APPENDIX G

Association of Public Health Laboratories

Work Force Development Initiative

CHARTER

February 23. 2006

Purpose of Charter:  The intent of the Charter is to provide guidance to and a consensus approach for work group members participating on the Work Force Development Initiative.  Secondarily, it is intended to provide APHL members and partner organizations with an understanding of the scope of the project and the approach used.
Background: The Association of Public Health Laboratories (APHL) is the national non-profit member-focused organization that is dedicated to a healthier world through quality laboratory practices. APHL‘s first goal within its strategic plan is to assure a competent workforce available to meet public health laboratory needs
Areas of Focus and Rationale: The nation’s public health laboratory system is clearly in the midst of a complex leadership crisis, which is predicted to get much worse within the next few years, if immediate action is not taken. More specifically, based on APHL’s current information regarding the state of the public health laboratory leadership (PHLL) crisis, we, as a nation are facing the following:

· An expected 26% vacancy rate at the national public health laboratory director’s level over the next year, with an additional 45% turnover rate anticipated during the next 3-5 years. This information is based on our 2002 leadership survey and subsequent 2004 and 2005 APHL leadership forums;

· In 2005, 16 new state laboratory directors took the helm, which not only represents a 30% turnover rate for the top level of the public health laboratory field, but it also represents that same proportion of fairly inexperienced senior leaders. It also does not include the local and community senior laboratory vacancy statistics;

· More than half of state laboratory directors indicated that the current skill sets of available candidates are insufficient to meet the present and future leadership needs of complex state laboratory systems. In addition, the recruitment time for hiring a PHLL is increasing. It is often in excess of 12 months, which results in vacant positions and interim appointments which exacerbates already constrained financial resources; and

· Limited resources and other compounding factors, such as, an aging workforce within the public health field in general, and laboratories in particular; non competitive salaries between the public and private sectors; lack of public understanding regarding the role and value of the PHL; and a lack of institutionalized post graduate education programs and specific career tracks are all contributing to this national problem.

The skills needed by today’s public health laboratory are multi-faceted and span a range that requires not only scientific expertise, but also technological, administrative, fundraising, political and media savvy as well. In order to address this complex issue, a multi-prong approach that will take an extensive and focused strategic planning effort over a nine- month period of time that will culminate in a membership review and final governance board approval.  In addition, three months will be allocated for document preparation, dissemination, and feedback from other external key stakeholders (i.e. human resource professionals, academic institutions, field experts, etc.).
Mission:  To sponsor a strategic thinking and planning process that addresses the looming critical workforce shortage among Public Health Laboratory Leaders.

Vision:  A healthier world facilitated by exceptionally prepared, responsive and sustainable public health laboratory leaders.

Values:  The following values reflect our intent, process and action in achieving our shared vision:

· We value diversity, treat each other with respect, see differences as opportunities for learning, and involve a broad range of experience and views

· We invite innovation

· We seek to understand the short, intermediate and long term needs of the public health laboratory community and conduct our work accordingly

· We honor the work that has taken place and will make efforts to integrate it into ongoing development efforts

· We support an environment of continuous learning and will embrace quality improvement approaches as offered and appropriate

· We recognize the value and necessity to work collaboratively to share collective wisdom and experience, and successes and failures as an aid to the learning process

· We value collaboration and will utilize the consensus model to make decisions
Project Deliverables:

1. Completion of an environmental scan to include stakeholder requirements and problem quantification
2.  Root cause analysis of the work force shortage covering validation and prioritization for short, intermediate and long term needs against the key challenges of the future 
3. Generation of solutions to address the root causes of the workforce shortages, prioritization and development of initial project plans including budgetary considerations, constraints, resource commitments and timeframes
4. Initial implementation planning and documentation
5. Documentation of strategic plan and the planning process
6. Presentation of plan to Oversight Team
7. Modification of plan as informed by new information and the Oversight Team
Approach:  This project will move through three phases for the short, intermediate and long-term perspectives:

1. Phase I:  Refine charter, scope and methodology 

2. Phase II:  Conduct environmental scan and root cause analysis

3. Phase III:  Generate solutions and formal plans for implementation

Framework:

1. Content:  The Public Health Laboratory Leadership Workforce Development Strategies should be written within the context of the Core Functions of Public Health Laboratories.  They should represent a macro level of laboratory leadership requirements that can be applied to other public health disciplines.  The February 2002 APHL publication, Who Will Run America’s Public Health Labs?  Educating Future Laboratory Directors, should be used as a starting point in development of the strategies and documented plan to address the work force shortage.
2. Development Process:  The Laboratory Leadership Workforce Initiative will be used as the basis for the development of a formal strategic planning process to address the current and projected workforce shortage.  Teams of laboratory leaders, stakeholders and subject matter experts will convene, with the support of APHL staff, to address the critical questions related to workforce development and develop action plans to be used in the near term to increase and enhance capacity of the work force.

3. Range of Focus:  The strategic planning document will be written to cover the “public health laboratory system” defined as the system of laboratory services and leadership found in an environment, regardless of structure, that contributes to assuring the health of the public, and comprising state, private and local laboratories serving health departments and relevant entities.  The approach, strategy and plan will be applicable to related public health disciplines that serve the public.
4. Performance Level:  Strategies and plans to increase the public health laboratory workforce will be written at the optimal level addressing high, medium and lesser priorities.
5. Flexibility:  Consideration of institutional and agency requirements and variation will be given in the development of the plan to ensure that the final product is sufficiently adaptable and able to meet the work force development needs of a broader public health population.
6. Level of Complexity:  Strategies and plans will be written in sufficient detail to yield meaningful measures of impact and success but will also be considered with regard to ease of administration.
7. Intended Use:  The strategic plan to address workforce development is intended to address improving the capacity of existing and recruitment of new public health laboratory leaders.  To the degree practical, the plan will be applicable to other areas of public health leadership shortages with documented metrics that may motivate other fields to emulate the process.
8. Implementation:  The implementation of recommended solutions and plans from this project are beyond the scope of requirements for this initiative.
9. Validation:  A process to validate the following elements should be implemented at the beginning of the strategic planning process:
· Inclusion of diverse experience and perspectives in assessing the current and anticipated needs of the laboratory leadership workforce
· Level of involvement of participants
· Agreement on the requirements of the final strategic planning process and document
· Agreement on final evaluation and measurement system
· Adequacy of the planning template and process for use in other public health domains
· Agreement on the change control process for future planning and implementation efforts
10. Evaluation:  A process will be designed and implemented at the beginning of the standards development process to assess the value and the impact of the strategic thinking and planning process in addressing the leadership requirements, capacity and performance of public health laboratory.
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Participant Rosters

RWJF Workforce Initiative Project Work Groups – April 20-21, 2006

A. Role of the Laboratory in Evolving Health Systems

a. Kati Kelley*

b. Paul Kimsey*

c. Jack DeBoy

d. Rose Connor

e. Brenda Snyder**

f. Scott Becker*

B. Laboratory Leadership Development

a. Christine Bean*

b. Joan Cioffi

c. Denise Koo

d. David Carpenter

e. Douglas Lloyd

f. Ernie Schoenfeld*

C. Marketing, Communications and Partnerships

a. Philip Amuso

b. Michael Wichman

c. Andrea Labik

d. David Goldberg**

e. Eva Perlman*

f. Jody DeVoll

D. Technology & Best Practices

a. Bob Martin

b. Patrick Luedtke

c. David Mills

d. Patina Zarcone

e. Pandora Ray*

*Members of the Oversight Team

**Invited guest Subject Matter Experts

RWJF Workforce Initiative Project Work Groups – February 23-24, 2006

E. Role of the Laboratory in Evolving Health Systems

a. Kati Kelley*

b. Paul Kimsey*

c. Jack DeBoy

d. Rose Connor

e. Scott Becker*

F. Laboratory Leadership Development

a. Bruce Kleger*

b. Christine Bean*

c. Donna Richter*

d. Nancy Warren

e. Judy Delany/Joan Cioffi/Denise Koo

f. David Carpenter

g. Douglas Lloyd

h. Ernie Schoenfeld*

G. Marketing, Communications and Partnerships

a. Eric Blank*

b. Philip Amuso

c. Betty Franko

d. Michael Wichman

e. Andrea Labik

f. Eva Perlman*

g. Wilma Brooks

H. Technology & Best Practices

a. Thomas Hearn

b. Steven Hinrichs*

c. Patrick Luedtke

d. David Mills

e. James Ford

f. Pandora Ray*

*Members of the Oversight Team
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