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	Step #1: Define the Problem

	Problem Statement

	Introduction:
Clark and Dubois counties each recently completed an in-depth assessment of their respective local public health systems (LPHS) (see Appendix A and B).  Clark and Dubois county public health systems, for purposes of this project charter, were uniquely defined by each county as all public health agencies, healthcare providers, public health safety agencies, charity organizations, faith-based organizations, educational and youth organizations, recreation and arts-related organizations, economic and philanthropic organizations, media and environmental agencies, and all groups that contribute to the public’s health in our county (Appendix C and D). The purpose of this assessment process was to involve stakeholders in identifying community health needs and developing public health priorities throughout the county.  

The LPHS Assessments of Clark and Dubois County local public health systems revealed significant areas for performance improvement related to Essential Service 8: Assure a Competent Public Health and Personal Healthcare Workforce, most notably in the following areas:
 
Essential Service 8:  Assure a Competent Public Health and Personal Healthcare Workforce:
    
Model Standard 8.1   Workforce Assessment, Planning, and Development
(Composite Scores of 30% and 24% for Clark and Dubois respectively)

Model Standard 8.3   Life-Long Learning Through Continuing Education, Training and Mentoring (Composite Scores of 62% and 50% for Clark and Dubois respectively)    

Model Standard 8.4   Public Health Leadership Development (Composite Scores of 42% and 41% for Clark and Dubois respectively)


In response to assessment findings, both counties have initiated system-level projects aimed at improving infrastructure and/or population health outcomes such as childhood obesity. However, given the development of the Public Health Accreditation Board and national standards to support a voluntary accreditation process, and challenges brought about by the current shifting economy, attention to strengthening the infrastructure of the local public health agency workforce in these two Indiana counties was identified as a priority for this MLC-3 QI initiative.     

Problem Statement:
Clark and Dubois counties lack a comprehensive and sustainable local public health workforce development program that aligns with the mission and goals of their local public health agencies, supports the implementation of public health services within the framework of the  ten essential services, and ensures that population health needs are addressed by staff in the  ever-changing landscape of public health. 


	Goal Statement

	Clark and Dubois counties will have a comprehensive and sustainable program in education and workforce development focusing primarily on helping staff gain the knowledge and skills they need to effectively deliver public health services to promote population health and prepare for national voluntary accreditation.  

Phases of project: 
Phase 1: Creating the Vision of a Competent Local Public Health Workforce  
1.   Identify resources and define roles -- by January 2009 (Activity 1)
2. Develop a timeline for program implementation – by January 2009 (Activity 2) 
3. Design logos, staff communication, and program materials – begin with ES 8 by 
      January-February 2009 (Activity 3) 
Phase 2: Educating Indiana’s Local Public Health Workforce for the 21st Century 
1. Begin with initial Brunch & Learn for Program Orientation; deliver ten Essential Service Brunch & Learns – January to December 2009 (Activity 1)
2. Develop and utilize a specific set of discussion questions for both LHDs to follow Brunch & Learn ppt presentations – January – December 2009 (Activity 2)
3. Gather individual staff level data about delivery of essential services in public health practice -- January to December 2009 (Activity 3)
4. Maintain minutes and narrative notes to capture staff discussion for each ES Brunch & Learn (Activity 4)  
Phase 3: Evaluating to Demonstrate the Impact of Education and Training
1. Provide each employee with an aggregate report of data collected with online surveys following Brunch & Learns - January 2010 (Activity 1)  
2. Conduct overall summative evaluation with staff for Brunch & Learn series – December 2009; provide written report to staff - January 2010 (Activity 2)    
3. LHD staff to share and then prioritize findings (strengths and weaknesses) for each of the ten ES and 2009 Brunch & Learn Program Evaluation -February 2010.
       (Activity 3)
4. Clark and Dubois counties to select date and convene meeting to share findings (strengths and weaknesses) with facilitated discussion – Date TBA (Activity 4) 

Phase 4: Improving Local Public Health Practice  
1. Develop agency QI plan for MLC-3 Yr 2 by selecting ES area(s) and/or Model Standards for improvement; implement by April 2010 over a six-month period (Activity 1)  
2. LHD to evaluate and share findings of agency plan during Brunch & Learns – October to December 2010. (Activity 2)
Phase 5: Sustaining Workforce Education to Improve Population Health    
1. Re-Gather individual staff level data about delivery of essential services in public health practice for each ES – October to December 2010 (Activity 1)
2. Conduct summative assessments (Activity 2)
3. Clark and Dubois counties to select date and convene meeting to share findings and lessons learned for Yr 2, with facilitated discussion – Date TBA (Activity 3)
4. Share information about workforce program with public through media (Activity 4)  


	 

	
· Target Population:   Clark and Dubois county health department staff (~42).
· Project Length:        December, 2009 – December, 2010
· Project Budget:        $8,000 per year for each of two years


	Output Metrics

	
· Staff attendance records for monthly Brunch & Learn (B&L) presentations 
· Narrative notes/minutes from each monthly Brunch & Learn meeting
· Output from baseline staff data gathered at B&L 
· B&L minutes to document meeting dates, presentation material, discussion among staff, and any action list generated by the staff 
· Local Public health workforce logo and B&L promotional materials (posters) 
· Assessment of the promotional materials (posters) from perspective of staff
· Response to invitation to participate in the B&Ls, agendas and outcomes of the program 
· Assessment of the B&Ls from the perspectives of the staff and Board of Health members that may attend 
· Output from staff data gathered following each B&L using online surveys 
· Output from staff when convening joint LHD meetings once annually 
· Assessment of the impact of the Workforce Education Plan on staff 
· Assessment of staff interest in maintaining the workforce development program  
· Repeat (with the staff) the initial LPHS assessment for ES8 to reconsider performance and improvement in Local Public Health Workforce Development
· Repeat the post B&L Essential Service surveys to reconsider performance, improvement  and integration of ES into public health practice 




2

	[bookmark: OLE_LINK18]Step #2: Analyze the Problem

	A. Current State Process Map

	
No current state map exists by which a map can be developed.





	Step #2: Analyze the Problem

	B. Future State Process Map

	
BUILDING A FOUNDATION TO ASSURE A COMPETENT PUBLIC HEALTH WORKFORCE





Leadership:  agency leadership assures that a system is in place to identify, mentor, and train public health staff.

Recruitment: increase the caliber of current and future staff in delivering public health services. 

Training & Education: build and sustain the skills/competencies of staff to enable them to perform in an evolving public health environment.

Partnership: strengthen local public health policy and practice through community partnerships and collaboration.

Retention: retain a competent local public health workforce.



	Five Whys

	Clark and Dubois counties lack a comprehensive and sustainable local public health workforce development program that aligns with the mission and goals of their local public health agencies, supports the implementation of public health services within the framework of the  ten essential services, and ensures that population health needs are addressed by staff in the  ever-changing landscape of public health.  

 




	Cause and Effect Diagram

	CAUSE AND EFFECT DIAGRAM FOR CLARK / DUBOIS COUNTY MLC-3 PROJECT








	Step #3: Evaluate Possible Solutions

	Impact/Effort Matrix
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	Step #4: Test/Implement Solutions

	Timeline
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	Step #5: Standardize and Sustain Solutions

	Standardization/Sustain Plan

	Clark/Dubois MLC-3  Local Public Health Workforce Education Team 
The project team (see above) already has started to identify and plan the workforce education program (see Appendices E, F and G).  Having previously completed the CDC NPHPSP LPHS Assessment and training in individual counties, MLC-3 now creates the opportunity to collaborate with other counties. We hope that this marks the beginning of increased cooperation and collaboration between counties toward preparing for accreditation readiness, performance improvement and the health of the populations we serve.  The process of implementing this program will eventually lead to the definition and development of the “Future State”  of local public health workforce development in Indiana. To achieve that larger goal, we have set forward a series of steps that begins with the planning by this MLC-3 Team.

Creating the Vision of a Competent Local Public Health Workforce
We envision a planning process that will continue to use the assessment data and the training process that was started during participation in the Indiana Public Health System Quality Improvement Program. While this implies that there is some continuity between the membership of this new workforce group comprised of our staff and the previous systems-level group, we believe it important to engage the staff of our local public health agencies in this process before additional systems level activities  involving the greater public health system should occur. We also believe it important that our staff needs to experience an educational and workforce development opportunity to learn how best to integrate the ten essential services into their everyday work, interact with each other and work together productively, perhaps by experiencing a condensed version of our previous QI training in this process. We also believe that staff need to utilize the new knowledge in a manner that they are able to operationalize concepts and establish clear, attainable and measureable goals for QI projects in their own roles of public health practice. 

Educating Indiana’s Public Health Workforce for the 21st Century
As demonstrated in our Five-Whys analysis, our health departments have not experienced cooperation and collaboration among agency staff in an internal program like this. Finding the most effective means of engaging our staff in ongoing educational processes will be an important part of achieving overall success. The Team will use the purposes and goals of this project as outlined above, to carefully consider the role of individual staff members in the delivery of each of the ten ES as agendas, presentations, and discussion activities are developed. 

Evaluating to Demonstrate the Impact of Education and Training
We know that with careful delivery of educational programming, that assessment of that information as it relates to current public health practice is important. Our outcomes in public health practice can only improve as our staff gain understanding of the ten essential service areas. As no Present State exists for a standardized workforce development program in our agencies, this pilot project will serve to shape our Future State.  We expect that implementation of Year 1 activities will further reveal the resources necessary to sustain this program and facilitate finding those resources. Critical to the delivery of new knowledge and information to our staff, is a structured mechanism to evaluate the process and enable integration of that knowledge into everyday public health practice. An online survey will be completed by each staff member following each of the ten Lunch and Learn meetings. This data will establish a baseline for subsequent performance improvement, and in aggregate will represent performance activity of the health department in delivering essential public health services at the end of the first year of this project.


Improving Public Health Practice
Year two of this proposed local public health workforce education program will entail analysis of individual aggregate data collected for staff during the first year. Such data will represent baseline activity for each of the ten ES. Each employee will be asked to select a QI project, based on the data, and which represent an ES in need of improvement. Technical assistance resources will be established to apply problem solving tools and ensure that goals and objectives are clear, concise, and measureable in nature. Projects will be designed to have a timeline of 6 months.  At the completion of projects, staff will share work during a series of Brunch & Learns between October and December 2010. Clark and Dubois LHDs will convene staff annually to share respective work and Lessons Learned. 


Sustaining Workforce Education to Improve Population Health  
Following completion of QI projects, health department staff will repeat the ten ES survey(s) for the corresponding area(s) in which they completed project work.  This will allow evaluation of change in performance over time and following implementation of QI efforts. In addition, dissemination of the overall workforce education program will be communicated with public health system partners, and with the media in respective counties to share this important work and its contribution to ensuring population health.  
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	Contributing Projects

	This county level MLC-3 project may in the future support other ongoing public health workforce and MLC-3 initiatives in Indiana. 

	

	Budget

	Budget Category and Description
	Clark
	Dubois

	Personnel (including but not limited to project staff support*, guest speakers, travel)
	
 700
	   700

	Equipment (projector, laptop for education and training program)
	    1,000
	1,000

	Materials & Supplies (including but not limited to photocopy, office supplies, postage, and light breakfast items for B & Ls.)
	      1,700
	1,700

	Administrative/Project Management Fees: (15% of total) to respective health departments.
	      600
	600

	Total
	$ 4,000
	$4,000


Note: Checks should be made payable to the following: 
	
	Clark County Health Department
	Attn: Mike Meyer
	1320 Duncan Ave.
	Jeffersonville, IN 47130-3723


	Dubois County Health Department
	Attn: Donna Oeding
	1187 S St. Charles St
	Jasper, IN 47546



Leadership


Recruitment


Training & Education


Partnership


Retention



















1. Why do the counties lack a workforce development program? 
The health departments have not had the resources necessary to build a sustainable program to promote workforce development of all staff within the framework of the ten essential public health services; and, no formal state-level workforce development program exists as a resource. 


2.  Why hasn’t the health department had the necessary resources? 
Coordination of workforce development has previously occurred, informally and effectively, through the collaboration of individuals within each health department.  Consequently, there was no need to invest, more resources. Local health departments have not previously had a need to consider meeting national standards until the new voluntary accreditation program was developed, nor was there a need to formally educate staff on the ten essential public health services as they were only recently developed. 


3. Why hadn’t the health department been aware of the ten essential public health services? 
The assessment process for evaluating the integration of the ten ES was only started in only Indiana two years ago and the 10 ES developed less than five years ago. Until implementation of the Indiana State Public Health System Quality Improvement Program, utilization of this framework was not promoted by the ISDH for public health practice in Indiana.


4. Why weren’t the 10 ES promoted for public health practice in Indiana?
4A. The ten essential services are a recent development as a framework for public health practice in state and local health departments.  
4B. The economic environment of local public health in Indiana is challenging, with focus primarily on delivery and sustainable funding for basic public health services, and there is a lack of public health as a priority for funding by local county government.


5A. Why is there a lack of public health as a priority at the local county level? There are many more visible areas of communities where funding is considered a greater priority. Public health is often invisible until a public health emergency arises. There has previously been no similar mechanism to quantitatively communicate the work of public health in this manner at the system, agency, or staff level to elected officials. 
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