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The Turning Point initiative involved organization, program, systems, legal 
changes in 20 states. Many of the leaders of the state public health agencies 
involved in Turning Point were Public Health Leadership Institute grads.  This 
affected major change in multiple states. 

 
Eleven respondents also mentioned the development and widespread adoption of the 
Code of Ethics for Public Health that PHLS and graduates led. One described the effort:  
 

As a team exercise within PHLI the issue of public health ethics was tackled and 
the team continued through PHLS the pursuit of a Code of Ethics for Public 
resulting in adoption of a code by APHA and other organizations. This continues 
to this day as a vital effort of PHLS and is being reflected in the development of 
curricula, training, and case studies using the code. 

 
Several other respondents mentioned this development and described using it in their 
organizations, as with this example:  
 

One of the recent PHLI cohorts took it upon themselves to develop a public health 
code of ethics. We have been going through ethics modules in my leadership team 
here at work, and find the work on the code of ethics  to be very thorough, very 
applicable, and very fundamental to public health practice. 

 
To summarize this section, when asked to describe a major change that they believe that 
PHLI influenced, many chose to describe the development of a national cohort of thought 
leaders with a greater understanding of leadership and with a strong network within 
which to define and implement new directions. This group has remained active to this 
day, and PHLI graduates throughout the history of the program have continued to join 
this group in its major programmatic initiatives. While some are hesitant to draw causal 
links between PHLI and these leaders and their initiatives, others that were deeply 
involved in leading and staffing these initiatives believe that PHLI was important – 
“needed” -  in developing leaders’ individual and collective skills, and the network within 
which leaders “were comfortable with each other” and within which the necessary 
“conversations, impetus, and production” could flourish.  
 

Systems changes: State-level collaborations, partne rships, and 
associations  

 
We now turn to evidence related to collaboration and performance improvement 
initiatives at the state level, and in the next section, at the local level. Just as we have seen 
at the national level:  
 

• Many of these changes flow out of the collaborative efforts of PHLI graduates.  
• In many instances, what graduates described was the statewide or local 

implementation of essential services, performance standards, MAPP, state and 
regional leadership development programs that were initially conceived by, or 
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carried through by, the “conversations, impetus, and production” of PHLI 
graduates who were leading at the national level.   

• Sometimes, the implementation of new initiatives was the result of a PHLI team.  
• At other times, the leadership flowed from a collection or critical mass of PHLI 

graduates from different PHLI cohorts bound together with common vision, skills, 
and relationships with one another stemming from PHLI.  

• At other times, graduates describe what appear to be their individual efforts to 
implement change – not mentioning other PHLI graduates per se – especially in 
changes they report at local and organizational levels. In these instances, 
graduates often describe forming other “coalitions of the willing” to implement 
MAPP, performance standards, or other initiatives. This pattern of working with 
and through others is not surprising, since the tools that PHLI graduates 
developed and diffused throughout the nation – MAPP, performance standards, 
accreditation, for example – all at their core both espouse and embody PHLI’s 
collaborative leadership ethos. 

 
Forty-two survey respondents described new or enhanced collaborations at the state level, 
such as partnerships, coalitions, and associations. Of these:  
 

• Nine described improved or new collaborations that we or they classified as 
coalitions – diverse organizations and individuals banded together statewide 
addressing a specific programmatic or policy initiative  

• Nine explained improved or new partnerships or working relationships 
between state-level governmental agencies or entities 

• Nine portrayed improved relationships or partnerships between state-level and 
local-level agencies, such as between the state and local public health 
departments 

• Seven described general network development at the state level, such as 
enhancement of a state’s ASTHO or NACCHO affiliates 

• Four described collaborative or knowledge-sharing activities of an 
accumulation of PHLI graduates within a state 

• One described being called on by another PHLI graduate to serve on a 
governor’s health policy task force, and being the first and only public health 
representative on that task force 

• One described an influential annual statewide, relationship-building policy 
development forum that PHLI graduates had contributed to developing 

• One described the development of a Regional Health Information 
Organization, a large collaboration to share health information between public 
and private organizations 

 
As for specific performance initiatives, fourteen described implementations of the 
Essential Services, Performance Standards Accreditation, or Quality Improvement 
initiatives, while twelve described miscellaneous specific systems improvement, such as 
an immunization registry, a Medicaid fraud prevention system, and a trauma prevention 
and treatment system. Often, as with the national initiatives, the respondent cited 
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improvements in collaborations and partnerships as antecedent to, simultaneous with, 
and/or resulting from the performance improvement initiatives.  
 
State-level reorganization or statewide improvement of local public health systems. Most 
generally, four graduates described statewide reorganization of local public health 
systems. When discussing personal involvement in state associations in Domain 2, earlier 
in this study, we described one scholar’s leadership of a reorganization of local health in 
Massachusetts. Another cited the work of a group of PHLI graduates that has grown over 
time in New Jersey:  
 

Redefining the public health system in NJ.  It currently is a fragmented system, 
which several PHLI graduates are involved in working towards changing.  PHLI 
taught to look at the entire system and begin to define a new paradigm to better 
serve our residents.  This is important because it will drastically change the 
effectiveness and efficiency of the public health system.  It will also help to give 
public health more prominence in the political and public eye 

 
A second scholar described how National PHLI graduates and regional PHLI graduates 
had participated in leading important statewide systems development:  
 

[PHLI influenced] the growth of local health departments in Nebraska in 2001. 
Prior to a Local-statewide initiative, there were 16 Local Health Departments 
covering 22 counties in the state. After the intervention, there were 32 Health 
Departments covering the ENTIRE state (all 94 counties). Several PHLI alums 
were involved, along with public health leaders that had participated in the state-
level PLHI.  These  folks served as change-agents and  were leaders that help 
guide & got the process passed. This change was HUGE in that an entire state 
went from part-time to fulltime coverage of public health services. Health status 
change-measures are now in place to evaluate & affirm the positive impact that 
local public coverage DOES make.   
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A National PHLI Story: Patrick Libbey 
Executive Director  
National Association of City and County Health Officials (NACCHO) 
 

 

 
Patrick Libbey served as the Director for the 
Thurston County Public Health and Social Services 
Department in Washington State for the first 23 
years of his public health career. About four and a 
half years ago, he became the Executive Director of 
NACCHO. In 1994, mid-way through his tenure in 
Thurston County, Libbey attended the Public Health 
Leadership Institute (PHLI)  
 
In our recent interview, Libbey reflected on why he 
became interested in participating in PHLI.  

 
It was early on in the PHLI experience. It was at a time we were doing some work in 
Washington State that was opening my eyes to a broader national picture of public health, so 
[PHLI] became attractive in that sense. It was an opportunity for me to see public health 
more broadly than the work I was doing in Thurston County uniquely, or Washington State… 

 
Following the 1988 Institute of Medicine Report [The Future of Public Health], we were 
developing Washington State’s approach to a Public Health Improvement Plan… [PHLI] 
opened my eyes as an opportunity to increase that network and see [our work] put in broader 
context than the straight operational perspective.  

 
Libbey is reluctant to attribute all changes in his leadership to PHLI, but describes some of its effects: 
 

The better it [leadership development] works, the harder it is to draw a single direct causal 
relationship. There are multiple influences. I am proud of the work we were doing in 
Washington State at that time, the Public Health Improvement Plan…it was one of the first 
states to look at performance measures. I had two [PHLI] classmates from Washington at 
that time… I think [PHLI] had an influence on the work we were doing in Washington State 
and then that work, in turn, has influenced work I’ve done on a National level…. 

 
For me, it was the combination of national exposure, and the immediate development of a 
network…we still have large points of connection within my own [PHLI] class, and then the 
PHLI experience created a collegial sense across [PHLI classes]. It has reinforced a national 
informal network that influenced the national leadership in public health at the state and 
local levels, and federal level… The role PHLI played for me was linking the work that we 
were doing in a local or a state sense to a larger national picture and a broader context 
within which I was working. That’s probably the biggest key of it.  

 
On a personal level, it was very reinforcing… I think it reinforced, or provided, greater 
confidence [for me] to follow what heretofore had been an ‘instinctive approach’ It gave me a 
framework for how [the way that] I want to work at a community level is reinforced and 
supported within a more disciplined approach of public health. It influenced my engagement 
in NACCHO, in becoming an officer and being active in that, and in combination with that, in 
a number of national projects and advisory boards.  
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State-level coalitions. For some of the coalitions developed, the graduates did not describe 
exactly how PHLI had contributed. This example does not clearly describe PHLI’s 
contribution, but it shows how one “coalition” activity led to other “alliances and 
cooperative programs” and eventually to a new program: 
 

We developed the Women's Health Coalition as a forum for women in a variety of 
positions to meet and share common interests and causes. It got funding and 
sponsored annual conferences with the governor on the program and evolved into 
broader alliances and cooperative programs such as the domestic violence 
advocates doing physician training thru the State Medical Society. The common 
goal of women's health enabled diverse women advocacy issues to be addressed.      
 

Others did cite a PHLI influence. One respondent described how a PHLI team project 
around improving injury control and trauma response systems used a “coalition” 
approach, which strengthened the ultimate implementation. PHLI had helped this result 
by teaching the team about the benefits of systematically seeking partners:   
 

Organizational analysis and data review have identified the need to strengthen 
Injury Prevention and response (trauma systems) in the state. Coalitions have 
been developed (over 40 current partners) and legislation developed to fund a 
statewide trauma system, injury prevention program, and trauma registry. PHLI 
contributed to the process. Networking discussion [at PHLI] led to a systematized 
approach to identifying and including partners. The state has had rules and 
regulations describing a statewide trauma system since 1995 but it has never been 
implemented. This 'new' approach to this issue has led to a strong effort to 
implement this program to prevent injury and prevent death and disability. 

 
Other coalitions mentioned worked to develop or improve state leadership development 
and HIV control programs, or were more general in scope.  
 
Relationships between state agencies and their representatives, and systems changes. As for 
improved relationships between state agencies and their representatives, some of these 
were across states. We are aware that many such relationships were developed to work on 
regional leadership institutes. Other inter-state initiatives were also developed:   
 

We developed a multistate agreement for data exchange as part of the PHLI 
project. The project helped to keep focus on this or it might not have been 
prioritized. It has become a model for other states. 

 
Within states, another described “a written, formal memorandum of understanding 
between two state agencies.” Two described improved relationships between team 
members in different state agencies, with one giving a concrete outcome mediated by a 
“strengthened team”: 
 



National Public Health Leadership Institute Final Evaluation Report 119 
 

The strengthening of the team that attended PHLI from our state allowed us to 
push forward a systems change in how infectious disease information systems 
function across public entities (public hospitals and state office of public health).  

 
The other, a recent graduate who came on a team representing state agencies, remarked, 
“I actually wanted to answer 'Not yet' on a couple [of questions above about whether a 
specific organization, program, or policy change had been achieved]. Our group's project 
is continuing and, though slower than we might wish, progress is real. The trust, the 
shared experiences and the consensus on priorities is real. Ask me again in a year and 
we'll see!” This statement displays the value of improved “trust, shared experiences, and 
consensus” in possibly laying the groundwork for long-term change, but also shows the 
need to follow graduates over some time to identify what they were able to accomplish 
together.  
 
State-local collaboration and systems changes. As for state and local collaboration, the 
respondents emphasized improved power sharing and mutual understanding. Several 
described substantial re-definitions of the roles and relationships between state and local 
agencies in their states that were achieved through the activities of critical masses of 
PHLI graduates. Some of these involved much stronger “collaboration” and power 
sharing with local agencies, reflecting PHLI’s philosophy of collaborating with system 
partners. As two examples:  
 

Several PHLI graduates, who worked with me at the Washington Department of 
Health, used the skills they learned as PHLI fellows to fundamentally change the 
way our State Health Department interacted with local health jurisdictions--
primarily by coming to treat them as equal partners in a wide range of public 
health activities.   

 
Using the influence of the State Public Health Director and several district 
directors who were PHLI grads (and many other like-minded public health 
leaders), the State of New Mexico implemented two processes that were 
significant shifts in their way of doing business… [We developed]… a 'Directions 
Document' for the state public health division… This was a combination employee 
empowerment/strategic planning/continuous quality improvement effort for the 
agency. It took several years to develop a physical document that outlined the 
values, vision, mission, strategic directions, objectives and activities for the state. 
It outlined the way business was being done and empowered the local health 
offices to be on a much more equal footing with the state level AND obligated the 
locals to be responsible and accountable for their efforts. For the first time the 
whole state was viewed as ONE team in it together rather than a collection of 
regional fiefdoms with a central castle of lords and ladies that operated as 
independently from one another as possible.     

 
Another described a similar re-definition of relationships, but around a more specific 
issue of preparedness, leading to considerable teamwork around specific “systems” 
projects, which has in turn reduced “fragmentation” in certain systems. PHLI had 
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contributed  by providing tools and “keeping the drive alive” – perhaps referring to what 
others in this study have called “impetus” or “passion”:  
 

I would speak to a systems change - a strengthened collaboration and a new 
cross-organizational governing network. We have made significant inroads 
connecting the disparate and not always collaborative state and local public and 
private sector leaders to produce strategic and tactical templates for emergency 
preparedness and response for vulnerable populations, providing a common 
foundation for training, using a common language and a common set of 
procedures. These strengthened ties and understandings have led to subsequent 
cross-organizational teamwork in the legislative process, request for proposal 
processes, continued work on strengthening the emergency shelter infrastructure, 
and shared work in GIS mapping. PHLI, I believe, was key in helping to keep this 
drive alive, being able to participate in cutting-edge leadership and 
communication lectures, presentations, activities. The week on-site was 
exhilarating and provided so many useful tools for navigating complex 
challenges…. The change is akin to governing by network and has dramatically 
reduced the fragmentation and territorial imperatives of the many players who 
are essential in emergency preparedness. 

 
Two others described improvements in the quality of relationships, which they expected 
would lead to better outcomes. One described the outcome of her PHLI teamwork, which 
combined state and local staff, in this way:  
 

 Local-state cooperation and discussion of common issues began to be established 
as a priority for both parties. The team approach used for the project submitted 
during the PHLI year involved both local and state attendees. We chose to use 
improved cooperation between state and local attendees as the focus of our 
project - it provided the spark of a long-term improvement in relations that 
continues today. State-local relations prior to that PHLI year were rocky and 
often adversarial - now much improved. 
 

Another, whose team started a regional leadership institute, remarked that the best 
outcome of that had been “the commitment of the Locals to work as partners with the 
state Department of Health.  This has been the most significant change for us.” 
 
Regarding general network development at the state level, two graduates described how 
PHLI graduates had formed policy forums or task forces forge partnerships and common 
understanding of key state issues, leading to infrastructure improvements. As one 
example:  

 
PHLI graduates in my state formed a taskforce to convene an annual 
collaborative leadership forum of public health leaders in the state to address 
priorities within the state. Public health infrastructure improvements have grown 
out of this initiative such as collaborative activities to address health disparities 
and access to care, increased workforce development and ways to address 
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emerging public health emergencies. Relationships between representatives of 
various sectors within the state were strengthened especially between local and 
state health departments, Indian Health Service, Tribal Health programs and 
academic institutions. 

 
Finally, some described helping to form or strengthen ASTHO and NACCHO affiliate 
organizations in their states, while others described general knowledge sharing and 
collaborative activities of an accumulation of PHLI scholars in a state.  
 
Specific state-level systems performance improvement initiatives.  As we noted, fourteen 
scholars described specific state-level performance improvement initiatives.  
 
One described how a PHLI team had undertaken two projects that were in turn adopted 
by other entities, with the implication that these entities carried forward sustainable 
system improvements:  
 

The two projects undertaken by the Missouri team were both adopted by either 
the MO State Health Department or the accreditation agency.  We felt that we 
added benefit to both agencies in our endeavors.    

 
Two others described specific performance management initiatives, but resulting from 
team projects. As one put it:  
 

PHLI graduates implemented a sustainable performance management program in 
an organization where such programs had been tried and disappeared many 
times over the last 20 years.  PHLI contributed by motivating the PHLI graduates 
to implement a system-wide and self-sustaining program of performance 
management.  The change is important because it has the potential to 
fundamentally alter the way programs assess themselves and perform on a long-
term basis. 
 

One graduate described how a “critical mass” of PHLI graduates in Washington State 
“greatly influenced” the states Public Health Improvement Plan, which “has moved 
governmental public health substantially toward a more defined and consistent set of 
programs and activities at the local and state level. Standards have been developed for 
these program and activity areas so that all agencies can measure their progress, both 
against their past level of compliance and against the state average.” Another confirmed 
this observation:  

 
In Washington State, many of the early graduates of the PHLI were driving forces 
for the then Public Health Improvement Plan, which lead to legal changes, 
funding, and system collaboration between local and state PH partners, academia 
and others. This has been a reformation for us, and a model for many others. 

 
We make here the observation that either through the team process that UNC used, or the 
California process of enrolling individuals, a group of PHLI graduates accumulated 
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within states and localities over time who worked together on one or more initiatives. A 
graduate from Florida described the “critical mass” effect like this: 
  

Within my state, once a critical mass of public health leaders had attended PHLI 
two things come to mind: establishment of a Florida PHLI to promote leadership 
within our state [was a outcome PHLI influenced]. Perhaps even more important: 
substantial improvements to our QI systems. The system became much more 
collaborative, predictable, and transformative.    

 
Lest the “team” or collective efficacy dynamic take exclusive credit, however, we close 
this section on state-level systems changes with this example of stalwart individual 
leadership that grew out of a team project, and made use of the team effect:  
 

Although it has been 5 years the project that the PHLI Team began has continued 
through the persistence and determination of one of the team members. While new 
members joined the team replacing those that had left, she remained and kept the 
project moving forward. The team has developed a system of quality improvement 
that assesses the quality of all programs delivered at the Local Health level of the 
[State] Dept. of Health. Most recently the system was piloted in three district 
Local Health offices. Because we function under a matrix system of management 
this new system includes other divisions within the state health department. The 
results will certainly impact [the Department] at the organizational and systems 
level. 

  

Local-level “systems changes” related to collaborat ions and systems 
performance improvement tools 
 
Of the 96 respondents who described collaboration as a major influence of PHLI, 26 
described diverse forms of local collaborations, coalitions, or partnerships that flowed 
from the efforts of individual graduates, teams, or accumulations of graduates. Eight 
described the implementation of specific system performance improvement tools, such as 
MAPP and performance standards.  
 
In one revealing example, a local leader described having learned “the concept of 
learning organizations (through Peter Senge's book and his presentation to the PHLI 
group) and its application to public health agencies. I have attempted to apply this 
concept in my agency with some success. We are now much more aware of and utilizing 
the fact that we are part of a community-wide system trying to improve health in our 
community.” Then, this leader, who participated as an individual, described how this 
insight has translated into a specific action through the way that the health department has 
supported other organizations that were in a better political position to improve access to 
care for the uninsured:  
 

In our local health department jurisdiction the Health Department attempted on 
several previous occasions to address the problem of the uninsured and access to 
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health care. Because it was addressed primarily from a governmental perspective, 
we had difficulty getting hospital and physician support/participation. More 
recently, a community faith-based initiative to address this same issue developed 
and we have been instrumental in providing resources (start-up funds) and on-
going financial and policy-level support for this much more successful community 
based approach. Essentially all area physicians and hospitals now participate.  
As a result, access to health care is much improved in our community. This 
concept/program has since been expanded across a 15 county region. The 
community collaboration and systems approach concepts discussed during the 
PHLI were key to our willingness to take a 'supportive' rather than 'leadership' 
role which was key to its success. 
 

Another scholar also worked to improve access to care through comprehensive 
community assessment in collaboration with other health-related organizations, but in 
this case, the collaboration also led to a strengthening of the health department’s own 
services, rather than primarily only support of the work of others:  

 
After PHLI, I undertook a comprehensive health needs assessment for my health 
district. The results indicated that lack of access to health services was a major 
concern. We formed partnerships with the private sector health system, sought 
grant funding, and added primary care physicians to the staff. We were able to 
dramatically expand access to primary care and prevention services to the 
underserved residents of our counties…. While introducing me to a number of 
best practices, PHLI gave me the confidence to step out of the mold of local 
health directors in my state and make changes that have improved health status. It 
was not necessarily the best career move, but it was the most exciting time of my 
career. 
 

In yet a different model, a team of PHLI graduates strengthened a pre-existing health 
coalition into a new non-profit designed to address disparities:   
 

The Texas Team strengthened the Healthy Tarrant County Collaboration (HTCC) 
into a productive 501(c)(3) entity that has completed common needs assessment 
studies for 14 hospitals and carried out a long term project to improve heart 
disease in an African-American community that achieved measurable results. 
 

Several other respondents described extensive coalitions that they had led or participated 
in, that had apparently produced improved programs and policies. The coalitions had 
divergent foci including youth risk reduction in collaboration with school districts, and 
youth health promotion and health care initiatives in collaboration with juvenile justice 
agencies.  
 
One early graduate described a more general on-going coalition that emerged from her 
individual PHLI project. The membership of the coalition described is quite diverse, and 
anticipates later IOM reports that would recommend such wide partnerships:  
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The 'systems' change that was made in my jurisdiction was related my convening 
a neutral table to bring together a community based coalition to address the 
public health problems of my community. Business, industry, 10 hospitals, social 
service agencies, community members, faith based organizations and others 
formed Health People Healthy Oakland and funded a community health 
assessment and decided to support several interventions based on health 
assessment data:  substance abuse and childhood obesity. This was my 'project' in 
PHLI and persists in the jurisdiction to this day….  PHLI gave me the confidence, 
knowledge and skills to take risks to organize a community based coalition to 
mutually solve the health problems in our community….  

 
As a final example of a different kind, a leader described how she led an effort to include 
community members on an expanded board of health, which had good results for the 
community. This is an example of a change in the more fundamental governance 
structure of an organization, reflecting a commitment to community collaboration, 
building on specific instruction and resources (APEXPH) recommended by PHLI:  
   

Our 3 elected commissioners agreed to expand their membership to include 2 
non-elected community members to serve with them as the expanded board of 
health. This was the first local health department board in Washington to do so. A 
community advisory board (formed by us) researched the issue and convinced the 
commissioners they would make better decisions if they did so. PHLI laid out the 
process, along with APEX-PH very well. The change gave solid community input 
to major policy decisions the commissioners had previously had to make, often in 
a vacuum.  

 

Policy Changes  
 
When asked to cite a change that PHLI had influenced at the systems, policy (law), 
program, or organizational levels, 31 graduates described policy (law) changes. Only four 
were at a national level, while 23 were at the state level and 4 at a local level.  
 
As for national policy, one graduate, who for years was director of a state health 
department and active in the leadership of ASTHO, connected the “Frist legislation” 
(which dealt with preparedness funding for public health) with general growth in the field 
spurred on by the national “network” established through PHLI and PHLS:  
 

The whole area of 'field' development including the Frist legislation from 2000, 
the current accreditation work and the ethical framework that underlies it.  Each 
of these were established because of the network established through PHLI…. 
PHLS is an opportunity to 'cross generations' and network with people in similar 
situations over time…. This is an important program for the development of 
tomorrow's public health leadership. 
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Other reports of legal change at the national level in the U.S. were few, but one scholar 
from Ireland reported that she had successfully established “professional regulation for 
public health specialists from backgrounds other than medicine - achieved launch of UK 
Public Health Register in 2003.”  
 
Many more were reported at the state level, including policies related to tobacco (5 
mentions) and injury control, laboratory systems, public health systems funding, and 
health insurance.   
 
As examples of personal and collaborative advocacy for more specific and targeted 
policies, some scholars explained how PHLI helped them gain skills or colleagues to 
work on policy concerns:  
 

[I was] legislative liaison to prohibit smoking in State office buildings - passed.  
[From PHLI   I] gained skill in risk communication, policy development, and 
negotiations.  This was the first step in getting a comprehensive smoke free work 
place law into committees for consideration.  

 
Collaboration at all levels in Ohio and particularly at the local level involving 
PHLI graduates had a substantial impact on the passage of a statewide. 
Smokefree Workplace Act in the state, making Ohio the 15th state to pass a 
sweeping smokefree initiative. A huge public health policy victory.  

 
This scholar noted that the specific skill of networking learned in PHLI helped forge a 
policy success:  
 

[I] obtained approval for and drafted legislation, found a private sponsor, and 
testified on the bill, drafted amendments and saw the bill passed out of committee.  
[In PHLI I] learned the importance of networking and identifying other 
supporters for the bill. This legislation authorizes Maryland's state public health 
laboratory to enter into mutual aid agreements with state laboratories, maintains 
liability insurance for state employees working out of their home state, and 
ensures continued compensation and benefits to employees assigned to 
temporarily work in another state. 

 
As for more broad and systemic policies, an early graduate reported that PHLI had taught 
her “how to communicate in low trust, high risk situations” and “how to dress and present 
myself before the media” plus given her “contacts with public health professionals in 
other states and localities.” She then told an impressive story of advocacy that led to a 
new policy in California as well as a new position for the graduate:   
 

Worked with the California Legislature to adopt a more rational approach for 
considering proposed health insurance benefit mandates, that includes not only 
the consideration of evidence of medical effectiveness and the impact of new 
benefits on health care costs, but explicit consideration of the impact of health 
insurance policy on the public's health. I wrote a published manuscript called: 
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State Health Benefits Mandates: Politics Trumps Science, and as a result was 
asked to testify before the State Senate Insurance Committee.  As a result of the 
testimony, the bill was amended and approved and the responsibility for the 
function of analyzing and reporting on bills was given to the University of 
California and I was appointed the Vice-Chair for analysis of Public Health 
Impacts for the state of California.  
 

Another graduate reported that a group of PHLI graduates, also in California, had 
influenced another major policy initiative:  
 

The Governor supported legislation to split the existing Department of Health 
Services into a new Department of Healthcare Services (Medicaid) and a new 
Department of Public Health. This bill was passed and the two new Departments 
will be established and begin operating separately on July 1, 2007. Several PHLI 
alumni developed major policy aspects and advocated on this move within the 
Administration and with stakeholders. This change is important in that it will be 
the framework in which public health is practiced in California for the next 30 
years, and leadership around improvements in customer service, corporate 
culture, and departmental values is critical to make this transition a successful 
one for the new Department of Public Health.  
 

Finally, at a local level, a few scholars cited new policies in specific arenas such as 
fluoridation and tobacco. One scholar explained how the community made several 
changes after going through an APEXPH assessment together, including fluoridating the 
water supply. This example shows how use of a collaborative system assessment tool, as 
encouraged by PHLI, led to a policy improvement. The entire example is presented in the 
next section, because it was a result of a more fundamental organizational change toward 
community engagement.  
 

Organizational Changes 
 
Ninety-four graduates described specific organizational changes that they believed PHLI 
influenced (Table 6). 
 
Reorganizations  
 
Twenty-six described reorganizations, mainly of state or local agencies. One graduate 
made a clear link between reorganization that she led in a state agency and her use of a 
performance improvement tool, and explained that the process had begun through the 
PHLI applied team project requirement. The scholar also stated several important benefits 
that this change had brought for her agency:  
 

The project I started in PHLI resulted in the reorganization of the largest division 
within my state health department. I lead the division through the national public 
health performance standards (NPHPS) assessment, and the division is 
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reorganizing around the four function areas of a state health department as 
defined by the NPHPS. I never would have initiated this effort, nor continued with 
it, had it not been for the leadership project that was required through PHLI. This 
work has been important for my state, as it has served to modernize public health 
practice, clarify state versus local roles, improve service to local health 
departments, and make more efficient use of scarce state resources. 
 

Another graduate attributed a change to a commissioner who was a graduate of PHLI, 
and reported that he himself was also a team leader. This does not describe a critical mass 
per se, but it does describe a change initiated by one graduate, and supported by another. 
The change initiated involved a “realignment” that reflects the systems thinking emphasis 
in the PHLI program:  
 

Our department is undergoing a realignment to create an organizational 
structure that is cross-functional and collaborative. Work teams have been 
developed to undergo assessment and planning evaluations, including proposed 
organizational structures for each unit.   [PHLI contributed in that] our current 
commissioner is a recent PHLI graduate and initiated the process. I am also one 
of the designated work team leaders. This change is important as it provides a 
mechanism to formally assess the organizational structure to enable the 
department to do it's public health work more effectively now and in the future.  
 

Another made this statement that reflects the general activities of the accumulated PHLI 
graduates in two states in orchestrating major organizational changes:  
 

[PHLI influenced] establishment of Washington and Florida Departments of 
Health. PHLI grads were intimately involved in developing a separate state 
health agency rather than part of an 'umbrella' entity.  
 

Another graduate explained the role of a number of PHLI graduates in changes in 
ASTHO:  

 
A number of people who were PHLI graduates have become leaders in their 
states and during a major organizational change at ASTHO, were very engaged 
in invigorating the organization to becoming a dynamic organization 
representing states.       

 
A few others explained that PHLI graduates had assisted in the formation of the new 
NACCHO organization in 1994, when it was reorganized as a merger of two 
associations, but for this evaluation, we were not able to clarify this precise history and 
the people involved. Certainly, as we discuss later under systems changes, PHLI 
graduates were very important in shaping the direction of NACCHO throughout the 
1990’s.  
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Planning   
 
Many graduates described strategic planning that had occurred at the organizational level, 
and attributed the process and its good results partly to PHLI. One graduate who led at 
the state level described how the PHLI had influenced her actions in strategic planning:  
 

[PHLI helped our organization by helping me with] developing the mission and 
strategic direction of the organization and finding workable methods for 
monitoring performance against the strategic plan. I had looked at strategic 
planning as a centering tool, essentially a cheerleading tool. Through the PHLI 
process I became much more aware of how to use it to manage and to evaluate 
the organization's work. 

 
Several local health directors told remarkable stories of using planning ideas, tools, and 
skills they had gained through PHLI in their departments. One local director stated that 
PHLI had helped her organization through an accumulated group of graduates in the 
organization. We particularly note in this statement the words “essential services” – 
which are related to the frequently cited public health systems change of the same name, 
“shared accountability” for process and outcomes, which implies systems thinking and 
collaboration across organizational units, and leadership. We also note that all staff 
participated, which is a hallmark of the collaborative leadership philosophy emphasized 
in PHLI:  

 
In 2005, our local public health [agency] underwent an extensive Strategic 
Planning process. All public health staff were included in the process through a 
variety of meetings and surveys. We developed a Strategy Map which reflected 
our strategic themes of Essential Health Services, Community Health 
Improvement, Shared Accountability and Leadership. An implementation plan 
was developed with measurable objectives, targets, and initiatives. Three of our 
upper management staff are PHLI grads and the knowledge we all gained [from 
PHLI] proved very valuable in this process. Our agency now has a firm sense of 
direction and the tools to needed to reach the stated goals.  
 

Another described use of specific tools as an outgrowth of PHLI, but did not explain how 
PHLI had led to this process:  
 

I implemented APEXPH I and II which addressed both organizational 
improvements and conducted a community health assessment. One organizational 
improvement was the monitoring and reporting of human resource indicators to 
our Board of Health. Our community health assessment was intensive and 
resulted in a 10 year multicounty, multiorganization focus on youth prevention 
strategies. 

 
Another local health director, an early PHLI graduate from a mid-sized city, was more 
specific about how PHLI had influenced his interest and long-term activities in 
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comprehensive assessment and planning, leading to new programs, partnerships, and 
policies:  
 

PHLI imparted an interest in public health assessment, priority setting and 
program development. Under my tenure as director, our local public health 
agency completed APEX I and II, and PACE-EH, as well as developed two 5-year 
plans. We also initiated courses on public health 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 public 
health operations using the local public health agency performance standards.  
All of these 'global' administrative activities were in large part due to my training 
in the inaugural class of the public PHLI …. Our local public health agency 
became more adept at long-term planning based on data analysis and community 
in-put. Our two 5-year plans identified, with the community, the public health 
priorities that lead to many joint activities of partnering agencies to accomplish 
short and long-term objectives. For example, dental health was identified as a 
priority public health need. In addition to a dental health linkage program, we 
were able to get the City's water fluoridated... This is just one example of like-
minded community partners working together to accomplish a public health goal.  
PHLI trained me (as director) to think in terms of leading these efforts. It also put 
me in contact with other public health leaders who offered their support and 
assistance. These changes were important at the local level because there are 
never enough resources to support prevention activities, but by joining and 
leading other like-minded people and agencies, we were able to potentiate the 
effects of all. 

 
Another very recent PHLI graduate, also a health director in a mid-sized city, described 
this series of outcomes that he had obtained through his PHLI applied project work. We 
recognize concrete outcomes in the creation of a new division, improved human 
resources and information systems: 
 

The strategic planning process that constituted my project required us to review 
our organizational mission, vision, and values. We found the mission and vision 
inadequate, and engaged in an ad hoc process to revise them. Beyond this, my 
project succeeded in creating a strategic plan with actions items that we are 
implementing -- for example, we are hiring an individual to direct a new division 
of health promotion and marketing. We are also revamping our employee 
orientation and training process, and choosing new information systems 
platforms for environmental health and clinics. PHLI contributed to these 
accomplishments by challenging me to undertake the process and keeping me on 
task through deadlines, mentoring, and team activities. The changes we are 
making now will make us a much stronger, more viable and productive local 
health department. We will be much more likely to accomplish our mission.  
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General leadership philosophy of stakeholder and co mmunity 
engagement  
 
Several respondents made statements indicating changes in the general philosophy by 
which they led their agencies, showing a stronger orientation toward external stakeholder 
and community engagement in key activities. For example, one PHLI scholar who was a 
leader in a local public health agency stated that PHLI had significantly influenced the 
direction and structure of his agency:   
 

PHLI helped strengthen the community of leaders supporting our local health 
department’s transition towards becoming more community responsive and 
community-based. We took lessons from PHLI and became more closely aligned 
with the APEXPH process and its evolution into MAPP (Mobilization for Action 
through Planning and Partnerships). [A top CDC leader] was instrumental in 
supporting our participation [in this process]. A PHLI colleague recommended 
my recruitment [into PHLI]. Subsequently our entire department under the 
leadership of [another PHLI graduate] continued to build momentum in 
expanding our attention more outwardly with community participants and 
community partners. We created Community Health Teams and housed them in 
five different location s throughout our county. Each team was charged with 
developing local partnerships and working more closely with their respective 
communities. The change was critical to expanding the local health department’s 
influence and impact through new partnerships at all levels within our 
community.  
 

On general community engagement, another noted a “systems change” which we have 
classified here a change in general organizational ethos:  
 

A systems change that happened at my own department was an expanded focus 
and policy on relationship building with our stakeholders and partners.  This was 
a direct outcome of our PHLI project.  

 
Another important example of stakeholder engagement at a federal level came from a 
research leader at CDC’s National Institute for Occupational Safety and Health. This 
leader explained:  
 

PHLI grads played a central role in the development of the National 
Occupational Research Agenda that both directed health and safety research in 
the US and served as a model for research strategic planning internationally.  
Increased and better focused research funding followed. Skills in leadership, 
nominal group process, appreciation of stakeholder engagement, problem 
analysis were all supplemented during PHLI and were applied in the design and 
implementation of the NORA process. This was the first public research strategic 
planning process for NIOSH (and probably CDC) and resulted in redirection of 
priorities, broad engagement of stakeholders, and expansion of funding.  The 
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process we developed and implemented served as a national and international 
model for public engagement in public health research planning. 
 

New organizational program priorities and expansion s 
 
Several scholars described expanded organizational commitments in a few key domains 
as resulting from PHLI. These examples describe how a group or team of scholars 
obtained greater organizational efforts:  

 
In the area of oral health, several graduates have worked to strengthen state 
health department infrastructure for oral health programs.  CDC has expanded 
support for core capacity for state oral health programs, funding 12 states. 
 
The [team] project we worked on was to bring injury prevention more into the 
mainstream of the state agency. The program has been able to find a permanent 
home in the Department and increase in staff. It has been able to create an active 
advisory group and is impacting the state through collaborations throughout the 
state. 

 

Installing performance management and improvement s ystems 
 
A major emphasis in national systems change data in this evaluation was the creation 
and dissemination of performance management interventions, such as essential services, 
performance standards, and accreditation. Many scholars also described organizational 
changes related to the implementation of these changes. These are a few examples:  
 

The organizational and systems change are the same thing and relate to our PHLI 
project, which is the development of a performance management system for the 
state health agency. We have established a new office with a full time employee 
whose responsibility is to continue the development of the quality improvement 
tool that we began during our NPHLI year, and to implement that process 
agency-wide. We have also developed an advisory group for the process to assure 
continued support and input into the process from across the agency. It is 
essential today that we be able to establish clear objectives for our public health 
efforts, periodically assess progress, and implement changes as needed to meet 
goals. Our main goal for this effort is to develop a standardized process for 
performance management/quality improvement and to incorporate it into the 
fabric of the agency. 
 

The state health officer from the same state attributed this change to a critical mass of 
graduates who were members of two PHLI teams:  

 
At least 2 sets of graduates from our state focused on Performance Management 
and have been able to initiate a change in organizational philosophy in relation 
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to the implementation of the concepts.  It is slow, but the impact has been 
significant in moving from 'Silos to Systems.'   

 
From a different state, a graduate described a similar initiative: 
 

[Our] PHLI project focused on developing a Comprehensive, System-wide 
Performance Management System for organization. PHLI provide the nurturing 
environment ,guidance and support to fully develop the concept, into an initiative 
within the organization. Change [is] important [as] a necessary means by which 
to be more accountable to the public, maximize use of limited resources, 
strengthen the organization and the public health system.  
 

In general, negative outcomes were rare in the data for this evaluation, but one was seen 
in this regard, pointing out one of the hazards of leadership in concepts that are new to a 
leader and to an agency:  

 
Not all change inspired by PHLI has been beneficial. One graduate returned to 
the agency inspired to create a focus on performance measures, but was not 
equipped to share that vision. As a result, the perception among other members of 
the leadership team and staff was this effort only created more work without 
improving health or agency efficiency. 

 

Other organizational changes described: other proce sses and 
general culture.  
 
Other changes graduates described (Table 6) included various kinds of specific process 
improvements in areas such as information systems, hiring, training, and performance 
management. While diverse, they are very important. We supply just a few examples 
here:  

 
My project, Forming a State Association of Local Boards of Health Toolkit, has 
since been adopted by NALBOH and used to change how NALBOH engages with 
those interested in forming a state association.   

 
With the help of our PHLI Laboratory project, I was able to align human 
resources classifications of my 12 Toxicologists with those of 10 forensic (crime 
lab) scientists in a different State department in [my state]. The new HR 
classifications that were adopted as an outgrowth of this PHLI project have 
simplified recruiting, created new career pathways, and allowed these two State 
departments to 'sing with one voice' to our legislature. An immediate result of this 
'one voice' (adopted 7/2006) was an agreement to organizationally and physical 
merge our Crime labs and Toxicology labs in a new facility. I just received 
notification of State funding for this new laboratory/new mission on 3/1/07.     
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Finally, one described an organizational priority on leadership development as well as a 
general change in outlook:  
 

The skills learned at PHLI have contributed to my ability to select, train, and 
motivate staff to perform at a very high level of proficiency. The concepts and 
practical training of PHLI have influenced my ability to greatly improve the 
efficiency and effectiveness of my staff in the following ways. Staff have embraced 
the concepts of teamwork, coalition building and individual leadership in their 
everyday work and the results have been far reaching. New partnerships have 
been created with both traditional and non-traditional public health communities.  
The sense of 'why not' has emerged as an approach to moving public health 
programs forward. A view of the future permeates this organization. There is a 
strong cooperative spirit among staff. I have promoted leadership development to 
staff and have sent over 60% of them to regional health leadership institutes as 
well as to other CDC sponsored national leadership programs. I myself have 
joined the Board of Directors of a regional leadership institute. 

 

Program Changes 
 

Many graduates reported changes that we classified at the program level (Table 6) at the 
national, regional, state, local, or organizational level. This section highlights key themes 
and examples.  
 
National level: new programs, improved programs. Fourteen graduates described new or 
improved programs at the national level, with the majority pertaining to workforce 
development.  
 
For example, one team of state epidemiologists sponsored by the Council of State and 
Territorial Epidemiologists sought to identify methods for recruiting more 
epidemiologists into the public health workforce in the face of baby boomers’ impending 
retirements. One member of this team reported, “The project at PHLI has contributed to 
the efforts at CSTE to develop our programs for workforce development, including 
legislative activities at the Federal level.” Three graduates cited the new national level 
leadership development program for public health dentists, explaining how their PHLI 
project work had led to the successful funding and launch of the program. As one put it: 
 

ASTDD [Association  of State and Territorial Dental Directors] has for many 
years seen the need for an oral health specific 'leadership' training program. 
PHLI gave impetus to this idea in the it was the ASTDD team project to develop 
and implement the National Dental Public Health Leadership Institute. The kick-
off session will be at the National Oral Health Conference in April 2007. This is 
an important step for dental public health in making leadership training much 
more accessible to dental public health practitioners and may have a significant 
impact on workforce development. 
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Another described improvements in the research program at the Indian Health Service, 
which he directed for a time after PHLI:  
 

While on detail as Director of IHS Research, I instituted a number of changes in 
the way that program was organized, using principles I had learned in PHLI.  
Some of the changes were successful, not all. Changes included substantial 
process revision, improved communication systems, and process of record 
keeping. 

 
Two made very non-specific statements about PHLI improving national systems for 
bioterrorism and preparedness since 2001. One simply wrote:  
 

Both state and local public health leaders were involved in the initiation of the 
preparedness work that has gone on since 2002. 

 

State and Regional leadership development programs 
 
Twenty-three graduates chose to describe the advent of state and regional leadership 
development programs as a significant PHLI influence.  
 
Some described the national movement to establish these programs, and described the 
benefits of having this national movement:  
 

Development of the state/regional leadership institutes grew out of a group of 
PHLI graduates and spread across the country. This forum has provided an 
unprecedented opportunity for our future leaders to be exposed to the latest in 
leadership skills and thinking, develop a network of peer consultation with ready 
applicability to solving common public health problems as well as a chance for 
senior management to see how well these staff perform in a more challenging 
environment. 
 

Others described the development of specific programs in states and regions as a result of 
a team project or of the accumulation of a critical mass of graduates in a location. For 
example, the Wisconsin team recently planned a robust set of leadership development 
and service for Wisconsin. Two graduates familiar with the work described how the 
recent Wisconsin PHLI team that planned the program was capitalizing on the 
momentum, partnerships, and funding previously created by many other National PHLI 
and Illinois regional PHLI program graduates who worked together to envision and fund 
the program. This provides an excellent example of how a critical mass of trained leaders 
in a location can organize to create a significant program to improve public health 
infrastructure. One put it this way:  
 

A public health leadership institute was formed in [Wisconsin] and was driven by 
the project work of a recent NPHLI team. In addition, 2 other previous NPHLI 
grads (myself included) were on the advisory committee charged with creating the 
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framework and structure of the institute. The end result was a collaborative 
initiative between 2 medical schools using Blue Cross conversion funds to finance 
the Institute. We have just completed our first year of the community teams 
program and have launched policy forums, other leadership trainings as well as 
starting to plan a mentorship program. This Institute is critical to Wisconsin to 
grow new leaders in Public Health. 

 
Another graduate involved with the new Wisconsin program described the program’s 
historical development and planned policy-level impact as follows:  

 
This [Wisconsin leadership program] effort is the direct result of a lots of folks 
either participating in the National or the Illinois leadership program realizing 
that we need to provide this education to all sorts of people and thus we need to 
develop a program in Wisconsin. I and may other graduates of the National and 
Illinois PHLI's are helping to get it started as well as people that have not been 
able to participate in the PHLI's but have observed the change that in can have 
on a persons leadership skill. This is important because we need leadership skills 
to effect policy which in turn can have significantly more impact than just one 
successful specific program.  
 

Others also attributed new programs in Maryland, Michigan, and other states to the 
influence of PHLI graduates intent on bringing home the benefits they had experienced.  
 

State level programs improved or expanded 
 
Several graduates chose to describe improved or expanded state-level programs as 
significant influences of PHLI. As a prominent example, one graduate described how a 
group of leaders in one state from two different PHLI classes combined their efforts to 
improve programs through a major policy victory in the state legislature:  
 

Just last year we were successful in developing and ultimately saw funded a new 
initiative to strengthen our state's infectious disease control and public health 
emergency preparedness programs. I (a recent PHLI grad) and two of our 
division's leadership team members (who were currently enrolled in PHLI) 
spearheaded this effort. It was primarily targeted at the state legislature and 
requested state funding for a number of areas under the initiative that were 
ultimately funded, including development of a state immunization and disease 
registry, creation of a state public health emergency stockpile, and additional 
staff for epidemiology, public health nursing and public health laboratories. The 
learning through PHLI about how to approach advocacy with policy makers, 
application of quality improvement principles, working with media, and 
negotiation skill development was applied and contributed to the success of this 
effort. The change is important as it both contributed to policy leader knowledge 
and appreciation of the role of state public health, and the increased resources 
and new surveillance tools will ultimately lead to improved health in our state. 
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Another leader described a collaborative, interorganizational effort to improve a state 
HIV program, and cited specific improvements in results:  
 

[PHLI] gave me the skills and confidence to transition HIV counseling and testing 
to the new rapid HIV test, to develop a multidisciplinary team incorporating all 
units in the Division and to collaborate with academia and community based 
organizations for statewide implementation. This change has increased the 
proportion of persons testing who know their results from 65% to 99% and has 
allowed HIV testing in new venues such as emergency departments which have a 
statistically significantly higher seroprevalence than other sites and at which 70% 
of those testing positive are newly diagnosed. 
 

Others more briefly describe these rather large new programs or improvements:  
 

We were working as a team on developing a patient safety initiative. We worked 
collaboratively with advocacy groups, had an Executive Order establishing a 
patient safety division and subsequently worked with others to get funding for this 
initiative.  I would say PHLI was instrumental in our getting this all done. 
 
In New Mexico we have worked on school nutrition and a state-wide 
immunization registry. Much of the impetus for these initiatives has come from 
PHLI graduates. 

 
A few graduates described new local programs as being strongly influenced by PHLI. 
Again, the emphasis on collaboration with community partners had improved these 
program:  
 

Attendance at the institute led to a new level of collaborative leadership and 
structure for our family based services/home visiting program and a much 
improved contracting process with our partner agencies. 

 
We expanded our efforts at decreasing infant mortality rates to include non-
traditional partners in the community. This not only gave us a broader reach into 
the community to education the community but also brought new resources to 
address the issue.   
 

We close the section on local program improvements with this final example of a major 
change at the local level, again brought about through building partnerships and “trust 
relationships”:  
 

The School Health program is under the management of the Health Department 
in our community. The resources for the program remained stagnant for many 
years while the number of students enrolling in the school system skyrocketed. 
Through strong leadership, building solid and committed community partnerships 
and developing trust relationships with the school administration the funding for 
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the program has finally increased dramatically. The lessons and knowledge 
through PHLI have greatly influenced the direction that has been taken in moving 
this important program forward. It is very important because it is a well known 
fact that a healthy child learns better. Having adequate numbers of School Nurses 
along with a strong program had a huge influence on the health of the students 
and faculty in the school system. 
 

Organizational-level programs started  
 
Several graduates chose to describe new programs focused on internal organizational 
development. One described the Leadership and Management Institute at CDC as 
emerging from the efforts of PHLI graduates who wanted to spread the PHLI concept to 
their agency. Others described a recent PHLI team from CDC that worked on cross-
disciplinary leadership concepts and which plans to integrate this training into future 
leadership development programs at CDC. Others described new workforce development 
programs in local health departments as emerging from their PHLI experiences.  

 

Summary 
 
In summary, in Domain 4, we have seen that graduates described particular 
organizational, program, policy, and organization and systems performance improvement 
changes at local, state, and national levels when we asked them to describe “in some 
detail” a specific change. We have also shown that graduates attributed these results to 
the actions of individual graduates, teams of graduates who worked together on a 
particular “team project”, or to a “critical mass” of graduates working together to produce 
a change. Many of the specific changes were downstream from the work of “thought 
leaders” who learned more about “systems thinking” and “collaborative leadership” in 
PHLI, and who, as a network, created specific tools to help leaders in the field implement 
new concepts and strategies for improving public health. Finally, we have seen that many 
of these actions were carried out within a general approach to change that emphasized 
building relationships, partnerships, and collaborations.  
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A National PHLI Story: Robert Stolarick, M.D.  
Robert Stolarick, M.D.  
Chief, Bureau of Personal Health Services  
Memphis-Shelby County Health Department 
 

 

 
Dr. Robert Stolarick is a senior administrator with the 
Memphis and Shelby County Health Department. He 
graduated from the National Public Health Leadership 
Institute in 2004 and attributes his county’s successful 
Infant Mortality Media Campaign – which was his 
applied leadership project for PHLI – largely to the 
skills and knowledge he gained through the program. 
 

Infant mortality in Shelby County came down significantly in 2005. Even though it is still 
too high, it was the lowest on record in 2005 and I believe my project from PHLI had a 
part in that. Somehow the Memphis and the Mid-South has missed out and never had a 
mass media Back- to-Sleep campaign. I found some money from HRSA Maternal and 
Child Health dollars, about $50,000. The people that we used to produce [the campaign] 
helped because they had also noticed that this was a problem. We have done a billboard 
campaign too. [Ours] was the first media campaign/television commercial [series] on 
this topic in this area. We had a high rate in Tennessee, and in Shelby County we were 
the highest rate [in the state].    

 
Stolarick’s project began as a sequence of television commercials addressing the problem of 
infant mortality due to Sudden Infant Death Syndrome, Shaken Baby Syndrome and Co-
sleeping. The spots ran up to 600 times a month for 6 months. The Memphis Commercial 
Appeal also ran an award winning series on infant mortality. Stolarick’s project and the print 
series generated interest in the community and State.  
 

Mayor Wharton and Governor Bredesen convened an Infant Mortality Summit in 
Memphis in April, 2006. The Governor [Tennessee Governor Phil Bredesen] now has a 
statewide Infant Mortality program called ‘One for All’… [meaning we will have] a first 
birthday for all babies. This is one of the first times we actually made progress on infant 
mortality and we made significant progress. 

 
Gaining Confidence. Stolarick also credits PHLI for an increase in his confidence, and cites as 
an example his volunteering to lead the health department’s response to the refugee influx after 
Hurricane Katrina.  
 

Because I had sat with some bioterrorism folks at PHLI, I thought, ‘Well, I can do that.’ 
A lot of things we discussed [at PHLI] were homeland security, bioterrorism stuff, so 
they helped me think about what I would do. This was before we had a section like this in 
the health department here. The [PHLI seminar on] Risk Communication …was greatly 
helpful. We opened up several shelters. We did a good job. 




