APPENDIX D

National Center for Public Health Laboratory Leadership

Strategic Plan:  2006-2009

Introduction

This strategic plan was developed as a result of the outputs from the public health leadership workforce shortage initiative.  These outputs include the situational analysis, environmental scan, and the completion of the designed planning process that addressed goals, sub goal, timeframes, metrics and potential resources where possible.  Future activity is subject to oversight approval and a rigorous detailed planning endeavor.

APHL Mission 

To promote the role of public health laboratories in support of national and global health objectives, and to promote policies and programs that assure continuous improvement in the quality of laboratory practice. 

APHL Vision

A healthier world through quality laboratory practice.

NCPHLL Mission

To assure the public’s health through a quality governmental laboratory workforce.

The Value Proposition

Leadership positions within the public health laboratory community are rewarding on many levels.  Individuals may: 

· Contribute to national and global health objectives. 

· Indulge a passion for public health and laboratory practice.

· Gain expertise in a broad range of laboratory issues, ranging from the ordinary to the extraordinary.    

· Influence laboratory, state and public health policy.

· Enjoy the knowledge that they have “made a difference” in the lives of others.

· Have many opportunities for intellectual stimulation and experiential learning.

· Participate in meaningful ways in the broader public health system.

The variety and often the technological sophistication of work inherent in public health laboratory practice is not easily matched in other health sector positions.

External Assessment

At least eleven external factors impact the NCPHLL’s strategic decision-making, ranging from public sentiment to state and federal funding for public health activities.  These are listed below without prioritized order.
· Targeted Populations – The strategic plan targets two primary audiences:  1) current laboratory leaders who can benefit from leadership training, and 2) potential candidates to fill future leadership vacancies. The latter audience includes students from secondary, graduate and post-graduate science programs, as well as practicing technicians and scientists whose skills can be transferred into the public health laboratory. Several universities and schools of public health have expressed interest in co-developing a leadership and/or basic public health curriculum for science students who wish to pursue a career within the public health system.

· Financial Resources – The Centers for Disease Control and Prevention (CDC) provides the majority of funding for APHL and for the NCPHLL.  The agency has been undergoing a major reorganization for nearly two years and has shifted oversight responsibilities for its APHL cooperative agreement to a newly created office with management personnel new to the CDC.  This shift has at least temporarily slowed the funding process.

In addition, funding for workforce development has been limited due to federal budget cuts and the reallocation of some existing monies.  The University of North Carolina Public Health Leadership Institute, for example, was unable to host a 2006-2007 class, since its training budget was eliminated and the funding reallocated to a retrospective program evaluation. Similarly, the NCPHLL was funded in only six-months increments during the 2005-2006 fiscal year (FY). (It was awarded full, level funding for FY 2006-2007.)   The NCPHLL will need to secure supplemental funding from foundations, other government agencies and the private sector.

APHL’s stellar reputation within the public health laboratory community has worked to its advantage, helping the association acquire periodic supplemental funding from a number of agencies to support time sensitive projects.

· Unanticipated Crises — Threats of biological and chemical terrorism and sudden infectious disease outbreaks dictate, in large measure, where public activities and resources are focused. For example, pandemic influenza and pathogenic E. coli were the focus of ancillary funding for FY 2006. Of course, unanticipated crises also intensify the need for able public health laboratory leadership. 

· Global Public Health Initiatives — International activities are an increasing component of association work. APHL provides technical assistance to government laboratories in more than a dozen countries. For example, it has been engaged by the government of the People’s Republic of China to consult on the structure and organization of that country’s national laboratory system. Expanding global service is expected to continue with support from independent foundations.

· The Economy – Shrinking state budgets have placed public health laboratories in competition for funding with public schools, Medicaid and other critical state programs. Additionally, the federal government is remanding responsibility for emergency preparedness and disaster recovery to states, further stressing an ailing financial system.  To a person, laboratory directors report that they feel pressured to increase charges for fee-for-service testing. (2004 APHL Annual Survey)

· Politics – The intense focus on homeland security has benefited public health laboratories via special grants to establish additional Biosafety Level III laboratories. Overall, however, legislative policies have been limited, focusing on perceived immediate security threats, disaster relief efforts and health care delivery, rather than the long-term sustainability of the public health and safety infrastructure. Nonetheless, several states are funding construction of new state public health laboratories and expanding state-sponsored public health testing menus (e.g., newborn screening test panels). 

· Public Sentiment – There is a general lack of awareness and understanding of the disease surveillance system and the work of the public health laboratory. Not only the lay public, but elected officials, health officers, the media and members of academia often mistakenly equate public health with indigent care. Such misperceptions are difficult to correct since so much of the work of the public health laboratory is opaque to the average citizen.

· Regulatory Influence – Laboratory testing is highly regulated, often under the purview of multiple federal agencies. Moreover, there is increasing pressure for governments to mandate laboratory credentialing and other formal certifications to standardize testing processes. Accreditation was a debated topic at the association’s 2006 annual meeting and is expected to continue to be a salient issue. 

· Educational Opportunities – There are limited educational programs for students in the laboratory sciences (e.g., microbiology, serology, virology, medical technology, et al.), that offer exposure to public health issues. But without public health exposure, science graduates are more likely to pursue careers in private industry and healthcare delivery systems (which have high visibility and offer competitive salary and benefits) than in public health laboratory practice. 

· Technology – Technological advances provide seemingly limitless opportunities to improve the testing process. However, the adoption of new technology is a costly undertaking, generally requiring expensive instrumentation, specialized test kits, ongoing staff training and proficiency testing and the development and validation of new testing protocols. Many public health laboratories are only now in the process of instituting a comprehensive laboratory information management system. Moreover, there is no standard public health laboratory cost accounting system to accurately capture the detailed and aggregated costs of testing.

· Competition –Private sector competition for a shrinking pool of laboratory scientists is a concern. As the operational plan to support this strategic plan develops, it will be prudent to consider how to collaborate with related organizations and institutions.


The most likely partners are listed below. 
Association of State and Territorial Health Officers (ASTHO). Federal Agencies, and other related associations

	Potential Strengths

Political clout

Control over line item budgets
Potential Weaknesses

Removed from laboratory science work

Attention of the media – greater voice

Constrained by other political influences

Diluted power, too many areas of responsibility

Greater ability to leverage governmental funding

Similar retirement issues


Private Industry/Corporate Partner/Software and Hardware Vendors

	Potential Strengths

Compensation and benefits

Corporate mind frame

State of the art technologies and tools

Financial backing and sustainability

Potential Weaknesses

Corporate mind frame

Absence of public health mission

Product versus issue focus


Leadership Institutes/Schools of Public Health as in PHLI

	Potential Strengths

Curriculum designers

Access to “hot” consultants

Credibility of university affiliation

Programs already developed

Potential Weaknesses
Limitations imposed by sponsor

Non specific targeted audience

No follow up after “graduation”

Staff turnover

Cost of program delivery to scholars


Sources of competition for state and federal funding/other related associations as in ASTO/ASPH/CLMA/ CSTE

	Potential Strengths

New entrant into the sector

Serendipity

Potential Weaknesses
Consistent return on investment

Political alliances

Non distinguishing competence


Internal NCPHLL Assessment
The National Center for Public Health Laboratory Leadership (“Center” founded in 2002) enjoys a high level of credibility within the public health laboratory community.  APHL, its sponsoring organization, is broadly recognized and highly regarded for its scientific expertise, political acumen, fiscal management and 25-year history of incremental membership growth. Moreover, the association’s leadership is perceived to be progressive, entrepreneurial and forward-thinking. The association’s stature has fostered widespread confidence and support for the Center’s leadership development initiatives. 

As a start-up entity, the Center has the advantage of flexibility to focus its activities where needs are greatest and to design offerings or provide “off-the-shelf” courses that address a broad spectrum of leadership topics. 

Thanks to its affiliation with APHL, the Center also has the advantage of potential collaborations with a number of highly regarded association partners, such as schools of public health, academic leadership institutes, philanthropic foundations and related agencies and organizations.  It can also leverage its limited resources to buy external professional and business expertise that may not be available in-house.  Both the Center’s flexibility and ability to leverage affiliations and consultants are advantages that cannot be readily reproduced.  The challenge is to sustain these advantages over time by meeting constituents’ high expectations. 

Product delivery, however, is in large measure contingent on funding, and this is an area of competitive disadvantage. Financial resources to support program development have been meager throughout the Center’s history. Moreover, since the majority of its funding comes from the U.S. government, the Center is tied to federal funding cycles and subject to sudden budget cuts, depending on national priorities and the overall state of the U.S. economy.   

Lack of formal authority is also an issue that must be considered in the planning process.  Since public health laboratories are government entities operating within individual state reporting structures, leaders’ ability to participate in Center activities and to adopt Center recommendations will vary. Limited participation from current public health laboratory leaders would, of course, dilute the effect of the Center’s work.

Overall, the plan for the Center presents opportunity with risk.  To be most effective, activities should be well integrated and designed for long-term impact on the public health laboratory workforce shortage. Short term or otherwise anemic solutions will squander the Center’s accumulated goodwill and affect the potential for urgently needed future funding. 

Key Issues Emerging from External and Internal Assessments

Time—Time is perhaps the single most important external factor facing the Center. The current cohort of senior public health laboratory leaders faces imminent retirement, and most laboratories lack a formal succession plan. Because it takes an average of 15 years to develop a public health laboratory leader (once committed to an education in one of the laboratory sciences), immediate replacements must come from within the existing workforce, which is already insufficient in number and training to meet the personnel needs of both public and private sector laboratories.

Scope-of-Work—The Center must address two separate workforce problems:  1) replacing current laboratory leaders set to leave the workforce, and 2) attracting new prospects into the long term pipeline for future leadership development. Achieving the immediate goal will require the development of new postgraduate degree programs for recent graduates and practicing scientists. Achieving the long-term goal will require outreach to students who have yet to consider career options in science, an enormous undertaking given scattered student venues and an ill-defined target population. 

With such a broad scope-of-work and limited resources, the Center must carefully guard against ‘scope creep’ by monitoring its work to assure that goals are realistic and on target. Internal and external stakeholders will undoubtedly put forth compelling arguments to support a myriad of activities and products to address immediate and long-term workforce challenges. As with any strategic planning effort, choices must be made about what to do and what not to do. Initial planning might be structured to deliver a narrowly defined portfolio of services to assure a disciplined planning process and to demonstrate immediate, measurable successes to both constituents and funders. 

Lack of internal development and design expertise—Because the Center has limited in-house development and design expertise, it will need to contract with external experts affiliated with partners, funders and private vendors to develop core products. Careful management of such contractual relationships—including delineation of explicit deadlines and deliverables—will be critical to the Center’s success. Such oversight, in turn, will require politically savvy communication with partners and other collaborators and a heightened project discipline. 

Funding—Funding to develop the necessary products to support leadership development must come from both traditional and nontraditional sources to assure a measure of continuous, fiscal stability. Inconsistent funding will threaten the Center’s ability to undertake long-term activities. 

Contingency Planning—Unexpected events, such as floods, disease outbreaks or bioterror threats, can divert focus and resources within state public health laboratories and within the Center. A contingency plan must be drafted to allow the Center to change course in a deliberative fashion.  

The Planning Effort

Threats, Opportunities, Weaknesses and Strengths Analysis (TOWS) 

The Center’s mission, vision, values and goals provide a foundation to examine the strategic conditions it currently faces compared to our internal and external strengths and weaknesses.  They are listed below and can provide guidance for future planning.
	External Threats

1. Shrinking current and potential workforce

2. Secure funding

3. Flexibility

4. Informal authority

5. Unanticipated catastrophic events and disease outbreaks

6. National and state economies

7. Political climate

8. Lack of public attention

9. Declining interest in science

10. Competition from the private sect


	External Opportunities

1. Start up status

2. Broad healthy relationships

3. Alternative funding streams

4. Expanding global health initiatives

5. Political climate

6. Public health laboratory marketing

7. Government regulation

8.    Emerging academic tracks

	Internal Weaknesses

1. Information technology

2. Lack of design expertise

3. Lack of business experience

1. Diversity of workforce 
	Internal Strengths

1. Credibility/reputation

2. Political savvy

3. Fiscal management

4. Broad healthy relationships

5. Flexibility

6. Assumed authority

7. PH culture




Guiding Principles and Values

The Center’s work is grounded by its mission to assure the public’s health through a quality governmental laboratory workforce. In addition, Center-sponsored activities must: 

· Fall within the span of control of the public health laboratory system.

· Be practical and relatively easy to implement.

· Have metrics to measure impact.

· Be consistent with projects underway.

· Have designated sources of funding.

· Address issues of high importance.

· Have high impact.

· Build upon existing work.

· Address root causes of the leadership crisis.

· Employ multiple strategies.

Goals and Objectives

The Center’s strategy targets a narrow market of existing and potential future laboratory scientists with leadership capability.  It exploits opportunities for both internal development of public health laboratory leaders and alliances with related industries and public sector partners. The strategic posture is a blend of prospecting and analyzing opportunities within a labor market that is highly competitive, immature and characterized by numerous opportunities to address workforce issues.

The Center’s six overarching goals are:

1. Prepare and position public health laboratory directors to be influential sources of leadership through managerial excellence.

2. Unify and integrate PHLs to function as a coherent system of excellence.

3. Ensure that the future PHL workforce pipeline is adequate.

4. Develop and implement marketing strategies to create public awareness of public health laboratories and to interest students in PHL careers.  

5. Leverage technology to support an integrated PHL system and its partnerships with internal and external stakeholders

6. Identify, disseminate and evaluate best practices in laboratory management, operations and leadership to improve effectiveness and efficiency

Based on the availability of funds, the Center has identified the following objectives for each goal that will serve as the structure for next phase of detailed operational planning.

Goal 1.0 
Prepare and position laboratory directors to be an influential source of 


leadership through managerial excellence.

Objective 1.1

Create leadership-training products.  The Center will assure the availability of business courses to address topics pertinent to on-the-job management of PHLs. Such topics include legislative training, risk communication, grant writing, team building, tort and environmental law, cost accounting, etc. An essential component of this product development will be an evaluation process.

Objective 1.2   

Develop annual leadership development educational programs.  The Center will continue to sponsor regional leadership forums that address leadership topics, with a focus on areas of deficiency, such as ‘diversity recruitment.’ In addition, high performing leaders will be recruited to attend the University of North Carolina Public Health Leadership Institute or other comparable programs for individual leadership development.

Objective 1.3 

Optimize alternative delivery methods for training. The Center will collaborate with the National Laboratory Network to develop new training modalities, such as pod casts, Web casts and emerging modalities.

Objective 1.4 

Define career pathways.   An important aspect of career selection is an understanding of the various horizontal and vertical pathways within a field.  Laboratory leader profiles and PHL career paths will be documented for use in the performance management of incumbent leaders and to inform potential candidates for PHL management positions.

Objective 1.5 

Develop a mentoring program. Existing mentoring programs will be evaluated and modified to meet the unique requirements of PHL leadership.  Experienced laboratory directors will be paired with newly appointed directors for a minimum of one year.  The APHL executive director will participate in an APHL “on-boarding” process.  Evaluation of the program against appropriate metrics will be an important component.

Objective 1.6 

Provide New Laboratory Director Orientation.  The annual laboratory director orientation will be offered at least thrice each fiscal year to permit greater participation.  The format includes a leadership assessment, interactive group experience, review of the Practical Guide for PHL Leaders, review of CDC and APHL roles and risk communication training.  

Objective 1.7

Develop a Human Resource Toolkit.  By the end of FY 2007-2008, the Center will develop a toolkit that outlines necessary PHL competencies, position titles/classifications, career paths, comparative salary ranges, core academic preparatory courses, and sources of scientific training for PHL candidates. This toolkit will be distributed to state human resource departments, public health laboratories and other laboratories and agencies with a stake in leadership recruitment.

Goal  2.0 Unify and integrate PHLs to function as a coherent system of excellence.

Objective 2.1

Create a system to measure job turnover among senior PHL staff. A database will be developed to track senior PHL vacancies, anticipated retirements, and length of time required to fill new and vacated managerial positions.  Targets will be developed and progress monitored.  This database will be used in conjunction with a human resources database that stores profiles of identified candidates with requisite educational and managerial credentials for future placement.  

Objective 2.2 

Establish a governance body for the Center and a quarterly review process.   During the Center’s initial start-up phase, an oversight team guided activities on an ad hoc basis.  In order to fulfill its mission, the Center must have consistent operational and strategic plans, reasonable time frames for key activities, adequate financial and human resources, and a formal oversight/evaluation process.  To assure that the Center is accountable, it will establish a formal “workforce development” oversight group to review the status of the strategic plan at least quarterly.

Objective 2.3

Form partnerships to build the PHL workforce pipeline.    The Center will continue to promote products and programs to develop a national laboratory system and to advance key areas of PHL practice, such as newborn screening and biomonitoring.   Partnering opportunities include working with schools of public health to develop awareness of laboratory science, promoting model educational programs to academic institutions, coordinating with sibling associations to advance mentoring and succession planning initiatives, and contributing content to curricula for junior high and high school science teachers.  
Goal  3.0 Ensure that the future PHL workforce pipeline is adequate.

Objective 3.1 

Develop a Human Resource Recruitment Program. A formal recruitment program will be developed that involves outreach to targeted students and practicing laboratory professionals.  The methodology will identify potential candidates, craft a telephone and e-mail communication plan, build a database to house data, and collect and store profile information.  Over time a pool of 300 to 500 candidates with expressed interest in laboratory positions will populate the resource database. To keep the information current, a process will be implemented to maintain contact with candidates on a consistent basis.  

Objective 3.2

Influence the influencers.  Attracting current and future students to science education is key to building the future workforce.  The Center will identify venues to educate individuals who influence the career choices of students at all levels, including college instructors, professional associations and junior and high school teachers. Venues include career fairs, laboratory open houses and laboratory internships. A plan will be developed to inform and engage the scientific community to promote the public health laboratory environment as a career option.

Objective 3.3 

Develop a succession planning process.  The Center will create a formal succession planning process to support current PHL directors as they plan for their own eventual departure. At least four PHL directors will participate in a pilot program during FY 2007-2008. 

Objective 3.5 

Target science students. The Center will explore the viability of job exchange, internships and tuition reimbursement programs for students in biology, chemistry, environmental health and medical technology to offset impediments to consideration of a career in public health laboratory practice.

Objective 3.6 

Target non-traditional audiences. A review of recently placed PHL directors has highlighted the diversity of educational and professional pathways that might lead to a PHL directorship. The Center will explore non-traditional human resource pools and develop profiles of potential laboratory leaders. It will also develop outreach tactics suitable for each profile type; for example, individuals who want to reenter the workforce after raising families, professionals who are victims of corporate downsizing, students in fields related to laboratory science and individuals with relevant scientific skills who work outside the laboratory.

Goal  4.0 Develop and implement PHL marketing strategies to external and internal stakeholders and other vested entities

Objective 4.1
Promote Laboratory Careers.  Visibility of the laboratory careers will be increased through the promotion student memberships, reward and recognition programs in the Lab Matters publication and other APHL communication materials.

Objective 4.2

Develop new products.  Product development opportunities with partners and vendors will be reviewed for feasibility and implementation of branded and co-branded quality products such as case study publications and hands on experiential seminars in elementary, junior and high schools that foster interest in a career in public health laboratory science.

Objective 4.3

Increase awareness of the laboratory system.  National awareness of the system will be promoted Pin conjunction with the APHL communication staff among primary and secondary audiences.  Audiences targeted will be members; federal agency decision makers, legislators and staff; state and county senior health officials; journalists and media opinion makers; corporate marketing directors; foundation officers; National Laboratory Training Network audiences; association and health partners, laboratory science students and fellows

Goal  5.0 Leverage technology to support an integrated PHL system and its partnerships with internal and external stakeholders

Objective 5.1

Support a new APHL website.   The Center will contribute to a new APHL website as a single point source for all information and resources related to government laboratories that conduct tests of public health significance to include publication of training schedules and leadership programs, distance based educational opportunities, and repository of laboratory leadership career opening.

Objective 5.2
Establish a Human Resources Database.  Ensure that IT systems A database in conjunction with the recruitment program will be developed to function as a repository for resumes, position descriptions, open positions, and relevant human resource information system information.  This database will also be the repository for an active pool of qualified leadership candidates from which to recruit.

Goal  6.0 Identify, disseminate and evaluate best practices in lab management, operations and leadership to improve effectiveness and efficiency

Objective 6.1

Promote laboratory standardization and performance to a gold standard.  The Laboratory System and Standards Performance Management Survey process will be integrated into the Center for routine review of member laboratories as a foundation for the development of an accreditation program for public health laboratories.
Objective 6.2 

Enhance consulting and training services.   The Center will build upon its current consulting services by developing a mechanism to continuously identify, disseminate and offer training on best practices for the membership population. 
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