ASSOCIATION OF PUBLIC HEALTH LABORATORIES

Workforce Initiative:  Creating A Model for Strategic Planning

Final Report

During the past decade, public health laboratories have emerged as keystones to the nation’s public health and safety systems. Public health laboratories are responsible for timely detection, analysis and communication with first responders in public health crises including disease outbreaks, environmental hazards and homeland security events. To fulfill this need, today’s laboratory leaders must address the scientific and policy aspects of a sweeping scope of activities related to everything from pandemic flu to homeland security.  Unfortunately, a consistent effort to develop the necessary ever-changing leadership skills and labor force has not kept pace with the demands of the evolving system, thereby threatening the future effectiveness of the nation’s health and safety systems. This is due in part to decades of under-funding the public health laboratory system, limited academic laboratory science programs, and a lack of awareness or understanding of the role in health protection and prevention that the public health laboratory plays.

The public health laboratory system is in the midst of a complex leadership crisis predicted to worsen within the next few years if immediate action is not taken.  According to the most recent Association of Public Health Laboratories’ (APHL) survey data the nation is facing:

· A 30% vacancy rate among the leadership across the country in public health laboratories due to an aging workforce 

· A group of potential replacements who have insufficient skill sets to fill this need

· Substantial loss of competent laboratorians to higher paying, private laboratory jobs 

· A recruitment cycle for open positions that often exceeds 12 months 

· A serious shortage in doctoral level laboratory science programs that adequately prepare students for careers in public health laboratories

· Diminishing federal and state funding for public health laboratories

· Declining matriculation into secondary and post secondary science programs, reported by the National Science Board as a “disturbing decline” with a drop in ranking of American science and engineering degrees from 3rd to 17th, globally.

· A need for laboratory leaders to have significantly expanded skills that include financial management, administration, fundraising, policy development and political and media acumen 

To address this crisis, APHL created the National Center for Public Health Laboratory Leadership (NCPHLL).  Its most important strategic imperative is to assure a competent, sustainable workforce to meet public health laboratory needs.

Introduction

APHL was awarded a planning grant from the Robert Wood Johnson Foundation (RWJF) to further its work addressing the leadership crisis in the nation’s public health system. The scope of this work was to design a strategic planning process and model framework to be used across health professions to launch future work force development initiatives and implementation plans. In the process of identifying best practices for public health strategic planning, the NCPHLL would also develop its own, actionable strategic plan.

The one-year funding allowed the NCPHLL (Center) to gather its members, external stakeholders, human resource professionals, academicians and administrators to:

1. Analyze the situational determinants of the workforce shortage (Appendix A) 
2. Design a generic prototype to be used across health professions to identify emerging leaders (Appendix C)

3. Develop a plan to retain existing laboratory leaders and generate a source of candidates to lead laboratories in the future (Appendix D)

Each component of the process is documented in detail in the appendices, while this summary describes key elements and delineates lessons learned through the process. In addition, each section of the summary contains a description of the ways in which health and public health entities differ in organization and approach from other businesses – and suggestions as to how they might therefore adapt “usual” strategic planning methods.

Setting the Stage

Over a number of years important analyses have been conducted that clearly defined the scope and depth of the PHL leadership crisis. These studies are summarized in the Situational Analysis, included with this report as Appendix A.

One such study, commissioned by APHL, resulted in a publication entitled “ Who Will Run Americas Public Health Laboratories” and was the impetus for creating the NCPHLL and setting the stage for the present strategic planning process. This study involved extensive stakeholder input regarding the workforce issues.

 Although this process of soliciting stakeholder input had occurred prior to the grant period, it was important enough to setting the stage that we feel it should be briefly described. The task of identifying stakeholders is challenging in and of itself, and summarizing broad and disparate opinions can be particularly difficult. In our case, it involved key APHL staff and members, including members of the APHL Training and Education Committee, the association leadership, interested other APHL members who had been advocating for a workforce initiative, the director of education for the Association of Schools of Public Health (ASPH), and the PHL leadership in the Centers for Disease Control and Prevention (CDC) Division of Laboratory Systems.  These meetings had a loose format and functioned more or less as frank, brainstorming sessions, geared to foster critical analysis and innovative thinking. In addition, a key element of this study was a survey of the APHL membership to identify their perceptions of the issues impacting the leadership situation currently and in the future.

Key stakeholders in our process included a broader group of participants than would typically occur in an organizational strategic planning process. The interplay between state and federal government, sister agencies, first responders, health care providers, program offices, academia, and CDC reflect a burgeoning system in which multiple and varied constituents have a vested interest. However, despite the challenges that included scheduling and other issues, the value the diverse group provided far outweighed the difficulties, and provided us with a cross section of viewpoints and perspectives representing the collective voice of the stakeholder group.

A crucial aspect of this information-gathering process was the involvement of a highly respected “senior advisor” in the field: someone with a broad and deep perspective of the historical development and contemporary challenges of PHL practice, as well as an understanding of the academic environment that produces workforce leaders. Although this piece of the process may be difficult to replicate, the use of a “senior advisor” was instrumental in helping stakeholders conceptualize what the project’s process and products should be.  This element is likely to be particularly important in public health to help educate stakeholders without a formal background in public health, and balance the traditional perspective against the need to advocate new innovative approaches when resistance to change is apparent.

Prior to beginning the actual strategic planning process, it was essential to document and analyze the current situation through an environmental scan.  This scan resulted in a document that provided the Center the basis for developing its Agenda for the Future as regards manpower development.

For an entity such as ours – an association of other organizations – ensuring that everyone is on the same page prior to engaging in forward planning is essential to ensure that participants focus on high-level organizational strategic work, rather than operational planning at their individual organizations. (This could also apply to bringing together a range of departments within a health system, for example.) 

One of the ways to achieve a common mission is to define the boundaries of the organization for which the planning is taking place. We did so through the environmental scan, and highly recommend this approach to other health and health care entities. Therefore, one key recommendation for health entities engaging in a strategic planning process is to develop and document a thorough understanding of the market forces and trends, system complexities, target audiences, customer base, and system inputs and outputs of the environment. In doing so, one also develops a catalogue of unique competencies and differentiators – which serve to set the stage for the process. 

Taking stock of one’s organization, as a business operating within ‘market forces’ can be difficult for individuals and organizations in health and health care, in part because of their strong mission drive. Individuals in health and health care are often unused to thinking in terms of ‘market forces’ and ‘customers’ but as the simultaneous pressures of increasing quality and maintaining fiscal security increase, the ability to use this type of thinking and engage in activities that mirror those in the business world can be extremely valuable. 

We engaged a recognized expert in the field of public health with specific experience and knowledge related to public health laboratories, and a strong background in economics and business to provide insight and knowledge to develop the environmental scan.  Public health laboratories are a unique combination of the testing and technical functions of commercial laboratories and the mission and dedication of public health. Because of this unique positioning, we found that the use of an expert familiar with public health laboratories was essential, rather than engaging a commercial consultant or planning professional. We recognize that it may be difficult for some health-related organizations to identify someone easily to take on this role, but emphasize its importance nonetheless. The environmental scan included identifying the greatest challenges facing public health laboratories in terms of the impending workforce shortage. Four themes were identified in the environmental scan, and formed the basis for the strategic planning process undertaken via this grant.  They were: 

A.  Role of Laboratories within the Health System

· How do we best prepare and position laboratory directors to be influential leaders within the evolving health system?

· How can we unify and integrate public health laboratories to function as a coherent system of excellence?  

B.  Excellence in Laboratory Leadership Development 

· How do we best address the leadership development needs of public health laboratories?  

· How do we ensure the adequacy of the future public health laboratory workforce?  How do we systematically monitor and adjust workforce development strategies to meet future needs on a proactive basis?  

C.  Marketing, Communications, and Partnerships

· What are the most effective strategies for marketing public health laboratories to external stakeholders and for putting a “face” on the laboratory work that supports the core public health mission?  

· What are the most important types of partnerships that laboratories need to forge with new and existing stakeholders, and how can these partnerships succeed?  

D.  Technology and Best Practices

· How do we leverage technology to support the public health laboratory system and its partnerships with external stakeholders?  

· How do we identify, disseminate, and evaluate best practices in laboratory management, operations, and leadership to improve effectiveness and efficiency?

The essential process used to respond to these key questions is shown in the diagram in Attachment 1. It consisted of substantial planning and pre-work, followed by two working sessions and then a process of documenting the effort and developing the operational plans to move forward. 

In order to address these themes, we formed an oversight committee and a series of working committees who would perform the bulk of the work for the strategic planning process. At the same time, we created a charter (Appendix G) that would guide the overall approach and philosophy, and ensure that the project scope remained clear. Although developing charters is not often considered a strategic planning method, we highly recommend that it be done for future strategic planning in health and health care. It is particularly helpful in setting expectations for individuals participating in the process who belong to different organizations.  In this case, a charter defines boundaries and links together participants from different disciplines and reporting structures.  It also can be used as a communication vehicle for staff members or superiors not directly involved in the process. The charter need not require excessive time or work to develop. In our case, the project director created a draft that was originally vetted through the oversight committee and then presented to the working committees in the first working session where it was reviewed and approved.

The Process

Personnel

In addition to a project manager, senior advisor and support staff at APHL, the initiative depended upon the involvement of two dozen or so individuals who agreed to serve on an oversight committee and/or one of four working groups. (There was some overlap between the oversight committee and the working groups.)

Oversight Committee:  This high-level group met three or four times throughout the planning period. It included a representative from the Robert Wood Johnson Foundation, a consultant with strategic planning expertise, senior APHL staff, several APHL members with an interest in workforce development and a senior advisor. 

In addition to lending credibility to the initiative, the committee functioned to: 

· Provide overall direction to the working groups and meeting facilitators.

· Review and approve products produced by the working groups.

· Assist the working groups to identify and resources to complete the work.

· Assure that the strategic planning process proceeded according to plan (via regular status report updates).

Working Groups:  Four working groups—collectively comprising 15-20 individuals at any one time--were organized around the four themes that emerged from the environmental scan and that constitute the Center’s Agenda for the Future.

Meeting 1:

Once the environmental scan was complete, the oversight and working committees formed, and with the charter in draft, the first face-to-face strategic planning meeting was held. Prior to the initial working session, participants were provided with pre-work based on the key questions identified in the environmental scan. They were asked to arrive prepared with ideas and solutions, as well as more specific challenges and issues that the list brought up.

The first meeting focused initially on setting the stage and on agreeing to a set of principles that the process would follow. A key theme in establishing the principles was the need to make difficult choices – a theme that resonates throughout health and health care organizations. There is an innate tension in health care and public health between meeting the needs of constituents and patients, and managing financial stressors. Many individuals enter the field out of a desire to do good work for others, and find the financial and resource constraints they experience difficult to accept. By the same token, bringing together a large group dedicated to saving lives through public health ran the risk of devolving into a discussion of idealisms, rather than practicalities. Therefore, we established up front that in order to fulfill the mission of APHL in moving forward, difficult choices would need to be made. We decided to adhere to the following principles:

· There are more opportunities than there are resources to capitalize on all the opportunities

· Since there are more opportunities than can be addressed, and limited resources to do so, there are limits on capability – not everything can be done



· Focused resources are more successful at creating value and capitalizing on opportunities than unfocused resources—choices must be made in favor of what will have the greatest impact


· If conscious decisions are not made about what to accept and what to reject as well as the associated tradeoffs, there is no strategy

· The position chosen in the environment should be reflected in the activities and design of the organization 

· There are both benefits and risks to the strategic choices selected

· A strategy is only as good as the actions taken; thus, planning is a process that continues beyond the initial orchestrated event.

Having acknowledged an impending workforce shortage, analyzed the environmental factors and agreed upon principles for the project, the first working session set out to establish the root causes of the shortage and thereby to identify target points for action.  Prioritized targets included; lack of standard strategic human resource practices, lack of public marketing of public health labs, declining interest and offering of laboratory science training programs and insufficient training opportunities for leaders in position depicted in Attachments 2 and 3.  The design criteria for the final product were set and agreed upon. These are the qualifications that any solution must meet in order to be acceptable to the group, and for our purposes, they were:

· Set/meet standards that exceed CLIA requirements.

· Provide more than one way to prepare and develop future public health lab directors.

· Accommodate differences among labs.

· Acknowledge that succession planning is broader than the hiring and selection of individual people.

· Increase interest in public health laboratory science among potential candidates in other industries. Technical and managerial skills are in high demand irrespective of professional sector.

· Acknowledge that salaries for public health lab directors are not competitive.

· Build on science as a base, with business, law, etc., as possible add-ons.

· Attract individuals into the lab directorship despite recruitment difficulties.

· Assume one person is legally responsible for the functions of the lab.

· Provide sufficient time (several years) to gain individual job proficiency.

· Address root causes of the shortage.

In addition to design criteria, we set a value offering. An organization’s value offering puts into words the benefit that an organization offers its constituents, and can be particularly challenging for entities in the health and public health fields. In particular, the challenge of measuring the value of something that was prevented has always made it difficult for public health to define its own worth. Similarly, so many of the benefits of other health and health care organizations are likely intangible that taking a somewhat creative approach to this element of the process is optimal. Therefore, for our purposes we refined the usual value question to focus on what it was that made being a laboratory director meaningful, satisfying and valuable. As a group, we developed this value statement:

I choose to be a public health laboratory leader because...

1. I have a passion for public health. 

2. I am viewed as an expert in a broad range of laboratory issues. 

3. I have a strong passion for and interest in laboratory practice. 

4. I can influence the laboratory as well as state and public health policy. 

5. I feel like I can make a difference everyday and my role/work is never routine. 

6. I am stimulated intellectually and have endless opportunities for learning and growth. 

7. I have the opportunity to contribute to and take part in the broader health system.

Having established the boundaries for the strategic planning process, the committee workgroups moved into individual efforts to address the key questions laid out in the environmental scan.  These were divided among the working committees, and a strategic goal grid used to guide their discussion. Each working committee developed 3-4 goals, related to the overarching themes and for each created sub goals, actions, priority rating, recommended timeframe, and planning steps where possible in advance of detailed operational planning.  (Note: the detailed operational planning will occur after approval of the strategic plan.) 

The strategic goal grid is a template to facilitate the documentation, and prioritization of goals, sub-goals, activities and measures of success. It is a visual tool to help the working committee formulate choices (goals and sub-goals) into a logical plan that delivers outcomes that are different from those being realized today. This intellectual process is one that has been perfected by organizations in private industry through exercises that link broad goals to specific actions, measures, timeframes and resources. 

A portion of the Center’s completed strategic goal grid is presented in Appendix E. Goals were defined as high-level statements that answer the questions defined in APHL’s Agenda for the Future (summarized in Table 1, Appendix C). They were further divided into short-, mid- and long-term targets.  Actions were defined as activities that lead to the fulfillment of goals.  Measures were defined as benchmarks that indicate when goals have been achieved.

Meeting 2

The second working meeting was focused largely on reducing the literally hundreds of ideas and opportunities down to a handful of the most important, and developing metrics that would be used to mark progress and success of our implementation of the final strategic plan.  The meeting began with a review of prior output and the development of a conceptual model around which to identify metrics.  This exercise also was intended to finalize goals, sub-goals and actions in order that metrics could be defined.

That a significant amount of time spent at Meeting 2 focused on metrics speaks to the importance of establishing a priori definitions of achievement and success in the creation and implementation of a strategic plan.  Especially in a service field such as health care and public health, the use of strong metrics is critical, although they are sometimes more difficult to establish and to assess. The “bottom line” is most frequently a combination of lives affected with staffing and cost issues – creating a difficult return on investment (ROI) calculation. In the area of public health laboratory work, the successes are rarely proximal to actual lives saved – the work is frequently “invisible” and thereby difficult to measure in a usual approach to metrics established through business-oriented strategic planning. 

For example, we know that it is important to train more public health laboratory leaders, but numbers of leaders trained is not translated directly to human costs or benefits, or to financial impact at a societal level. Furthermore, educational programs are not linked in any reporting mechanism currently, so measuring increases in students is not straightforward. 
Nonetheless, the teams tackled the need to establish metrics around difficult issues such as these and a comprehensive list has been developed and will be being tracked. 

The combined establishment of goals, objectives and strategies and the assignment of metrics were documented in the completed Workforce Strategic Grid Goal and Measurement Targets (Appendix E and F). 

Conclusions and Next Steps: 

The conclusions and process set forth for implementing the strategic planning effort are described in significant detail in the Appendix E to this summary report. They are, briefly, as follows.

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 both number and specific 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. Year one 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.  

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


A series of metrics have been established to meet each of these goals, and are linked to specific goals and strategies in the full report (Appendix F) and the Workforce Goal Grid (Appendix E). Briefly, we are measuring the following elements to establish progress and success:

Short term

· Annual turnover, time to fill/ vacancies data is captured through the Workforce survey instrument

· HR tool kit is distributed to 100% of the APHL membership

· Laboratory leader profiles result in a recruitment strategy that targets candidates defined by the profile data

· Four new laboratory leaders will participate in a pilot mentor program

· A workforce oversight committee is established in first quarter

· A professional paper that promotes the PHL paper is be published in a professional journal

· Five core leadership courses are delivered in a distance format

· Professional marketing pieces are published to generate awareness and interest in public health laboratory careers; Website clicks increase after each distribution event

· Three leadership forums and 2 new lab director orientations are delivered

Mid Term

· Annual data on turnover/time to fill vacancies is reduced, year by year

· Recruitment practices are implemented that result in 4 qualified candidates

· A minimum of 2 graduating fellows are placed in a permanent laboratory position

· Epidemiology statistics are collected that demonstrate the economic value of the public health laboratory –laboratory specific

· Electronic portal is implemented that provides member access to a library of statistics, job opportunities, HR tool kit, course offerings, orientation materials, leadership resources, etc

· A 3 tiered program is developed to reach elementary, middle school and undergraduate students via on site presentations

· Tuition reimbursement/subsidy is available for 3 to 5 laboratory science students

· Internship programs exist in 20% of all member laboratories

· A comprehensive complement of core curriculum is available in multiple delivery formats

· An increase in annual leadership forums and development opportunities occurs 

· Evaluation tools and surveys result in positive satisfaction scores

· Participation rates in programs and use of workforce products will increase and include management levels two levels deep in the laboratory environment

· APHL’s consulting services will be contracted no less than once a month

Long Term

· Pool of qualified candidates are tracked and contacted on a quarterly basis resulting in a progressive increase in capacity year over year

· The number of open vacancies is reportable and reduced

· Recruitment practices are implemented that result in 20 qualified candidates

· The gap between clinical and public health laboratory salaries narrows

· NCPHLL co-sponsors leadership institute programs for laboratory leaders

· All laboratories have active succession plans in force

· Assessment instruments are conducted no less than bi-annually to collect and aggregate input from members and stakeholders to inform structure, content and process improvements

· Partnerships result in an increase of available education programs and funding sources

·  Student enrollments of students into science based disciplines increases

Finally, a process document that could be used to guide other organizations through this strategic planning approach is presented in Appendix C. Our hope is that this effort can guide other organizations and agencies that face similar challenges in their efforts to establish a framework for detailed operational planning. In particular, because strategic planning as a field is frequently focused on a business setting, our experiences should help other health-related organizations to adapt strategic planning theories and methods to their work. 

Lessons Learned 

The NCPHLL initiative was met with tremendous enthusiasm and contribution from its active participants.  We believe that this work has been instrumental in preparing us for the next level of operational planning and the further development of long-term evaluation metrics to determine the success of our intended interventions.  As part of the process we felt it essential to capture what we learned to share with others considering strategic planning.  These are highlighted below in the form of recommendations.

From an administrative perspective, the dual agenda of both developing a generic process and a specific plan was challenging.  Whether dealing with multiple objectives, (as in our case), or conflicting priorities as would be expected in the generic health environment; it is important to filter each objective separately in real time so that the information is captured and readily available for future work.


One key recommendation for health entities engaging in a strategic planning process is to develop and document a thorough understanding of the market forces and trends, system complexities, target audiences, customer base, and system inputs and outputs of the environment.

We recommend engaging an expert in the field with specific experience and knowledge related to the field, and a strong background in economics and business to provide insight and knowledge to develop the environmental scan.  An external consultant generally cannot provide this perspective.  However, the compliment of an external consultant is crucial in driving process and outcome.

An environmental scan guides thinking and the development of an approach of a planning process.  A pitfall to avoid is allowing the current state analysis to constrain the effort.  Participants should view the scan as a starting point rather than a concrete framework to work within.

Key stakeholders in our process included a broader group of participants than would typically occur in an organizational strategic planning process providing a cross section of viewpoints and perspectives representing the collective voice of the stakeholder group.

It is not always possible to recruit 100% representation of stakeholders.  The integration of ad hoc sessions such as conference calls to vet ideas can offset the lack of full participation.

Although charter development is not often considered a strategic planning method, we recommend that it be done to help set expectations, define boundaries, and link participants from various disciplines and organizations.  It is also an effective communication vehicle for staff members or superiors not directly involved in the process.

An oversight committee can lend credibility to the planning process, as well as provide overall direction, review and approve recommendations, help secure resources and assure that the effort is on schedule.

Clearly defined agendas and presentation materials sent out well in advance of the session and followed up with a telephone Q&A session can help reduce time loss in session.

Pre-work in advance of a session provides a platform to assume work at a faster pace.  It also provides content from and engages each participant.

The use of a “senior advisor” was instrumental in helping participants conceptualize the project’s process and products.  This element is important in health professions to educate stakeholders without a formal background in the field, and balance the traditional perspective against the need for innovation when there may be resistance to change.

Developing a set of principles that recognize the tension in health professions between meeting the needs of constituents and patients, and managing financial stressors can help define the boundaries and scope of the planning process.

The use of strong metrics is critical, although they are sometimes more difficult to establish and to assess in the health sector.

The process can feel academic rather than practical.  It is helpful to reinforce the rationale for the tools and showcase the results of each exercise, particularly how each builds on the previous one.

Table 1. Planning Process

	Strategic Framework Approach & Development
	Initiative Kick-off and Session Pre-work
	Goal Identification and Prioritization (Working Session 1)
	Milestone/Resource Planning (Working Session 2)
	Documentation and Presentation of Recommendations
	Grant Close and Implementation
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