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• At each level (local, state, and national), mean frequencies start higher, and jump 
more (and more significantly from a statistical standpoint) for “actively working” 
at that level than for “serving on task forces, boards, or working groups,” although 
all of the changes are significant. The fact that “actively working” starts higher at 
each level is not surprising: we would expect more scholars to be “actively 
working” in general ways at any level than to be serving on task forces at that 
level. We could not have predicted which would jump more, “actively working” 
at a given level, or “serving on task forces.” Again, however, it is not surprising 
that a leadership development institute would increase general leadership activity 
–  for which opportunities are constant - more than the specific activity of serving 
on task forces and working groups, which are more intermittent.  
 

• The highest jumps were at the national level for both general leadership activity 
and serving on task forces and boards. This is true in mean difference scores, and 
in statistical significances. Again, this is not surprising: the leaders who enrolled 
in the PHLI were generally already quite active in leadership at the 
organizational/local and/or state levels, depending on their place of employment. 
Offering a National PHLI had the explicit goal of increasing their involvement in 
public health leadership at a national level, and many aspects of the program were 
designed to do that.  
 

• Generally “taking the initiative to work for changes rather than waiting for 
someone else to take the lead” also jumped nearly as highly as did national 
involvement. We can see that this score started fairly high – among the highest of 
these items – but nevertheless jumped from almost a mean of “often” into the 
middle of the “often” level.  

 
 
 
 
 



 
National Public Health Leadership Institute Final Evaluation Report 66 

Table 5: PHLI’s Influence on the Frequency with which Graduates took on Voluntary Leadership Roles (N = 343-349) 
aScale: 1 = Never, 3 = Occasionally, 5 = Often, 7 = Very Often

Before PHLIa After PHLIa 

Leadership Roles Mean SD Mean SD 
Mean 

difference 

Paired t-
test 

statistic 
  

p value 

Local and organizational-level voluntary leadership roles 
I actively worked to improve public health 
in my *agency or community* 

5.1  1.58  6.0  1.30  0.90  13.97  <.0001 

I served on *agency or community* level 
task forces, boards, or working groups 
related to public health 

4.2  1.72  4.9  1.67  0.71  9.23  <.0001 

State-level voluntary leadership roles 
I actively worked to improve public health 
on a *state* level 

4.3  1.77  5.3  1.66  1.05  11.93  <.0001 

I served on *state* level task forces, boards, 
or working groups related to public health 

3.7  1.74  4.6  1.90  0.90  10.80  <.0001 

National-level voluntary leadership roles 
I actively worked to improve public health 
on a *national* level 

3.2  1.79  4.4  1.82  1.31  15.63  <.0001 

I served on *national* level task forces, 
boards, or working groups related to public 
health 

2.8  1.69  3.9  1.98  1.11  12.42  <.0001 

General Level of Initiative 
I *took the initiative* to work for changes, 
rather than waiting for someone else to take 
the lead 

4.6  1.48  5.7  1.25  1.17  15.98  <.0001 



National Public Health Leadership Institute Final Evaluation Report 67 
 

Question 2.9  When, due to the influence of PHLI, g raduates took on leadership 
roles that were not directly required by their formal paid job, what types of 
organizations did they work with, and what were the  patterns and examples of 
some of the roles they took on?   

 
A follow-up question gave graduates a list of typical organizations that leaders volunteer 
with, and asked them to “check all that apply” for the organizations with which they had 
taken on these voluntary leadership roles; 207 graduates responded to this question. Of 
them, the greatest single type of voluntary work – reported by 84 (41%) – was taking on 
leadership roles with a community-level task force or board (Figure 15).  
 
Sixty-seven (32%) had volunteered to serve with the National Association of City and 
County Health Officials, which often convenes working groups to address national issues 
affecting local public health, and 64 (31%) with a state public health association (such as 
the California Public Health Association). Forty-seven (23%) had volunteered with the 
National Public Health Leadership Development Network or with a State or Regional 
Public Health Leadership Development Program, while 43 (21%) had done work with 
PHLS, the alumni group for this program.  
  
Smaller numbers had voluntarily worked with the American Public Health Association, 
the Association of State and Territorial Health Officials, other professional associations, 
and other groups. A few worked with a State Association of City and County Health 
Officials, or SACCHO.  
 
In response to these findings, but unable for this project to do a thorough historical study, 
we examined the current lists of the Boards of Directors of ASTHO, NACCHO, and two 
major recent or current infrastructure improvement projects at the national level: the 
Exploring Accreditation Project, and the ATSHO project, “Understanding State Public 
Health.”  
 

• Of the current ASTHO Executive Committee of 18 members, 7 are PHLI 
graduates, including the Immediate Past President, the Past President, and the 
Secretary-Treasurer (3 from the California PHLI, 4 from the UNC-based PHLI).  

• Of the 31 NACCHO Board members, 21 are PHLI graduates, including the 
President, President-elect, and Vice President (14 from the California-based 
program, 7 from UNC-based PHLI).  

• The combined Planning and Steering Committees of the Exploring Accreditation 
Program numbered 29, and 14 of these were PHLI graduates including three of 
the four Planning Committee members, and the Chair of the Steering Committee 
(12 from the California program, 2 from the UNC program).  

• The 12-member Advisory Task Force for the major current ASTHO project, 
“Understanding State Public Health,” includes 4 PHLI graduates (1 from the 
California program, 3 from the UNC program), including the Chair. Two of the 
five listed authors of their recent White Paper by the same name were PHLI 
graduates, both from the California program.  
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Of particular interest in those numbers is that 67% of the NACCHO board are PHLI 
graduates, including the highest elected officers, and 39% of the ASTHO Executive 
Committee are PHLI members, again including many of the highest elected officers. 
Similarly 48% of the combined Planning and Steering committees for the Exploring 
Accreditation Program were PHLI graduates. We also note that graduates from both the 
California and UNC versions of PHLI are serving in leadership roles through these 
associations and projects.  
 
A large majority of PHLS members are graduates of the California program. Reasons that 
stakeholders give for this vary, but among the reasons was the disjunction of the 
administration of PHLS from PHLI when PHLI moved to North Carolina in 2000, which 
produced greater challenges in communication and coordination. Some stakeholders also 
believe that scholars enrolled in the team-based UNC program were more focused on 
state and local needs and network development rather than on national needs and network 
development, and that this may have reduced national network involvement. This 
evaluation has not focused on answering that questions, and absent a detailed study, we 
do not have enough evidence to address the claim and its impact on PHLS.   
 
A future study could examine membership of boards and committees from 1991-2007 to 
examine trends in PHLI graduate participation.  
 
The  “chicken and egg” question remains: we cannot tell from these steering committee 
lists alone whether the kind of people who would already take these roles are also the 
kind of people who enroll in PHLI, or whether PHLI had some influence on their 
decisions to get involved. However, in Figure 14 and Table 5 above, graduates attribute 
increases in involvement at least partly to PHLI. In addition, in Domain 1, we presented 
consistent themes in survey and interview data in which many graduates stated that their 
interest, understanding, courage, confidence, sense of identity as a national leader, and 
sense of membership in a “national cadre of public health leaders” had all been given a 
boost by PHLI. This had increased their involvement in such roles after attending PHLI. 
Given the overall emphasis in these data about PHLI’s impact on graduates, we believe 
that many became involved in local, state, and national voluntary work including that just 
summarized with major associations as a direct or indirect result of the learning and 
networks they gained through PHLI.  
 
Another perspective is relevant. Apart from whether PHLI led these leaders to become 
involved, or some of them would have done so anyway, PHLI provided an educational 
experience that may have helped them once they reached these roles. Data presented 
below in Figure 16 address this question, showing that PHLI did contribute to scholars’ 
actions once they were in these roles. Comments presented in this study also bolster that 
claim.  
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Figure 15. Specific organizations that PHLI influenced graduates to take on voluntary 
leadership responsibilities with – number of responses (N = 207)  

 

 
 

 

Question 2.10  For graduates who took on new types of voluntary leadership, 
and reported that PHLI had influenced them to do so , how did PHLI help them 
attain the formal positions? 

 
We have seen that many graduates took on voluntary leadership roles with various types 
of local, state, and national organizations. When they did so, and attributed it at least 
somewhat to PHLI, what was it about PHLI that influenced them to do so? 
 
After we asked graduates to describe one such opportunity and the organization it was 
with, as summarized above, we asked them to “check all that apply” from a list of 
possible reasons that PHLI may have helped them take on that opportunity. 
 
The most commonly cited reason was that PHLI had increased their confidence that they 
could do the work (74%), followed by increased interest in taking on the work (66%) and 
increased skills needed for the work (60%) (Figure 16). About 36% attributed taking the 
opportunity to “networks I developed through PHLI.” 
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These reasons for getting involved were very much in line with the types of personal 
benefits from PHLI that graduates described, as summarized under Domain 1, where we 
saw many detailed explanations of increased confidence, interest, skills, and network 
connections. We also see those dynamics at work in the particular quotations given below 
from the survey and interviews. 
 
The “increased interest” option chosen by so many is also congruent with the results cited 
in Table 2, which shows that the majority of graduates agreed that PHLI had increased 
their interest in deepening their involvement with local, state, and national level 
leadership efforts. 

 

Figure 16. How did PHLI influence graduates’ taking on voluntary roles in public health 
leadership? (N=208) 
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Question 2.11  How much did PHLI contribute to thei r actions, when graduates 
took on these voluntary leadership roles? 

A follow up survey question asked respondents to indicate how much PHLI contributed 
to the leadership actions respondents took when they were in the aforementioned roles.  
 
Across the roles, 48-61% of respondents indicated that PHLI made “some contribution” 
to their actions, while 16-40% indicated that PHLI had made a “great contribution” 
(Figure 17). This indicates that PHLI made some contribution when graduates took on 
voluntary roles. The greatest PHLI contribution was to taking “the initiative to work for 
changes, rather than waiting for someone else to take the lead.” This mirrors earlier cited 
findings about PHLI spurring graduates to take on active leadership roles through 
increased confidence, courage, a sense of having an important role to play, and support 
from their networks.  
  

Figure 17. Amount PHLI contributed to leadership actions taken 

(Percentage of respondents) (N = 308-315) 
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Question 2.12  Tell us more about the voluntary lea dership positions that you took 
on, for which you found PHLI helpful.  
 
We wanted more details, since this is such an important way to exercise leadership in 
public health. We asked all respondents who had taken on leadership roles that were not 
related to their formal paid jobs to “give us one example of a role that you took on, and 
the context or situation.”  
 
In reply, 192 respondents gave us 231 examples of specific roles that they had taken on. 
Of these 192 respondents, 45% cited examples at the national level, 35% at the state-wide 
level, and 9% at the local level, while a few gave internal organizational, global, and 
more general examples. This section gives examples at each level, starting from the 
organizational level and working outwards to the global level.   
 
In many cases, the graduates told us within the quotation what it was about PHLI that 
encouraged them to take on the role, such as increased confidence or a network 
connection. In other cases, they only told us about the role itself. However, even in those 
cases, we did have their answer to the closed-ended question in which they checked from 
a series of options about what encouraged them to get involved with that opportunity, as 
summarized in Figure 15 above. When we present the quotations below, we sometimes 
state which of these options the individual had checked before presenting the quotation, 
particularly in cases in which it was not clear from the quotation itself why the leader had 
gotten involved.  
 

Organizational level voluntary public health leadership examples 
 
Only six respondents (3%) gave examples of improved organizational leadership they 
had offered, but this is probably because of the way we worded the question: “Did 
participating in PHLI influence you to take on leadership roles that were not directly 
required by your formal paid job, such as task forces, boards, professional associations, 
or informal advocacy?” Nevertheless, we provide a few of the examples given.  
 
One graduate who worked for CDC noted:  
  

One of the most influential learning experiences was the recognition that 
leadership is not just the individual, but is collaborative in nature.  Working with 
various organizations and people is the hallmark of effective public health 
practice, so learning more about collaborative leadership has really benefited my 
perspective on leadership and has greatly influenced my own leadership style….I 
challenged the Chief of Public Health Practice … to initiate a 'Public Health 
Practice Council' as a means to engage CDC leadership across the agency in a 
constructive dialogue on public health practice, policy, programs, etc.  This 
Council continues to function under the current leadership of Dr. Stephanie 
Bailey.   
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Another “became a Trustee for a [large private charitable] Foundation and advocated for 
public health as a vital part of ‘access to health care.’" Another who worked in a state 
public health system in the Northwest reported that aided by the confidence s/he had 
gained in PHLI, s/he had helped to lead an “overhaul of [the] state HR system, [and] 
participated on several interagency workgroups to guide development of new data system 
and consolidation of classification systems.” 
 

PHLI imparted an interest in PH assessment, priority setting and program 
development. Under my tenure as director, our local PH agency completed APEX 
I and II, and PACE-EH, as well as developed two 5-year plans.  We also initiated 
courses on PH competency for the staff and modified our job descriptions to 
reflect needed competency levels for each job.  I recently retired, but as I was 
leaving we were planning to review our PH operations using the local PH agency 
performance standards.  All of these 'global' administrative activities were in 
large part due to my training in the inaugural class of the PHLI. 

 

Local and community level voluntary public health leadership examples 
 
Seventeen respondents (9% of all who gave examples of voluntary service) gave local-
level examples, largely split between taking on leadership roles in community 
partnerships and coalitions, and leading specific organizations working at the local level.  
 
One graduate noted:  
  

[I] was asked to chair the local partnership for children (SmartStart), which had 
no chair ladder. Had I not participated in PHLI, I would not have had the 
confidence to take on this role. No one else wanted to do it. 

 
Two other graduates cited these examples, which both graduates attributed to increased 
skills and confidence gained from PHLI:  

 
Convening of a community coalition to prepare for a large influenza pandemic. 
 
Helped to develop a Children and Families Council to provide a forum for local 
agencies, community groups, families and providers to communicate on the 
improvement of services for children and families.   

 
Other graduates gave examples of helping to lead organizations at a local level. One 
noted:  
 

PHLI improved my ability to be much more collaborative by demonstrating tools, 
techniques and positive outcomes.  The single best example of a learning 
experience for me was the seven hats exercise [in a seminar on planning change], 
with the many lessons built into it.... Working with a neighborhood association 
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and the local health department, conducted a needs assessment and developed an 
educational and advocacy plan to respond to the community's perceived needs.   

 
Another noted that he is a “current member of King County Board of Health” - a large 
urban county in Washington State - and that PHLI had increased his confidence that he 
could do this work.  
 

State-level examples 
 
Over seventy respondents gave state-level examples that emphasized general policy and 
program development, helping plan and run state and regional public health leadership 
institutes, and service to state public health associations and state associations of county 
health officials. Many kinds of task forces, boards, and working groups were mentioned 
within and outside of formal public health associations and organizations.  
 
Leading diverse ad hoc  projects 
 
Several mentioned ad hoc projects not obviously connected with a state association. For 
example, one leader with experience at the state public health department reported that 
PHLI had influenced her skills, confidence, and informal statewide networks in such a 
way that encouraged her to lead an important curriculum change at a major state 
university:  
 

The medical school, with urging from me and others in public health, took on the 
development of a master in public health program. With my and others’ urging, 
they agreed to make it a partially web based educational program. I served as a 
convener of the workgroup that organized and established the program.   

 
A second replied that PHLI had improved her skills and confidence in leadership, which 
had helped to spur her on to take this role:  
 

I was the coordinator for the Tobacco Disparities Strategic Planning Workgroup 
in Colorado funded by the CDC. I was responsible for managing the nine-month 
process to engage a diverse group of community members and grantees in 
developing the disparities strategic plan. I was then responsible for ensuring the 
plan was comprehensively integrated into the statewide tobacco strategic plan in 
a culturally competent manner with involvement from my workgroup. [One of 
PHLI’s most important influences on me involved increasing my] concern for 
incorporating collaborative leadership in how the public health 'system' works 
with populations experiencing health disparities. 

 
Another described this involvement and result at the state level:  
 

[I] helped activate more significant cross border activity with Mexico and this led 
to the establishment of the NM Border Health Office (the first significant Office 
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and located close to the border rather than in a distant state capitol) earlier than 
other states, with significant money given to border health and the establishment 
of a NM Border Health Council. This momentum eventually resulted in 
heightened influence in border health affairs as evidenced by New Mexico hosting 
the annual US-Mexico Border Health Association Meeting- this also led to 
additional border funding. 

 

Leading State and Regional PHLI’s 
 
Seven mentioned that the National PHLI had helped them lead a state or regional PHLI. 
One stated that PHLI had given her additional skills, confidence, and interests that had 
helped prompt her on to take these related roles in her Midwestern state:   
 

[I] became chair of the state public health improvement partnership workforce 
development committee… [In addition] the [National] PHLI experience was 
instrumental in motivating me to work toward implementation of a PHLI within 
my state, which was my [National PHLI] team capstone project. This has been 
accomplished through a successful collaborative effort involving multiple state 
partners. The state PHLI has been a dynamic force in promoting the development 
of emerging leaders for public health in the state. For me personally, having a 
leadership role in the development of our state PHLI has been the single most 
rewarding experience of my career.   

 

Leading Through State Public Health Associations an d SACCHO’s 
 
Thirteen graduates explicitly mentioned important involvements with their state public 
health associations, while ten mentioned leading through their state association of city 
and county health officials (SACCHO). One described this contribution over a long 
period of time and attributed it partly to the skills, confidence, and interests he had gained 
through PHLI:   
 

I was appointed shortly after I graduated [from PHLI] to the Board of the 
Massachusetts Public Health Association, the nation's largest APHA affiliate, and 
successfully implemented at MPHA a state wide initiative called the Coalition for 
Local Public Health which is finally before the Legislature dealing with reform of 
a fragmented 351 [organization] local health structure… taking on a reform of 
local public health structure … has taken almost 10 years of steady development 
to arrive now at active dialog with the state legislature… Without PHLI, I would 
never have conceptualized developing a state wide local public health coalition 
comprising 5 major public health associations to achieve a reorganization of the 
antiquated Massachusetts local health department structure. 
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Others reported:  
 

[I] served on the Board of Directors for the Arizona Rural Health Association, 
Arizona Public Health Association and the Maricopa Country Family Health 
Systems. Overall, the PHLI experience brought out my leadership skills 
particularly in bringing together many different agencies, organizations and 
communities. Without this experience it would have been much more difficult. 
 
I have become a core member of our State Public Health Association conference 
planning committee for the past two years, and am entering my third year.  I have 
contributed to the theme selection, keynote and program session selection, 
evaluation and promotional activities.  I have been invited to run for the 
Education Chair for the Association, as well. Prior to PHLI, I did not give these 
activities much thought. Through [PHLI] I became engaged with the public health 
systems and leaders in our state well beyond the level at which I had previously 
operated.  I now have a commitment to producing a high quality and well-
functioning statewide public health system. I continue to advocate for actions that 
strengthen our infrastructure, and I demonstrate actions within my own work, 
committees and projects that support this type of system building. For example: 
bringing the Ten Essential Services into all of my work - as the framework for 
what we all do in public health; insisting upon and developing good measures 
and evaluation of the work being done; consistently using language that puts 
activities and efforts in the context of a statewide system (vs. separate 
programmatic, regional, or topical issues).  It was unpredictable, prior to PHLI, 
that I would be doing any of these things.  Now, I can't imagine not! 

 
I was elected President of both the New Jersey Public Health Association 
(NJPHA) and the New Jersey Board of Medical Examiners (BME). The 
leadership skills that I learned [in PHLI] contributed to a successful Presidency 
that culminated in NJPHA receiving the APHA Chapter of the Year Award. At the 
BME, the skills that I learned [in PHLI] helped me guide a board (with 16 of 21 
members having less than six months experience and [in spite of] the sudden 
death of the lead prosecuting attorney for the board) to continue the policy, 
regulatory, educational, and disciplinary functions of the Board. 

 
[Since PHLI, I have been] President of the Missouri Public Health Association 
and Executive Director of the Missouri Association of Local Public Agencies 
which was comprised of 154 public health departments in the State of 
Missouri.[PHLI contributed to my] understanding the public health delivery 
system and being able to influence policy and development. 

 
I took on the role of President of the local public health directors' organization in 
an effort to unify our activities and work better with other public health 
organizations in the state. [PHLI] has given me some of the leadership tools 
needed to mobilize local public health officials in our state to work for a state-
wide system of public health since the state department has lacked the ability and 
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the will to do so over the past 8-10 years. I thoroughly enjoyed my time in PHLI, 
and think it was beneficial to me in my public health career. 

 
I now serve on the Board of the California Association for Public Hospitals 
representing my county and am engaged in advocacy work with the state 
legislature. The self awareness tools we received [in PHLI] were extremely 
helpful going forward. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A National PHLI Story: Margaret Schmelzer, R.N., M. S.  
Director of Public Health Nursing and Health Policy 
Bureau of Health Information and Policy 
Wisconsin Division of Public Health  
 

 

 
As a final example of state-level voluntary leadership 
involvements, Margaret Schmelzer described this example of 
her long-term growth and leadership.  
 
[PHLI] provided the published resources and the nation-wide 
support system to test out leadership knowledge and 
behaviors. Because of the people I met, including the 
leadership of PHLI, I discovered a deep sense of courage that 
I did not know of. 

 
While I've always been brave and a risk taker, there has never been any experience I 
have ever had that allowed me to reach deep into my heart, soul, and mind to discover 
the incredible personal and intellectual capacities I possess. As one outcome, I have led 
and continue to lead a major statewide systems effort to transform Wisconsin's public 
health system for the 21st Century…  [I provided] system leadership to transform 
Wisconsin's Public Health System for the 21st Century to turn around the following 
system-attributes: Highly categorical state level public health department with no 
shared vision but great people; risk-averse culture; and, varying capacity and expertise 
in developing and sustaining diverse collaborative partnerships.    
http://dhfs.wisconsin.gov/statehealthplan/...  

 
I was also one of 14 appointed persons in the nation appointed to a USDHHS Technical 
Expert Panel to advice on Healthy People 2020. In November, I'll be off the National 
PHLS Council after a decade of service. I have been transformed as a person because of 
the National Public Health Leadership Institute. I am emblematic of its process and 
outcomes. 
 
We note from the last paragraph that this leader’s influence, honed within the state, later 
was extended to the national level.  
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The next section presents examples of national-level voluntary leadership that scholars 
took on after PHLI, for which they give PHLI at least part of the credit for their efforts. 
 

National-level examples 
 
Over ninety respondents cited examples of national level voluntary leadership, with 
strong emphases on service through NACCHO (64 mentions) and ASTHO (13 mentions). 
APHA received seven mentions, PHLS received five, and NLN received two. Others 
mentioned further service work and associations.  
 

Leading through NACCHO  
 
Eleven mentioned that they have served on NACCHO’s Board of Directors, while two 
mentioned having served as President of NACCHO. Seventeen reported that they have 
served on a NACCHO committee or workgroup on matters such as “leadership and 
workforce development,” “informatics,” “marketing,” “finance,” and “infectious disease 
prevention and control.” Six of these mentioned that they had at one time chaired one of 
these work groups, while several others stated that they had served in unspecified 
“leadership roles” with NACCHO.  
 
For example, one graduate answered that PHLI had strengthened her confidence and 
skill, and helped her to take on a roll in a NACCHO:   
 

[PHLI gave me] the self-confidence to allow the leader in me to emerge, the 
personal coaching was a once in a lifetime opportunity and so very helpful. [I 
am] a current member of NACCHO Infectious Disease Prevention and Control 
workgroup.  

 
Another reported that she had taken on a role in a NACCHO committee and chaired it 
partly because of network connections and confidence that emerged during PHLI   
 

PHLI connected me to public health leaders across the country, many of whom I 
remain in contact with - this sense of a network of public health leaders, and the 
ability to tap into it, remains the strongest influence of PHLI on my leadership. [I] 
participat[ed] as a member of the original MAPP workgroup (NACCHO), and 
later chaired the workgroup. 

 
Many responses showed how PHLI graduates frequently assumed leadership roles in 
multiple national organizations and associations. One graduate, stating he was prompted 
by the increased skills, confidence, interest, and networks created by PHLI, took on a 
number of such roles:  
 

I was asked to sit as a member of AIDS Care Education and Training for 3 years 
and then was nominated to be chair for the next 4 (which I am currently 
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engaged). I also began sitting on the Leadership and Workforce Development 
Committee (now Team) at NACCHO after PHLI. As a member, I sat help shape 
the PH Ready process and was a member of the Exploring Accreditation effort. I 
have subsequently been asked to serve as Chair of the Leadership and Workforce 
Development Team of NACCHO. 

 
On a larger scale, one graduate attributed the development and flourishing of NACCHO 
itself to the trusting relationships and leadership efforts of PHLI graduates:  

 
NACCHO was formed circa 1994 as a merger between 2 pre-existing national 
bodies. Leadership in the new NACCHO was heavily weighted with PHLI 
graduates - people who knew and trusted each other, and who had a great deal of 
respect for each other's opinions and a shared vision of where local public health 
practice could go with the support of a national level professional leadership 
organization. The credibility of local public health, research supporting best 
practice, connections between local public health and organizations such as 
CDC, NALBOH, and ASTHO, and initiatives that will enhance public health 
practice in future (e.g. accreditation) were all results of the learning community 
of systems thinkers who made up the leadership of NACCHO.  PHLI was the 
single major contributor to the development of these attributes.   

 

Leading through ASTHO  
 
As noted above, thirteen graduates chose ASTHO examples to describe their voluntary 
leadership work at the national level. Two had been president of ASTHO, another had 
been on the Executive Board, while others had served on working groups related to 
vaccines, environmental health, and nursing.  
 
For example, a leader in environmental health from a mid-Western state reported that 
partly due to increased confidence and interest from PHLI:  
 

[I] assumed co-chair of a national committee convened by ASTHO to market the 
role of environmental health in the public health system. 

 
Another, who was Director of Public Health Preparedness in her state, reported that 
partly due to increased skills, interest, and networks forged through PHLI, she had 
increased her national involvements:  
 

After PHLI I had a better sense of the leadership role I could play in public health 
at the national level. I have been more involved with ASTHO and national issues 
related to public health and healthcare preparedness. I am now a member of the 
Executive Committee of the Directors of Public Health Preparedness, a new 
group within ASTHO. 

 
Another graduate described major leadership undertaken with ASTHO:  
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I took on the role of state department of health representative to the ASTHO Local 
Health Liaison Officials, a position that had been left sporadically filled at best. I 
encouraged and convinced the state director of health to get ourselves back 
involved in ASTHO in general (getting us to attend) and getting representatives in 
a variety of the affiliate organizations which brought back models of public health 
improvement from other states.  

 

Leading through APHA  
 
Seven mentioned work with APHA as partly attributable to PHLI, including two who 
have served on the Governing Board and others who had served on committees. For 
example, one noted that PHLI had increased her skills, confidence, and interest in 
leadership, which had prompted her take on more national roles. Further:  
 

PHLI exposed me to some superb role models and mentors for expanding my 
leadership skills. It helped my better prioritize where to direct my efforts and to 
think more broadly about the long-term impact of my efforts and those of my work 
unit. I am now Chair-Elect of the Oral Health Section of APHA.  I have had other 
roles with the Oral Health Section of APHA including Program Chair, Section 
Council, and Governing Council. 

 
Another described this impact on her national (and state-level) voluntary leadership roles:  
 

Also, it's hard to say how much this was influenced by PHLI, but since PHLI I 
have taken on, volunteered for, and been selected/elected for increasing levels of 
leadership in, for example, APHA and in activities within my state. I would not 
doubt that PHLI played a part in giving me the confidence, sense of 
responsibility, and encouragement to do some of these additional leadership 
activities…I have taken on increasing levels of elected leadership positions in 
APHA.  But also there are some leadership problems among public health nurses 
throughout my state and I have taken on a lot of formal and informal leadership 
(and sense of responsibility) in the state in working with public health nursing 
directors at their request--providing leadership training (formal), developing 
workforce development research projects (formal & informal), and in developing 
a new networking and leadership organization to help advance the practice and 
leadership among this group. 

 

Other National Leadership Roles 
 
Besides roles with NACCHO, ASTHO, and APHA, several graduates described diverse 
other examples of national roles. One who was Chief Medical Officer for the Indian 
Health Service gave these examples as partly resulting from skills and interest he had 
gained in PHLI:  



National Public Health Leadership Institute Final Evaluation Report 81 
 

 
[First, since PHLI] I have volunteered for two 'acting' assignments at the national 
level, which I would have been less likely to do prior to PHLI.  [Second, since 
PHLI] I am definitely more aware of the process and dynamics of leadership - 
although not always able to control or influence them as I would like. [Third, I] 
volunteered to co-chair a task force to re-design our health care system to be 
more responsive to chronic care issues. This has become a major effort, now 
involving at least 50 staff, 14 pilot sites, the Institute for Healthcare Improvement, 
and many other consultants. 

Another stated:  
 

I joined a prestigious national task force re:  resilience factors that support 
individual and community health.  Since my background is 
business/administrative, before PHLI I would not have had the confidence in my 
knowledge of the discipline to serve on such a body. 
 

As a final example at the national level, another joined a foundation board and stated: 
 

Though I felt others were more qualified to represent public health on a 
foundation board, PHLI made me feel that I had to step-up when chosen to fill 
this role.  PHLI introduced me to some higher-level thinking about relationships 
between public health, academia and the community that has been useful as the 
board has created its mission, purpose and processes. 
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A National PHLI Story: Susan Allan, JD, MD, MPH 
Director, Public Health 
Oregon Department of Human Services 
 

 

Dr. Susan Allan is the Public Health Director for the Oregon Department 
of Human Services. Previously, Allan worked for 17 years as Director of 
the Arlington, Virginia County Health Department.  
 
Being Treated Like We Matter. While not attributing all of her actions 
or achievements to PHLI, Allan cited many examples of both immediate 
and long term benefits. 
 

I enjoyed it immensely. You know, we were treated like we 
mattered, and in public health practice, you are not often treated 
like you matter. That by itself was something, like we were 
actually doing something important and something that people 
wanted to support and develop. That was exciting by itself. 

 
Building a Network. Allan spoke extensively about the network that she was able to build through 
PHLI, citing the value of getting to know prominent leaders in the field as well as “clusters of peers 
or colleagues that were doing the same thing I was, but it wasn’t [exactly] the same thing.” She also 
spoke to the value of getting to know people both inside and outside of governmental public health.  
 

At the time…the immediate knowledge and sense of the world just opening up was really 
powerful…it opened up to other states; it opened up to people who were doing state level 
work in a different way from what I saw in my own state as a local leader. There were 
people who were in academics…people who were influencing policy…So I had direct 
contact with much more of the range of what the field of public health could offer. 

 
Systems Thinking.  
 

The most vivid learning was Peter Senge and systems thinking. It was sort of like when I 
learned epidemiology, and it was like, ‘Of course, this is so obvious and so right,’ and I had 
the same sense with this…and in a way it gave me a new vocabulary to explain things that 
had always troubled me, because I had never liked a lot of the way problem-solving and 
systems development was done because it was piecemeal rather than a bigger connected 
strategy. So that was one [part] that gave me a lot of confidence in trusting my own 
instincts, actually, trusting what I saw and believed that was different than other people and 
that there actually was some merit to the way I saw and believed it. And that because I saw 
it differently than they did, that I needed to say that rather than be cautious about it. 

 



National Public Health Leadership Institute Final Evaluation Report 83 
 

A National PHLI Story: Susan Allan, JD, MD, MPH (co ntinued) 
 
Serving the Wider Field. Allan has served on NACCHO committees, several key IOM 
committees, and as the APHA appointee to the Council on Education for Public Health. “I ended up 
with an opportunity to do things much bigger than my county work.” As she tried to describe the 
connection of this work with PHLI, Allan said, “I know it increased my bravery to take some risks. 
I think partly it increased my sense of the excitement and value of getting into policy positions or 
advisory roles…” She explained further:   
 

Having the opportunity to get a little closer to people who were stars [in public health] and 
then also the sense of investment in policy and leadership that was part of the curriculum, I 
had both a sense of ‘well, somebody made a vote that I might be able to do this,’ and ‘I took 
up the slot, so I owe it to the field to try.’ So those first couple of ventures out actually were 
more, kind of cautious and tentative, even though they seemed like really big bold moves at 
the time, and it was a sense of progression from what I had done at the leadership institute. 

 
Developing Others. Finally, Allan discussed how the principles of PHLI have influenced her input 
as a member of the Council on Education for Public Health.  
 

…I think a lot about public health education. Even though it’s not my job, I think about it a 
lot… I think in terms of training leaders and managers and training for policy and non-
academic ways of training and coaching. I gave that more conscious thought, in part, 
because of my experience there [at PHLI], and I have actually put a lot of professional time 
into trying to develop ways to continue education for public health professionals, to find 
ways to provide skills to people who are working in the field and who kind of stumbled into 
it through a side door, so it’s my experience there [with PHLI] that  is a key part in my 
commitment to and involvement with the training of the public health field. 




