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	MLC-3 Project Charter – Indiana Local Public Health Workforce Development 



	Date Chartered
	Start Date: May 2008, 

Updated Jan 2009 
	Target Completion Date: Dec  2011

	 
	
	

	Executive Advisory Committee

(EAC)
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	Organization

	Susan Brooks, Chair
	swbrooks@ivytech.edu 
	Ivy Tech Community College

	Dr. James Howell
	jhowell@isdh.IN.gov
	Indiana State Department of Health

	Jerry King
	jking@inpha.org
	Indiana Public Health Association

	Kathy Weaver
	kweaver@isdh.IN.gov
	Indiana State Department of Health

	Deb Koester
	dkoester@purdue.edu
	Purdue HealthcareTAP

	Mary Anne Sloane
	masloan@purdue.edu
	Purdue HealthcareTAP

	Pam Todd 
	Ptodd614@comcast.net
	Indiana Public Health Foundation-SACCHO

	Helen Scheibner
	helenscheibner@netscape.net
	Indiana Public Health Foundation-SACCHO

	Carol Friesen
	cfriesen@bsu.edu
	Ball State University

	Kate Nicholson
	katlnich@iupui.edu 
	Office of Public Health Practice, IUPUI

	Jason Doerflein
	jdoerfle@hhcorp.org
	Indiana Environmental Health Association 

	Alice Rae
	arae@indianapca.org
	Indiana Primary Health Care Association 

	Tina Elliott
	telliott@indianarha.org 
	Indiana Rural Health Association

	Angela Holloway
	anhollow@iupui.edu
	Area Health Education Center

	Stephanie Laws
	slaws@uhhg.org
	Lugar Center for Rural Health

	Step #1: Define the Problem

	Problem Statement

	Introduction/Background:

The Indiana State Department of Health (ISDH) and 28 counties in Indiana have participated in the CDC National Public Health Performance Standards Program to complete State and Local Public Health System Assessments as part of the Indiana Public Health System Quality Improvement Program (PHSQIP). Assessments were completed between April 2007 and February 2008. This comprehensive, collaborative process provides an in-depth assessment of each of the respective local public health systems and the state public health system using the framework of the ten essential public health services. Participants for assessments represented public health system partners, uniquely defined in each public health jurisdiction, 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 at either the state or local level. 

A primary aim of PHSQIP is to involve key stakeholders in identifying community health needs and developing state and local priorities for public health in Indiana. PHSQIP establishes an evidence base for performance improvement at the state and local levels. LPHS and the Indiana SPHS Assessment findings revealed significant areas for performance improvement related to Essential Service 8: Assure a Competent Public Health and Personal Healthcare Workforce. 

Essential Service 8:  Assure a Competent Public Health and Personal Healthcare Workforce.  

State Public Health System Assessment Findings: The overall score for ES 8 for Indiana was 20%, Minimal Activity.  Composite scores for each of the SPHS Model Scores included:   

                      Model Standard 8.1: Planning and Implementation: collaborative planning and 
                                                            implementation of key activities to accomplish ES8.
                                                            (Indiana Composite Score 20%, Minimal Activity)

                      Model Standard 8.2: State and Local Relationships: evaluation of assistance, capacity 
                                                            building, and resources the SPHS provides to LPHS to implement ES8.  

                                                           (Composite Score for the State of Indiana 21%, Minimal Activity)

                      Model Standard 8.3: Performance Management and Quality Improvement: assessment of   

                                                            SPHS efforts to review effectiveness of its performance and uses   

                                                            these reviews to continuously improve performance. 

                                                                 (Composite Score for the State of Indiana 25%, Minimal Activity)    

                      Model Standard 8.4: Public Health Capacity and Resources: examines effectiveness of

                                                            SPHS investment in and utilization of human, information,
                                                            organizational and financial resources to carry out all ES. 
                                                            (Composite Score for the State of Indiana 15%, Minimal Activity)
The priority of each individual Model Standard was further evaluated for performance improvement on a scale of 1 to 10 at the time of the assessment, with 1 being the lowest priority and 10 being the highest priority. 

                                                        Model Standard 8.1  Priority of 9

                                                        Model Standard 8.2  Priority of 7

                                                        Model Standard 8.3  Priority of 7

                                                        Model Standard 8.4  Priority of 8

Local Public Health System Assessments Findings: The overall score for ES8, representing 28 of Indiana’s 92 counties, was 56.3%, Significant Activity.  

             Model Standard 8.1   Workforce Assessment, Planning, and Development

(Composite Score of 33%, Minimal Activity)
Model Standard 8.2  Public Health Workforce Standards

(Composite Score of 79%, Optimal Activity)
Model Standard 8.3   Life-Long Learning Through Continuing Education, Training and Mentoring (Composite Score of 63%, Significant Activity)    

Model Standard 8.4   Public Health Leadership Development
(Composite Score of 50%, Moderate Activity)

*When interpreting LPHS findings, it should be noted that composite scores varied widely from Minimal Activity to Optimal Activity in individual counties, using this self-assessment instrument.  

In response to assessment findings at the state and local level, the ISDH has initiated this systems-level project as a primary component of addressing the Multi-State Learning Collaborative 3 (MLC-3), Target Area 4, Assure a Competent Workforce. This initiative is aimed at improving Indiana’s public health workforce competency and capacity to assure delivery of essential public health services in practice. In addition, the assessment findings, development of the Public Health Accreditation Board and national standards to support a voluntary accreditation process, composition of the current public health workforce across the state of Indiana, and challenges brought about by the current shifting economy are indicators of the need for significant attention to strengthening the infrastructure of state and local public health workforce practice.      

Problem Statement:

Indiana, as a home rule state, lacks a comprehensive, coordinated, and sustainable public health workforce development program that aligns with the mission and goals of the State and local public health agencies throughout Indiana. There is no standardized educational process to support the implementation of public health services within the framework of the ten essential services and corresponding public health competencies (Appendix A). Such an approach is intended to ensure that population health needs are addressed by public health staff in the diverse public health jurisdictions that comprise Indiana’s overall public health system.  



	 GOAL STATEMENT

	Indiana will have a comprehensive and sustainable public health workforce education and training program, focusing primarily on helping the state and local public workforce to gain the knowledge and personal skills they need to effectively deliver public health services to promote population health and prepare for national voluntary accreditation.   A workgroup will be created comprising state and local health department personnel, in addition to public health partners.  Two sub-groups within this workgroup will be established: 

· Sub-group 1 will be responsible for the Workforce Education Plan and Template development. 
· Sub-group 2 will be responsible for development of a strategic plan for marketing this program to local health departments and the appropriate government officials and partners.
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Phases of project: 

Phase 1: Create the Vision for a Competent Local Public Health Workforce in Indiana     

1. Identify objectives, resources needed, and define roles of Executive Advisory Committee, and  Workgroup; convene first meetings by March 1, 2009 (Activity 1).
2. Develop a timeline for program development and implementation – by March 2009 (Activity 2).

3. Identify the specific educational needs of the local public health workforce – by March 2009 (Activity 3).     

Phase 2: Develop  a Public Health Workforce Education Program for the 21st Century 

1. Develop and utilize a goal and specific objectives for a workforce education program and for a marketing plan – by March 2009 (Activity 1). 
2. Gather and analyze additional agency level data to adequately assess local public health workforce education needs - January to April 2009 (Activity 2).
3. Develop template for workforce education program - February-August 2009 (Activity 3).       
4. Maintain minutes and narrative notes to capture discussion of sub-groups on education template and marketing plan, identifying and evaluating strengths and barriers in an ongoing manner (Activity 4).

5. Provide bi-monthly updates to Executive Advisory Committee, with presentation of final education program to EAC when complete (Activity 5). 
6. Design marketing plan, logos, communication and program materials, by April 2009 (Activity 6). 

Phase 3: Implement a  Local Public Health Education and Training Pilot Program  

1. Select counties to pilot curriculum and marketing plan – (Second year of MLC grant cycle) - (Activity 1).  
2. Conduct education and training program in selected counties – (Second year of MLC grant cycle) - (Activity 2).
3. Conduct overall summative internal program evaluation of pilot education and training with written report and presentation to Executive Advisory Committee – (Second year of MLC grant cycle) - (Activity 3).    

Phase 4: Evaluate Education and Training Pilot Program   

1. Develop and implement internal evaluation plan to be conducted during pilot of Workforce Education and Marketing plans – (Second year of MLC grant cycle) - (Activity 1).  

2. Disseminate findings to Executive Advisory Committee and Workgroup at one half-day meeting to evaluate and share findings, Lessons Learned, and recommendations for formal adoption and implementation by the state of Indiana – (Second year of MLC grant cycle) - (Activity 2).
Phase 5: Sustain Public Health Workforce Education Plan (EAC, Workforce 2)   

1. Implement formal statewide workforce education plan – (Third year of MLC grant cycle) - (Activity 1).
2. Implement evaluation of statewide public health workforce education – (Third year of MLC grant cycle) - (Activity 2).
3. Share through the media information about workforce education program with the public and public health system partners – (Second and third years of MLC grant cycle) - (Activity 3).  



	 

	· Target Population:  Indiana local public health agency workforce (~1900)

· Project Length:        May 2008  –  April 2011
· Project Budget:        2008-2009 budget $10,000 



	Output Metrics

	· Meeting attendance records for Executive Advisory Committee (EAC) and Workgroup, including sub-groups
· Narrative notes/minutes from EAC and workgroup meetings
· Baseline data collected from local health departments 

· Minutes from pilot implementation to document dates, presentation material, discussion among local staff, and any action list/recommendations generated by the staff or workgroups
· Workforce Program logo and promotional materials 

· Evaluation results of marketing/promotional materials (posters) from perspective of staff

· Response of pilot counties receiving invitation to participate in pilot of workforce education program 
· Assessment of pilot workforce education program from the perspectives of the staff, Board of Health members, administrators and health officers that may attend 

· Data gathered following each workforce education program presentation using surveys 

· Narrative notes when convening EAC and workgroups jointly  

· Assessment of the impact of the Workforce Education Plan on LHD staff 

· Assessment of staff interest in maintaining/promoting the workforce development program   


	Step #2: Analyze the Problem

	B. Future State Process Map

	BUILDING A FOUNDATION TO ASSURE A COMPETENT PUBLIC HEALTH WORKFORCE
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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

	The state of Indiana lacks a comprehensive and sustainable local public health workforce education and training program that aligns with the mission and goals of 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.  

[image: image3.png]1. Why does Indianalack a state-wide public health workforce development program?
Local health departments have not hadthe resources necessaryto individually build a
sustainable program to promote workforce development of allstaff within the framework of
theten essential publichealth services; and, no formal state-levelworkforce development
program has previously existed as aresource to support such effortsin a comprehensive,
coordinated manner acrossthe state.

2. Whyhaven'tnecessary resources or a coordinated statewide workforce education program
existedinthe past?

Coordination of workforce development has previously occurred, informally across the state within
local health departments; and, individual opportunities offered amongkey state publichealth
partners (ISDH, IPHA, AHEC, MPHTC, IPHF). In addition, state and local public health entities have
not previously had aneedto consider meetingnational standards until the new voluntary
accreditation program was developed, norwasthere aneedtoformally educate staff onthe ten
essential publichealth services as they were only recently developed. Consequently, there has not
been any comprehensive, coorindated statewide effort orinvestment of resourcesfor this purpose.

3. Why have current publichealth workforce education efforts been conductedinan informal
fashion, only amongvarious local health departments and key public health partners?

The assessment process for evaluatingthe integration of the ten E5 from a system-based
perspective was notimplemented inndiana untiltwo years ago. Untilimplementation of the
Indiana state PublicHealth System Quality Improvement Program, (PHSQIP), utilization of this
frameworkas not promoted by the ISDH using such a leadership approach, partneringforthe
public's healthn Indiana

4. Whyweren'tthe 10 ES promoted for public health practice in Indiana?
4A.The ten essential services are a recent development as aframeworkfor publichealth practice in
state andlocal health departments.

48, The economicenvironment of local public healthin Indianais challenging, with focus primarily
on delivery of basic services and sustainable funding. There s a lack of public health as a priority for
fundingby local county government.

5A.Why isthere a lack of publichealth as a priority at the local county level?
There are many more visible areas of communities where fundingis considered a greater priorty.
Publichealthis often invisible and not considered a vital necessity untila public health emergency
arises. There has previously been o similar mechanism to quantitatively communicate the viork of
publichealth n this manner at the system, agency, local Boards of Health, or stafflevelto elected
officialsin the counties.




 


	Cause and Effect Diagram

	Cause and Effect Diagram for ISDH State Public Health Workforce Education and Training 

MLC-3 Project
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	Step #3: Evaluate Possible Solutions

	Impact/Effort Matrix
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	Step #5: Standardize and Sustain Solutions

	Standardization/Sustain Plan

	ISDH State Public Health Workforce Development/Education 

This initiative will be led by the Executive Advisory Committee (EAC) identified for purposes of this MLC3 QI initiative, and will be supported by a workgroup, consisting of two sub-groups: 1) Workforce Education/Training Plan and Template, 2) Marketing.  Participants for the EAC and Public Health Workforce Development/Education Workgroup have been identified and have started meeting to identify programmatic needs to support the local public health workforce in Indiana. Having previously completed the CDC NPHPSP SPHS and LPHS Assessments, MLC-3 now creates the opportunity for state and local partners to collaborate for a comprehensive approach to improve public health workforce education and training in Indiana. This effort will further support accreditation readiness, performance improvement, and improved health of all Hoosiers. While no process map exists currently, this MLC3 initiative will lead to the definition and development of the “Future State” of local public health workforce development/education for the State. To achieve that larger goal, the EAC has set forth a series of steps that begin with the work outlined above. 

Phase 1: Create the Vision of a Competent Local Public Health Workforce for Indiana
A planning process is envisioned that will continue to use the SPHS and LPHS assessment data from the PHSQIP Program, while integrating additional data that represents the needs of the local public health workforce in Indiana.  The goal is to create a consistent, systematic approach and enhanced continuity between the membership of the EAC and Workgroup, such that state and local stakeholders engage in this process in a collaborative manner. The premise is that local public health staff need to experience an educational and workforce development opportunity to learn how best to integrate the ten essential public health services into their everyday work, interact with each other, and work together to improve the public’s health to the greatest degree possible. The development and implementation of this Program should allow local public health staff to utilize the new knowledge in a manner that will enable them to operationalize concepts and establish clear, attainable and measureable goals in their individual public health practice. 

Phase 2: Develop  a Public Health Workforce Program for the 21st Century 

As demonstrated in the Five Whys analysis, Indiana has not demonstrated this degree of cooperation and collaboration among state and local agencies to develop a comprehensive statewide public health workforce education program. Identifying the most significant needs of local public health staff and the most effective means of marketing to local health departments will be important to achieve a successful and sustainable Education Program. The Workgroup and its sub-groups will establish an overarching goal and objectives to guide development of their work, supporting this project charter that outlines the activities and a timeline. Once completed, the workforce education template/plan and marketing plan will be reviewed by the Executive Advisory Committee, prior to piloting in local health departments.   

Phase 3: Improve Local Public Health Practice through Education and Training 
A pilot of the workforce education program and marketing approach will be conducted with selected counties in Indiana. This pilot phase will enable internal program evaluation by the Public Health Workforce Development/Education Workgroup, and ultimately the Executive Advisory Committee.     
Phase 4: Evaluate Education and Training Pilot Program 
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 state outcomes in public health practice can only improve as local public health staff across the state gain a shared understanding of the ten essential public health service areas. As no State Education and Training Plan exist for a standardized statewide workforce development program, this MLC3 project will serve to shape Indiana’s Future State. Evaluating activities by all Workgroup sub-groups will reveal additional resources necessary to sustain this statewide effort. Critical to the delivery of new knowledge and information to the public health workforce, is a structured mechanism to evaluate the process. The evaluation process should be a collaborative, interactive, and observational process among the workgroup participants, EAC members, and pilot local public health departments. This data will establish a baseline for subsequent performance improvement and in aggregate will represent the data needed to revise the educational programming and/or marketing strategies before adoption and release statewide. 
Phase 5: Sustain Workforce Education to Improve Population Health
An infrastructure for delivery and ongoing evaluation of the workforce education program and a strategic plan to ensure it is sustained will be addressed. In addition, a dissemination plan will be developed such that public, private, and academic partners, as well as the media have the opportunity to better understand this important work of education and training and its contribution to ensuring the public’s health in Indiana. 
 


	Step #5: Standardize and Sustain Solutions

	Contributing Projects

	This ISDH state-level MLC-3 project, addressing Target 4, Assuring a Competent Workforce, is intended to provide the foundation for ongoing public health workforce education and future QI initiatives in Indiana. 

	

	Budget

	Budget Category and Description
	
	

	2008-2009
	$10,000
	

	2009-2010
	TBD
	By MLC-3

	2010-2011 
	TBD
	By MLC-3

	
	
	


This project is funded by the NNPHI and RWJF MLC-3 Grant award number A07-9-197019.
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