
In support some said, “If it's a national publicatte priority, it community —
should be dealt with in the program,” elaboratingttthe encouraging

people to think

curriculum should tie in with Healthy People 20fjextives, about that.

CDC goals, and/or Institute of Medicine reportg] é&mat a
national program “should make sure people know atimse [reports].” Another noted:

Dealing with emerging national issues and interoaél issues is really
important. It helps us see what is emerging befeeknow about it, it helps us
see a connection to the world. It's important ferta push the unknown.

Several respondents suggested it would be apptepaaise cutting-

\C/\é?]:;ﬁﬂ;o edge topics as applieq case stt_Jdies to _discussrh_ir&n _principles and
review the “state of the art” practices, particularly if “sooree is willing to fund
curriculum of | [development of] a case study on x priority.”

these

brograms so 1 A greater number of respondents, however, didioktthe institute
they're hould be about specific i ing that “leskdie skill

relevant to should be about specific issues, saying that “lestije skills are more
the changing | generic” and noting that “you risk going topicalriature.” One

nature of emphasized:

public health.

| don’t think the institute should be about an essuthink it should be
about public health practice — not [pandemic infiaa], not bioterrorism, not
chronic disease. It should be about the tools d&edetquipping of people to do
public health.

Learning Methods

There was limited discussion about learning methAdsombination of on-site learning
and distance learning was suggested by one pamicipnother suggested action
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learning through teams. Peer coaching and execabiaehing, both during the program
and post-graduation, were also mentioned.

Most discussion revolved around team projects, sugestions about their focus and
scope. One participant thought an applied pragegbod, but cautioned it “can’t
consume our life because we have everyday worloresipilities.” A few discussed how
the project could be focused, with one suggestifigcus on public health priorities, and
a few suggesting that the project link to a “pautac outcome.”

One person elaborated:

For example, maybe this year the emphasis is orate@s of national CDC
[priorities] or national goals — preparedness andafd the teams are asked to
do something about these two issues, and preseintésults to CDC deputy
directors and official high level people about th&lutions to big national
issues.

This person also suggested bringing in the busisest®r or multiple sectors with a
common interest in the issue, naming several adgastto this approach including: the
development of networks and individuals throughopem solving, the opportunity to
exercise influence over an area “where you haveimeat authority”, better preparation
for ambiguous authority, and experience for opeggiin a network.

In contrast however, several respondents saidorfbb¢us too much on the product,”
saying people already experience this in theirydaicountability environments, and
asking instead for “time to think” in an acadenmigprous, but not product-driven
environment.

How do we create
incentives for
folks...learning
Previous National PHLI's in California and NorthrGbna have from each
not offered academic credit or other credentialshsas other...making
certificates. Several respondents suggested woddrthese issues| 3;?;22%’;8 rle ally
saying that offering a certificate from an accreditiniversity and | cven dreamed of
department would “make it meaningful.” Some elabegtasaying | some kind of PHL
a recognized certificate would “make the progranterappealing | certificate
to potential applicants”, “serve as an incentivelifelong program. | don't
o as . . . know if we’'ll get
learning”, “give more weight to being a graduatatidelp with

_ . . there. Things to
evaluation by creating curriculum standards. Onegesuggested| encourage people

Program Credentialing and Scholar Certification

offering credit toward a master of public healtlycke. to give them some
points for an

Finally, one person suggested evaluating scholis. person MPH... How do
you encourage

went on to say that grading could be done passéad include an -
L . people to continue|
exit interview conducted by faculty at the endlwd tlevelopment | jitelong learning?
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year, where an “honest assessment of leadersteptpadt is offered.
Continuing Education Opportunities and Informal Lea dership Development

Having discussed respondents’ ideas for the fudtitke main National PHLI program,
this section describes respondents’ thoughts elofify leadership learning. These on-
going activities would serve as a complement opkment to the national development
institute by providing short-term opportunities fpaduates to refresh their knowledge
and skills, and by expanding opportunities to aav@udience that could include
professionals who did not attend a national program

Vision

Respondents were highly interested in on-going &tilugal opportunities, expressing a
desire to “refresh knowledge” “gain new skills” afiee with others who want to learn.”
Many saw value in reconnecting with other lead8mne noted that offering on-going
educational opportunities would help keep leaderested and connected to the national
program, in essence creating “lifelong fans.” Ticoastraints appeared to be the greatest
barrier to participating in continuing education.

Interviewees desired progressive courses and asgéiveenu of course offerings. One
individual suggested, “Build a series of careerayfymities for people in public health.
Build a curriculum that takes someone from thestfimanagement job in public health to
their senior-most opportunity.” Another noted thabrdination between national and
state/regional institutes would be valuable to ter@adevelopment program that makes
“academic sense over your career.”

Target Audience

While opportunities for lifelong learning was a sgtent theme, there was some
ambiguity with respect to whom should be servedfaw. For example, some
interviewees requested programs for alumni, whites suggested a more inclusive
approach by opening opportunities to those whodibuattend a national development
program. Others did not specifically denote a thagelience.

One key informant believed that offering shortemtamuing education courses could help
create more interest in “change” back at NationdlLIRyraduates’ organizations, and
better facilitate implementation of the new ideasg taught by helping to diffuse a
common framework around approaches to public health

It's like throwing seed on hard soil, you knows igjotta have the right
environment in which [new ideas] can thrive, oreeis..you know you can drift
back to norm too easily, or become frustrated tasilg ...how do you get, at
least within your organization, other people ongtbame page]? Now you can
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show them and you can lead by example, and yotrgamd move your
organization, but it is so much easier to do }atr’'ve also got some key people
in, or people in some key positions within yourasmgation, that have had an
opportunity to get at least a taste of the kindhafught-changing work that can
occur through the PHLI experience, themselves. sanlittle, perhaps more-
focused, obviously, because I think they wouldhoeter experiences. I'm not at
all proposing a 12-month or 24-month experiencetfimse management
administrator level positions that | could see tgddenefiting from this — those
emerging leaders, so to speak. And some of thenewasybe career people, who
may not ever reach the absolute senior level, eally would be very encouraged
and gratified and would have an awakening, so takpin the middle of their
careers. And have their careers and their mind$iaeged also by being able to
think about things a little bit differently, havgeir own ah-ha moments, so to
speak, by having a PHLI opportunity.

Model

Various ideas emerged for how to offer ongoing tlgwaent opportunities, ranging from
formal residential short courses and self-pacectreleic-based instruction, to less formal
opportunities such as reading lists and book cliiaking development available to meet
different learning styles and time constraints wa®mmon theme. Respondents
suggested distance learning, short courses, tdlEenmtes, conference calls, web-casts
and pod-casts.

Formal Development/Continuing Education Courses

Short programs or retreats, ranging from 2-4 dagse most preferred, perhaps on a
guarterly or semi-annual basis. “Top notch” facu#tynice setting”, and “help with the
costs” were requested. Others suggested coordinedintinuing education opportunities
with large meetings, such as APHA or ASTHO/NACCHO.

Some expressed a preference for scheduled rateséif-paced development saying,
“The learners that I've been familiar with so faho are probably 40 [years old]...all
need to have a scheduled time to be there, ondakindar, where they can’t make the
excuse to actually go and do that...get it done.yTm't log on to a webpage, they just
don’'t doit.” Likewise, another participant saitim personally interested in in-person,
ongoing courses and a network too, but I'm notredted in phone calls, teleconferences.
Frankly, | don’t learn that way. | don't learn iroht of the computer and my schedule
doesn't allow it.”

One key informant noted:

As we continue in our careers it gets harder toayedy sometimes ... if the
program is that compelling and it gives you thagaked shot in the arm, and plus
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you're with people who are having a similar kinddefire to learn, it becomes
very worthwhile ... I'd be willing to spend moneit tielped me get through the
kinds of crises | have to face, but | gotta ddbrs term, | can’t do a full week, or
| can’t do the three week kind of thing.

Respondents requested continuing education cremtihg that state and regional
institutes have been able to provide it. Said aréigpant, “[Scholars] need a carrot
other than a desire to learn ... it's a way to enagarattendance for ongoing activities.”

Beyond formal courses, another idea that emergadawanging short-term professional
fellowships or internships at policy-making orgatians or in a different level of
government to increase collaboration and cros®seectcross-level understanding.

Informal Activities

Interviewees and survey respondents suggestethtbanal activities would be valuable
both for professional growth and for maintainingrahi connections with the PHLI
program. They also cited networking benefits stengnfitom learning with other
scholars.

These individuals proposed several ideas. “Boolerves, things to read, new concepts,
tools to do one’s job” was suggested by one paditi. Annual or bi-annual issues
sessions, leadership series, or special topicssserre requested by numerous
respondents. Several specifically noted the vafukeoPHLS book club. Others
suggested sending out an annual reading list toraluand sharing cases and documents
from the current national development cohort. Aeotuggestion was a newsletter with
useful information for managers, with “tidbits” lefssons learned, in contrast to a
newsletter reporting “what’s going on” and events.

Web-casts, listservs, teleconferences or on-sittings were all mentioned as possible
modes for communication for such series, as wasdawating with highly attended
conferences and meetings. PHLS was named as &leossordinating center. Although
not specifically asked, a few respondents volueigéhnat they would be willing to pay a
fee for these opportunities.

While most respondents expressed interest in &esviollowing graduation from a
leadership development program, a few noted barneith one saying, “It's hard to get
people involved”, and another noting that “peopke r@ally busy.” Funding was also
mentioned as a potential issue. One participantrseciit up by saying:

People are excited and engaged, but everythingielde world pulls at them...If
there are ways that you can link ongoing learningomething that isn’t
cumbersome, that provides opportunity for peopléthey can make time, it's
convenient, maybe associated with highly-attendeetimgs, or doing it over the
web. Something that would, on a long-term basigyipe a learning opportunity.
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The Relationship between State/Regional Institutes and the National Institute

Respondents were asked to discuss how they envlistorelationship between national
leadership development and state or regional dpuatot.

Vision

Many requested a more systematic model of colldlmordetween state/regional
institutes and the national institute. Several giduhat the institutes should be more
“complementary”, mutually “enhancing”, and “coordied.” Similarly, others suggested
having a good partnership and sharing informatigrhsas curricula among institutes,
with one person noting a formal link is not necegs@ne individual captured the desire
to formally conceptualize state and regional ing$ as part of a larger system in this
way:

It would be nice to really rationalize the wholeswm, and have [it] clearly
thought out. It hasn’t been. It has moved in thegation, but we never had
enough money to develop fully in that way. Everyeaeted it to be developed.
We had to be opportunistic [in starting up statgiomal institutes].

Several key informants suggested that more comsigt@nd more networking would
strengthen the state and regional developmentutesi One person suggested regular
meetings, saying:

| think that there should be a ... better relatiopsbetween all of the state and
regional PHLI’s on the national level. And by thahean, they should all sit
down together on a regular basis and say, “Ok, trear we’'re gonna work on
coming together, on a common ground, for whateuepgse.” It could be for the
purpose of making sure that the state and regipnagrams exist, making sure
that they have the right kind of faculty and supporaking sure that the state and
regional people have access to the programs, makiing that there’s a diversity
of race within the programs, which is barely eveokled at, at this point in time.

Another individual expressed hope that local ingti$ participate in the public health
leadership development network, but noting thdrbw that the network of leadership
institutes has really struggled” and attributing tto a lack of funding.

Purpose

State/regional institutes, viewed as being “moresgire to local culture,” are recognized
as serving scholars who address common issues bagggbgraphy as well as shared
responsibilities. One person commented, “The natiprogram will give you a national
perspective — it will be different from the locargpective.” Another respondent
recognized a need for distinction between the nsodel
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| think we really need to distinguish the modeltfa national [institute] and its
purpose from the state and regional [institutes tlsat we can justify a national.

State and regional institutes were seen as havimgaortant role in supporting vast
development needs, helping to meet leadership cmgies, and in garnering ongoing
program support. One participant said:

There’s no way that the national program can dep&werybody. The local
programs become an extension of that, and theytdodbe just as good as the
national program ... if you want this program to havkfe of its own, and people
chatting it up and talking about it, it's got to beewed as something good for the
masses.

While respondents recognized and endorsed the taypm# of state and regional
institutes, there were varied opinions about thaityuof these institutes. A few
expressed concerns about their quality and effeistigs, while others said they were
comparable or even better than the national irnstitu

Target Audience

Many respondents suggested that the state/regimsidutes serve “interdisciplinary
emerging leaders” who are normally less senior #wdolars attending the national
institute. Respondents emphasized the importahlcaving a diverse audience, and
specifically requested geographic, level of goveentmand racial/ethnic diversity.

There was a lack of consensus in terms of whethér and regional institutes should
feed into a national program. Some respondents\slithat local institutes would
“ideally feed into [the national program]” becaudgecould strengthen the applicant pool
at state and regional institutes” and would algzpsut what one called “ecological
leadership.” However, a greater number thougtititiveasn’t necessary to go to a local
institute prior to attending a national institute.

Curriculum

Respondents offered thoughts about state/regiamatuala, recognizing that these
institutes reflect local culture and the curriculghould be tailored accordingly. One
participant commented:

Number one, regional institutes are more sensttivihe culture of the area that
they're serving. And so regional institutes canédnagse studies, can have
experience examples that will feel more commoheg@teople who attend them.
And so while you're stretching and creating a leaghatmosphere around the
skill-building, and you're stretching the thinkiagound those things, there’s a
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certain kind of comfort knowledge that has to dthwiil'm in the Southeast and |
start dealing with hurricanes, | get it real quidBut if I'm in earthquake country,
and the example’s a hurricane, | can’t get my haszlind that and handle it.

Others talked about curriculum in relationshiphe hational institute, saying, “Don’t
teach conflicting material, but maybe at a différdenel teach something at the national
institute and something at a more introductory lle¢¢he state and regional.” Another
suggestion was to share best practices from then@iprogram at the regionals.
However, others thought state/regional curricuthrdit need to be influenced by national
curriculum; one individual cautioned against a “thgavn” approach, saying it could

“take away the creativity.” Some suggested sharumgculum between state/regional
institutes and perhaps creating a common coregtithie same time noting “they’re all
very customized, unique institutes, they've gotdjéaculty, and they can develop their
own curriculum.”

There was limited discussion about how to integtlagetwo levels of institutes; some
suggested that national scholars or alumni servacadty, coaches, and mentors at the
state/regional institutes. Others suggested haalimgni of the national institute
participate in planning or facilitating regionaktitutes.

Finally, key informants were supportive of sendataff to state and regional institutes,
saying it was helpful for subordinates to “shakedk up and get out of [their] boxes.”
Other benefits, such as “exposure to ideas yout@dmt’'in managerial programs,” and
“real opportunity” for staff at lower levels wertsa named. Diffusion of ideas and best
practices was another benefit of local developmeithy one person saying, “I think it
would really seed the change in innovation proteblawever, a few individuals noted
that cost may be an issue for some regions thatnoglgave a local institute close by.

Network Development, Maintenance, and Activities

Network development and maintenance were namedraarny national program goals
alongside leadership development. This sectionridiescideas to promote this goal. It
also presents a related discussion from the ir@eviabout how a strong network can
function, and discusses network outcomes such\ascady efforts and creating practice
guidelines and policy.

Many interviewees asked for stronger and more mateg efforts to build and maintain
leadership networks in the future. Many recognittedpower of their leadership
development experience in initially forming netwsrkut some acknowledged that
sustaining the networks over time was challenging.

Lifelong learning, described in the previous settwas offered as one idea to build and

sustain a vital network. But respondents also etfexdditional thoughts on ways to make
this happen.
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For one, respondents requested a mechanism to@tagcted with alumni and with the
program, suggesting as examples a “national ligrafluates,” an “annual list of new
projects” or “updates on past projects.” One sumpaiticipant noted, “It's very difficult

to stay in touch without having an up-to-date conligt.” Others suggested developing a
listserv or an on-demand searchable database tdatanformation and specialty fields
in order to stay connected, enhance recruiting®ffor open positions, and mobilize a
broad, diverse network for action. One key inforirsaid:

On a regular basis, PHLI should send out to eachsofraduates an update-
your-contact-information form...electronically. Amdrediately identify those
that they don’t hear back from, and then go to @se method of trying to pull
them back in....it's beneficial to do that, not ofngm the perspective of to know
how to help evaluate the program, but also...to keep networks going,
developing new networks of professionals aroundttapeas, pulling together
professionals to go testify at the national level.

Several people also mentioned the value of soctalites, and suggested that social
events continue to be coordinated with major mestin

Coordination

Respondents suggested that PHLS could enhanceretexelopment, saying it was an
“excellent model” and a group that “provides somein for exchange.” One participant
elaborated, saying:

The Public Health Leadership Society should bertbehanism for keeping folks
networked and keeping them engaged in a “policy.way

Some respondents, however, expressed a generalaneedreater connection between
PHLS and national leadership development effoBisme suggested that graduates
should be required to join PHLS. Others went fertlsaying greater coordination or
connection with PHLS is important for bringing aboallective network action:

You must find ways to continue to network, basic#flat there are some
opportunities for that. | think the Leadership Sagiis one way, but surely not the
only way. We've got less than 200 members of aelp#ople who have gone. It
ends up being a select group, but among that gropgovides some forum for
exchange. We do a book club and leadership sene®me timely topics. It is a
way to have some ongoing learning for folks. Weelalearning program at
APHA. That is about all we have had money to des Jdar it will revolve

around quality improvement. Last year it was onraditation, workforce
development - some of the key issues.

Others identified a gap in the leadership netwaortk @ need for a “main node.” One said:
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How [do] you keep ‘em networked in an issues-oadritind of way?... If we're
going to move forward, as an example, on pan feppredness this year, there’s
a set of leadership issues that have to be engegedier for us to be more
standardized in our approach | guess. And no oa#lyr@etworks the leaders
together to talk about that, they network theirgnams together, but at this time
we don’t really network the leaders together ... ASTahd NACCHO do little
bits of this, but nothing that’s really a kind ofemdership strategy. And | know
this kind of gets out of the realm of leadershipadepment, and | think that's
kind of where, maybe academic institutions havtla bit of a problem in
figuring out what'’s their role in continuing acadentlevelopment and leadership
development, versus networking, issues-orienteslanking and that kind of
thing... in the network jargon, there needs to beasnmode, you know? And
there isn’t that right now. And | would | guesstlito see whoever plays the
national leadership institute role maybe play thatle, you know. If it's
resourced and all those things ... basically whattétking about, [is] how you
create mass collaboration.

Some respondents offered thoughts about how talowde network activities. Virtual
networks were suggested, with email, discussiomdsp&eleconferences, a website or
wikis as mechanisms for sharing thoughts, inforomgtand working documents.

Network Activities

Some respondents spoke passionately about thetipbtefluence of a leadership
network, and proposed that graduates of a leaged&velopment program “use
ourselves effectively at the national level” tolignce policy, advocate for funding, and
work on current and emerging health problems. Atdhme time, they also noted that
graduates need a “reason to gather,” and thatrrglpround issues is an effective way to
promote network development and maintenance. Relgnds acknowledged that a larger
budget would enhance the feasibility of this idekaecond key theme emerged during
discussion of networks; the network as a mechatostiffuse ideas to people and
organizations who would otherwise not be exposdtidse innovations.

Network as Think Tank

Described as a “think tank,” network activities wbbe the “brain trust of forward
thinking” and lead to white papers and testimongaatgressional hearings, for example.
One individual said:

Those bigger issues, crises or whatever, thenhiiné tank should come together
and try to present a consensus type of white pageraffect the policies or
practice in some meaningful way... | think [PHLI] slebmove into some
networking thing that begins to change policy, lHrescape, the direction; it
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should affect legislation, I think it should mowethat kind of direction, in a more
deliberate way.

Others commented:

| can see that, as we have important public heakhes that need to be debated
at a national level, a group of PHLI graduates tlaa¢ all interested in working
on that topic, could convene themselves, or bearmt...participate in some
discussion and maybe even some white papers oewdrabn a topic, a
presentation together at a Congressional hearihgt type of thing.

When we have a special project to do we [could]itdp these alums from all
across the country. If you weren't interacting watéich other, you wouldn’t know
who they are. For instance, our national networloblic health, we have done

accreditation, now we are doing one on quality im@ment. Several folks
worked part time for national experts that we halentified. | think it is a great

way to do business. You don’t have to do it aénmally.

The Network as a Mechanism to Diffuse Ideas

A few respondents believe that the network hasebponsibility

to aid local health departments “that may not hveesophisticated
capacity or infrastructure to stay ahead.” Onenalus spoke
earlier in the report about the difficulty in imptenting new ideas
in the absence of an environment open to changedaahgues
open to innovation.

Another asked that the institute make special &fftar help
“translate that transformation, those cutting egigees, to the
pieces back here [i.e., local health departmeht]dre dragging,
and may not have the sophisticated capacity oastructure to
stay ahead.”

A survey participant noted:

(Scholars) cannot
work on something
very innovative and
yet come back to a
work place that stifles
that kind of creativity
and innovation...
maybe the opportunity
for the future, is
that...the institute
...has to assure that
the system is moving
forward in some sort
of cohesive,
transformative way.

Good ideas like prevention and increased partiadpaprocesses may be rare
because they are not preceded by the culture chaegeéed to help them realize
their full potential. PHLI could devote itself tdantifying and promoting the
culture change that is required for more participat processes to become

commonplace in the public health leadership toolbox

While respondents repeatedly recognized the diffesiof working in environments that
are resistant to change, most did not offer angi&ia ideas in terms of how to affect
this issue. One participant suggested includingdders” in the national institute as a
means to promote cohesiveness, but did not praguogspecific ideas for how to do so.
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System Coordination

Throughout their interviews, respondents suggdssethg a more coordinated or
connected system with central leadership to haljitizte a broader spectrum of
leadership development efforts, to help dissemimdtemation to alumni of PHLI, to
sustain a vibrant alumni network, and to help mnbiand capitalize on the potential
influence of a leadership network.

Several individuals suggested linking the “wholadership institute network, including
state and regional” institutes. One survey parictpoted, “The future of PHLI needs to
be tied to a larger collaborative strategy for kxatlip development across the public
health system.” Another individual thought it wdude beneficial to link various national
leader development institutes, such as PHLI andi¢dvelopment institute for state health
officers at Harvard. To accomplish greater systene coordination, one person
suggested setting up a “council on linkages”, wibresentatives from agencies such as
the CDC and HRSA.

One individual discussed setting clear expectatinosng:

| think leadership is a lifelong experience. Ana amstitute is not going to solve
all those issues. And it really can’t, because ..need to be clearer about what
the role is of a particular institute in that théhale lifelong learning perspective
that we want to take.... Starting with the model thathave now with the state
and regionals, and the few emerging [we need tehte a comprehensive array
of programs that are a little bit more integratéthh what we have now. And be
clear about what we expect people to get at diffelevels. So that when you
choose from the menu of leadership options, whes doat look like? Should
leadership be offered in distance?... Do emerginddeship programs look
different than more advanced leadership programsiié the relationship
between management and leadership? All of thoseesits | think need to be
explored in terms of what are the core curriculumdues that you need at each
level. Not that it wouldn’t allow a given institudeme prerogative in being
oriented somewhat to the needs of their localrtloeal states and so forth, but
that there be a better way to make sure that anylbdtb goes through a
leadership institute gets a certain core of leatiggknowledge.

Another explained:

Well | think we're in the midst of a process nowerghwe’re reviewing what
leadership’s all about. | think there needs to bee discussion of the funding
issues as well as the content issues. But | dbimktthere’s agreement, even at
this point, between what should a national progeamd what should a local
[teach]. I'm very concerned when the director of CBuddenly gives a large
amount of money to Harvard, like it did over thstla years, without being
concerned about how it impacts the rest of whadéeship programs have been
building for 15 years.
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And another emphasized the need for dialogue ansetsus-building saying:

It is...kind of like singing from the same hymn hdok learning different things
through that hymn book, you know, or learning ditedent level. Because
obviously the work of directors and senior peoplaat the same as the work of
program managers and administrators, but you whant all to be playing the
same piece, and how do you make sure that thaes ndppening. And I think
that happens through a lot of dialogue and work andt of consensus-building
across the regions, the regional institutes andanjunction with the national
institute.

| think people tend
to get a little
grandiose in their | Respondents had the opportunity to discuss hovetship
expectations and | - jayelopment should be evaluated in the future vetmat outcomes
pretty soon, you . . L

know...it's gotta | Should be measured. Responses varied, with sonewibgl that
be world peace or| Process measures such as tracking individuals erevthey are
you weren't worth | and what they’re doing” and participant satisfactioe

anything. satisfactory. Others suggested intermediate measuah as
changes in personal performance or organizatidreige. Impact
measures were not well specified by those intergtewTable 8 presents a composite

overview of suggested evaluation measures.

Evaluation

Several individuals expressed concern about matangal links between leadership
development and outcomes and suggested focusitrgalistic’ measures. Some
acknowledged that it's “hard to figure out what reemeasuring” and that outcomes that
may result from an investment in leadership develeqmt are “multifactorial” and hard to
trace to one’s development. One person said, “Inymeaays, we're trying to evaluate
things that may not be completely able to be evatbdaAnother suggested it may take
“years” to measure program impact. False expectatieere also mentioned:

There was some thought that leadership programddnumelp us with attrition...1

think that’s a misplaced expectation. [Stabilitgdto do with political skills and
it has...to do with changes with leadership at thpe tpolitical skills are common
sense — they'’re hard to teach.

Some respondents offered thoughts about how taateathe program; methods included
surveys, interviews, and scorecards. Timing was @lentioned, as some respondents
stated that ongoing and “proactive” evaluation wacaid in demonstrating program value
to funders. Another individual thought that “estabing performance measures in the
beginning” of the program would be helpful. Onesoer suggested keeping updated
contact information for graduates via regular etegt reminders to make evaluation
methods easier to implement.

To measure individual change, some respondentestegjusing multi-method
assessment, including a multi-rater (or “8@&@ree”) assessment tool at baseline and
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following the program, in addition to a second mobgective tool. Post-tests

immediately following the program, with two additia post-tests to measure longer
term changes were suggested. Another suggestadfeeyant interviews among a
sample of graduates and among graduates’ supeTfioese was also a general suggestion
to measure “return on investment.”
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Table 8. National PHLI Evaluation Measures Sugggbly Key Informants

Possible Process

Possible

Domain Evaluation Methods Outcome Measures
and Measures
Program Curriculum evaluation -+

annual focus groups
with alumni

Satisfaction with
development, perceived
value

Individual Learners

Number of people

developed

Organizational Success

affiliation -Have roles changed, grown,
expanded?
-Have graduates achieved their
professional goals?

What are they doing - | Knowledge — did people learn?

roles and

responsibilities

Learning outcomes

Confidence
Perceptions of performance
-How have graduates changed
-Do graduates do business
differently?
-Do graduates make decisions
differently?
-Have skill sets changed?

~NJ

Interpersonal

Have scholars
continued to network
over a long period of
time?

Support — Do | have someone {
call for advice or just to chat?
Information - Do | know who to
call about what issues?

(0]

Organizational/Systems

Are there more skilled
agency heads?

Have graduates helped their
organizations achieve their
goals?

Succession planning

Resiliency of leaders/retention

Has PHLI built leadership

capacity? What is the right dosge

What dimensions of leadership
are most critical to develop?

D
)

Have graduates taken a lead o
national health issues?

=]

Systems, organizations,

programs, policies

What structural changes did
PHLI contribute to?
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Funding for Leadership Development

Although funding for leadership development waspaot of our interview guide, some
key informants volunteered ideas and thoughts athdgitmportant issue. Limited
funding over time and perceptions of unstable fngdiere key considerations. In
particular, a few were concerned that any immimes in funding would impact a long

history of building leadership efforts. One papmnt said:

“We’ve had public health leadership institutes wanat, fifteen, sixteen years?
And yet, everything seems to be falling apart bseanf lack of funding.”

Others commented on how limited funding in genpratents the “implementation of
great ideas.” Lack of perceived value by legisktmd lack of support for workforce
development were named as factors contributingnidihg problems. “It's been very
difficult to get people outside of the CDC to fuiiis thing. But we’ve had trouble
getting any kind of thing to enhance the workfai@wget funded,” said one participant.
Another acknowledged, “Policy makers don’'t wanp&y for governmental employees

getting trained.”

Respondents discussed potential strategies tarswstanhance funding,
including creating partnerships among agencies kéthstakes in
leadership development, and moving into leveragedihg opportunities
with private parties. Others believed the CDC stimamain as the
program’s sole funder. One participant said:

It's a major responsibility of the CDC. CDC is pigthealth.
CDC needs for its public health professionals tatequately
prepared to deal with supporting and promoting pylinitiatives
at the federal, state, and local level.

Others suggested that agencies such as HRSA, ASIndIACCHO
fund leadership development in partnership withGEC. One person
noted, “Creating a new program is going to takeegaoling of
resources. It doesn’t have to all come from the CDC

Another suggested:

There needs to
be funding at
the core level
supplemented
by dues or a
registration fee
by people who
participate. It
has to be funded
at the federal
level — by the
CDC.
Something has
to be big
enough to make
that fee
affordable.

The way [to design future leadership developmentdihave a big break from the
CDC-branded institute that’s currently at UNC amdreconvene a set of
stakeholders and redesign the new PHLI from theedasterests of all the

funders and the graduates — the field.

One participant also suggested capitalizing onrbeyed funding from insurers and
pharmaceutical companies, saying organizationsdaiser, Medicare, and Medicaid
might be interested in funding demonstration prigjéicat serve mutual interests. He

elaborated:
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Is there a possible demonstration project [othertigs] can fund that can help us
determine whether or not we can make headway setheeas that are costing
Medicare a lot of money? The pharmaceutical siees go back to, obesity...
given we’re not going to eliminate the problem, strategies need to include
managing the problem, maintaining people in a Hgalvay, which results in
them taking different drugs, a self interest in piharmaceutical [company] to
effectively manage individuals, they’ll use medaratthey’ll be healthy. We're
trying to implement a disease management prograginsénategy which we might
do with a managed care organization. We think wddeave them money and
keep people healthy.

Private foundations, such as the W.K. Kellogg Fatioth and the Robert Wood Johnson
Foundation were also named as potential fundeth, avie person noting that it “would
be hard to get a state-level foundation involvéiirially, one person thought that
charging dues or a registration fee would be féasdsupplement program expenses.

Summary

PHLI alumni and key informants had a unique opputjuto formally share thoughts
about the future of leadership development. Thieseghts offer important insight to
future leadership program planners and fundersirig2 provides a logic model that
captures how these ideas might appear visually.

Respondents clearly believed that public healttdeship development should continue.
Although respondents relied heavily on the curreatlel to inform their thoughts about
a future model, they suggested that planners shodldde these ideas, some of which
would be new emphases:

Summary of Findings

* Individual leader development and network develominaee important
synergistic efforts that have helped to createramon public health framework
and a fertile ground for diffusion of innovation

» Offer a continuum of “cutting edge” or forward-laog development
opportunities including a national institute as vaal continuing education and
informal development activities to build a cultwfdifelong learning and to
sustain vibrant networks

» Consider how to support a more integrated and ¢oated system of leadership
development at the national and state levels

» Consider strategies to strengthen networks beyloadurrent methods, including
enhanced connections to support succession plaanithgp facilitate
opportunities to work on issues of national impoc&a

* Build in an on-going evaluation system, focusingooith process and outcomes

* Adequate and on-going funding is needed in ordsupport innovative
programming and to enhance the existing leadeddelopment foundation
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Figure 22. Future Public Health Leadership Developrant Model
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V. Summary and Discussion

When PHLI was founded in 1990, it represented aifsggnt commitment by the CDC to
improve public health infrastructure following thdluential 1988 Institute of Medicine
report, The Future of Public Healtvhich called for major improvements in the preeti
of public health in the United States. The progsaftheory of action” or “logic model,”
if you will, was that strengthening individual lesad and building a network of leaders
would help the field because by acting individuahd (more importantly) together,
these leaders could strengthen the nation’s phlith infrastructure and systems.

We now briefly review what this study has found aib@hether this program logic was
actually achieved over the past 15 yedise overall answer is that the program had very
considerable success in developing leaders, bgldgtworks, and improving public
health infrastructure and systenddoreover, wider programs and movements are in
place that are sustainably building on the coressses of PHLI, such as the large
accreditation movement, the widespread state agidnal leadership development
programs, and the movement to define a fully fural state health department
underway through ASTHO.

Figure 22, also presented earlier as Figure 6, sanmes study findings and their
relationships with one another.

Domain 1. Individual Leader Development

We asked graduates to rate PHLI's long-term infbgeon their leadership; 36% chose
“large” while 43% chose “moderate”, 18% chose “divahd 2% chose “no influence.”
The majority reported that PHLI had strengtheneir thnderstanding and skills related
to leading public health agencies and communifibs. majority also reported that PHLI
had strengthened their interest in deepening thealvement with leadership efforts at
the national, state, local, and organizationallE\end their commitment to staying in
public health work.

In addition, the majority reported that PHLI strémned their self-awareness as a leader,
sense of importance and belonging to the naticaxddecof leaders in public health,
professional network of people they can contactdeas about how to handle their
leadership challenges, and confidence and coucaigéée on leadership responsibilities.
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Figure 22. Model of National Outcomes
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Interview themes and hundreds of survey commenmniforeed and explained these
changes.

While some of the benefits that learners percetedat quite valuable may seem “soft”
and rather unimportant to a number of readers, éheyn direct support of more recent
and holistic concepts of competence. “Competenoetiso be synonymous with skill. A
competence is defined as the ability to succegsfudet complex demands in a particular
context. Its manifestation, competent performadepends on the mobilization of
knowledge, cognitive and practical skills, as vesllsocial and behavioral components
such as attitudes, emotions, values, and motiv&tidhis holistic notion of competence is
not reducible to one cognitive dimension” (Hakkaesi et al., 2004, p. 16).

These findings about scholars’ perceptions of irtgodrgains from PHLI remind us that
leaders are not “machines” in need only of new torakskills, but complex personalities
in search of a role and mission, vision, couragkeenctouragement, validation and
confidence, and companions for the journey.

Domain 2. Leader Actions: Career-Related Outcomes a  nd Voluntary
Leadership Positions Taken

The great majority — 87% - of survey respondentsewgéll working in public health.
About 20% of all PHLI graduates have now retiradt, tearly all of them had remained
in public health until they retired.

Main foci for graduates’ daily work after graduatimcluded general organizational
leadership in governmental agencies, communityiptiglalth development, bioterrorism
and preparedness, policy development and advoaadyworkforce development (both
general and leadership development). Other faoiyirmon foci included non-profit
leadership, epidemiology, chronic disease, healthleadership, and infectious disease.

About 52% had stayed in the same organization asdipn since graduation — which
interviewees attributed to commitment to a platkaathan any form of stagnation.
About 19% percent said that PHLI had helped thaairahew jobs by increasing their
skills, confidence, interest, networks, or by ingsieg the employer that the scholar had
attended. Jobs that PHLI helped scholars attagnaficluded federal bureau or division
chief and state or local health officer, deputydimision chief.

About 81% had taken on additional “voluntary” leegkap roles that were not required

by their jobs, such as task forces, boards, prmfieabassociations, and informal
advocacy; 54% had taken on such r@edresponded that PHLI had played some role in
their doing so, mainly by increasing their confideninterest in the work, skills, and
networks.

Examples of voluntary roles scholars had taken bim RHLI’s influence included, at the
national level, serving on boards and committegs WACCHO, ASTHO, NLN, PHLS,
APHA, and other associations. At the state lewa&s commonly included serving on
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boards with a state public health associationatesissociation of city and county health
agencies. At the local level, many worked with cammity-level task forces and boards.
The great majority of scholars responded that Piéld made “some” or a “great”
contribution to the leadership actions that theyktevhen they assumed these voluntary
roles.

Domain 3. Public Health Leadership Network Developm  ent and Network
Actions

When asked to “explain in some detail one of thastmmportant influences that PHLI
has had on your leadership,” over 80 scholars (2fi#se respondents who answered this
guestion) cited gaining improved and valuable netvoonnections.

The most commonly cited benefits of these connestincluded enhanced overall
understanding of public health leadership’s roled goals; long-term professional
knowledge-sharing; social support for taking actiosuch as ideas, encouragement, and
good examples set by others; and being introduzegportunities for formal
collaborative work, such as with NACCHO or a Statdblic Health Association. In
addition, many described how these collaborati@usled to specific improvements in
organizations, programs, policies, and “systemsrganizational, community, and state-
levels.

Forty-five percent had sought “wise counsel” fronother PHLI graduate in the past two
years, while 55% had collaborated with other PHiddyates on projects or activities.
Formal network activities that emerged from PHIdluded the PHLS, the NLN, and
State and Regional PHLI’s.

Domain 4. Public Health Systems and Infrastructure Development

* 40% reported having observed a pol{taw) change that PHLI graduates
influenced directly or indirectly

* 60% reported having observed a progi@mange that PHLI graduates influenced
directly or indirectly

* 66% reported having observed an organizatichahge that PHLI graduates
influenced directly or indirectly

* 67% reported having observed a systeimange that PHLI graduates influenced
directly or indirectly

Hundreds of respondents gave detailed descriptibtieese changes. Many scholars
described specific changes thmgrsonallyhad initiated, or which their team had initiated
through theapplied team projeatomponent of the program. A large number of others
explained that groupor “critical mas$ of PHLI graduates had accumulated over time
within a state or federal agency, jurisdictionassociation (such as NACCHO) and
collaborated to shape a new initiative.
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Very frequently, graduates collaboratedh one anotheto leadothersthrough a
collaborative process which led to infrastructund aystems improvements — such as
leading a community public health system throudhAPP process, or leading an
organization through a participatory strategic plag process that engaged a wider
group of stakeholders than had previously beemuded.

A general historical pattern emerged from the datgroup of “thought leaders” met at
PHLI and worked together to reconceptualize howliputealth systems should be
structured and should function, and also how puiialth leaders should work to
improve them. This highly influential group of graates worked with others in senior
positions nationally, and through associations ascNACCHO, ASTHO, PHLS, and
NALBOH, to devise and disseminate new tools to stdpe and local governments
define and improve public health infrastructure agstems. These tools included but
were not limited to the Essential Services, Pertoree Standards, agency accreditation
systems, APERH and MAPP, the Code of Ethics, and state and reppmnaic health
leadership development institutes.

Many PHLI graduates working at national, state, laedl levels followed the lead of the
early thought leaders by further refining thesdg¢@md ideas, and leading national, state,
and local implementation of them. Other scholargendiverse other improvements.

Domain 5. PHLI and the Future Direction of Public H  ealth Leadership Development
in the United States

Graduates made these observations and recommaeargiatio

* Individual leader development and network develominaee important
synergistic efforts that have helped to createramaon public health framework
and a fertile ground for diffusion of innovation

» Offer a continuum of “cutting edge” or forward-laog development
opportunities including a national institute as vaal continuing education and
informal development activities to build a cultwfdifelong learning and to
sustain vibrant networks

» Consider how to support a more integrated and ¢oated system of leadership
development at the national and state levels

» Consider strategies to strengthen networks beyooadurrent methods, including
enhanced connections to support succession plaanihgp facilitate
opportunities to work on issues of national impoct

» Build in an on-going evaluation system, focusingooth process and outcome
measures

* Adequate and on-going funding is needed in ordsupport innovative
programming and to enhance the existing leadeddplopment foundation
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Leader Development and Network Development: Warp an  d Woof

In PHLLI, leader and network development were siemdbus, mutually supportive, and
parts of one another. We might say that they wesary and woof”, essential parts of the
same woven cloth, or a virtuous cycle. Either om@aut the other would have been less
effective.

All of the personal gains that leaders made in Pi#lped them become interested,
knowledgeable, skilled, and confident network merabeikewise, being part of a
network of trusted colleagues at the vanguard ofipinealth leadership promoted
confidence and courage, inspired graduates toteniteeir peers and network colleagues,
and taught them much more than they could leaendlassroom setting.

This study’s observations of the complementarydistinct roles of “leader
development” and “leadership network developmeeatiect wider discussions in the
literature. For example, some scholars recentlehemed “leader development” to refer
to initiatives designed primarily to develop indlual leaders’ capabilities, and reserve
“leadership development” for efforts to developwatks of leaders who can work
together (Day, 2003). That conception of “leadgysievelopment” is becoming more
prominent as the concepts of “collaborative” ordidd” leadership have gained favor for
use in complex multi-party settings (Chrislip araréon, 1994, Huxham & Vangen,
2000).

This understanding of individual leader and netwaekelopment as warp and woof also
fits very closely with research that shows relatiups between individual and
organizational innovation and performance and dtaretics of leaders’ network
positions, network ties, and network structuresz{lJ¥997; Cross, Borgati, & Parker,
2002; Abrams et al., 2003; Cross & Cummings, 2@&kundi & Kilduff, 2005;
Johnson-Cramer, Parise, & Cross, 2007). It alsonfith theories of workplace learning
that locate learning primarily within work and aseault of participating in communities
of practice, rather than as primarily separate froonk (Brown & Duguid, 2000;

Wenger, McDermott, & Snyder, 2002).

It also fits well with models of collective expesti being discussed in current scientific
literature about competence, expertise, knowledgation and management,
professional development, and professional perfooma‘The expertise needed in the
knowledge society cannot be understood by refewirlg to a sum of individual
cognitive competencies, but also to joint or sha@tpetence manifest in the dynamic
functioning of communities and networks of expartsl professionals as well as
supporting tools and instruments” (Hakkarainenl.e2804, p. 8).
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Visions for the Future Direction of Public Health L eadership Development in
the United States

The data and recommendations from graduates anshkeynants summarized above
endorse the program’s historic emphases on botleteend network development, and
offer ways to strengthen both.

Future versions of PHLI should integrate “leaderedepment” and “leadership network
development” tightly with one another and with apglleadership work on issues of
importance to agencies and systems. Such appliedeao be quite valuable for both
leadership learning and network development dutiegprogram itself. In addition, the
long-term collaborations that emerge from PHLI ead should be nurtured. This study
found that they can have significant impacts.
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Appendix A: PHLI Survey Instrument

National Public Health Leadership Institute Survey

[This is the survey used for National PHLI gradsate2007. It was designed by Karl
Umble and team at the North Carolina InstituteRablic Health with help from many
graduates. Please mention the NCIPH if you ussuhey or substantial parts of it. But
anyone can use it.]

Please take about 20 minutes to complete this d@emtial survey. It builds on the
valuable evaluation work done by Carol WoltringGalifornia and the UNC team, and
seeks a long term view. These data are being ¢etlday the North Carolina Institute for
Public Health on behalf of CDC. Data will be anadyzin aggregate. Got questions?
Karl Umble, PhD, MPH umble@email.unc.edu 919.966432

Thank you.

1. Your last name and state/country when in PHLdt{@»al)

Note: We ask this only so we won't send anotherl éongou asking you to complete this
survey. We will remove your identifying info befare look at the data.

Last name:

Your *State or country* when in PHLI:
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Part One. Your Work

2. What PHLI location were you enrolled in?

O Years 1-9 - California-based program

O Years 10-15 - North Carolina-based program

3. What is your current work status? (Check the Aeswer)

0 Working in public health-related work

OO0 Working in another field

O Retired

O Currently not employed but expect to return tokvor
0 On temporary leave

[0 Other (please specify)

4. When you enrolled in PHLI, what main type ofamgation did you work for? (Check
one that best applies)

0 Governmental public health — local

OO0 Governmental public health — state

0 Governmental public health — federal

[0 Hospital or health system

O Academic

OO0 Foundation

0 Non-profit or community-based organization
O Private consulting — public health related

O For profit corporation

[0 Other (please specify)
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5. Since you graduated from PHLI, about how mamgatg* have you worked for the
following types of organizations? Enter the numdietyears*. (Example: Academic 4,
Foundation 2)

[ 1 Governmental public health — local

[ 1 Governmental public health — state

1 Governmental public health — federal

[ 1 Hospital or health system

[ 1 Academic

[ 1 Foundation

[T Non-profit or community-based organization
[ 1 Private consulting — public health related
[ 1 For profit corporation

Other (please specify org type and years)

6. Please check up to *three* areas on which hauefgcused your greatest attention
since PHLI. (Choose up to 3)

Academic leadership

Community public health development

General admin/org leadership — gov't (e.g. Defiitgctor)
General admin/org leadership — non-profit (e xpdtitive Director)
General admin/org leadership — foundation (exgchtive Director)
General admin/org leadership — health care hgef Executive Officer)
Alcohol, tobacco, other drugs

Bioterrorism and Preparedness

Chronic Disease

Environmental Health

Epidemiology

Gerontology

Global/International health

Oo0o0ooooooo0oo0oooaogoad

Health Behavior and Education
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OO0 00 oo0o0o0oooooo0oooooOooogoao

HIV/AIDS/STD

Infectious Disease

Informatics

Injuries, violence, EMS

Maternal and Child Health

Medical care

Mental health

Nutrition

Policy development and advocacy, law
Population, Family Planning, and Reproductivelttea
Public Health Laboratories

Public Health Nursing

Occupational Health and Safety

Oral Health

School Health Education and Services
Social Work

Statistics

Veterinary public health

Vision care

Workforce Development - Leadership Development
Workforce Development - General
Other (please specify)
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Part Two. Knowledge, Confidence, and Involvement

7. Some scholars gain much from PHLI, while othheport gaining less. Looking back,
rate the extent to which PHLI strengthened thespailos.

To what extent did PHLI *strengthen*your:

Not at all Somewhat To a great extent
Courage to take the initiative
and act to improve public health. i O i O O

Confidence to take on public health
leadership responsibilities. m O m m m

Interest in deepening your involvement
with public health leadership efforts
at the *state level*. m O m m m

Sense of belonging to the national cadre
of leaders in public health. i O i O O

Self-awareness as a leader: your
strengths, liabilities, and how others
view and receive your leadership. m m m m O

Interest in deepening your involvement
with public health leadership efforts
at the *national level*. i i i m m

Professional network of people you can
contact for ideas about how to handle
your leadership situations. i O i O O

Openness to the ideas and opinions of
others about how to address problems.o O m m m

Awareness of best practices and models
for public health leadership. m m m O O

Skills in specific leadership practices
that are useful in public health. m O m m m

Understanding of the breadth of the

public health system and your role
within it. o O o o o
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Not at all Somewhat To a great extent
Understanding of useful
principles in leadership. i i i i i

Commitment to staying in
public health in your work. m O m m m

Skills in leading efforts that
require the collaboration of
many people or organizations. m O m m m

Interest in deepening your

involvement with leadership

efforts to improve your

*agency or community*. i O o o o

Sense that as a public health leader,

you are important and have a valuable
role to play. i O i o o

Part Three. Reflections — Very important!

8. PHLI's influence depends on many factors andvaag widely. Overall, how much
long-term influence did PHLI have on your leadep8hiPick one) (If you are a very
recent graduate, answer for the period since yadugted)

O No influence

O PHLI has had a small long-term influence on myl&ahip.

O PHLI has had a moderate long-term influence orleaglership.
O PHLI has had a large long-term influence on myégahip.

9. Explain *in some detail* one of the most impot influences that PHLI has had on
your leadership.
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Part Four. Specific Results of PHLI

The next five questions ask you to think about eimgnges at the organizational,
program, systems, or policy levels that PHLI gradsidave directly or indirectly
influenced, and to describe one of those changdstail. (*This could be something that
you were directly involved in, or, just somethimgt you observed.*)

10. Can you think of an *organizational change* tRBILI graduates influenced directly
or indirectly? (e.g. revised mission, process, jimss, expansion, reorganization,
funding, or other)

0 No
] Not sure
O Yes

11. Can you think of a *program* change that Pigtdduates influenced directly or
indirectly? (e.g. new, expanded, improved, betteded program)

0 No
0 Not sure
O Yes

12. Can you think of a *systems* change that PHialdgiates influenced directly or
indirectly? (e.g. a partnership, collaboration, r@ass-organizational system or method
for improving practice)

0 No
] Not sure
O Yes

13. Can you think of a *policy* (law) change thalH graduates influenced directly or
indirectly?

0 No
0 Not sure
O Yes
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14. If Yes to any of the previous four question8-{B), please pick ONE change and
(a) describe in some detail the change that wagmad

(b) explain how *PHLI* contributed to it, and

(c) tell us why you view the change as important.

Part Four. Practices

*You are well more than half way done now.* Jus¢w more questions.

15.For each item below, first rate how often you dhd item, on average, in the five
years *before* you attended PHLI. In the “After PHtolumn” rate how often you did
the item, on average, in the years *after* you iadied PHLI. Last, rate how much PHLI
contributed to the actions you took when you werheése roles.

Before PHLI* After PHLI* Rate how much PHLI
contributed to the leadership actions you
took when you were in this role+

*pull down response options: +pull down responpéians:

never does not apply — | have not been doing this
occasionally no contribution

often some contribution

very often great contribution

| actively worked to improve public health in mygency or community*.
| actively worked to improve public health on adtst* level.
| actively worked to improve public health on a tioaal* level.

| served on *agency or community* level task fordesards, or working groups related
to public health.

| served on *state* level task forces, boards, orlking groups related to public health.

| served on *national* level task forces, boardsworking groups related to public
health.

| *took the initiative* to work for changes, rathéran waiting for someone else to take
the lead.
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Part Five. Your Leadership Work

16a. Did participating in PHLI help you attain thaid leadership positions (jobs) that
you later took?

[0 Not applicable, | stayed in the same position aewi was in PHLI (Skip to Question
17)

O No, | took new positions, but PHLI did not help atéain them (Skip to Question 17)
[0 Not sure (Skip to Question 17)
Ll Yes

16b. If yes, give us one example of a position tgmk that PHLI helped you attain:

Position (e.g. Deputy Director)
Type of Organization (e.g. State Health Dept.)

16¢. How did PHLI influence your taking this posiil? (Check all that apply)

Increased skills that | needed for the job
Increased my confidence that | could do that work
Increased my interest in taking on the position
Through networks | developed through PHLI

It impressed the employer that | was a PHLI gagelu

O 0O000ao0oad

Other (please specify)

17a. Did participating in PHLI influence you to &a&n leadership roles that were not
directly required by your formal paid job, suchtask forces, boards, professional
associations, or informal advocacy?

0 No, | did not take on such roles (Skip to Questi8h

0 No, | did take on such roles, but PHLI did notuehce me to do that (Skip to
Question 18)

[0 Not sure (Skip to Question 18)
L Yes
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17b. Please specify the organization(s) that ydevePHLI influenced you to take on
such responsibilities with: Check all that apply:

O State and Regional PHLI's or National PH LeadprBrevel Network
O American Public Health Association

OO0 ASTHO

O Institute of Medicine

O NACCHO

O National Institutes of Health

O Public Health Leadership Society

O State Public Health Association

0 Community-level task force or board

O

Other (please specify)

17c. Please give us one example of a role thatgmkiand the context or situation.

17d. How did PHLI influence your taking on the rgtau cited in 17c above? (Check all
that apply)

Increased skills that | needed for the work
Increased my confidence that | could do that work
Increased my interest in taking on the work
Through networks | developed through PHLI

It impressed the sponsor that | was a PHLI gredua

O 0O000ao0oad

Other (please specify)

18. In the past 24 months, have you collaborated @ther PHLI graduates on any
projects or activities?

0 No
0 Not sure
0 Yes
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19. In the past 24 months, have you asked forvarganother PHLI graduate some
"wise counsel" on how best to proceed in a leadestuation?

0 No
] Not sure
O Yes

Part Six. Future Direction for PHLI

*Last questions.*

20. What should be the main purpose of PHLI? Froenist below, please pick the top 4
and rank order them (1= Highest Priority, 2= SecHighest Priority, 3 = Third Highest
Priority, 4 = Fourth Highest Priority).

O To develop the capabilities of individual *emerdingaders (less experienced, high
potential).

O To teach leaders how their agencies can develay tghders (e.g. through programs,
mentoring, networks)

0 To develop the capabilities of individual *senideaders (experienced and in senior
positions).

[0 To develop a national network of *senior* leadefsovcan share knowledge and
collaborate on national priorities.

0 To develop a national network of *emerging* leadet® can share knowledge and
collaborate on national priorities.

O To develop solutions to problems through actiomniggy teams.
[..Other purpose (please specify and rank)

21. Optional: Do you have any other comments aPélltl or suggestions for its
direction?

22. Completely Optional.
Your Name: (In case we want to hear more about guntgeyou have told us in this
survey).

End of survey.
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Appendix B: Interview Guide for PHLI Graduates

PHLI Graduate INTERVIEW GUIDE - Interviewer Versi on

Hello, my name is and I'm with the PeNaluation team. How are you today? Before we #te interview, | need to go over
some information with you to make sure you fullydarstand what we’ll be doing today. The purposthisfevaluation is to help us evaluate the
influence that PHLI may have had on you and oniaer field of public health, and to get your susfiiens on the future of PHLI.

| also want to remind you that your participatinrhis interview is completely voluntary, and ymay stop the interview or skip any question
at any time. Simply tell me you’d like to quit threerview or skip a particular question to do this.

This interview should take about 45 minutes andlbvélrecorded unless you tell me that you do nattwaur interview recorded. Again, you
can stop the recording at any time by telling mddo. All information will be kept confidentiafou are one of about fifteen graduates that we pla
to interview; and we’ll combine the information ygive us with their information in our reportsfdfr any reason we wanted to use your story and
identify you by name, we would only do that withuyavritten permission and get your OK on whateverwote as your story.

| also wanted to let you know that you can conkaot Umble, who is the Principal Investigator a1 99 966-8214 with questions about this
research study. Do you have any questions? Do yeuwygur consent to participate in this study? Gréet’s start. Is it ok for me to turn on my
recorder?
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Part One: Your Leadership Story and Influence
First, let’s talk about the outline of this intezw.

» First, I'll ask you basically where you have workaat positions held, to get an overview.

* Then, I'll ask you about the general influence$blLl on you and your leadership.

* Next, we ask if and how PHLI influenced the jobsha voluntary leadership you took on in publicltrea

» After that, we ask you to tell (if possible) anyespic stories that how PHLI may have influenceda@fc organizations or
policies or outcomes in public health.

* Finally, we ask for your comments about the futfrpublic health leadership and PHLI. OK?

1. What are some of the professional positianslyave held, and where?
2. What were some of the main reasons that you apfaieldHLI?
3. Explain some of the most important influences ordfigs that PHLI had for you.

Ask questions to go into the following:
Personal changes or transformations in attitudlefigdence, perspectives, skills, networks?

How generally or specifically did these changehiarice the leadership positions you took on, owvtilentary leadership efforts
you took on?

How generally and specifically did the programueihce how you “led” or influenced or actedhin your leadership positions or
within voluntary positions you took on? Please gueene specific examples.

We know that there are many complex influencetiénreal world. However, can you describe any imflzattyou hadthat your
participation in PHLI may have contributed to? Rgdhthrough positions or voluntary work you took @nthrough how you led
or influenced or acted within those positions. Béegive some specific examples.
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Specific Areas that we would like to get answers tiirough the above. Ask these if they are not alrety addressed. If covered well,
skip to page 6.

4, Did patrticipating in PHLhelp you attairthe paid leadership positions (jobs) that you tafi&r PHLI?
Interviewer: Do not read these options

____Not applicable, | stayed in the same positikif to Question 5)
____No, I took new paositions, but PHLI did not help attain them (Skip to Question 5)
__ Not sure (Skip to Question 5)

____Yes (Goto 4B)

b. If yes, give us at leasheexample of a position you took that PHLI helped wattain.

Position g. Meputy Director)
Type of Organization g. §tate Health Dept.)
Position g. Meputy Director)
Type of Organization g. §tate Health Dept.)

d. Briefly, explain how PHLI influenced your attaining this jobjobs?
(Don't read these - open-ended - interviewer cladicthat apply)

____Increased mskills needed for the job(s)
____Increased mgonfidencehat | could do that work
____Increased miterestin taking on the position(s)
____Increased myourageto take the position(s)

____ Througmetworksl developed through PHLI
_____Itimpressedhe employer that | was a PHLI graduate
____Other (please specify):
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5. a. Did patrticipating in PHLinfluencethe leadership roles you took on that weoedirectly requirecby your formal paid job, such as
task forces, boards, professional associationsfammal advocacy?
Interviewer: Do not read these options

____Not applicable, I did not take on such roldgg$o Question 6)
____No, I did take on such roles, but PHLI did miuence me to do that (Skip to Question 6)

____Not sure (Skip to Question 6)
___ Yes

No — Go to Question 6
Yes — Go to 5b

b. Please tell me at leamteexample of a role you took and explain whom it wéh and what you did:

Role Organization
Role Organization
Role Organization

c. Briefly, howdid PHLI influence your taking this work? (Inteewer check all that apply, do not read the options)

____Increased mskills needed for the work
____Increased mgonfidencehat | could do that work
____Increased miterestin taking on the work
____Increased mgourageto take on the work

____ Througmetworksl developed through PHLI
____Itimpressedhe sponsor that | was a PHLI graduate
____Other: (please specify):
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6. Did PHLI contribute to the impact or resujtsu have been able to achieve (or contribute tasjar

No
Not sure
Yes

Probes: organizations, programs, systems (e.gtagpship, collaboration, new cross-organizatiayastem or method for improving
practice), or policies (laws)?

Can you give an example?

* What was the situation?

* What was the impact or result, and why was thisoirignt?

e How did PHLI influence this change?

* What do you think would have happened in this sibuawithout PHLI?

Part Two: Broader Results

7. What broader results or benefits of PHLI have yeen on a national level?
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Part Three. The Future of Public Health LeaderEl@pelopment

Many people are trying to make decisions aboufuh&e of public health leadership developmentmt).S.
Before we talk about PHLI's specific role, let'sktabout the entire system of public health leddiprdevelopment in the U.S.

8. Let's say federal agencies and foundations wamtédow how to invest in public health leadershipedlepment.
a. What kinds of programs or initiativegould be most beneficial?

b. For whomshould these programs or initiatives be targetéddaused?
c. Linkage:How might these programs or initiatives be linkegether?

Now let’s focus on the future of PHLI itself, theajor national leveleadership development initiative. Draw out negiif brought up.
9. What should be its main goals?

10. Who should be the main target audience(s)? Why2(gmg leaders? Senior leaders? Specific fielgsiblic health or general for all
audiences?)

11. Is there anything else you would like to add?

Thank you very much!
Optional if time, in order of priority these quests:

12. What types of leadership development opportungiesild the program offer? (One big program like Phtis been, or a menu?)
13. What kind of follow-on activities would be most pgll after the “program” is concluded?

14. What should be its relationship to the existing&tand Regional public health leadership developmmygrams and other similar
leadership programs?

15. How, if at all, should the program (or its acti@atning projects that leaders complete) be linkathtional public health priorities (such
as specific infrastructure improvement initiatives specific public health problems such as avidlluénza or heart disease)?
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Appendix C: Interview Guide for Key Informants

PHLI Key Informant INTERVIEW GUIDE - Interviewer Version

Participant ID: Intervidate:

Hello, my name is and I'm a doctaradent in the SPH at UNC. How are you today? Thegsae of this evaluation
is to help us understand the influence that PHLY tveave had on the field of public health, and tbygeir suggestions on the future of
PHLI.

This interview should take about 45 minutes anddig&e to record the interview. Is that ok? Alfanmation will be kept
confidential. You are one of about fifteen gradadtet we plan to interview; and we’ll combine thisrmation you give us with their
information in our reports. Do you have any quesiGreat - let's start. Is it ok for me to turnroy recorder?
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PHLI KEY INFORMANT INTERVIEW GUIDE
Part One. Demographics

1. Are you a PHLI graduate?
__No

Yes

2. What type of organization do you work for nowginty?

» Governmental public health — local

» Governmental public health — state

» Governmental public health — federal

* Health Care

* Academic

» Foundation

* Non-profit/ NGO

* Private consulting — public health related
» Other (specify)
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Part Two. Your Views of PHLI

3. What type of involvement have you had with Pldizer the years?

4. Benefits: What are the benefits of PHLI that you have obsgrat any level of the public health system?
» Probe for detail®f things shared. Ask respondent to be specifittargive concrete examples wherever possible.

e For each benefit: Why is this benefit importantyaur view?

If not mentioned by the respondent, ask about amefits seen at these levels:

Individual leader development

Network development and network activities

Program Improvements or New Programs, Organizatiomarovements, or System Changes

5. Expectations: a. Overall, would you say that this program is timggyour expectations?
___ Yes
____No
___ Partly
___ Not sure
b. Why or why not? How do you know?

c. What evidence would you like to see about its@mes? What evaluation questions should be aditésshe future?

6. Concerns: What concerns hawsuhad, or dithershave, about PHLI? Please tell us in some detaliaihem.
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Part 3. The Future of Public Health Leadership Devimpment
Many people are trying to make decisions aboufuh&e of public health leadership developmentmt).S.
7. Do you believe that there should be a NationliP Health Leadership Development Program likd_PH the years to come?
____No - Please explain why not.
____Not sure — Please explain
___ Yes
If Yes or Not sure:

9. What should be its main goals? Why?

10. Who should be the main target audience(s)? Expthinthose audiences are important. (Emerging? 8e&ipecific fields?
General?)

11. What types of development opportunities shouldpiogiram offer to the field? (One big program? Mehdifferent
programs and opportunities? Other?)

12. After the “program” is concluded? What kind of oiggpactivities would be most helpful to the gradisasr to the field of
public health?

13. What should be its relationship to the existingé&tad Regional public health leadership developmmyrams and other
similar leadership programs?

14. How, if at all, should the program be linked toioa&l public health priorities (such as specifirastructure improvement

initiatives, or specific public health problems B&s avian influenza or heart disease)?

15. Is there anything else you would like to add?
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If time permits (for graduates):

You mentioned xx personal benefits. Are there @thgr benefits you'd like to mention?

| also wanted to let you know that you can conkaat Umble, who is the Principal Investigator al §3966-8214 with questions
about this research study.

Thank you very much!

National Public Health Leadership Institute Finghkiation Report 199




National Public Health Leadership Institute FinahEiation Report 200




INNCIPH @ UNC

THE NORTH CAROLINA SCHOOL OF
INSTITUTE FOR PUBLIC HEALTH PUBLIC HEALTH



