Domain 2: Public Health Infrastructure Development

This section summarizes graduates’ influences dtigbealth programs, organizations,
systems, and policies as a result of having pa#ted in SEPHLI.

Summary of Findings

The ultimate rationale for SEPHLI is that the gdllleaders and networks that it develops will

improve programs, organizations, programs, systangpolicies. We asked graduates: “Can you
think of a program change that you directly or redtly influenced, or are currently influencinggdan
that SEPHLI influenced in some way?” We asked Hmesquestion for organizational, systems, arjd
policy changes.

* 61% of respondents reported having influenced grarachange
* 60% reported having influenced an organizatiatange

* 55% reported having influenced a systarthange

» 30% reported having influenced a poli¢gw) change

We then asked graduates to pick one change awgajibe in some detail the change, (b) explain
how SEPHLI contributed to it, and (c) tell us wimgy view the change as important.

Thirty-nine percent of respondents who describexhgk efforts in response to this question said that
these descriptions were their required SEPHLI ptsjavhile 61% of those descriptions were not
their projects. This indicates that many scholaespaitting their SEPHLI training into practice afte
completing the program.

Almost two-thirds (64%) of graduates continued twrkvon their projects after graduating from
SEPHLI. Many of the stories below are from the $ats) required projects, while others are from
subsequent work that the scholars took on.

Program Changes

Twenty-one respondents described program changksling:
* New or expanded services
» Developing standard practices within programs

SEPHLI contributed to these changes in several ways

» Teaching graduates more about “teamwork,” “collatige partnerships,” and obtaining
“‘community and stakeholder ingunto the development of new initiatives.

» Providing participants with the opportunity to gaimer concepts and skills, such as media
communicationswhich helped them lead a change effort.

* Increasing graduates’ self-awarenasd encouraging them to delegate more, or by &mabl
them to accomplish a significant leadership progeotng the program, leading to program
changes.
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For example:

Through the local university, the findings on myPSE| workforce development project wer
published and then used to obtain a grant for a Adlved health associate and certificate

programthat will provide help to a shortage of laboratggrsonnel. | serve on the consultant

board for this degree program. | have learned [watimtributions from SEPHLI] that | shoulg
not just depend on mysétf accomplish projects. Working as a tepulls in expertise from
areas in which I am not familiar providing my proja better outcome. | have established
partnershipswith the local university and with the DepartmehHealth and Human
Resources commissioner’s office to tap into resesithat | thought were previously
unavailable to me. It helps me to reach my goals.

Organizational Changes

Forty-four respondents described organizationahgba of several types:

* Restructuring positions or job responsibilities
» Leading strategic planning efforts
» Instituting new or revised standard practices ocpdures

Some stated that the organizational changes thetleldaor stimulated have improved efficiency,
increased collaboration and communication, and awvgxl services. SEPHLI helped them make thg
changes in several ways:

* Providing_self-awareness leadership strengths and weaknesses that sheutiken into
account in the revised organizational structure

* Improving concepts or skillseeded to lead restructuring or other changes$, asiin team
building, team leadership, communication, planrang evaluation, conflict resolution, and
crisis management

» Increasing couragm speak about the need for changes, write upogalp, ‘market the
concept’ to leadership, and take leadership in@mgnting the changes

* Providing “broader public health visidbthat will inform shape a new organizational sture

Some of the results flowed directly out of the rieedi SEPHLI leadership projects. For example:

| recently implemented an organizational changéheway we process referrals and meet the
needs of our familieRather than immediately making my own decisigaming the changes, |
was able to form a workgroup who helped me devitlejidea and the new process. SEPHLI
stressed the importance of team collaboratiomolving others and helping them to feel agidit
contributions make a difference. This change wammant for me because it | was able to
function more as a leader than a manager.

a)
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System Changes: Partnerships and New Patterndatid®eships between Organizations or Units

For this study, a system is defined as “multiplgamizations working together.” Systems changes
observed included new or expanded partnershipddreas specific goals, and general changes in|the
relationships between organizations. Twenty-fivedgiates described such changes. Graduates
frequently stated that SEPHLI had helped them naaggstems change by increasing their

understanding of collaboration and communicati®everal also reported changes emerging directly
from SEPHLI leadership projects

For example:

[My city] has the highest teen pregnancy rate i@a @ommonwealth. We have applied for a
grant to start a new Teen Resource Center to addfes issue. This new initiative required
partnering with numerous other agencies and comaoatimg the need and the visioWve will
not know until October if our program is fundedt bhave heard through the informal
communication channels that it will be funded. SEPMas helpful in that it reinforced and
taught communication and collaboration skills ahd 860 was helpful in terms of gaining
insight regarding other ways of approaching chafigmy situationsThe grant request was for
$400,000

Policy Changes

Five respondents described influencing policy atdtate level, three at the local level and twihat
national level in areas such as milk regulatiojurinprevention, immunization, telecommunications,
program licensure, animal control, preparednesssahdol health. SEPHLI had helped them through
project work, learning to collaborate, and throwdier diverse skills gained

Working in a more collaborative effontith my injury prevention partners during and prto
legislative sessions. | have a better grasp on wla# is needed and what information is

needed to move legislation in the direction thatilddest for the public safety and public
health. For many years | have led the charge tplae Mandatory Motorcycle Helmet Law]
from being modified or repealed completely. | n@véra network that is watching all aspeg
of actions that might cause our law to change aard][able to share this information with
those who know the importance of wearing helmetistlaa fact that lives are saved when
helmets are worn. ... Next legislative sessionheilinteresting | feel, however using the
instruments | gained at SEPHLI | will be preparedWhatever comes. | also feel | can show
leadership in this arena as | work with my "partsign this continuing endeavor to save livgs

—+
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Other Project Results

Other graduates reported other kinds of results f&&PHLI projects, including improved

relationships, training tools (e.g. manual, DVD)|ding educational outreach sessions, implementing

projects, developing new methods and practices %)), and conducting evaluations.

Financial Benefits of SEPHLI

SEPHLI stakeholders asked us to find out if finahbenefits were associated with any of the
organizational, program, systems or policy chartigasscholars described. Graduates were aske
the survey: “If applicable, tell us about (and @fsgible, estimate the amount of) any financial beng

that this change that you described above browugbaiblic health (e.g. new grants, reduced costs)}"

Many scholars reported gains from grants and sildeations to their programs, and described ho
SEPHLI helped them receive this funding. Some e$éhamounts were in the hundreds of thousa
of dollars, while two were in the millions. Otheeported ways that SEPHLI helped them save
money for their organizations, and one mentionekind support from a partner organization.

Graduates related the financial outcomes that desgribed - direct funding, cost savings, and in-
kind support — to several components of the SERMbgram, including:
» Learning concepts of partnership, collaboration tagnwork
» Learning concepts on media and communications,iwgti@arpened grants they wrote and
advocacy with legislatures
e SEPHLI project work

It appears from the comments that SEPHLI helpedjthduates achieve these gains through
improving their skills and/or providing the opparity to work on an applied project. One caveat
must be stated: it is difficult to know with cerigy if graduates would have achieved these findnc
benefits even if they had not participated in thegpam, or to measure SEPHLI’s relative
contribution to the financial results. For thesasens, placing a specific dollar value on SEPHLI
effects remains difficult.
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One graduate stated that SEPHLI’'s media trainieggs were “very helpful” in securing
extraordinarily large amounts of funding for AID&gramming:

My role as Division Director was to seek new funsich | did during ... SEPHLI and woul
have done this regardless of SEPHLI. During ... SHPWE received a grant from CDC of
$955,000 for expanding HIV testing to new partr(étgspital Emergency Departments), an
| actively co-led a statewide SC HIV/AIDS Care Grikask Force that combined media
advocacy and communications to obtain $4 million@# state funds for our AIDS Drug
Assistance Program (ADAPYhe SEPHLI work on med@mmunications was very helpful
to me in crafting messages and dealing with towgglorters, including the New York Times|
Note: for our ADAP, we received $4 million of sthtads in FY07, $3 million recurring [in
FY 2008] and $1M non-recurring, and another $2.9Mpe time funds this June [2008] for
EYO09... This is significant since many other public pergs, like Immunizations, did not ge
any increased funds for FY09 - and this speakkdgavork of the Task Force during 2007 a
our on-going partners in the legislature....SEPHLIpeel me during the tough year of our
ADAP funding shortage and my role_in respondingmeadia and advocating for state funds
Clear and concise messaging, thinking of tellirggies vs. presentations ... were some ke
concepts and skills | learned at SEPHLI which cktin my mind as | prepared for
interviews, press conferences, etc.

As another example:

Program change.. institution of Medical Reserve Corps groups inribgion to assist with
medical surge capacity. | studied the concept, \@nate the original federal grant applicatio
for five counties in my region. SEPHLI contributedhe change in that the teamwork
conceptwas, and continues to be, very important in imgletimg MRC units within the
region...We received a grant of $150,000 ($50,000/par for 3 years) to establish 5 MRC
units. Funding came through the Office of the $argGeneralEach unit has had the
opportunity to apply for additional grants in subsent years. Most applied for $10,000
grants in year 4, and some applied for an additi®#®000 in year 5. These grants are
provided through NACCHO.

The ultimate rationale for SEPHLI is that the gdllleaders and networks that it develops will
improve programs, organizations, programs, systangpolicies.

Graduates were asked to reflect on whether theylddahink of a program change that you
directly or indirectly influenced, or are currenihfluencing, and that SEPHLI contributed to in
some way.” The same question about organizationgrgms, systems, and policies was asked.
The response options were: "Yes," "No," and "Naoéesu
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In response, 61% responded that they had influeagedgram change, 60% an organizational
change, 55% a systems change, and 30% a poliegak ¢hange to which SEPHLI had
contributed in some way (Figure 11).

Figure 5: Changes Influenced by SEPHLI graduates (@ cent)
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Immediately following, each respondent was askquidk one change and to describe in some
detail the change made, explain how SEPHLI conteidbwo it, and explain why the respondent
views the change as important. Graduates providee than one hundred examples (n=106).
This section summarizes these responses.

There are three caveats before proceeding: Rirsgd often hard to identify the level of a
change, as program changes can lead to organiabtibanges or systems changes, and vice
versa. The evaluators made the best call posdioletavhat level or levels were represented in
the response.

Second, 39% of respondents who described a prograjanizational, systems, or policy change
effort in response to this particular survey questsaid that these descriptions were their
required SEPHLI individual projects, while 61% bbse descriptions were not their projects.
The fact that many of these reported changes wene $ubsequent efforts, and not their initial
project, indicates that many scholars are puttiegy tSEPHLI training into practice in various
situations after completing the program. As wiltbme apparent, many of the stories below are
from the scholars’ required projects, while othaes from other subsequent work that the
scholars took on.

Third, all graduates were asked to report on tineesuwhether they had continued to work on
their leadership projects after graduation. Alntesi-thirds (64%) of graduates continued to
work on their projects after graduating from SEPKHiQure 12).
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Figure 6: Did SEPHLI graduates continue to work onindividual leadership projects after
graduation?
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Question 2.1 What kinds of program changes were inf  luenced by SEPHLI
graduates?

Graduates reported several kinds of program changgsding:

* New programs or expanded services
» Standard practices within specific programs

They also reported that SEPHLI contributed to tresges in several ways:

» One described forming a long-term partnership withNorth Carolina Institute for
Public Health through SEPHLI, which has been foldvby a series of other
collaborations on other training programs.

» Several graduates explained that SEPHLI had hehgsd accomplish these changes by
giving them concepts related to collaboration, \Wwhitey labeled “teamwork,”
“collaborative partnerships,” and obtaining “comritymand stakeholder input” into the
development of new initiatives.

» Others described gaining new concepts and skills) as in media communications, that
aided a program change.

» Others explained that SEPHLI had helped them actisim@ program change through
improving their self-awareness and encouraging tteedelegate more, or by enabling
them to accomplish a significant leadership prdjleat bore fruit.

New Programs or Expanded Services

A workforce development coordinator in a state depant of public health, who was part of the
first SEPHLI class, explained that a major SEPH&hé&fit for her and her state was that SEPHLI
helped her state health department form a long-pamrimership with the North Carolina Institute
for Public Health (which runs SEPHLI). SEPHLI fodya relationship with the NCIPH and was
the first in a series of collaborations with staffim various units in the NCIPH including the
Southeast Public Health Training Center and thetNGarolina Center for Public Health
Preparedness. The coordinator became SEPHLI's ri@jgon and scholar recruiter in this state,
and then as coordinator of all workforce developnfienthe state, continued to work with these
NCIPH programs that address the southeastern regim@ncoordinator described one recent
example of such a collaboration, in which she haguogram facilitator from the NCIPH’s
Preparedness Center to assist with an importagranu

Over the past couple of years, | have worked cjoath our Acting Health Officer to
develop and offer our first Local Health Officerr@mitin August 2007. This response
from our health officers was overwhelmingly positand we achieved a great
participation rate. [SEPHLI’s influence in this wag maintaining partnerships with
UNC-SPH through SEPHLI and Southeast Public Heaidining Center and the North
Carolina Center for Public Health Preparedness.aA®sult of the Summit, we set up a
private portal for our health officer® use, for resources and discussion. | believe we
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enhanced communication and relationships with aalthm officers as a result of the
Summit. We are planning a second summer for |ad8 20 Spring 2009.

The next three examples show how collaborationtaachwork concepts helped scholars expand
programs, and how SEPHLI improved several long-testtaborations or expansions in local
organizational networks in the process. (We hakezdly discussed that finding when we
discussed how SEPHLI directly and indirectly expathdetworks). A regional epidemiologist
described this outcome, aided by teamwork condeptaed in SEPHLI:

Program change ... institution of Medical ReseBaps [MRC] groups in the region to
assist with medical surge capacity. | studied tbeoept, and wrote the original federal
grant application for five counties in my regiorEFHLI contributed to the change in
that the teamwork concept was, and continues todrg,importanin implementing

MRC units within the region. We collaborate anddiwiinings of our volunteers
together, | am responsible for conducting manyheke trainings or finding a
collaborative partnetto deliver the needed trainings, and we also reedtscover
additional ways in which our volunteers can beizgitl to keep them interested and
involved, i.e. health fairs, influenza vaccinatidmics, etc. This change is extremely
important because we are in a primarily rural regiowhere many of our volunteers wear
numerous hats; therefore, volunteer medical worlkeesat a premium. In the event of a
public health emergency, we realize that we witllmve adequate staff to support the
community's needs, and the only way we can hoge $o is through volunteers who will
step forward to help out as needed.

A local health director who became public healttvises director at a local health department
cited this outcome, aided by SEPHLI collaborateadership concepts:

Initiation of Primary Care at Local Health Departmte Due to access to care issues and
the need to provide continuity of care and a mddioane for traditionally served clients,
the Health Department researched, promoted, andddrthe initiation of primary care

in ...[its] clinics. These have been well receivedMmynen and children served at the
Health Department and we are now expanding to sér@enale members of the
household so that we can provide family-centered.ddy participation in SEPHLI
helped to value the importance of getting commuamty stakeholder input in the
development of a new program, in developing a séalbusiness plan, and in being
flexible in implementing major program changes vsitiff.

A microbiology supervisor in a state health deparitrtited this impressive outcome, again
rooted in collaboration and teamwork concepts ledat SEPHLI:

Through the local university, the findings on mySIEI workforce development project
were published and then used to obtain a granafoew Allied health associate and
certificate progranthat will provide help to a shortage of laboratggrsonnel. | serve
on the consultant board for this degree prograimave learned [with contributions from
SEPHLI] that I should not just depend on myselhccomplish projects. Working as a
teampulls in expertise from areas in which | am naohiizar providing my project a
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better outcome. | have established partnershijls the local university and with the
Department of Health and Human Resources commissgoaffice to tap into resources
that | thought were previously unavailable to médlps me to reach my goals.

A graduate who was the director of Women, Infaatgl Children nutrition services at a state
level cited this outcome, and explained that SEPiHd much earlier encouraged her to learn
more about communication:

| participated in a joint workgroup with the WIC &gram and USDA to
design/develop/implement a new nutrition servioégtive, VENA (Value Enhanced
Nutrition Assessment). This change was being n@uofegdrove the quality of nutrition
assessment that WIC patrticipants received natiatewl he undertaking was
multifaceted, and it took us several years to firtiee project. Currently we are in the
process of training and changing systems (both afiGservice delivery) to change the
way that we interact with WIC participants. As afdad benefit, we have also
incorporated Motivational Interviewing and Emotibased Nutrition Education to better
serve our participants. Now, interviewing and edigraare more participant-based,
rather than a rote recital of nutrition principlemd stale handouts. | am now working on
a multi-state WIC computer system development whiitlserve as a model for other
states (including VENA). This change, whose prinnalg was to improve the way that
WIC interacts with participants at the individuahel, will work its way up so that this
underlying philosophy will be incorporated as warph new computer system to support
it. Learning about styles of leadership has helpedunderstand myself, as well as others
that | must interact with to achieve this goal. Heymy eyes opened at SEPHLI about
media led me to learning more about communicaticalldevels.

A nursing supervisor in a local health departmesicdibed this outcome, aided by SEPHLI
partnership concepts:

The project that | was involved in with SEPHLI vitas development of a Teen Health
Clinic involving cross disciplinary staff and seasecommunity partnerships. It took
several years and a small planning grant from [&maerican Academy of Pediatrics] to
get the project up and running, with a promise thettra resources” would not be asked
for. Presently the Teen Health Clinic is an intdgrart of Women's Reproductive Health.
It has led to a 30% increase in the number of teeris@amily Planning clinics, a 60%
increase in utilization by African American teeasd great buy-in from the community.
SEPHLI helped me by providing a framework to adslie@smmunity partnerships, use
systems thinking and advocacy to get to this point

Another scholar, personal health services managenarsing director for a local public health
department, described how her SEPHLI project haa Iseccessful and aided by self-awareness
gained from SEPHLI:

My [SEPHLI] project was to get a mobile childredsntal unit up and running. We had
received grant funds to purchase the unit and & wg responsibility to operate it. |
worked with an internal team to start the prograndaince dental care was new to us, it
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took many people to work out the bugs. The tealaded a supervisor, deputy health
director, fiscal staff, IT staff, etc. The unit Haeen functioning 2 years and is self
sufficient financially. Children are receiving dahtare at 7 schools in two counties. |
believe one of my biggest learning experiences B&RHLI and my personality profile
was that | needed to delegate more. | had to reisig controlof the project to "the
team,” and stick to management oversight and ndy daipervision.

Another graduate had been a local health departpregtam director and cited this SEPHLI
contribution:

In a previous role as TB Program Director, our ungent strategic planning,
restructuring, cross training, changes in fundishge to a program cost analysis, and an
integration of research efforts. The result, ovsrd, was decreased staff turnover,
turnover due to employees receiving promotionsettel positions rather than leaving
due to dissatisfaction, and improved program outesnT he skills | developed/enhanced
through my experience at SEPHLI assisted me inneetthe TB team through this
transformation

A final example described how networking with s@relfrom other states helped a graduate
increase organizational focus on a specific progaega, diabetes education:

SEPHLI helped me to develop the idea (change thdset) within the organization that
diabetes education is an area that we can and shogel into, is appropriate for our
mission, and is sorely lacking in our communityelped by networkingith other states
that provide care and shared their resources. Whatle me want to attend SEPHLI in
the first place was the "futuring” that it adveddas part of the program. It is frustrating
that we are not making as much progress as | wiked but our organization is
program/budget driven, not health objective/outcameen.

Standard Program Practices

A director of a statewide program explained howhbmincepts and classmates from SEPHLI
were helpful in developing a significant new standdarientation and training effort:

The change was standardizing the statewide progtadirect. | put together a

committee of recognized leaders and created arvisma mission statement. Working
through this committee, regional input was sougid acorporated into the changes.
The final product was statewide mandatory orientafior all staff working in my

program with required annual updateéSEPHLI gave me many tools and resoutoes
refer to when working through this process. | atifuealled several of my SEPHLI
classmateso talk about similar changes that | knew they lraglemented. It is vital that
as a director and a program that we have a godlii#d staff needed to be included on
some level during the decision-making process.stéwadardization has reduced stress in
staff and allowed me to develop statewide goals.
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Question 2.2 What kinds of organizational changesw  ere influenced by SEPHLI
graduates?

Sixty percent of graduates said that they havectiyrer indirectly influenced an organizational
change that SEPHLI contributed to in some way; 583 that they had not and the remaining
22% were not sure if they had.

Scholars reported changing organizations in thHeviahg major ways:
» Restructuring positions or job responsibilities
» Strategic planning
* Instituting new or revised standard practices ocpdures
* Generating new positions or other increased fundtrie organizational level.

As scholars discussed their examples, they descalganizational changes that have led to
improved efficiency, increased collaboration anchownication, improved services, and
enhanced communication.

They reported that SEPHLI had helped them in séveags that were similar to the ways
SEPHLI had helped scholars make the program chaigese:

» Providing_self-awareness leadership strengths and weaknesses that sheuttken
into account in the revised organizational struetur

* Improving concepts or skillseeded to lead restructuring or other changes, @siin
team building, team leadership, communication, mlagnand evaluation, conflict
resolution, and crisis management when staff pask b

* Improving couragéo speak about the need for changes, write uposadp, ‘market the
concept’ to leadership, and take leadership in@mgnting the changes

» Providing “broader public health visibthat will shape a new organizational structure

» Some of the results flowed directly out of the rieggi SEPHLI leadership projects.

Organizational Restructuring and Transitions

Several scholars described organizational restringtefforts that SEPHLI had helped them
undertake. The scholars reported several bendfiteese changes that provided their rationale,
or that had already been experienced by the orgtmiz including:

* Improving “efficiency” or “stream-lining” to save omey

* Improving communication and collaboration betwewstbns or staff groups

» Responding more effectively to changes in epideifhid¥-AIDS specifically was
mentioned), client needs, and administrative regoents

* Improving management and leadership of staff
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Four mentioned several program benefits helpinmtlead restructuring efforts that will or have
already improved efficiencies. One graduate who dwaetor of public health nursing at the
state level explained:

[We undertook a] reorganization of nursing managetp/Ne] went from 2 Directors of
Nursing and 2 separate staffs to 1 Regional Direofd\Nursing and blended staff.
[SEPHLI helped in that I] utilized self-assessmgkilis to determine [my] own strengths
and weaknesses [and the] nursing leadership postiteeded to complement those
identified; [I] utilized team building and leadernghskills; and, ultimately crisis
management skills'he change was very important as the Region hi#sred budget
restraints and [we] needed to streamline [the] angaation to address financial short-
falls. However, Nursing made many changes/concessiansttier areas of the
organization were not asked to make (hence, ttegsamanagement skill§)his]

reduced costs - sacrificed nursing positions nodtiely saving the Region approximately
$500,000.

Another graduate who coordinated health educatjaants, and special projects in a local health
department explained:

In process [currently] is a strategic planning pess for potentially reorganizing how
the local Health Department is structured to deédhviHIV/AIDS Programs that are
currently located in 5 different divisions will beoked at with an eye to increasing
communication, efficiency and collaboration. SEPHElped in making me aware of my
own skills, and of giving me a broader public hiedlision" that will help shape the
process and the end product. The communicatiols skil be especially important as
this will raise "turf" issues. [This is importanebause] we cannot continue to do things
as before - the disease is changing, the cliends@ee becoming more medical in
nature, and we have new responsibilities as a depamt in administering resources.

Another graduate who was chief state epidemiolatgstribed this result:

As Section Chief | merged two branches intoiartee divisional organizational chart
and used concepts learned in SEPk Implement this change. | had_to market this
conceptto my leadership with strong mission, goals angctive statements for 3-5
years. We have already realized major economiesfficiencies in the Sectipyet have
also weathered some push-back from the rank aadTile change was important
because it was necessary to position our data-emvironment for the 21st century. We
are moving surveillance, workforce developmentiafarmatics systems forward.

Another scholar was director of clinical servicesd state health department described this
outcome:

I am currently chairing a workgroup that is evalungt the cost-effectiveness of the
pharmacy operatiothat supports a prescription drug assistance paogr We are
nearing the conclusion of our work that will invelkecommendations offering options
for how to either reorganize the unit to make itrenefficientin supporting the larger
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program, or_outsourcinghe operation and maintaining customer servicése T
workgroup considered operational issues, progranonaguirements, customer needs
and staff satisfaction among others. This wasatiducted in an environment plagued by
difficult personnel issues. My SEPHLI experiendpdat me lead this group using skills
in systems thinking, effective listening, and legdn a way to stay above the "frayfhe
organizational and operational changes that wikué from the workgroup's
recommendations are important because it will altbeagency to either reorganize or
eliminate an operation that has historically notfoemed to expectations, and has
adversely affected the staff within the program #rade who have responsibilities that
overlap with it. The workgroup's recommendationi$ lvélp to increase staff productivity
and program efficiency.

One division director in a state health departnmestioned restructuring staff reporting
relationships — reducing span of control - in orideimprove staff coaching and management:

The_360 self-awareness assessment made me foce®@miodividual staff
encouragement and developméltiis is supported by our agency's employee etialua
system where a section is to be addressed forgbening performance period on what
the staff [member] should focus on to grow and tgwprofessionally. My problems in
attending to this prior to SEPHLI were that | hambtmany direct reports (more than 10),
and too little time to do good management. As alted 360 and personal coaching, |
led a team to develop a new structure/organizatioart for my Divisiorthat would
reduce the number of direct reports to the Dividirector to no more than 6. In
addition, some staff took on more supervision /rgan@ent responsibilities and received
additional pay for these new duties, e.g. they wggren more growth and development
opportunities. These changes are important to ter@gbetter structure to allow the
Division Director more time for needed managemevietbpment and 'delegate’ more
opportunitiesfor other capable staff.

Another nurse consultant in a local health depamtraienply emphasized how the program had
given her new concepts in systems thinking anctheage needed to speak for, write about,
and lead the change:

[l led a] change in how staff were organized withires of supervision and the
qualifications of the supervisors. [SEPHLI helped with] systems thinkingourageto
saya change is needed, writp justifications, [and] take leadership in implentieg
[the change].

A state-level program director described how SEP&Hdisted with a leadership transition:

The SEPHLI readings and presentations that werevaait to my leadership position
related to attending to staff development, mentpand leading in a time of chande
retired from my position in April 2008 and 2 senimanagers in my Division retired in
2007. This meant significant transitional needs angporting existing capable staff in
the Division to carry out functions in a smoothnfident and quality manner. The 360
assessment process, the readings on qualitieseafceer and decision makingere all
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useful in assembling a team of senior staff to ldgva strategic planning process for a
period while a search for a new Division Directarooirred. | agreed to work on a part
time consultant basis to help with the work tasiesn the new Director and advise
interim Director on how to tackle various probletasks. This was important for staff
morale and continuity

Finally, another graduate stated how SEPHLI isihglgvith a major study that may lead to
restructuring:

There is currently a study being conducted to cleahg state funding distribution for
local health departments. | am co-chairing thisneoitteewith one of the local health
department health officers. SEPHLI was instrumeintéinproving my facilitation and
leadership skillsFacilitating this group of local and state repesdatives as they wrestle
with funding issues requires a great deal of patéeeand skill to help assure productive
dialogue. SEPHLI also helped improve my data ctbbedresearch ability. | am helping
gather current local health financial data for ugsedecision making/forecasting with this
project This project has far reaching implicatiofer future funding, performance and
structure of local health in West Virginia. My parpation in SEPHLI helped me
understand the importance of committee participatiosuch far reaching decision
making.We are constantly striving to provide a forum whall possibilities are honored
and considered with the outcome being that thd @ieraision is a product shaped by all
contributions.

Organizational Planning

Other respondents described how SEPHLI had asststedwith organizational planning

efforts. Several discussed how SEPHLI had taugihmtboncepts and skills that had helped them
lead strategic planning efforts within entire ongations or offices within them. For example, a
local health director noted:

Upon being appointed as Director of a local healtbtrict, one of my first major projects
was _strategic planngpwith the entire management team. Everyone ppdied and
contributed to a new Mission Statement, Vision,eOéalues, Goals and Objectives for
the health district. | employed some leadershipmégues and team building skilisat |
had learned through SEPHLI. This change (new Sgiatelan) was important because
the entire team had ownership and buy-in

A graduate who was a program coordinator in a lbealth department noted:

My SEPHLI project was to co-facilitate an agencylevstrategic planningnitiative. This
was hugely successful and for the first time everas/an organization have a usable
document that we created that guides and diregamizational decisions

Southeast Public Health Leadership Institute Final Evaluation Report Page 57



Another graduate who is a professor at a univeesiptained:

Where | currently work, we will be establishing&h8ol of Public Health soon and | feel
a lot of what I learned with SEPHLI is aiding inrquission statement, vision,
commitment, and leadership stylégeel more confidenh my thoughts,
recommendations, and discussions as a result oHEER better understand how to
resolve conflictslue to SEPHLI.

Another scholar who is director of a state offiE@ovironmental health services described this
change:

At the time | was enrolled in SEPHLI, my office wlaseloping a strategic plaithe
Environmental Health Office had never had a stratgdan before. Through involvement
in SEPHLI,_leadership and communication skill depehentinfluenced how the

planning process was conducted with the employeEswronmental Health. This

change was important since completion of the pklpdd us set priorities to improve our
services and programs

Other graduates described ways in which SEPHLIihigkenced their general approaches to
planning initiatives and services within their angaations. One graduate, a state deputy
commissioner for health regulation, noted a gersdl toward responsiveness to stakeholders
in planning as a result of SEPHLI concepts:

The change being made is in the entire thinking@ss of the program area, to make it
more responsive to customer needs, and more ineludiall stakeholderd his change
is needed to eliminate criticism that the prograas heceived regarding its business
practices. SEPHLI contributed by providing skills brganizational thinkig. The
change is important because what I'm asking thguanm to do is the right thing to do.
We should have been doing this all along.

Another state director of community services désrigaining from SEPHLI a commitment to
continuous evaluation in existing services as alin planning new ones:

Evaluation, both formal and informal, is now a margegral partof new initiatives as
well as business as usual. Before beginning neyegioand quarterly with existing
programs, we ask tough questions about why we arkimg as we are. SEPHLI
speakers and assignments consistently stressetb#ieto evaluate and re-evaluate
goals and objectives as well as processes and ogsdVhile | was technically capable
of conducting evaluation, | had missed the bigdetupe about when and why it was
neededWe've become more efficient and productive ichieg our objectives.

A third graduate, who is director of data analysia state department of health, described new

approaches to both planning and implementing wioak arose from a number of SEPHLI
concepts and skills:
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The department where | work has several differevels of activities: start-up,
turnaround, or sustaining. In each area, we focagerformance, accountability and
results from a systems view. We engage our folkkemtifying work activities and
strategies and focusing on meeting the needs ohgeincy, other users of our data, and
the public. SEPHLI contributed in identifying a nebtbr the way in which we work,
through ... creating mission and vision statement3j$ing on identifying and assessing
skills needed to complete the work, involving peataccountability, using teams,
including time to review our work so that any rémms to work processes or activities
occur, and then celebrating when major activities accomplished believe this
approach has engaged our staff in their work, helpace the work, helped provide
needed the technical skills and knowledge, provideldision of their values, and helped
provide a focus on what is needed.

Yet another respondent, a state level health anthhuesources specialist, described how
learning about the value of collaboration throu@P8LI team learning had led him or her to
adopt a new approach to collaborative planningsamdices across the entire organization:

My working on a multi-disciplinary, cross-state tefin SEPHLI] offered insight into the
need for all programs within my state bureau fobliihealth to collaboratéetter. As a
result, in January 2008 | started the process afigpng all office directors together to
develop a Memorandum of Understanding that withwallareas of agreement in public
awareness, resource sharing, professional developrdata collection and sharing, and
family accessibility and service provision. Thisleavor has implications of improving
services to families: Because health behavioreéskiy to improving most of our health
status indicators, we need to make the most ofyex@rounter with families so we can
educate them about behaviors and refer them fast@sse as needed. Families would
have a chance to access all the services theyl@ible for, helping the entire family
instead of just one member. [Our state’s] resideritsn do not access services because
of a sense of pride; collaboration allows for burlg relationships with trust which offer
support in understanding and meeting families’ bas@eds by all service providers.
More families could be served as a result of eaclyam cutting costs through sharing
resources; partnerships disperse the work of outinend decrease the time and
financial burden for all partners involved whilesal helping each program reach their

goals .
k
8
ric Planning
SEPHLI scholar Heather Stewart Esch =
explains her project, which involved leading | %,

. . : b
strategic planning efforts with the Cabarrus

Health Alliance, where Stewart Esch is a
Program Coordinator.
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Standard Organizational Practices

Other graduates described changing various kindtaofdard policies, procedures, and practices
in their organizations. Many of these changes wesaesult of required SEPHLI projects as

well as concepts that SEPHLI taught, such as ocol&lon (in developing a procedure), and
using feedback and individual development plargeiriormance reviews.

For example, a program manager in a state agerieg:no

I recently implemented an organizational changtheway we process referrals and
meet the needs of our famili€&ather than immediately making my own decision
regarding the changes, | was able to form a workgreho helped me develop the idea
and the new process. SEPHLI stressed the importain@am collaboration, involving
others and helping them to feel as if their conitibns make a differenc&his change
was important for me because it | was able to fienamnore as a leader than a manager.

A human resources director for a state departmigmilgic health explained:

My SEPHLI project led to a change in the way owgasiization does performance
reviews Before our performance reviews (PR) only hadelleenent of supervisory
feedback. The new PR has a place for employeedekdind also a place for an
individual development plafEmployees are much more active during the review
process. The change is important because as paéditth employees are becoming
harder to find, it is imperative that they havea@ce in the process to help in retention
rates

A program director for a local health departmergaided this outcome of her SEPHLI project:

| developed a Community Services Orientation Manudil this with the foresight that
my SEPHLI training would eventually assist me kirtg on more of a leadership
position in time. | was correct in that assumptibam now the Community Services
Program Director and we still use/update the oraiin manual on a monthly basis.
Our Community Services staff is in the unique osibf not having a clearly defined
day to day routine to get the job done. This positequires initiative and the ability to
see the end result, and be able to come up witkatiege process to achieve that result.
For that reason, orientation has been difficult andny employees stated they felt ill
prepared to do their job. The orientation manuabkvweaeated specifically to address
some gray areas specific to the job. It has becastandard reference guide for any
new employee and continuously is adapted to addm@gsurrent issues. Our employees
have stated they feel more equipped to handledbiign thus creating more successful,
confident, long-term employees.

A graduate who is currently the performance managetnaining and development director for
a state agency explained this benefit:

For my SEPHLI projectl developed a competency mofielthe regional preparedness
directors in our agency. Using the skills and prssms from that experience, I'm now
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developing a competency mofdial the regional Outbreak Response Teams. We milyre
have no standardized model, assessments, or podeiscriptions for the teams.... A
position in the Office of Performance Managemend wr@ated that included competency
model and workforce development. | was selectethéoposition based on the
knowledge & skills that | developed as a resuBBPHLI I'm focusing my efforts on the
regional Outbreak Response Teams for now, but bmeeompleted, it will be
incorporated into performance management measwsessa the Health Services deputy
area, which, | guess can be considered an orgaioizat change. Long-term, we hope to
standardize the process and apply it to other gigaes.

A communicable disease director for a local pubgalth department observed:

The _project did for SEPHLI was an orientation checklist new employees. This has
helped a lot in orientation and in being sure th#itprograms are covered in detail so
that the employee knows what is expected of theimvhere to go for answers. This has
increased job satisfaction among new employeeshapdfully will retain thenhonger in
Public Health.

An assistant director of a local public health dapant explained this benefit:

Our organization was able to implement a much inapcbNew Staff Orientation
Program. The negotiation skills and personalityitttasnderstanding that | gained through
SEPHLI_ allowed me (as the project facilitator/lea)di® sidestep potential conflicend
ultimately guide the team through a change protiesshas greatly improved our
retention rates and employee mordtard to put an exact $$$ amount on the results;
however, there is obvious cost savimgsociated with lower employee turnover rates.

This section has shown many ways that SEPHLI hagibated to a variety of organizational
changes. The next section examines SEPHLI’s cartioibs to systems changes.
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Question 2.3 What kinds of systems changes were inf  luenced by SEPHLI
graduates?

For the purpose of this study, a system is defagethultiple organizations working together.
Systems changes observed in this study includedonexpanded partnerships to address
specific goals, and general changes in the relstiips between organizations.

Twenty-five graduates described such changes. \Nptisingly, graduates frequently stated that
SEPHLI had helped them make a systems change tBasing their understanding of
collaboration and communication concepts. Sevdsalr@ported changes emerging directly
from SEPHLI leadership projects.

Changes to Existing Systems

One section chief working in public health on ttegtes-level wrote about addressing the need for
a state-wide trauma system:

Currently working on the implementation of a staiee trauma system. The SEPHLI
program assisted in the recognition of areas ofdtate that may experience difficulties
in achieving accreditation of a trauma center

Collaborations or partnerships to address a specifi c goal

Many respondents described having influenced pesttifes to address specific goals. For
example, a division manager who applied new undedshgs from SEPHLI to restructure
responsibilities and streamline processes wrote:

Our County has decided to consolidate IT operatiomsving them away from the Health
Department. The collaboration and communication gonent of this move was an area
| recognized from my SEPHLI training that neededrgithening and attention during
the processl was able to convey that message to the leageastihe County and they
have incorporated that as a primary objective @& tonsolidation effort. | believe this is
an important piece in the overall success of thel@mentation strategy.

One graduate who works in animal control in a ldeslith department described using their
SEPHLI project to bring together invested partrethe community:

We had often talked about increasing collaboratioth the veterinary community by
providing public health forums where we could shamnénal control information and
field any concerns they had with our program. Tdreifin was the primary goal of our
SEPHLI projectand we completed it with great succad%® were also able to secure
CEU's for participants and a donated meal. Surpigdy, we were able to duplicate this
feat again this year - even without the "pressucetheet a project deadline. We can't
provide our services without good communicatiomlie veterinarians in our area.
This has opened up an avenue where we are gividlgtoahem, honoring them, and
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creating value for our view of them and all thegiasus with in our daily activities. I'm
sure we all know how much it means to know yolwappeeciated. This forum yields an
annual time of sharing and thanks to a group tsadfien overlooked by the public for
their part in public health

A local health director described how particulatlskand learning tools from SEPHLI
influenced her subsequent partnerships:

[My city] has the highest teen pregnancy rate ia ftate]. We have applied for a grant
to start a new Teen Resource Center to addressssug. This new initiative required
partnering with numerous other agencies and comaoatimg the need and the visioe
will not know until October if our program is furitlebut | have heard through the
informal communication channels that it will be del. SEPHLI was helpful in that it
reinforced and taught communication and collabayatskills and the 360 was helpful in
terms of gaining insight regarding other ways opagaching challenging situations.

A trainer working in state-level public health addeat SEPHLI reinforced the importance of
collaborative efforts:

We used a multi-agency collaborative approach teettging and delivering our annual
Community Based Emergency Response Seminars. SEBhttibuted to it because we
frequently talked about the importance of collalitwa efforts and gaining buy-in from
throughout our communities/agencidfe change was important because we needed to
include various agencies and perspectives to devible best possible outcome for this
training event and better prepare us for effectiteraction during and after a disaster.
We received in-kind support from other agencies tbaered the cost for printing
materials for our training event with an approxiraaavings of $5,000

Another SEPHLI graduate attributes their collahorasuccess to skills learned in the program:

Participation in regional (interstate) and nationBublic Health Preparedness response
coordination and policy development. | serve ondgkecutive committees for Region IV
Unified Planning Coalition for ESF-8 Health and Mea Services and for the ASTHO
Public Health Preparedness Directors. Through dotieation among the Region 1V
states, the Preparedness Directors and ESF-8 leadex able, at the regional level, to
establish positive working relationships, protocfasjoint planning during disaster
response, and to organize mutual assistance. Atdkienal level, collaboration on
policy and preparedness program issues gives tepdedness Directors and the states
a voice in the rapidly changing federal policiespgrams and plans. SEPHLI
contributed to the development of collaboratiomdiership and communication skills
that are essential for state Public Health Preparess Directors, especially as they
engage in addressing regional and national issues.
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Systems restructuring

Several graduates described reorganizing resptitiskbbamong community partners to better
meet community and organizational needs.

A manager within an academic setting describedyeoring responsibilities in workforce
development:

I am currently involved in major systems/organiaaél change in the Commonwealth of
VA, in the workforce development system. We havedrfederal grant reporting, Board
staffing, program management functions from thé&®f the Governor to the VA
Community College System. As the manager of tffendta perform these functions, |
have drawn from the skills and knowledge obtaimed SEPHLI The changes have been
legislative, administrative, policy, system, gowerce-related and have involved state,
federal and local government officials. The chanaresextremely critical to the efficient
and effective service to job-seekers and employers.

Additionally, an employee of a local public heatidpartment describes transitioning mental
health services from a local school to the headhadtment:

I was intimately involved with the transition ofogal school mental health program
from the mental health system to our health depamtnd believe my leadership skills,
sharpened through SEPHLI, assisted with a smoaitfisition The cooperative initiative
between the local school system, mental healthpandepartment allowed the program
to continue through us (a government entity) atreetwhen mental health reform would
have necessitated privatization. Since we alreatyyhpositions who were licensed
therapists in other programs, we were able to cawte the three programs. After one
year of having the school mental health programaveevery pleased.

Question 2.4 What kinds of policy changes were infl uenced by SEPHLI
graduates?

Change on a policy level takes the form of newdkgiion or regulations. Some graduates wrote
that creating, enacting or enforcing public healtticy may be outside of the scope of work for
most SEPHLI participants, but others worked ongyotihanges. SEPHLI had helped them
through SEPHLI project work, learning to collaberadnd through other diverse skills gained.

One state-level epidemiologist who used the SERHdbjlect to advance policy explained:

| was [appointed] by my supervisor to take a parttbe issues of "Raw Milk Sale Rules
in Tennessee"- like investigation of any possibkbr@aks or illegal sales. That came
after | won the ... scholars choice SEPHLI award oy project] and SEPHLI focused
on my final project on the raw milk sales lawsrticipating in this issue is very
important for Tennessee as many beneficiary growgd to loosen the [laws]
concerning with the raw milk sales in the state.
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A state-level division director wrote of experiea@llaborating with partners to influence
policy:

Working in a more collaborative effortith my injury prevention partners during and
prior to legislative sessions. | have a better gras what data is needed and what
information is needed to move legislation in thection that would best for the public
safety and public health. For many years | havethedcharge to keep our Mandatory
Motorcycle Helmet Law from being modified or regeatompletely. | now have a
network that is watching all aspects of actiond théght cause our law to change and
able to share this information with those who krlbe/importance of wearing helmets
and the fact that lives are saved when helmetsvara. | do have a more difficult
challenge coming | fear, our Governor stated thal/bre we should have a month of not
wearing helmets to improve tourism in an interviegently (although he did admit that
helmets save lives). Next legislative sessionbsilhteresting | feel, however using the
instruments | gained at SEPHLI | will be prepared fwhatever comes. | also feel | can
show leadership in this arena as | work with myrtpers' in this continuing endeavor to
save lives

A state-level program manager wrote about how SHR#armed contributions to updating
legislation:

I am working with the West Virginia Board of Regiibn to update their Registration
Act to address some deficiencies. | believe my SER&ning is assisting me in
organizing the review and confirming the missiothaf Registration Board believe the
law changes will strengthen the trust of the pul@iated to the Sanitarian field.

Another state-level program manager indicated $fRHLI provided a wider perspective on all
the key people invested in policy changes:

My office was charged with developing Sex OffelRilegram Licensure regulations by
the legislature. My SEPHLI experiences enabledarseé ALL the stakeholders
including Division of Corrections.

A director of a hospital or health care system ukedSEPHLI project to meet a community
need through policy:

My SEPHLI project was to develop, implement andagetoval for a new county animal
control ordinance Our county had a number of dog bites and we Iineceery concerned
about vicious dogs. | felt it was my responsib#isythe health director to protect our
community. The project was successful and the andia was approvedVe held
community forums to educate the whole communitynanglaced signs all over the
county to ask citizens to report vicious dogsltitfes was a real accomplishment to help
the community.
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A local health promotion consultant collaboratethvather community institutions to negotiate
a public health measure in the schools:

Policy change, i.e., working with the local SchBohrd to limit access to sodas sold in
vending machines on high school grounds duringstimol dayl'm used to
collaboration, but I used finer-tuned negotiatiddlls [from SEPHLI] to achieve a
partial success. Obviously, limited access to shaléng the school day means that
students would have fewer opportunities to drinktgroalories and suffer the nutritional
consequences, including overweight.

Section 2.5 Additional Projects Completed by Gradua  tes

Other graduates reported project outcomes thatalidirectly relate to an organizational,
program, systems or policy change. These projedtsled project implementation, improved
relationships, developing training tools, educaiayutreach, standard practices, evaluation
efforts and new proposals. Some of these SEPHIi¢groutcomes are described here.

Program Implementation

A public health preparedness official noted a mobievolving:

Deployment of the CHEMPACK Project statewide intB&arolina

Improved Relationships

This example, from a local health department’s @oeof Community Affairs, demonstrates
how measurement and evaluation tools developedra®fpa SEPHLI project improved the
channels of communication between community pastner

My project involved improving communication betwhealth department leadership
and community services stafiwo pre-intervention surveys were developed,
administered, and analyzed. Two pre-interventioweys were developed, administered,
and analyzed. Communication between Communityc®arstaff and Local Health
Department leadership improved; project intervensi@re the most likely reason for this
improvement. Although this project was needed,ulevoot have done it without
SEPHLI

Training Tools

This example, from a regional nursing directorcdsses the development of orientation training
tools:

Worked with a group of 3 other Nursing Leaders frognstate. Developed a DVD for
orientation to Public Health Nursingimproved access by making information
immediately available, providing consistent compusdor staff development and
implemented state-wide. Of course, leadershipssiiild teamwork skills, enhanced by
SEPHLI, were instrumental in completing the praject
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One public health emergency planner gave informadlmout materials he/she developed to be
used by environmental health staff in other statewell:

My [SEPHLI] project was the development of an OHEB8ice of Environmental Health
and Safety] response manyuaiodeled after one developed by California. Titgget

was completed and expanded to include a resourceiat@f materials that went hand in
hand with the response manual. The entire pack&geaterials were provided to every
state and local environmental health staff, locahlth administrators, state EOC
[Emergency Operations Center] response staff, ahérs through CDC grant funding.
This manual was provided to NCEH [National CenterEnvironmental Health] folks
who used it as an example of the materials thatbeadeveloped for environmental
health staff at the Environmental Health EmergelRegponse Training held in Louisville
KY in 2007. As a result of that meeting, manuasewequested from and provided to
several states, counties, etc. including Puert@Ric

Educational Outreach

The following three examples describe several efwhys that SEPHLI graduates have used the
skills and understanding gained in SEPHLI to edeicaémbers of their community on various
health topics:

I worked with the media to do a series of artidtasthe newspaper on public health
areas of interest. The response to the articlesweag good. The lessons from my
SEPHLI program were to treat everyone as our custoseek support from all areas of
the community and promote the positives of the werkio

My SEPHLI project involved educating law enforcetnbealth care workers, attorneys
for government agencies and health care organimatiand judges regarding public
health preparedness issu&je have continued to work on this by cooperatiit these
groups to present educational programs and coorgirgforts to establish a judicial
"bench book" for public health issues.

I held bicycle safety schools in each of my coamiseschool classes, and provided
bicycle helmets to each student. | collaboratedh whe local Board of Education, school
principals, and preschool teachers to arrange thagning. | recruited presenters to
speak to the children concerning various aspectimycle safety. Speakers included the
state police (rules of the road), a local bicydere owner (inspecting your bike for safe
operation), and a local paramedic (safe practicegtotect you from injury - bike
helmets, etc.). The collaboration was made eagsiewvliat | learned through SEPHLI.
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Standard Practices

One graduate, a data analysis director, spokeindj@asSEPHLI project to standardize health
care in her state:

My project involved applying established commuhéglth care access standards to
West Virginia communities and using GIS capabditie identify communities that
met/did not meet these standardikis project was expanded to apply to all WV
communities after | completed SEPHLI. This proyeas accepted for presentation at the
American Public Health Association meeting.

Another graduate cited a SEPHLI presenter in asgistith their efforts to develop a
communication plan:

My project was to develop a crisis communicaticangdbr the departmenthe plan has
been used both internally and externally. We refireeplan each six months. The
instruction by Vincent Covello was extremely hdlpfu

Evaluation

The next three examples are from graduates whothsé@dorojects to assess current health
needs and disease indicators:

My project was to gather local public health world®e data | have presented this data
many times at conferences/meetings. The datalkadeen used many times to help in
the decision making proces&or example, when considering training optiovejous
folks have reviewed the responses contained irefh@rt prior to finalizing plans for
training.

My project assessed the Sexually Transmitted desaasWV From this project WV has
taken the lead with viral STDs (especially hepafg) long before CDC made it a grant
expectation.

My project was on assessing readiness for accréditaf a local health department
Our state is now in the process of beginning tdaethis as well.

Proposals

One graduate who currently works as an epidemistdgr a state public health department
wrote:

The project developed_a roadmap for improved faddtgby involving multiple
stakeholders in the "farm to fork" supply chairfadd in the US. Relationships
developed in this project have withstood the tésie and | continue to work with
partners in this area.
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Another graduate, a director of a state prograrplagxed:

My project became a proposal for salary changeshialth care providers! did a
workforce survey and showed the disparities exjstirsalaries for these employees
within and outside the system. SEPHLI contribiiteldelping me organize the
informationand pointed me in the right direction toward ac@hishing the goal.

Question 2.6 What kinds of financial benefits were associated with change and
projects?

SEPHLI stakeholders asked the evaluation tearmtbdut if financial benefits resulted from any
of the organizational, program, systems or policgrges that scholars described. Graduates
were asked on the survey: “If applicable, tell bewt (and if possible, estimate the amount of)
any financial benefits that this change that yoscdbed above brought to public health (e.g.
new grants, reduced costs)."

Many scholars reported gains from grants and sildgeations to their programs, and described
how SEPHLI helped them receive this funding. Soffrth@se amounts were in the hundreds of
thousands of dollars, while two were in the milko®thers reported ways that SEPHLI helped
them save money for their organizations, and ongtioreed in-kind support from a partner
organization.

Graduates related the financial outcomes that desgribed - direct funding, cost savings, and
in-kind support — to several components of the SHRifogram, including:
* learning concepts of partnership, collaboration tasnwork
» learning concepts on media and communications,wsti@rpened grants they wrote and
advocacy with legislatures
» SEPHLI project work.

It appears from the comments that SEPHLI helpedjtaduates achieve these gains through
improving their skills and/or providing the opparity to work on an applied project. One caveat
must be stated: it is difficult to know with certgy if graduates would have achieved these
financial benefits even if they had not particighite the program, or to measure SEPHLI’s
relative contribution to the financial results. Foese reasons, placing a specific dollar value on
SEPHLI effects remains difficult.

Direct Funding

One graduate stated that SEPHLI’'s media trainieggs were “very helpful” in securing
extraordinarily large amounts of funding for AID&gramming:

My role as Division Director was to seek new funsich | did during the time of
SEPHLI and would have done this regardless of SHPBIlring my participation in
SEPHLI, we received a grant from CDC of $955,00@&#panding HIV testing to new
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partners (Hospital Emergency Departments), andtivaty co-led a statewide SC
HIV/AIDS Care Crisis Task Force that combined medigocacy and communications
to obtain $4 million of new state funds for our AlDrug Assistance Program (ADAP)
The SEPHLI work on med@mmunications was very helpful to me in craftiressages
and dealing with tough reporters, including the Néark Times. Note: for our ADAP, we
received $4 million of state funds in FY07, $3ionillrecurring [in FY 2008] and $1M
non-recurring, and another $2.9M of one time futids June [2008] for FY09.. This is
significant since many other public programs, likenunizations, did not get any
increased funds for FYQ9 - and this speaks to i wf the Task Force during 2007
and our on-going partners in the legislature.

This scholar was asked for clarification on theerof SEPHLI in these events. The scholar
responded that SEPHLI had been most influentidai tie ADAP funding, which was the focus
of the scholar’s leadership project:

SEPHLI helped me during the tough year of our ADdRling shortage and my role in
responding to media and advocating for state fulisar and concise messaging,
thinking of telling stories vs. presentations ... @veome key concepts and skills I learned
at SEPHLI which | stuck in my mind as | preparedifiterviews, press conferences, etc.

Another scholar linked his work in SEPHLI to incsea in AIDS funding for a local health
department:

My SEPHLI project was the application for a Ryanit@/Part A grant which has to date
brought more that $7 million dollars into the regidn my new role regarding grants |
have successfully written a grant for $2.5 millmrer 5 years for a new initiative.

The following are some of the other examples otgpsfunding that scholars linked at least
partlyto SEPHLI. A local health department director expéd:

My project for SEPHLI has evolved into a departnedrthe health department. Strategic
planning has become an important component. Wetkgived grants totaling about
$400,000t0 support the healthy lifestyles department thatlved out of my SEPHLI

project

A social worker in local public health departmegparted this outcome:

SEPHLI provided me with skills to work on commupdytnershipsit provided me with
more insight into my supervision of staff and &pilo work with medid. was very active
in working on a partnership with a local schooltdist to employee social work staff that
worked of our agency and was able to replicatepitogect to 3 other school districts and
when funding became an issue the schools hiresit#ifieas their own staffn working

with the project school districts received grards 3 year time frames and contracted
with our agency to provide the social work stafinBing was approximately $500,000
per year.
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Another health director in a small city:

[My city] has the highest teen pregnancy rate me[state]. We have applied for a grant
to start a new Teen Resource Center to addressssug. This new initiative required
partnering with numerous other agencies and comoatimg the need and the visioVe
will not know until October if our program is furitlebut | have heard through the
informal communication channels that it will be i@l SEPHLI was helpful in that it
reinforced and taught communication and collabaratskills and the 360 was helpful in
terms of gaining insight regarding other ways opagaching challenging situation¥he
grant request was for $400,000

An administrator in a local health department régubthis result stemming from a SEPHLI
project:

We established a GIS Program based on the plarjdptl prepared for SEPHLIA
Fellow from CDC's Public Health Prevention Servig®03-05) launched the program,
but over the past three years we have not beentaldecure another CDC Fellow. This
year we will hire a Data Analyst who will includd$mapping and analyses among
his/her responsibilities. This is important beca@§ is a powerful tool for public health
analyses, planning, and evaluation. It has helpgedecure grants, make policy
presentations, and develop strong program plansrétfeived $200,000 (2004) and
$300,000 (2008) in Teen Pregnancy Prevention livéafunding, in part, because our
application used GIS majs show our program site was in the geographicamnere
the largest number of teen mothers reside.

An epidemiologist working at a regional level notemlv SEPHLI's teamwork concepts helped

with this change:

Program change.. institution of Medical Reserve Corps groups inftbgion to assist
with medical surge capacity. | studied the concept] wrote the original federal grant
application for five counties in my region.  SHRIdontributed to the change in that the
teamwork conceptas, and continues to be, very important in imgletimg MRC units
within the region...We received a grant of $150,088D(000 per year for 3 years) to
establish 5 MRC units. Funding came through thec®bf the Surgeon Generdlach
unit has had the opportunity to apply for additibgeants in subsequent years. Most
applied for $10,000 grants in year 4, and some igdpfor an additional $5,000 in year

5. These grants are provided through NACCHO.

Another graduate who was a local health directomduthe program described this outcome:

[SEPHLI helped with a] Program change: Initiatiof Brimary Care at Local Health
Department. Due to access to care issues and the toeprovide continuity of care and
a medical home for traditionally served clients thealth Department researched,
promoted, and funded the initiation of primary care..[its] clinics. These have been
well received by women and children served at tealtd Department and we are now
expanding to serve the male members of the houssebdhat we can provide family-
centered care. My participation in SEPHLI helped/&due the importance of getting
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community and stakeholder input in the developrokatnew program, in developing a
realistic business plan, and in being flexiblenmpiementing major program changes
with staff. We have received financial support from the Cp@ammissioners to start
the [new primary care] service and have drawn d&@8,000 per year in Community
Health grantdo sustain and expand the primary care program.

A leader in a state laboratory reported this outedmm a SEPHLI project:

Through the local university, the findings on mySIEI workforce development project
were published and then used to obtain a granafoew Allied health associate and
certificate program that will provide help to a stame of laboratory personnel serve
on the consultant board for this degree program.

A health education supervisor in a local healthagigpent stated this outcome:

Increase in funding to support a screening progsaiich was my SEPHLI project.
Obtained the organization’s first time funding fr&@usan G. Komen to expand
community educational and outreach surrounding btéwealth education.

A director of community health planning for a lot@alth department during the program who
is now a health director explained:

Communication and coalition building modules froBPEILI have been extremely useful
to me both the texts and the guest speakers/facultyVe.ljave implemented] population
based approaches to prevention with our evolvingroanity-based health improvement
council. In order for our very small population le@shealth staff to make a difference the
coalition offers a multiplier effect. We have amemnous clinic based staff by comparison
and will be missing true primary prevention effosshout this. [We received a] new
grant from NACCHO/CDC for $16K to address environtakhealth issues i.e. air,

water and urban sprawl.

Cost-Savings

In addition to new grant funding, some responderpgained how SEPHLI had saved money
through improving efficiency. A director of matetr@end child health services at a state health
department explained this example:

[We undertook a] reorganization of nursing managempNe] went from 2 Directors of
Nursing and 2 separate staffs to 1 Regional Direofd\ursing and blended staff.
[SEPHLI helped in that I] utilized self-assessnmgkilis to determine [my] own strengths
and weaknesses [and the] nursing leadership postiteeded to complement those
identified; [I] utilized team building and leadenghskills; and, ultimately crisis
management skillS'he change was very important as the Region tidsred budget
restraints and [we] needed to streamline [the] angation to address financial short-
falls. However, Nursing made many changes/concessiansttier areas of the
organization were not asked to make (hence, ttegsamanagement skills). [This]
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reduced costs - sacrificed nursing positions nudtiely saving the Region approximately
$500,000

An assistant health director in a local departnmetéd this improvement, helped by SEPHLI
skills and assessments:

Our organization was able to implement a much inaptbNew Staff Orientation
Program The_negotiation skills and personality trait enstandingthat | gained
through SEPHLI allowed me (as the project facibtdeader) to sidestep potential
conflicts and ultimately guide the team throughargge process that has greatly
improved our retention rates and employee mordblrd to put an exact $$$ amount on
the results; however, there is obvious cost savasgeciated with lower employee
turnover rates

Two important efficiency gains that the data did clearly link to SEPHLI gains are worth
representing here because of their value. A mdtanthchild health director in a state
department of health reported this improvement:

It was my suggestion to use social counselors valdddw case numbers to take on more
duties in primary care health departments. | hatbéathe one to suggest the idea and get
other stakeholders on board with it. The actuakjeere delegated out, but | have to
follow up that everyone is staying on task. Thengeavas important as a cost cutter for
out health departments and also better utilizavbstaff with idle time. The primary care
sites are overworked and needed the help. | wastichate that our regional health
department is probably saving about 2 Full-timeasils of a social counselor.
(Approximately $50,000 [each]

A laboratory director in a state department of thedéscribed this example of cost savings:

[Since SEPHLI] I'm more confidemt my leadership decisions and less sensitive to
personal criticism. | reorganized the organizatibstucture of our state public health
laboratory. The changes were significant and baseghysically grouping like-functions
together and identifying a single section supenvieoeach functional group. |
abandoned the sacred practice of hiring retiringpéoyees back into their old jobs as
hourly employees, and instead promoted from wihirecruited from the outside. | out-
sourced our internal IT jobs to another bureau witbur agency that had the primary
responsibility and expertise for IT operationsldsed two laboratory sections because
they were not cost effective and were not perfogrpublic health laboratory core
functions. | expanded our internal and externaltparships. | lead an interagency
assessment of the state public health laboratastesy within our stateSince becoming
the director of out state public health laboratavg have financially operated in the
black annually, and have surplus funds ($300K-$5808Kually that can be used
elsewhere within our state public health department

In-Kind Support
A regional trainer for a state department of pubbialth described this in-kind support:
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We used a multi-agency collaborative approach teettging and delivering our annual
Community Based Emergency Response Seminars. SEBhtibuted to it because we
frequently talked about the importance of collabw@efforts and gaining buy-in from
throughout our communities/agenci@$ie change was important because we needed to
include various agencies and perspectives to dpvéle best possible outcome for this
training event and better prepare us for effectiteraction during and after a disaster.
We received in-kid support from other agencies that covered théfoogrinting

materials for our training event with an approxireaavings of $5,000

Thus far this report has summarized ways in WhiERISLI helped individual leaders grow, and
in turn, contributed to improved programs, orgatiizes, systems, and policies. Not all
graduates reported that SEPHLI had a strong ingathteir leadership or results, however. The
next section deals with barriers that some schelacsuntered.
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