Domain 3: Barriers to Leader Development and Schola r
Recommendations and Comments on SEPHLI

This section presents graduates’ explanations fgrtive program may have influenced their
leadership to a small degree, or not at all.

Summary of Findings

Although the majority of graduates indicated thBPS&ILI had developed their leadership skills
moderately or to a large degree, some respondéththarogram had a less significant influence.
When asked to rate SEPHLI’'s long-term influencehar leadership, 18% of respondents (n=31)
chose “small” and 3% (n=6) chose “no influence.”

Respondents who indicated that SEPHLI had a “snoaltho influence” on their leadership were
asked to explain some of the factors that limitedibfluence of SEPHLI. Reasons cited:

0 41% (n=15) of graduates who said the program hadall or no influence on their
leadership cited scholar characteristics: seveeakwearing retirement, so that they did not
have time to put into practice what they had ledyméile several others were already very
experienced and well-trained in leadership befoegarogram and so did not find the
experience to yield much benefit

0 10% (n=4) cited aspects of the SEPHLI program:eeigerceived shortcomings of the
curriculum or of alumni activities

0 8% (n=3) cited the nature of their jobs, such ak taf time to engage in SEPHLI learning
activities or to contact peers after graduatiorn,b@ng in a supervisory position, or
perceived lack of authority to make changes

0 4% (n=2) cited aspects of their organization, saglfrequent changes of administration,
resistance to change

In other areas of the survey, scholars made recomatens for SEPHLI including recommendations
to enroll scholars earlier enough in their caredrenefit and help the field long-term, refine the
curriculum, and expand alumni activities. Schoks® made many general and specific positive
comments about diverse aspects of the SEPHLI pmagra
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Question 3.1 If graduates responded that SEPHLI had  “no influence” or only a
“small influence,” what factors limited SEPHLI's in fluence?

As noted in Domain lhe survey asked graduates: "Overall, how much-teng influence did
SEPHLI have on your leadership?” Scholars weregotes! with the options: "No influence,”
"Small long-term influence,” "Moderate long-ternilience,” and "Large long-term influence.”
In response, 31 respondents (18%) chose “smalllevéhiespondents (3%) chose “no
influence.”

Those who chose “small” or “no influence” were atke “explain some of the factors that
limited the influence of SEPHLI. These factors abrdlate to the program itself or to other
factors.” This question was asked to solicit infautprogram improvement and to help the
program staff understand the environment in whattokars are applying their training.

Respondents described four overarching categofiearders to development (Table 5):
characteristics of the scholar, the program, thesition, and their organization. The following
sections describe these barriers.

Table 5: Barriers to Leadership Development for SEPILI Graduates (n=27?)

% of
Type of Barrier n respondents

Scholar - near retirement, or already experiencedveell-trained 11 41
Program - limitations of SEPHLI program curricul@malumni
activities 10 37
Position - characteristics of the respondent’s golch as lack of time to
engage in learning, non-supervisory position ohauity to make 8 30
changes
Organization - characteristics of the work enviremtn 4 15

*Twenty-seven respondents provided usable commgptaieing barriers. Some respondents
provided more than one barrier; therefore, thesegméages total greater than 100.

Scholar Characteristics

Several respondents indicated that they were tmsedb retirement when they completed the
program, resulting in a small return on the invesitn

| was close to retiringvhen | went through the program.

At the time of my participation | was already velgse to retiremerénd over 60 years
old. I had been in leadership positions for overy2@rs and looking forward to
retirement. | believe that SEPHLI should only t&keblic Health leaders who are not yet
50 years of age and who have a minimum of 10 yeftge retirement so that they can
use and incorporate many of the principles learenle.
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| am near the end of my caremnd have been in leadership for many years.

Five respondents explained that SEPHLI’'s impadhem was limited because they already had
extensive past leadership training and experience:

I had already been though an in-state leadershggpam. While SEPHLI enhanced my
skills to a degree, | feel that when | began SEPHilteady had a strong skill set

Previous experiences provided very substantial ldeweent opportunitiegperhaps
honed by SEPHLI.

Leadership skills were developed well before SER4d leadership programs I've
benefited from far exceeded anything offered byr8EP

Some of the things | answered 'not at all' to angpdy because | had already made those
[leadership] commitments prior to [attending SEPHahd they were not influenced by
SEPHLI though, had | not, they might have been.

Prior to attending SEPHLI, | had graduate levelitiag in public healthand had
worked in local and state public health positionattpushed, challenged, and
strengthened my leadership skills.

Two others stated that since leadership is leattmedighout life, a single training program did
not have a large net influence:

SEPHLI was a great experience; however, SEPHLhIg a small portiorof life-long
learning and leadership development.

| think leadership is a life-long learning process

One respondent had graduated too recently to leetalgauge SEPHLI's influence:

Small long term effect because just gradudedember 2007.

Program

Ten respondents to this question cited factorstyreelated to the SEPHLI program as
constraining their leadership development. Foueddhat the topic of leadership was ancillary
to the other curriculum topics that were taughthim years that they attended, or that the
curriculum was not meeting the scholar’'s needsdasecareer level:

The face-to-face program that year spent too muh dtn subjects related to
preparednessuch as vector borne diseases etc. That is staifftas quickly forgotten.
The most memorable part of the program was theviddal assessments.
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Leadership was not a focusen | attended. The entire program was directechtd the
new Emergency Preparedness funding. Focus wasdagphow to prepare, etc. There
were some excellent ideas; however, the focus a@dimiting.

While the basic concepts of public health leadgrsemain constant and provide a
strong foundation for partnering for positive changithin the public health system,
public health focus, partners, and community pecpe and attitudes changed after
9/11/01

| felt as if the SEPHLI program was eyewash anétdacsubstance

The program was geared more to leaders 'toob@merging leaders it seems, not those
who had been actively engaged in various leaderatipities for some time so its utility
was_not as impactful

Graduates who reported minimal leadership developnetated to program activities attribute it
to a lack of participation during the time periagtween the required onsite meetings (phases 2
& 4) and some expressed a desire for additionahaiactivities after the program is over:

Perhaps some required online classesild have enhanced the overall experience.

The direct face-to-face time (onsite training) Waes best part of the course, but it was
inadequate in lengthPerhaps some required online courées., via Blackboard)
would have enhanced the overall experience. Itdbmk there was enough
participationduring the time periods between the required ensieetings.

| believe SEPHLI could be more successful if iuregg more from-the-office contact
among participantsperhaps to discuss assigned articles...and if we wezjuired to
stay involved with our cohort for two years posadmation for example, by helping to
choose participants from our state.

Lack of continuityfollowing completion of Fellowship.

Not all of the scheduled activities produced lealgr skills, as one graduate notes:

| didn't have a strong connection to our work greapd so really had little buy-in to the
group project.

Position

More than one-quarter (30%) indicated that factelsted to their job position limited SEPHLI’s
influence on their development. Three did not haveugh time during the program to work on
leadership materials or projects, due to their \oad:

At the time | participated in the program, my woddlwas such that | am sure | did not
get the most out of the program.
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The experience overall was good, but it was difffimuput best effort into the project due
to demands of routine responsibilities

| did not take advantage of all of the offeringsldrmam sure some good stuff in the
conference calls. Lack of time due to other leddersommitmentdrove this.

One cited a lack of time after the program to kieejpuch with peers:
Lack of timeto stay in touch and use the network.

Others were not in leadership positions, and dichave the opportunity to use their leadership
training:

| am not in a position where | supervise othensd have, at this time, no potential for
that unless | move to a local health departmentiathtnative position.

SEPHLI provided some new theories/approaches, batvé not had many occasias
employ some of what | learned into my current pasibecause...there simply wasn't the
opportunity.

Having_no authorityover any aspect of my job may have limited mynesx)
One relayed the challenge of practicing skillsheakin the program in the work environment:

It's always_hard to put into practice ideas andagéqgies once you are away from the
teaching environmeritolding one accountable for using these new tablsile SEPHLI
tries to include past participants in continuinguedtion opportunities, once the class is
over, I'm afraid many of us return to mostly dothghgs the way we’ve always done
them, although | hope this isn't so.

Organization

Finally, three respondents expressed frustratidh barriers to change within their work
environments:

The organization | was in at the time had its owolems such as frequent change of
administrationand was not progressive enoughutilize the skills | learned from
SEPHLI.

SEPHLI is a great program that gets you prepared ‘gmumped up.” Then you come
home and realize that the State has no intentiarthahging

Some of the best leadership skills cannot helppemetrate the barriers that exist while
working with some personalities
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Another cited a lack of applicability based on wogkin a university:

While | work with local and state health departnsethtam_employed by a university
rather than a health departmenthich may have influenced the usefulness for me.

The next section deals with general scholar recomaaiions about SEPHLI.

Section 3.2 Scholar Recommendations about SEPHLI

In response to the open-ended questions on theswseveral scholars made recommendations
about the future of SEPHLI. This section presemés recommendations in several general
categories.

General Recommendations to Continue Offering the Pr  ogram

| believe that all folks who work in Public Healtha leadership capacity should go
through the Leadership Institutk was a very important way to learn and growPiablic
Health.

Please expand [SEPHLI] and continse that others will also benefit. Time and money
and dedication well spent.

Target Audience

Three respondents recommended that SEPHLI enrofiger leaders with many years left to
serve the field:

It is a good program but needs to select more yquoéessionalsith leadership
potential on the way up rather than establishedpgteavith few years left of service.

It is a good program for young and upcoming prof@ssls No one over 55 should be
enrolled.

Many participants in my class (and in the classtigfter mine) were at the end of their
Public Health Careers- many had been in public tretdr 30 years or were in their mid-
late 50’s or early 60’s. It would be much more “tpserving” if participation was
geared to those with at least 10-15 more year®twesin public health

Curriculum
Others provided suggestions on how to refine tlieazdum:
[SEPHLI] needs to address or focus more on managiangeand explore any studies

done if not discuss the issue of medical doctomdasinistrators of public health
organizations then business-educated individuals.
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Should either be broader in the overall Public Hhdbcusor have years that are
dedicated to a specific topic

The program should have stated and measurable tgscelated to each of its main
objectives.

One respondent suggested strengthening the prograguirements:

| believe the entire course could be enhanced treasing the requirements and adding
more online content

Marketing
One person commented on the need to promote thEISEPogram through improved
marketing strategies:

Market yourselves to the state leadershipadership needs a better understanding of
what a great accomplishment SEPHLI really means.

Alumni Activities
Several scholars recommended enhanced alumnitaedivi
I wish more were offered for alumni. | check ot $lite but never really see anything. |

truly enjoyed the experience and wish | could reem with my other “classmates” and
continue to participate in SEPHLI discussions

Could you have an “advanced” instituter SEPHLI graduates?

You need to do an annual evemtiting all back and have a GREAT speaker.

| would like to participate in ongoing leadershipwlopment activitiethat build upon
SEPHLI experience. | receive limited informatioorfr the program since graduating.

| enjoyed SEPHLI, wonder with the price of fuel dtgou might have to do some distant
learning etc. in the future.

Section 3.3 Additional learner reactions to SEPHLI

In response to a closed-ended question on thesualeut 95% of respondents answered that
they had recommended the program to other pubdttthprofessionals, while 3% had not and
2% were not sure.
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At the end of the survey, scholars were asked temaay additional comments that they wished
to make. Many of these comments were related ttelear network development or
recommendations, and have been worked into thetrapove. Other comments are presented
below.

General Positive Comments about SEPHLI

In response to an open-ended question at the eihe slurvey asking if there was anything else
the graduate wanted to add, 24 graduates offergtiyjopcomments about SEPHLI in general or
about specific aspects of SEPHLI. By contrast, yewy comments in the entire set of survey
responses to all questions presented an overadtinegziew on SEPHLI. Among the more
general comments were comments such as:

Critical - a must haverogram.
Great well-roundegrogram!

I think it is an excellent program and | would resmend it to anyone in public health

It's the BEST! Leaders training leaders to_be bd#aders of future leader$ wish more
would participate. The more you put into it, therengou’ll get out of it. I'm very glad |
had the opportunity to be a scholar.

SEPHLI provided me with the best opportunity toell®y myselfs a leader since |
entered the field of public health.

It was a great learning experience and great fun

It was a great experience, and I'm glad that iaisesource available to state public
health employees. There are not a lot of bengddg)( but | consider SEPHLI to be a
benefit that | can provide to employees

The training was excellent and impacted my persamlvell as professional life.

| really enjoyed SEPHLI and feel that it greatlyhanced my work in public health and
my ability to provide a leadership role from anysfimn in an organization

A senior official who has observed the programsimme time in West Virginia observed:

SEPHLI has grown more than 75 leaders within thestWerginia Bureau for Public
Health and our Local Health Departments.
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More Specific Positive Comments about SEPHLI

Another feature of the program that solicited pesiteedback from scholars was the
curriculum, also referred to as the course contéamments categorized as content-focused
spoke to program topics and design:

A great course; clearly designed for public heddthdersto improve their knowledge,
skill and abilities.

SEPHLI provided the basic personal development dppitiesthat public health staff
so desperately need but usually cannot afford.

SEPHLI is a great learning tool, the risk commutigas and_360 feedbaokan be
valuable tools if raters objectively rate your |leaship qualities.

SEPHLI has developed a unique program that | woethmmend to anyone in a
leadership/potential leadership role. The programasvable to provide individual growth
to all participants despite diversity of professomhe tools | learned/developed from
SEPHLI are something that | use every day. It HEsved me to understand the process
of leadership and given me the opportunity to cargito have an impact both in the
community and in my staff. SEPHLI laid a solid fdation for building the skillend

gave me the tools to continue the process.

The focus on leadership development, program, argéional and dealing with media
was_excellent

Enjoyed UNC environment; it was a pleastoget to know [then program director]
Donna Dinkin.

The “leaders” who were introduced to us remain faeeas role models in Public Health
and the one | remember and cherish was Dr. Davidi#awho was Surgeon General
nominee and shortly thereafter placed into the gmsi His focus on HIV/AIDS...is an
area of profound continuing interest now due tao@ases in heterosexual transmission
from “down-low” males which he spoke to back then.

There were a handful of comments that were moteatéfe and insightful, than either
appreciative or critical. These comments tenddaektmore general and therefore were
categorized as one group.

The SEPHLI experience has had a delayed influencee | think it has taken me to get
back in the groove of work after graduation to eeflon everything that I learned.

In my 12 years working in public health, | havertead that most administrators really
need to attend SEPHLI, but few ever do. | thinkmublic health workforce would be
better-servedf we had better people in leadership positions.
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Good progranmbut we haven't had any funds to support othetséprogram in recent
years nor do we see any in the near future.

I wish public health professionals could gain mooenpetitive salary compensatitor
their leadership responsibilities.

The next section deals with the viewpoints and meoendations of senior SEPHLI stakeholders
in states that support the program.
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