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I. Project Title:
Toolkit for Ensuring a Future Workforce of Qualified Public Health Laboratory Scientist-Managers and Directors

II.
Abstract:

There is a severe and continuing shortage of qualified, doctorate-level, public health laboratory (PHL) scientist-managers available to succeed the currently retiring generation of PHL directors. In addition there is no pipeline to develop future scientist-managers in the specialty of PHL practice.  This shortage is due in large part to a lack of specialty visibility, educational opportunities and competitive salaries.  A team sponsored by the Public Health Leadership Institute (Chapel Hill, NC) and the Association of Public Health Laboratories (Washington, DC) identified and developed a set of tools needed to establish a pipeline that will prepare qualified future generations of state PHL scientist-managers and directors.  These tools include:  Personnel standards (job titles, definitions, and education requirements; job classifications; career paths); core academic and professional courses required for this specialty; criteria for a graduate scholarship program in PHL practice for PHL employees; specialty marketing, employee recruiting, and retention strategies; and the use of benchmarks, against which,  competitive salaries may be justified.

III.
Introduction/Background:

A.
Brief Description of the Public Health Problem and Underlying Causes

A fully qualified cadre of public health laboratory (PHL) scientist-managers and directors are required to oversee the operation of the country’s state public health laboratories.  These PH laboratories protect the public by monitoring and identifying newly emerging infections (e.g., monkey pox, SARS, avian influenza), sporadic outbreaks (e.g., food poisonings, norovirus, pertussis, mumps, etc.), terrorist threats (e.g., anthrax, ricin, tularemia, cyanide, nerve agents), environmental hazards (e.g., chemical spills, unknown powders) and the effects of natural disasters (e.g., contaminated wells and commercial drinking water systems).  Unfortunately, there is a severe workforce crisis involving PHL scientist-managers and directors, without whom, the complex infrastructure and vital evolving mission of these laboratories will deteriorate.

In 2001 the U.S. Bureau of Labor Statistics reported that fewer than 5,000 new laboratory scientists enter the workforce annually, less than half needed each year.1,2  In 2002 the Institute of Medicine (IOM) found3 that the governmental public health laboratories and laboratory workforces had been neglected.  In this same report the IOM urged that federal, state, and local public health agencies prioritize leadership training, support, and development within government public health agencies and academic institutions that prepare this workforce.  In April 2003 the U.S. Government Accounting Office expressed concern about staffing in health departments, including laboratories, and the impact of workforce shortages on national preparedness efforts.4
From the late 1960’s through the mid-1980’s a national academic program co-sponsored and fully supported by the Centers for Disease Control and Prevention (CDC) in Atlanta and the University of North Carolina School of Public Health in Chapel Hill, NC, graduated four future scientist-managers and directors of state and federal public health laboratories each year.  All these graduates received MPH and DrPH Degrees in Public Health Laboratory Practice.  This program provided a pipeline that, for nearly 40 years, ensured a ready pool of future leaders for the Nation’s public health laboratories.  However, the most recent of these graduates are now approaching retirement age and there has been no effective pipeline-program supporting the specialty of PHL practice for the past 20 years.

Public health laboratories and public health laboratory scientists often make up the first line of defense in protecting the Nation’s citizens against disease and other public health threats.  Yet public health laboratory scientists account for less than 3.1% of the total public health workforce in the country.5 In a survey conducted in December 2002, the Association of Public Health Laboratories (APHL) reported6 a severe shortage of qualified laboratory personnel in state laboratories.  Between 2002 and early 2005, 17 of the 50 state PHL directors vacated their posts, largely due to retirements.7 By 2006, the vacancy rate for SPHL directors was expected to reach 26% with even higher rates in the subsequent three to five-year period.8 Reversing this loss will require efforts on many fronts,8,9 and the breadth and depth of education and experience10 needed to produce PHL scientist-managers and directors will require significant effort over an extended period of time. 

The current environment for PH laboratories seeking to hire qualified scientist-managers and directors is one in which there:

1. Are fewer students pursuing careers in the laboratory sciences; 

2. Are fewer trained individuals willing to serve in the public sector;

3. Is currently no federal support for academic programs providing advanced degrees in PHL practice; 

4. Is a continuing decline in federal funding to support allied health careers in general; 

5. Are few state PH laboratories that have salaries competitive with those paid in federal or private-sector laboratories;

6. Is no academic pipeline producing doctoral-level scientists who meet federal CLIA (Clinical Laboratory Improvement Amendments) mandates and possess necessary experience in public health laboratory practice; and

7. Is no set of tools that has been defined and provided for use in educating, recruiting, developing, and retaining PHL scientist-managers and directors.

B. Problem Statement:

The continuing workforce crisis in the nation’s state public health laboratories is caused and exacerbated in large part by a number of unmet challenges that severely hamper the effectiveness of educating, recruiting and retaining qualified professionals in the specialty field of PHL practice.  These challenges include providing specialty visibility by developing and implementing national personnel standards, identifying marketable educational opportunities, identifying and establishing competitive salary ranges, and fostering the use of effective recruitment and retention mechanisms—all tools needed to help create and maintain a pool of qualified PHL scientists to serve as the Nation’s future PHL scientist-managers and directors.

C. Benefits of Completing this Initiative include:

1. Tools to facilitate recruitment and increase retention of qualified current and future PHL scientists for the nation’s state PHL laboratories;

2. Tools to facilitate promotion and transfer of qualified PHL scientists within and among state public health laboratories;

3. Support and justification of higher salaries for qualified PHL scientist-managers and directors based on national educational standards and defined personnel competencies; and national recognition of PHL practice as a marketable specialty career, accessible through specialized graduate education and work experience;

4. Published information on how to use workforce tools to develop a pipeline of future PHL scientist-managers and directors; and

5. Eventual abatement of the PHL workforce crisis for laboratories seeking qualified PHL scientist-managers and directors.

IV. Project Description, Objectives and Methodology:

A. Project Description and Overall Project Goal

1.
Description - This project developed or identified and marketed a set of workforce development tools for use by state public health and environmental laboratory directors and state offices of human resources both to facilitate the recruitment, professional development, and retention of current PHL scientists and to ensure a continuing pipeline of qualified, future PHL scientist-managers and directors.

2.
Overall Goal - To help abate the continuing workforce crisis in the nation’s state public health laboratories by developing and marketing a set of workforce development tools to expand the pool of qualified public health laboratory scientist-managers and directors available for promotion and succession within the nation’s state public health laboratories

B. Project Objectives:

1. Develop and recommend standardized job titles, definitions, classifications and career paths for PHL scientists that can be marketed to, and adopted or adapted for use by, state PHL laboratories and offices of human resources;

2. Identify a set of core academic courses most appropriate for students pursuing graduate degrees in PHL practice and careers as PHL scientist-managers and directors;

3. Identify academic institutions and programs offering coursework and graduate degrees most appropriate for future PHL scientist-managers and directors; 

4. Identify criteria and characteristics of a model graduate tuition reimbursement or scholarship program that a state health department or other state agency can implement to help ensure a pipeline of future doctoral-level PHL scientist-managers and directors;

5. Make available and foster use of a set of minimum competencies that every state should look for when recruiting a SPHL director;

6. Identify important recruitment and retention strategies for PH laboratories to use when recruiting potential PHL scientists on a college campus and at job fairs;

7. Use standard job titles, job classifications, and available benchmarks to identify and propose competitive salary ranges for PHL scientists;

8. Identify and compile both effective mentoring strategies for experienced PHL directors and market a national mentoring program to support scientists newly hired or promoted into the position of PHL director; 

9. Develop a team-marketing plan and actively market/distribute the tool kit for use by state human resources departments as well as within state PH laboratories throughout the country. 

10. Market the toolkit.

C. Project Strategies and Methods

The Team, consisting of four PHL professionals, began looking at the overall problem (workforce crisis) by identifying possible causes.  These “causes” were then reduced to a number (see items 5-7 under section III, A, above) that fell within the Team’s ability to develop workable solutions within project limits.  The Team developed an overall goal, a set of 10 objectives (see section IV, A and B, above) and a logic model of action steps (see Appendix 1) needed to meet each objective.  Next the Team developed a project planning strategy and timeframe (see Appendix 2).  Each Team Member then selected two objectives and served as the research lead and drafted related initial reports for those sections.  All team members worked equally on objectives 1 and 10, in preparing all reports and manuscripts for publication.

The team carried out team functions and project demands through weekly or biweekly conference calls between December and February, as well as in August and September, through several face-to face meetings between March and June, and through frequent, often daily, e-mail throughout the project year (December 2005 through November 2006).

V. Results by Objective

Objective 1:
To develop and recommend standardized job titles, definitions, classifications and career paths for PHL scientists that can be marketed to, and adopted or adapted for use by, state laboratories and offices of human resources

Every state operates a state environmental and/or PHL and hires the same types of scientific employees to provide the same types of analytical testing services.  However, every state has a different set of personnel standards for their public health laboratorians.  What some states call scientists other call technologists or technicians.  Where one state requires a bachelor’s degree another may not.  One state may have multi-step job classifications and several career paths for PHL scientists while other states may provide very limited opportunity for promotion.  This lack of “standard” personnel standards for PHL scientists among the country’s state public health laboratories results in an unacceptably wide range of job titles, differing minimum qualifications, varying career opportunities, widely different salary ranges, confusion between states, and many recruitment and retention problems.  This variability also contributes to the lack of visibility for PHL practice as a rewarding specialty career and makes it more difficult to develop a pipeline of future PHL scientist-managers and directors who can seek similarly rewarding PHL careers in every state.

The purpose behind meeting Objective 1 is two-fold.  First, the objective provides a standard set of terms and definitions on which to base this project, as well as its associated reports and publications.  Secondly, this project provides a standardized set of state-adoptable or state-adaptable personnel titles, definitions, classifications, and career paths for laboratorians that help set the stage for effectively marketing these standards to public health laboratories and state personnel departments throughout the nation.  It also lays needed groundwork to present and effectively market careers in PHL practice to current and future PHL scientists.

Since Objective 1 was basic to the entire project, developing standardized job titles and definitions, classifications and career paths for PHL scientists had to be completed before undertaking any other objectives.  Meeting this objective was not difficult because Team members had extensive experience in working with various PHL personnel systems and were well aware of the many shortcomings and inconsistencies of current systems.  A complete listing, explanation, and discussion of the products developed in meeting this objective are located in Appendix 3.

Objective 2:
To identify a set of core academic courses most appropriate for students pursuing graduate degrees in PHL practice and careers as PHL scientist-managers and directors
A career in the specialty of PHL practice requires both laboratory work experience and a formal graduate academic education.  Both are required to prepare for a career in public health laboratory practice.  In the past a doctoral degree in a basic biological or chemical science (Ph.D., Sc.D., D.Sc.) or a doctoral professional degree in laboratory practice (Dr.P.H.) or medicine (M.D.) was considered to fully qualify someone pursuing a career in PHL practice.

While each of these degrees may provide the necessary scientific knowledge to direct one or more specialty fields in PHL practice, it is now apparent that over the past 25 years, the job of PHL scientist-manager and director has evolved to entail much more than a good knowledge of laboratory science.  Today PHL must depend more on subordinate scientist-managers to implement, validate, and monitor analytical services.  Now directors spend much more time planning, leading staff, managing safety and security, partnering, writing, lobbying, recruiting, budgeting, and designing-constructing new laboratory facilities.11
This evolution now requires a much broader education that, in many cases, only begins after the scientific doctoral degree had been earned.  The team was aware that academic needs of PHL scientist-managers and directors are now much broader and more complex than in the past and understood the importance of identifying the most important, or “core”, courses for current and future PHL scientist-managers and directors.

This core-course information is extremely important when developing new graduate programs for students pursuing careers in PHL practice.  The Team developed an initial list of 56 possible core courses.  This list was then developed into an electronic questionnaire (see Appendix 4) by the APHL and distributed electronically to state PHL directors throughout the country.  A copy of questionnaire results, provided by 40 (80%) of 50 possible respondents, and the resulting 27 core courses identified are listed and prioritized by importance in Appendix 4.

Objective 3:
Identify academic institutions and programs offering coursework and graduate degrees most appropriate for future PHL scientist-managers and directors

The intent of this objective was to use the list of core PHL practice courses identified in Objective 2 to determine which graduate schools and graduate programs are providing degrees that accommodate the needs of future PHL scientist-managers and directors.  It soon became apparent that the work involved in obtaining and reviewing coursework in a large number of programs would require more time and effort than was available to Team Members.  The Team also considered sending out the list of core courses with instructions to the deans’ offices of graduate schools, but it was felt that the response would be very low.  However, once a list of core courses was identified, the Team realized that in calendar years 2005-2006 there was no graduate program in the country that provided both formal scientific doctoral degrees and breadth of coursework needed to prepare future scientist-managers and directors for state public health laboratories.

As a result, the Team turned its energies toward identifying and working out mechanisms by which state PHL directors could work with local schools of public health to establish local masters and doctoral programs for their current and future PHL employees.  The need for appropriate graduate education is local and should be met near the state PH laboratory—not halfway across the country.  Many, if not most, PHL scientists are married with family responsibilities.  They must continue to work, and cannot move their families for several years while pursuing advanced degrees.  A local graduate education option is needed, one that can provide the science and non-science competencies required of future PHL scientist-managers and directors. 

Currently, at least one team member has identified needed mechanisms to implement this type of local graduate program.  This Team Member approached the Deans of two local schools of public health, one private and one public.  By offering to accept masters-level students who would meet the school’s requirement for a “practicum” within the state PHL, the Team Member has been able to obtain agreement by the private university to accept PHL employees as graduate students at the same tuition rate charged by the state public university.  A similar agreement with the public university provides adjunct faculty appointments for the public health laboratory’s doctoral-level staff who take that university’s students into the PHL to meet their requirements for a masters-level “capstone” project.  This agreement also allows PHL adjunct faculty to develop and teach courses in PHL practice both for PHL employees who are graduate students and for other students throughout the state university system.

It is essential to have experienced PHL senior staff directly involved in teaching graduate courses in PHL practice.  This initiative is the only effective way to ensure that the real world enters the ivory tower of academia and its students are exposed to, and discuss, actual PHL issues.  In so doing, they   develop workable and effective solutions to real world PHL problems before they have to face them on the job.  How a state PHL director and state personnel department develop a funding mechanism for, and oversight of, PHL employees who take advantage of graduate programs to pursue advanced degrees in PHL practice, is presented in detail under Objective 4.

Objective 4:
Identify criteria and characteristics of a model graduate tuition reimbursement or scholarship program that a state health department or other state agency can implement to help ensure a pipeline of future doctoral-level PHL scientist-managers and directors
With or without a workforce crisis, it is very difficult for most states to effectively compete and recruit nationally for qualified state PHL directors.  It is difficult to entice the few qualified individuals to leave their home state.  It is still more difficult to get scientists without PHL experience to accept current PHL salary levels.  In addition, once hired, it may be a matter of chance whether a newly appointed director survives in his or her new political environment, or just finds the job and workload too stressful.

The most reliable way to obtain and retain future doctoral-level scientist-managers and directors is for a state PHL to develop them from among current state laboratory employees.  This can be done by providing an opportunity for these scientists to obtain an appropriate doctoral degree.  Employees earning their doctoral degree after already serving several years as a state PHL employee are much more likely to remain long-term employees, to be loyal to their PHL system, and to have already begun the climb into managerial positions in which they gain useful and reliable on-the-job experience.

To provide a means by which a state PHL could provide such an opportunity to its employees, the Team is proposing a program developed in Maryland as a model “graduate tuition scholarship/reimbursement program” (GTRP) that can be copied, modified and adapted by other states and state PHL laboratories.  The Team used this program to identify key GTRP criteria that include:  program sponsors, funding, applicants, applicant selection, acceptable degrees, tuition payback, and various program limitations.

For example, the results of a project survey of state PHL directors agreed with the Team’s belief that the sponsors of a GTRP should be a state’s health department in conjunction with the state’s PHL.  The Team and state PHL directors also agreed that the funding could be most effectively accessed and used by PHL employees if a state’s health department provided and controlled the funding, as opposed to having the funding come from a state-wide educational or university fund.  Funding should cover the full cost of tuition based on or pegged to the rate per graduate credit hour charged by the state’s university system.

The Applicants should be limited to current PHL scientists with a minimum length of employment (1 year).  The process of selecting employees should be controlled by policy developed by the state PHL and a majority of the selection committee members should consist of PHL scientist-managers and the director.  Acceptable terminal degrees (e.g., M.S., M.P.H., M.S.P.H., Ph.D., D.Sc., Sc.D., Dr.P.H.) will depend on an employee’s prior education, available degree program(s) at the local university, and the particular needs of the state PH laboratory.

The issue of “payback” refers to the Team’s belief that a student who enters the funded graduate program should be required to payback the tuition received under the program if the student decides not to complete a degree.  “Payback” should also include a period of time after receiving a degree or degrees that the employee agrees to remain employed at the PH laboratory (e.g., the model calls for six months service for every 15 credit hours or part thereof).  These and other issues covered in the model (e.g., employee release time, maximum allowable credit hours per semester and per year, maximum time to fund a student earning a degree) are presented in greater detail in Appendix 5.

Objective 5:
Make available and foster use of a set of minimum competencies that every state should look for when recruiting a state PHL director

The director of a state PH laboratory should possess certain minimum competencies and state officials should look for those competencies when recruiting and interviewing candidates for the position of state PHL director.  There are two types of competencies for this position — scientific competencies (e.g., laboratory science, technical knowledge, analytical skills, and health and safety knowledge), and leadership competencies (e.g., technical, interpersonal, and critical thinking skills).  The Team developed a sample set of necessary scientific competencies from the set of previously identified core courses in PHL practice.  This set of scientific competencies for a state PHL director is presented in Appendix 6.

Most PHL directors are less familiar with leadership competencies because most directors did not have an opportunity to develop these competencies while pursuing a doctorate in a basic science (e.g., Ph.D.) or in a professional program (e.g., M.D., Dr.P.H.)  However, directors eventually realize that, in the long run, leadership competencies become just as important as their scientific competencies.  This is borne out by the fact that six of the top seven identified core courses in PHL practice (Appendix 4, Table 1) are managerial and leadership courses.


Fortunately, the Team had tremendous assistance in identifying leadership competencies.  A task force of the Association of Public Health Laboratories' (APHL) former Workforce Planning Committee, previously identified 65 leadership competencies for the Team to review.  This listing of competencies is also listed in Appendix 6.

Objective 6:
Identify marketing/recruiting strategies for PH laboratories to use when recruiting potential scientists on the college campus and at job fairs

A project questionnaire was used by the Team to identify and rank in importance both PHL workforce recruitment and retention strategies.  Forty active, state PHL directors ranked recruitment strategies as follows:

1) Competitive salaries;

2) Career development/promotional opportunities; 

3) Access to continuing education and to management/leadership training;

4) University partnerships;

5) College career fair participation; and

6) Advertising and marketing.

Retention strategies were ranked as follows:

1) Competitive salaries;

2) Career development/promotional opportunities;

3) Access to management/leadership training;

4) Adequate, qualified support staff;

5) Access to continuing education;

6) Workplace resources;

7) Laboratory facilities.

The questionnaire results clearly show that recruitment and retention strategies must first emphasize salaries, opportunities for career development, and managerial/leadership training above all others.  Our findings concerning competitive salaries appears to correspond to similar findings by others12 and further reveals that attitudes toward monetary compensation in recruitment does not appear to have changed significantly over the years.  However, other publications13,14 point out that employee retention of Generations X and Y depends on an employer keeping employees current by teaching them new skills, offering cross-training and job rotations, and providing more experiential training.  For younger employees this also includes a flexible work environment, access to new hardware and software, and horizontal mobility.  More information on understanding generational differences is located in Appendix 7C.

Objective 7:
Use standard job titles and job classifications to develop, propose, and market national salary ranges for PHL scientists

The issue of salaries represents both the Achilles heel and the cornerstone of both recruiting and retaining qualified PHL scientist-managers and directors.  Salaries in the specialty of PHL practice are currently too low to entice many qualified candidates from outside the nation’s PHL system.  Unfortunately, compared to salary, other recruitment and retention strategies play only a secondary or supportive role.  Competitive salaries were listed by current PHL directors in this project’s questionnaire as the most important strategy that must be undertaken to attract and keep PHL scientist-managers and directors.

We have already mentioned under other project objectives how specialty visibility and personnel standards are important to help raise salaries.  However, these positions are under state government and there is a general belief among many state legislatures that state salaries should not be equivalent to those in the private sector.  Many states have policies, written or unwritten, that call for state salaries to be no more than 80-90% of what equivalent jobs pay in the private sector.  Unfortunately, in may states the salaries of PHL scientists, scientist-managers, and directors currently pay only 50-70% of what both the private sector and the federal government pay.15-18  Team Members are personally aware that salaries in the specialty of PHL practice are low compared to equivalent jobs in both the federal government and the private sector.  However, the Team needed to identify mechanisms that state PHL directors can use to develop salary benchmarks for salary comparisons.

The Team identified two types of salary benchmarks, one based on federal salaries and another based on a region’s private-sector salaries.15,19  The federal government’s salary ranges, for positions most similar to those we are proposing for state PH laboratories, provide the most familiar and readily available nationwide salary benchmarks (see Appendix 8).  States could peg their PHL salaries to a percentage (e.g., 90%) of federal salaries for equivalent positions.  As federal salaries rise, state salaries could be tied to the federal increases.

However, for the few states with PHL salaries that are already higher than federal salaries, there are no acceptable nationwide benchmarks.  In these states PHL directors must identify salary ranges in their own localities or regions.  An example of regional PHL salary benchmarks based on salaries from private laboratories is also summarized in Appendix 8.

State health departments and PHL directors seeking higher PHL salaries as a major tool in solving this workload crisis are urged to use these types of benchmarks.  Just as important is the need to revise or develop and begin to implement logical and workable job classifications and career paths, even though complete revision in this area may take several years.  Without a well-planned, overall job classification system with an accompanying salary structure, approved requests for salary increases will be piece-meal, will be more difficult to justify and sustain, and will likely lead to salary inequities and employee morale problems.

Objective 8:
Identify and compile effective mentoring strategies for experienced PHL directors and market a national mentoring program to support scientists newly hired or promoted into the position of PHL director 

The team initially debated the need and requirements of a national mentoring program for newly appointed PHL directors.  Initial reasons for developing such a program included sharing wisdom and experiences, helping the mentor and mentee evolve their thinking, developing new relationships, and helping experienced PHL directors further develop their skill as mentors.  However, the most important reason, and the one that greatly tipped the scale in favor of a national mentoring program was the continuing need to minimize the number of newly hired directors that may start off on the wrong foot or may succumb to stress and other demands of the job within only a year or two of accepting the position.  This is especially true for new PHL directors who are recruited outside the nation’s state PHL systems and are neither fully prepared nor fully aware of all the skills these positions require.


The Team soon realized that it had neither the time nor expertise to develop a national mentoring program as part of this project.  However, the Team did include mentoring questions in their project questionnaire.  The survey showed that of the 40 responding PHL directors, 40 (100%) were willing to participate in occasional in-depth discussions with mentees.  In addition, 36 (90%) of directors were willing to have in-depth discussions on PHL practice issues with mentees, and 17 (42%) were willing to serve as a mentor over several months in a formal mentoring program supported by APHL.  The Team also learned that useful mentoring programs are already well defined in the private sector.  One of those programs could be readily adapted as a workforce development tool in the public sector.  More than 12 million mentor sites are available on the World Wide Web, from very broad services offered, to very specific and gender-related.  Notably lacking are specific choices for lab director development.


A practical mentoring program must be realistic, with focused goals to minimize unreasonable expectations and fragmented objectives.  Currently, the APHL has developed the following:

1. A manual for new lab directors

2. A meeting of new lab directors and key CDC contacts

3. A web board for discussions/queries

4. Professional development training for senior management

5. Opportunities to serve on committees, working with other members, to address significant lab-related topics

Although these APHL developed tools are an excellent start, the Team strongly advocated to the APHL that:  a national mentoring program be incorporated in the report being prepared for the Robert Wood Johnson Foundation, that the APHL seek professional (private-sector) input to develop a national mentoring program, and that APHL implement and oversee the mentoring program. 

Objective 9:
Develop a team marketing plan and actively market/distribute the tool kit among partners for use by state human resources departments as well as within state PH laboratories throughout the country.  In researching how to develop a plan to help implement the workforce development tools, the Team identified five important items in any marketing plan:  Promotion, place, partnerships, price/cost, and products/rewards

Under “promotion” the Team intends to develop a marketing package, in conjunction with the Association of Public Health Laboratories, which contains instructions for PHL directors on how to use the workforce tools discussed in this report.  The primary places for PHL directors to promote these tools are within state health department offices of human resources, state legislatures, and local universities.  Likewise the primary partners needed to implement these tools are various state agencies, local universities, and the Association of Public Health Laboratories.  Price/cost includes the time PHL directors and their staff will need to spend to market the tools, partner with other agencies, implement the needed changes over an extended period, and release time for students pursuing graduate degrees.  Costs to others will include higher PHL scientist salaries and fiscal and administrative support for graduate tuition programs.  Products from marketing these workforce development tools will include national personnel standards that promote specialty visibility, salary justifications and fiscal saving associated with reduced recruitment and turnover costs, adjunct faculty appointments that support recruitment, and the opportunity for effective succession planning.

An appropriate marketing plan for this project is loosely based on a service company marketing plan20 because the project product is primarily a toolkit that addresses the workforce shortage issues impacting management of PHLs.  The goals and objectives of this project are clear and stated previously.  Our proposed marketing approach relies heavily on the APHL to promote the toolkit, provide presentations to appropriate audiences, and support publications in appropriate specialty journals.  Strengths of this approach are that the APHL is widely recognized among the state public health laboratory community, the workforce shortage issue is a major concern throughout public health, core courses have been identified to develop needed workforce, some state public health laboratories have developed “hands on” practicum projects in conjunction with local schools of public health to better develop a future workforce, and core competencies for public health laboratory directors have been identified.  Weaknesses include the fact that the workforce shortage is not limited to public health and we are competing for candidates to fill the void, colleges of public health have not designed or developed a curriculum aimed toward public health laboratory practice, and although position descriptions, designations and salary ranges have been identified, each state must implement these recommendations individually which may function as an impediment to adoption.  As mentioned previously, customers include local colleges and universities and state agencies.  Proposed publicity of the toolkit is primarily through the APHL but other opportunities to present or publish tools developed by this project will be utilized as advantageously as possible.

Objective 10:
Market the toolkit
The Team has begun marketing the workforce development tools for PHL scientist-managers and directors by presenting project products and findings before the APHL membership, making findings available to individual PHL directors, and undertaking the drafting of project-related articles for publication in topic-appropriate national journals.  Over the next few years Team Members also will remain available to personally support this project’s products and findings at professional meetings, by supplying toolkit materials and information, and by continuing to work toward solving the current workforce crisis using what has been learned in researching and completing this project.

VI. Conclusions


Solving the current professional workforce crisis in state PH laboratories and developing a pipeline of future PHL scientist-managers and directors is a complex problem.  It is one that requires multifarious problem-solving tools.  These tools can be made available for use by state PHL directors and state offices of human resources working in conjunction with various partners who also have a stake in the solution.


The most appropriate and effective tools that the Team could identify within the limits of this project are:  Personnel standards, core academic courses, academic partnerships, graduate tuition scholarship/reimbursement programs, minimum competencies for a state PHL director, recruiting and retention strategies, identifying salary benchmarks, mentoring new PHL directors, and developing and carrying out a plan to market these tools.


Individual Team Members have been able to take advantage of this project and the identified tools for their own personal development as well as that of their individual PH laboratories.  For example, one Team Member has initiated partnerships with two local schools of public health that will place masters-level students in his PHL in exchange for those schools accepting qualified PHL scientists into graduate programs for tuition equal to the amount of tuition being made available through his laboratory’s graduate tuition scholarship program.  This was undertaken not only to profit the Team Member’s PHL but also to show other PHL directors that such partnerships are both feasible and relatively easy to develop and implement.

Team Members were also afforded the opportunity to participate in the Robert Wood Johnson Foundation grant obtained by the APHL to support its workforce initiative addressing critical leadership vacancies in the PHL community.  This participation resulted in an excellent cross-pollination of ideas between the National Public Health Leadership Scholar’s project and APHL’s Robert Wood Johnson workforce initiative. 


An important question for this project is whether individual PHL directors will be willing and/or able to spend the time needed over an extended period to make use of these tools in a systematic and meaningful way to affect real change in the workforce crisis.  Often the day-to-day needs of these positions push strategic planning and follow-up off the calendar.  We hope that the networking we have accomplished among individual state PHL directors and within the APHL will lead to a continued demand for the use of these tools at both the state and national levels.  In this respect the Team has strong expectations that APHL will move forward both with helping to distribute an instructional package to accompany use of these workforce development tools and to develop and oversee a formal mentoring program for newly hired state PHL directors.

VII. Opportunities for Dissemination or Publication

The Team has already begun to disseminate this project’s findings.  We started by making a Team presentation on the toolkit at the Annual Meeting of the Association of Public Health Laboratories on June 6, 2006, in Long Beach, CA.  The networking that occurred at both the APHL’s Robert Wood Johnson Foundation meetings and at the APHL Annual Meeting further provided opportunities to disseminate knowledge of these tools and has already resulted in several PHL directors contacting Team Members for additional information on the workforce development tools.


The Team also is planning to develop both an instructional document that PHL directors can follow when making use of the tools within their own states.  At the same time the Team will develop one or more formal journal articles for publication.  Reprints of these will be sent to state PHL directors and state health departments to make it easier for PHL directors to gain the attention and support of their state personnel departments in using this toolkit.

VIII.
Leadership Development

This project provided team members with opportunities to meet the following leadership and public health development challenges:

1. Effectively contacting and interacting with potential academic partners and negotiating partnerships with academic institutions;

2. Effectively reaching out to and partnering with various professional organizations;

3. Researching and developing project products within a distance-learning, team environment that supports individual professional growth;

4. Negotiating acceptance of project products with partners in professional organizations and government agencies; and

5. Marketing project products to partners in the nation’s PHL community and state health department offices of human resources.

The Future
Our team has learned that leadership development is a continuum, an ever-evolving process that is presented in more detail in Appendix 9 – Leadership Development.  It is a phenomenon that likely had its beginnings in that first course, that first workshop, that first discussion with a mentor, but leadership skills, styles and impacts continue to push us forward.  The Year 15 APHL team will carry the Public Health Leadership Institute experience with us to improve and enhance public health opportunities in our laboratories and state health departments. 
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