
























































The Turning Point initiative involved organizatigerogram, systems, legal
changes in 20 states. Many of the lead#rthe state public health agencies
involved in Turning Point were Public Health Leasleip Institute grads This
affected major change in multiple states.

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

As a team exercise within PHLI the issue of putdialth ethics was tackled and
the team continued through PHLS the pursuit of deCaf Ethics for Public
resulting in adoption of a code by APHA and otheyamizations. This continues
to this day as a vital effort of PHLS and is beiafiected in the development of
curricula, training, and case studies using theeod

Several other respondents mentioned this developamehdescribed using it in their
organizations, as with this example:

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

To summarize this section, when asked to describajar change that they believe that
PHLI influenced, many chose to describe the devatan of a national cohort of thought
leaders with a greater understanding of leademmgpowith a strong network within
which to define and implement new directions. Tdrisup has remained active to this
day, and PHLI graduates throughout the historjhefgrogram have continued to join
this group in its major programmatic initiativeshilé some are hesitant to draw causal
links between PHLI and these leaders and theiatiies, others that were deeply
involved in leading and staffing these initiativedieve that PHLI was important —
“needed” - in developing leaders’ individual aradlective skills, and the network within
which leaders “were comfortable with each otherd arthin which the necessary
“conversations, impetus, and production” could fish.

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

We now turn to evidence related to collaboratiod parformance improvement
initiatives at the state level, and in the nextisec at the local level. Just as we have seen
at the national level:

* Many of these changes flow out of the collaboragfferts of PHLI graduates.

* In many instances, what graduates described wastdatevide or local
implementation of essential services, performateedards, MAPP, state and
regional leadership development programs that wetially conceived by, or
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carried through by, the “conversations, impetus, roduction” of PHLI
graduates who were leading at the national level.

* Sometimes, the implementation of new initiatives wee result of a PHLI team.

» At other times, the leadership flowed from a cdil@e or critical mass of PHLI
graduates from different PHLI cohorts bound togettiéh common vision, skills,
and relationships with one another stemming froni.IPH

» At other times, graduates describe what appeae thdir individual efforts to
implement change — not mentioning other PHLI gréeliger se — especially in
changes they report at local and organizational$e\n these instances,
graduates often describe forming other “coalitiohthe willing” to implement
MAPP, performance standards, or other initiatividss pattern of working with
and through others is not surprising, since thésttat PHLI graduates
developed and diffused throughout the nation — MARPformance standards,
accreditation, for example — all at their core be$pouse and embody PHLI's
collaborative leadership ethos.

Forty-two survey respondents described new or ezdthoollaborations at the state level,
such as partnerships, coalitions, and associat@ithese:

* Nine described improved or new collaborations tirar they classified as
coalitions — diverse organizations and individusaded together statewide
addressing a specific programmatic or policy itit@

* Nine explained improved or new partnerships or wagykelationships
between state-level governmental agencies or estiti

* Nine portrayed improved relationships or partngrshietween state-level and
local-level agencies, such as between the statéaatpublic health
departments

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

* Four described collaborative or knowledge-sharicigygies of an
accumulation of PHLI graduates within a state

* One described being called on by another PHLI catadto serve on a
governor’s health policy task force, and beingftrst and only public health
representative on that task force

* One described an influential annual statewidetigeiahip-building policy
development forum that PHLI graduates had conteitbtid developing

* One described the development of a Regional Héafithmation
Organization, a large collaboration to share haafrmation between public
and private organizations

As for specific performance initiatives, fourteegsdribed implementations of the
Essential Services, Performance Standards Acctieditar Quality Improvement
initiatives, while twelve described miscellaneopedfic systems improvement, such as
an immunization registry, a Medicaid fraud preventsystem, and a trauma prevention
and treatment system. Often, as with the nationgiives, the respondent cited
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improvements in collaborations and partnershipsscedent to, simultaneous with,
and/or resulting from the performance improvemaitiatives.

State-level reorganization or statewide improvemenof local public health systemsMost
generally, four graduates described statewide egzgtion of local public health
systems. When discussing personal involvementiie stssociations in Domain 2, earlier
in this study, we described one scholar’s leadprsha reorganization of local health in
Massachusetts. Another cited the work of a groupHf| graduates that has grown over
time in New Jersey:

Redefining the public health system in NJ. It ently is a fragmented system,
which several PHLI graduates are involved in wogkiowards changing. PHLI
taught to look at the entire system and begin fomdea new paradigm to better
serve our residents. This is important becausélitdrastically change the
effectiveness and efficiency of the public healtitesn. It will also help to give
public health more prominence in the political gnablic eye

A second scholar described how National PHLI gréekiand regional PHLI graduates
had participated in leading important statewiddesys development:

[PHLI influenced] the growth of local health depam¢nts in Nebraska in 2001.
Prior to a Local-statewide initiative, there wer6 LLocal Health Departments
covering 22 counties in the state. After the irgation, there were 32 Health
Departments covering the ENTIRE state (all 94 cegitSeveral PHLI alums
were involved, along with public health leaderstthad participated in the state-
level PLHL These folks served as change-agents and we&deisthat help
guide & got the process passed. This change wasHIdGhat an entire state
went from part-time to fulltime coverage of puliiEalth services. Health status
change-measures are now in place to evaluate &naftfine 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 Offtials (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 dinae we were doing some work in
Washington State that was opening my eyes to albra@ational picture of public health, sg
[PHLI] became attractive in that sense. It was goportunity for me to see public health
more broadly than the work | was doing in Thurs@wunty uniquely, or Washington State.|.

Following the 1988 Institute of Medicine Report EMhuture of Public Healihwe were

developing Washington State’s approach to a Putdialth Improvement Plan... [PHLI]
opened my eyes as an opportunity to increase #tatark and see [our work] put in broadey
context than the straight operational perspective.

Libbey is reluctant to attribute all changes inlbadership to PHLI, but describes some of itsotfe

The better it [leadership development] works, theder it is to draw a single direct causal
relationship. There are multiple influences. | aroynl of the work we were doing in
Washington State at that time, the Public Healtpromement Plan...it was one of the first
states to look at performance measures. | had B¥tL]] classmates from Washington at
that time... | think [PHLI] had an influence on thenk we were doing in Washington State
and then that work, in turn, has influenced worleldone on a National level....

For me it was the combination of national exposure, arelithmediate development of a
network...we still have large points of connectiothiwimy own [PHLI] class, and then the
PHLI experience created a collegial sense across$l[Rclasses]. It has reinforced a nationa
informal network that influenced the national leegtep in public health at the state and
local levels, and federal level... The role PHLI g@dyor me was linking the work that we
were doing in a local or a state sense to a langational picture and a broader context
within which | was working. That's probably the st key of it.

On a personal level, it was very reinforcingd.think it reinforced, or provided, greater
confidence [for me] to follow what heretofore hagkh an ‘instinctive approach’ It gave me|a
framework for how [the way that] | want to workaatommunity level is reinforced and
supported within a more disciplined approach of lpubealth. It influenced my engagement
in NACCHO, in becoming an officer and being activéhat, and in combination with that, i

a number of national projects and advisory boa T
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State-level coalitions For some of the coalitions developed, the grasudid not describe
exactly how PHLI had contributed. This example doeisclearly describe PHLI's
contribution, but it shows how one “coalition” adty led to other “alliances and
cooperative programs” and eventually to a new @Eogr

We developed the Women's Health Coaliisra forum for women in a variety of
positions to meet and share common interests anslesa It got funding and
sponsored annual conferences with the governoherptogram and evolved into
broader alliances and cooperative programsgch as the domestic violence
advocates doing physician training thru the StatxMal Society. The common
goal of women's health enabled diverse women adyasaues to be addressed.

Others did cite a PHLI influence. One respondestdbed how a PHLI team project
around improving injury control and trauma resposygems used a “coalition”
approach, which strengthened the ultimate impleatemt. PHLI had helped this result
by teaching the team about the benefits of sysieaigtseeking partners:

Organizational analysis and data review have id#gdithe need to strengthen
Injury Prevention and response (trauma system#)erstate. Coalitions have
been developed (over 40 current partners) and latis developed to fund a
statewide trauma system, injury prevention progrand trauma registryPHLI
contributed to the process. Networking discussairPHLI] led to a systematized
approach to identifying and including partnefihe state has had rules and
regulations describing a statewide trauma systeroesiL995 but it has never been
implemented. This 'new' approach to this issuelé@dso a strong effort to
implement this prograrto prevent injury and prevent death and disahility

Other coalitions mentioned worked to develop orrione state leadership development
and HIV control programs, or were more generakope.

Relationships between state agencies and their reggentatives, and systems changeas for
improved relationships between state agenciestaidrepresentatives, some of these
were across states. We are aware that many sutlonships were developed to work on
regional leadership institutes. Other inter-statgatives were also developed:

We developed a multistate agreenfentdata exchange as part of the PHLI
project The project helped to keep focus on this or ghihnot have been
prioritized. It has become a model for other states

Within states, another described “a written, formm&morandum of understanding
between two state agencies.” Two described improgkdionships between team
members in different state agencies, with one gidmrtoncrete outcome mediated by a
“strengthened team”:
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The _strengthening of the team that attended FiHirh our state allowed us to
push forward a systems change in how infectiousadis information systems
functionacross public entities (public hospitals and statfiece of public health).

The other, a recent graduate who came on a teaieseayiing state agencies, remarked,
“l actually wanted to answer 'Not yet' on a coUpliequestions above about whether a
specific organization, program, or policy changd haen achieved]. Our group's project
is continuing and, though slower than we might wislogress is real. The trust, the
shared experiences and the consensus on priositieal. Ask me again in a year and
we'll see!” This statement displays the value gbriaved “trust, shared experiences, and
consensus” in possibly laying the groundwork fargdgerm change, but also shows the
need to follow graduates over some time to identif\at they were able to accomplish
together.

State-local collaboration and systems changeAs for state and local collaboration, the
respondents emphasized improved power sharing aiehirunderstanding. Several
described substantial re-definitions of the roled eelationships between state and local
agencies in their states that were achieved thrtheyhctivities of critical masses of
PHLI graduates. Some of these involved much stnofggdlaboration” and power
sharing with local agencies, reflecting PHLI’'s pisibphy of collaborating with system
partners. As two examples:

Several PHLI graduatesvho worked with me at the Washington Departmént o
Health, used the skills they learned as PHLI fedav/fundamentally change the
way our State Health Department interacted withaldeealth jurisdictions
primarily by coming to treat them as equal partnigra wide range of public
health activities.

Using the influence of the State Public Health Dioe and several district
directors who were PHLI grads (and many other likixded public health
leaders) the State of New Mexico implemented two procekaésvere

significant shifts in their way of doing businesp/NVe developed]... a 'Directions
Document' for the state public health division...sTWas a combination employee
empowerment/strategic planning/continuous quafitpriovement effort for the
agency. It took several years to develop a physioalment that outlined the
values, vision, mission, strategic directions, ahbjes and activities for the state.
It outlined the way business was being done_andemed the local health
offices to be on a much more equal footing withstiage level AND obligated the
locals to be responsible and accountable for tleéfiorts For the first time the
whole state was viewed as ONE tdarit together rather than a collection of
regional fiefdoms with a central castle of lordsldadies that operated as
independently from one another as possible.

Another described a similar re-definition of reteiships, but around a more specific
issue of preparedness, leading to considerableneddararound specific “systems”
projects, which has in turn reduced “fragmentationtertain systems. PHLI had
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contributed by providing tools and “keeping thevdralive” — perhaps referring to what
others in this study have called “impetus” or “pas%

| would speak to a systems change - a strengthesi&boration and a new
cross-organizational governing netwolWe have made significant inroads
connecting the disparate and not always collab@@state and local public and
private sector leader® produce strategic and tactical templates foeegency
preparedness and response for vulnerable populgtiproviding a common
foundation for training, using a common language ancommon set of
procedures. These strengthened ties and undersigathiave led to subsequent
cross-organizational teamwoik the legislative process, request for proposal
processes, continued work on strengthening the ggney shelter infrastructure,
and shared work in GIS mappingHLI, | believe, was key in helping to keep this
drive alive, being able to participate in cuttindege leadership and
communication lectures, presentations, activitidse week on-site was
exhilarating and provided so many useful toolsrfavigating complex
challenges... The change is akin to governing by network aaxidramatically
reduced the fragmentation and territorial imperavof the many playersho

are essential in emergency preparedness.

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

Local-state cooperation and discussion of commssnéds began to be established
as a priority for both parties. The team approaded for the project submitted
during the PHLI year involved both local and stateendees. We chose to use
improved cooperation between state and |@tt#ndees as the focus of our
project - it provided the spark of a long-term irapement in relationthat
continues today. State-local relations prior tottFalLI| year were rocky and
often adversarial - now much improved.

Another, whose team started a regional leadersisijtute, remarked that the best
outcome of that had been “the commitment of theal®to work as partners with the
state Department of Health. This has been the sgsificant change for us.”

Regarding general network development at the &g, two graduates described how
PHLI graduates had formed policy forums or taskdsrforge partnerships and common
understanding of key state issues, leading tosiruature improvements. As one
example:

PHLI graduates in my state formed a taskforce toveme an annual
collaborative leadership forum of public health dessin the state to address
priorities within the state. Public health infragtiture improvementsave grown
out of this initiative such as collaborative actiesto address health disparities
and access to care, increased workforce developarahtvays to address
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emerging public health emergencies. Relationshgtwéen representatives of
various sectors within the state were strengthessgukcially between local and
state health departments, Indian Health ServicdhalHealth programs and
academic institutions.

Finally, some described helping to form or streegtASTHO and NACCHO affiliate
organizations in their states, while others descrigeneral knowledge sharing and
collaborative activities of an accumulation of Ptéicholars in a state.

Specific state-level systems performance improvemenitiatives. As we noted, fourteen
scholars described specific state-level performampeovement initiatives.

One described how a PHLI team had undertaken tejegs that were in turn adopted
by other entities, with the implication that thes#ities carried forward sustainable
system improvements:

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

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

PHLI graduates implemented a sustainable perforreananagement program
an organization where such programs had been w@ied disappeared many
times over the last 20 years. PHLI contributedrmtivating the PHLI graduates
to implement a system-wide and self-sustainingrnaragf performance
managementThe change is important because it has the piatdn
fundamentally alter the way programs assess themsend perform on a long-
term basis.

One graduate described how a “critical mass” of Pgthduates in Washington State
“greatly influenced” the states Public Health Imggment Plan, which “has moved
governmental public health substantially towardaerdefined and consistent set of
programs and activities at the local and statel |&tandards have been developed for
these program and activity areas so that all agerc@n measure their progress, both
against their past level of compliance and agdimesstate average.” Another confirmed
this observation:

In Washington State, many of the early graduatekeoPHLI were driving forces
for the then Public Health Improvement Plan, wHiedd to legal changes,
funding, and system collaboration between local stade PH partners, academia
and others. This has been a reformation for us,ambdel for many others.

We make here the observation that either throughdaam process that UNC used, or the
California process of enrolling individuals, a gpoof PHLI graduates accumulated
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within states and localities over time who workeddther on one or more initiatives. A
graduate from Florida described the “critical maséct like this:

Within my state, once a critical mass of publiclttebeaders had attended PHLI
two things come to mind: establishment of a FlofkL| to promote leadership
within our state [was a outcome PHLI influencedgrRaps even more important:
substantial improvements to our QI systems. Thesysecame much more
collaborative, predictable, and transformative.

Lest the “team” or collective efficacy dynamic tadeclusive credit, however, we close
this section on state-level systems changes wighettample of stalwart individual
leadership that grew out of a team project, andemse of the team effect:

Although it has been 5 years the project that thieIPTeam began has continued
through the persistence and determinatidrone of the team members. While new
members joined the teamplacing those that had left, she remained amt e
project moving forward. The team has developedstesy of quality improvement
that assesses the quality of all programs delivexteithe Local Health level of the
[State] Dept. of Health. Most recently the systeas wiloted in three district

Local Health offices. Because we function undem#rimsystem of management
this new system includes other divisiovithin the state health department. The
results will certainly impact [the Department] diet organizational and systems
level.

Local-level “systems changes” related to collaborat ions and systems
performance improvement tools

Of the 96 respondents who described collaboratsom major influence of PHLI, 26
described diverse forms tfcal collaborations, coalitions, or partnerships thaivid

from the efforts of individual graduates, teamsaccumulations of graduates. Eight
described the implementation of specific systenfigperance improvement tools, such as
MAPP and performance standards.

In one revealing example, a local leader descritzedng learned “the concept of

learning organizations (through Peter Senge's bodkhis presentation to the PHLI
group) and its application to public health agescidnave attempted to apply this

concept in my agency with some success. We arenmaein more aware of and utilizing
the fact that we are part of a community-wide systeying to improve health in our
community.” Then, this leader, who participatechasndividual, described how this
insight has translated into a specific action tigiothe way that the health department has
supported other organizations that were in a bptiktical position to improve access to
care for the uninsured:

In our local health department jurisdiction the HidaDepartment attempted on
several previous occasions to address the probleimeouninsured and access to
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health care. Because it was addressed primarilypnfeogovernmental perspective,
we had difficulty getting hospital and physiciamppgart/participation. More
recently, a community faith-based initiative to seltb this same issue developed
and we have been instrumental in providing resacsi(séart-up funds) and on-
going financial and policy-level support for thisiam more successful community
based approach. Essentially all area physicians lansbitals now participate.

As a result, access to health care is much impravedir communityThis
concept/program has since been expanded acrossauly region. The
community collaboration and systems approach caisagigcussed during the
PHLI were key to our willingness to take a 'supp@ftrather than ‘leadership’
role which was key to its success

Another scholar also worked to improve access te taough comprehensive
community assessment in collaboration with othaltherelated organizations, but in
this case, the collaboration also led to a stresmgtiy of the health department’s own
services, rather than primarily only support of Wk of others:

After PHLI, | undertook a comprehensive health segssessmeifdr my health
district. The results indicated that lack of accessealth services was a major
concern. We formed partnerships with the privat#aehealth system, sought
grant funding, and added primary care physician#® staff We were able to
dramatically expand access to primary care and prnéon services to the
underserved residents of our counties.... While duoing me to a number of
best practices, PHLI gave me the confidence to atépf themold of local

health directors in my state and make changeshaaé improved health status. It
was not necessarily the best career move, butstthva most exciting time of my
career.

In yet a different model, a team of PHLI graduatesngthened a pre-existing health
coalition into a new non-profit designed to addrdisparities:

The Texas Team strengthened the Healthy Tarranbi@dtollaboration (HTCC)
into a_productive 501(c)(3) entithat has completed common needs assessment
studies for 14 hospitals and carried out a longrigsroject to improve heart
disease in an African-American community that asddgemeasurable results.

Several other respondents described extensiveiooalthat they had led or participated
in, that had apparently produced improved prograntspolicies. The coalitions had
divergent foci including youth risk reduction inlkedoration with school districts, and
youth health promotion and health care initiativesollaboration with juvenile justice
agencies.

One early graduate described a more general orggoialition that emerged from her
individual PHLI project. The membership of the ¢oah described is quite diverse, and
anticipates later IOM reports that would recommsuach wide partnerships:
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The 'systems' change that was made in my jurisdietias related my convening
a neutral table to bring together_ a community basedlitionto address the
public health problems of my community. Businesh)stry, 10 hospitals, social
service agencies, community members, faith baggaharations and others
formed Health People Healthy Oakland and fundedraraunity health
assessment and decided to support several inteovsnbased on health
assessment datssubstance abuse and childhood obesity. Thismaproject’ in
PHLI and persists in the jurisdiction to this day PHLI gave me the confidence,
knowledge and skills to take risks to organize mmmnity based coalition to
mutually solve the health problems in our community

As a final example of a different kind, a leadesatéded how she led an effort to include
community members on an expanded board of healithvhad good results for the
community. This is an example of a change in theemfiondamental governance
structure of an organization, reflecting a committrte community collaboration,
building on specific instruction and resources (X#PE) recommended by PHLI:

Our 3 elected commissioners agreed to expand thembership to include 2
non-elected community members to serve with thehmeasxpanded board of
health This was the first local health department bosrdVashington to do so. A
community advisory board (formed by us) resear¢hedssue and convinced the
commissioners they would make better decisiomeyf tid so. PHLI laid out the
process, along with APEX-P¥ery well. The change gave solid community input
to major policy decisions the commissioners hadipresly had to make, often in
a vacuum.

Policy Changes

When asked to cite a change that PHLI had influetehe systems, policy (law),
program, or organizational levels, 31 graduatesrite=d policy (law) changes. Only four
were at a national level, while 23 were at theeskawel and 4 at a local level.

As for national policy, one graduate, who for yeaes director of a state health
department and active in the leadership of ASTHIDpected the “Frist legislation”
(which dealt with preparedness funding for pubkalth) with general growth in the field
spurred on by the national “network” establishedaigh PHLI and PHLS:

The whole area of 'field" development including Fnist legislation from 2000,
the current accreditation work and the ethical fearork that underlies.itEach
of these were established because of the netwtaklistied through PHLI....
PHLS is an opportunity to 'cross generations' aetivork with people in similar
situations over time.... This is an important progrfamthe development of
tomorrow's public health leadership.
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Other reports of legal change at the national levéte U.S. were few, but one scholar
from Ireland reported that she had successfullgldished “professional regulation for
public health specialists from backgrounds othantimedicine - achieved launch of UK
Public Health Register in 2003.”

Many more were reported at the state level, inclgdhiolicies related to tobacco (5
mentions) and injury control, laboratory systemsljig health systems funding, and
health insurance.

As examples of personal and collaborative advoaicsnore specific and targeted
policies, some scholars explained how PHLI helfpedt gain skills or colleagues to
work on policy concerns:

[l was] legislative liaison to prohibit smoking Btate office buildings - passed.
[From PHLI [] gained_skill in risk communicatiopolicy development, and
negotiations This was the first step in getting a comprehensimoke free work
place law into committees for consideration.

Collaborationat all levels in Ohio and particularly at the lddavel involving
PHLI graduateshad a substantial impact on the passage of asidee
Smokefree Workplace Act in the state, making Qtad bth state to pass a
sweeping smokefree initiative. A huge public headtiicy victory.

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

[I] obtained approval for and drafted legislatiofgund a private sponsor, and
testified on the bill, drafted amendments and dahill passed out of committee.
[In PHLI 1] learned the importance of networking dmdentifying other
supporters for the billThis legislation authorizes Maryland's state peiblealth
laboratory to enter into mutual aid agreements vegithte laboratories, maintains
liability insurance for state employees working otitheir home state, and
ensures continued compensation and benefits toogegs assigned to
temporarily work in another state.

As for more broad and systemic policies, an eaidylgate reported that PHLI had taught
her “how to communicate in low trust, high riskusitions” and “how to dress and present
myself before the media” plus given her “contacithywublic health professionals in
other states and localities.” She then told an @sgive story of advocacy that led to a
new policy in California as well as a new positfonthe graduate:

Worked with the California Legislature to adopt amarational approach for
considering proposed health insurance benefit m@aglthat includes not only
the consideration of evidence of medical effecégsrand the impact of new
benefits on health care costs, but explicit consitien of the impact of health
insurance policy on the public's health. | wrotpublished manuscriptalled:
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State Health Benefits Mandates: Politics Trumpgi&z, and as a result was
asked to testify before the State Senate Insur@oncemittee As a result of the
testimony, the bill was amended and approved aaddbponsibility for the
function of analyzing and reporting on bills wasegi to the University of
California and | was appointed the Vice-Chair faradysis of Public Health
Impacts for the state of California.

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

The Governor supported legislation to split theserg Department of Health
Services into a new Department of Healthcare SesviMedicaid) and a new
Department of Public HealtArhis bill was passed and the two new Departments
will be established and begin operating separatelyuly 1, 2007. Several PHLI
alumni developed major policy aspects and advocaretthis move within the
Administration and with stakeholders. This charggenportant in that it will be

the framework in which public health is practiceddalifornia for the next 30
years, and leadership around improvements in cust@®rvice, corporate

culture, and departmental values is critical to radkis transition a successful

one for the new Department of Public Health.

Finally, at a local level, a few scholars cited r@olicies in specific arenas such as
fluoridation and tobacco. One scholar explained Hewcommunity made several
changes after going through an AFEEXassessment together, including fluoridating the
water supply. This example shows how use of a lsofkive system assessment tool, as
encouraged by PHLI, led to a policy improvemente Entire example is presented in the
next section, because it was a result of a moréanental organizational change toward
community engagement.

Organizational Changes

Ninety-four graduates described specific organieti changes that they believed PHLI
influenced (Table 6).

Reorganizations

Twenty-six described reorganizations, mainly ofestar local agencies. One graduate
made a clear link between reorganization that stien a state agency and her use of a
performance improvement tool, and explained thafitocess had begun through the
PHLI applied team project requirement. The schalso stated several important benefits
that this change had brought for her agency:

The _project started in PHLI resulted in the reorganizatiohthe largest division

within my state health department. | lead the divighrough the national public
health performance standards (NPHPS) assessmetthandivision is
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reorganizing around the four function areas of atsthealth department as
defined by the NPHPS. | never would have initidkesl effort, nor continued with
it, had it not been for the leadership project thats required through PHLIThis
work has been important for my state, as it hasestto modernize public health
practice, clarify state versus local roles, impraegvice to local health
departments, and make more efficient use of scdate resources

Another graduate attributed a change to a commmesiwho was a graduate of PHLI,

and reported that he himself was also a team ledties does not describe a critical mass
per se but it does describe a change initiated by oadugate, and supported by another.
The change initiated involved a “realignment” theftects the systems thinking emphasis
in the PHLI program:

Our department is undergoing_a realignment to ceest organizational
structure that is cross-functional and collabora&tiWork teams have been
developed to undergo assessment and planning ei@aisaincluding proposed
organizational structures for each unit. [PHLImoibuted in that] our current
commissioner is a recent PHLI graduate and initiatiee process. | am also one
of the designated work team leaders. This changepsrtant as it provides a
mechanism to formally assess the organizationakstire to enable the
department to do it's public health work more dffety now and in the future.

Another made this statement that reflects the gemaetivities of the accumulated PHLI
graduates in two states in orchestrating majorroegdéional changes:

[PHLI influenced] establishment of Washington ardriela Departments of
Health. PHLI grads were intimately involved in dieyegng a separate state
health agency rather than part of an ‘'umbrella‘ignt

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

A number of people who were PHLI graduates haveredeaders in their
states and during a major organizational chang&8THO, were very engaged
in invigorating the organization to becoming a dgme organization
representing states.

A few others explained that PHLI graduates hadstessiin the formation of the new
NACCHO organization in 1994, when it was reorgadias a merger of two
associations, but for this evaluation, we wereatd¢ to clarify this precise history and
the people involved. Certainly, as we discuss lateter systems changes, PHLI
graduates were very important in shaping the doeaf NACCHO throughout the
1990’s.
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Planning

Many graduates described strategic planning théiiblcaurred at the organizational level,
and attributed the process and its good results/garPHLI. One graduate who led at
the state level described how the PHLI had infl@ehicer actions in strategic planning:

[PHLI helped our organization by helping me wittgweloping the mission and
strategic direction of the organization and findiwgrkable methods for
monitoring performance against the strategic plainad looked at strategic
planning as a centering tool, essentially a chestlag tool. Through the PHLI
process | became much more aware of how to usemntaihage and to evaluate
the organization's work.

Several local health directors told remarkableissoof using planning ideas, tools, and
skills they had gained through PHLI in their depahts. One local director stated that
PHLI had helped her organization through an accatedlgroup of graduates in the
organization. We particularly note in this statetrtble words “essential services” —
which are related to the frequently cited publialbiesystems change of the same name,
“shared accountability” for process and outcomdscivimplies systems thinking and
collaboration across organizational units, anddesitip. We also note that all staff
participated, which is a hallmark of the collaborateadership philosophy emphasized
in PHLLI:

In 2005, our local public health [agency] underwemt extensive Strategic
Planning process. All public health staff were ud#d in the process through a
variety of meetings and surveys. We developedase8ir Map which reflected
our strategic themes of Essential Health Servi€esnmunity Health
Improvement, Shared Accountability and Leadershipimplementation plan
was developed with measurable objectives, targeis initiatives. Three of our
upper management staff are PHLI grads and the kedgéd we all gained [from
PHLI] proved very valuable in this process. Our agg now has a firm sense of
direction and the tools to needed to reach theestgioals.

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

| implemented APEXPH | and Il which addressed lootfanizational
improvements and conducted a community health ssssed. One organizational
improvement was the monitoring and reporting of Aanmesource indicators to
our Board of Health. Our community health assessmas intensive and
resulted in a 10 year multicounty, multiorganizatiocus on youth prevention
strategies.

Another local health director, an early PHLI gradufaom a mid-sized city, was more
specific about how PHLI had influenced his inter@stl long-term activities in
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comprehensive assessment and planning, leadirgngrograms, partnerships, and
policies:

PHLI imparted an interest in public health assessinpriority setting and
program developmentnder my tenure as director, our local public hka
agency completed APEX | and Il, and PACE;&kl well as developed two 5-year
plans. We also initiated courses on public heattmpetency for the staff and
modified our job description® reflect needed competency levels for each job.
recently retired, but as | was leaving we were plag to review our public
health operations using the local public health mgyeperformance standards
All of these 'global' administrative activities veen large part due to my training
in the inaugural class of the public PHLI .... Ouc#b public health agency
became more adept at long-term planning based ¢ @aalysis and community
in-put. Our two 5-year plans identified, with thenemunity the public health
priorities that lead to many joint activities of phaering agencies to accomplish
short and long-term objectives. For example, deh&alth was identified as a
priority public health need. In addition to a dehkeealth linkage program, we
were able to get the City's water fluoridated..isTik just one example of like-
minded community partners working together to aqd@h a public health goal.
PHLI trained me (as director) to think in termsle&ding these efforts. It also put
me in contact with other public health leaders vaffiered their support and
assistanceThese changes were important at the local legeabse there are
never enough resources to support prevention aietsyibut by joining and
leading other like-minded people and agencies, e wble to potentiate the
effects of all

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

The strategic planning procefisat constituted my project required us to review
our organizational mission, vision, and values. fend the mission and vision
inadequate, and engaged in an ad hoc process tea¢hvem. Beyond this, my
project succeeded in creating a strategic plan withions itemshat we are
implementing -- for example, we are hiring an indial to direct a new division
of health promotion and marketing. We are also nepng our employee
orientation and training process, and choosing mefermation systems
platforms for environmental health and clinics. RKbntributed to these
accomplishments by challenging me to undertak@tbeess and keeping me on
taskthrough deadlines, mentoring, and team activitiédge changes we are
making now will make us a much stronger, more @ald productive local
health department. We will be much more likelydoamnplish our mission.
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General leadership philosophy of stakeholder and co mmunity
engagement

Several respondents made statements indicatinggeban the general philosophy by
which they led their agencies, showing a strongentation toward external stakeholder
and community engagement in key activities. Fongxa, one PHLI scholar who was a
leader in a local public health agency stated Rt#it] had significantly influenced the
direction and structure of his agency:

PHLI helped strengthen the community of leaderpstmg our local health
department’s transition towards becoming more comityuesponsive and
community-based. We took lessons from PHLI andrbecaore closely aligned
with the APEXPH process and its evolution into MARBDilization for Action
through Planning and Partnerships). [A top CDC leddwvas instrumental in
supporting our participation [in this process]. AHI colleague recommended
my recruitment [into PHLI]. Subsequently our entitepartment under the
leadership of [another PHLI graduate] continuedaioild momentum in
expanding our attention more outwardly with comrhuparticipants and
community partners. We created Community HealtmBeand housed them in
five different location s throughout our county.cBdeam was charged with
developing local partnerships and working more elgsith their respective
communities. The change was critical to expandmegidcal health department’s
influence and impact through new partnerships atesfels within our

community.

On general community engagement, another notegsaéei®ms change” which we have
classified here a change in general organizatiethals:

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

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

PHLI grads played a central role in the developmainhe National
Occupational Research Agenda that both directedtihhead safety research in
the US and served as a model for research stradgiming internationally.
Increased and better focused research fundingvi@th Skills in leadership,
nominal group process, appreciation of stakehoklmyagemenproblem
analysis were all supplemented during PHLI and waplied in the design and
implementation of the NORA process. This was teedublic research strategic
planning process for NIOSH (and probably CDC) aeduited in redirection of
priorities, broad engagement of stakeholders, axghasion of funding The
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process we developed and implemented served asoaalaand international
model for public engagement in public health reshglanning.

New organizational program priorities and expansion S

Several scholars described expanded organizationainitments in a few key domains
as resulting from PHLI. These examples describe &agnoup or team of scholars
obtained greater organizational efforts:

In the area of oral health, several graduates haweked to strengthen state
health department infrastructure for oral healtrograms CDC has expanded
support for core capacity for state oral health grams, funding 12 states.

The [team] project we worked on was to bring injprevention more into the
mainstream of the state agendye program has been able to find a permanent
home in the Department and increase in statias been able to create an active
advisory group and is impacting the state throughadorations throughout the
state.

Installing performance management and improvements  ystems

A major emphasis inational systems change data in this evaluation wasrgtion
and disseminationf performance management interventions, suclssengial services,
performance standards, and accreditation. Manylachalso described organizational
changes related to tlmplementatiorof these changes. These are a few examples:

The organizational and systems change are the $iaimg and relate to our PHLI
project, which is the development of a performame@agement systefior the
state health agency. We have established a nege afith a full time employee
whose responsibility is to continue the developroéttie quality improvement
tool that we began during our NPHLI year, and tpiement that process
agency-wide. We have also developed an advisoypdiar the process to assure
continued support and input into the process framoss the agency. It is
essential today that we be able to establish abdsectives for our public health
efforts, periodically assess progress, and impldmbanges as needed to meet
goals. Our main goal for this effort is to devebgtandardized process for
performance management/quality improvement anddorporate it into the
fabric of the agency

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

At least 2 sets of graduates from our state focaseBerformance Management
and have been able to initiate a change in orgaioral philosophy in relation
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to the implementation of the concepts. It is slout,the impact has been
significant in moving from 'Silos to Systems."’

From a different state, a graduate described dasimitiative:

[Our] PHLI project focused on developing a Compnesige, System-wide
Performance Management System for organization.|Rifvide the nurturing
environment ,guidance and support to fully devélh@pconcept, into an initiative
within the organization. Change [is] important [ag]necessary means by which
to be more accountable to the public, maximizeafisienited resources,
strengthen the organization and the public heajttem.

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

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

Other organizational changes described: other proce sses and
general culture.

Other changes graduates described (Table 6) inthai@ous kinds of specific process
improvements in areas such as information systhinsg, training, and performance
management. While diverse, they are very importtg.supply just a few examples
here:

My project, Forming a State Association of LocabBis of Health Toolkit, has
since been adopted by NALBOH and used to changd\WdvBOH engages with
those interested in forming a state association.

With the help of our PHLI Laboratory project, | wable to align human
resources classifications of my 12 Toxicologisthwiose of 10 forensic (crime
lab) scientists in a different State departmerjmy state]. The new HR
classifications that were adopted as an outgrowtths PHLI project have
simplified recruiting, created new career pathwagsd allowed these two State
departments to 'sing with one voice' to our ledigla. An immediate result of this
‘one voice' (adopted 7/2006) was an agreementdarozationally and physical
merge our Crime labs and Toxicology labs in a naeility. | just received
notification of State funding for this new labongtmew mission on 3/1/07.
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Finally, one described an organizational priorityleadership development as well as a
general change in outlook:

The skills learned at PHLI have contributed to rbylity to select, train, and
motivate staff to perform at a very high level aifiziency. The concepts and
practical training of PHLI have influenced my abylto greatly improve the
efficiency and effectiveness of my staff in tHeehg ways. Staff have embraced
the concepts of teamwork, coalition building andividual leadership in their
everyday work and the results have been far regctNiew partnerships have
been created with both traditional and non-tradi@ public health communities.
The sense of 'why not' has emerged as an approacioving public health
programs forward. A view of the future permeateés dinganization. There is a
strong cooperative spirit among staff. | have préeddeadership development to
staff and have sent over 60% of them to regionalthéeadership institutes as
well as to other CDC sponsored national leaderghripgrams. | myself have
joined the Board of Directors of a regional lead@sinstitute.

Program Changes

Many graduates reported changes that we classifiite program level (Table 6) at the
national, regional, state, local, or organizatideskl. This section highlights key themes
and examples.

National level: new programs, improved programgurteen graduates described new or
improved programs at the national level, with thajarmty pertaining to workforce
development.

For example, one team of state epidemiologistssped by the Council of State and
Territorial Epidemiologists sought to identify metts for recruiting more
epidemiologists into the public health workforcelie face of baby boomers’ impending
retirements. One member of this team reported, ‘Arbgect at PHLI has contributed to
the efforts at CSTE to develop our programs forlfiace development, including
legislative activities at the Federal level.” Thgraduates cited the new national level
leadership development program for public healtttides, explaining how their PHLI
project work had led to the successful funding kakich of the program. As one put it:

ASTDD [Association of State and Territorial Denatectors] has for many
years seen the need for an oral health specifadéeship’ training program.
PHLI gave impetus to this idea in the it was th&@ BB team project to develop
and implement the National Dental Public Health desship Institute. The kick-
off session will be at the National Oral Health @ence in April 2007. This is
an important step for dental public health in makleadership training much
more accessible to dental public health practitien@nd may have a significant
impact on workforce development.
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Another described improvements in the researchramat the Indian Health Service,
which he directed for a time after PHLI:

While on detail as Director of IHS Research, litged a number of changes in
the way that program was organized, using prin@glaad learned in PHLI.
Some of the changes were successful, not all. @sangluded substantial
process revision, improved communication systent paocess of record
keeping.

Two made very non-specific statements about PHIprawing national systems for
bioterrorism and preparedness since 2001. One giwwipite:

Both state and local public health leaders werelagd 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 ad¥etate and regional leadership
development programs as a significant PHLI inflleenc

Some described the national movement to estaliiesetprograms, and described the
benefits of having this national movement:

Development of the state/regional leadership insdg grew out of a group of
PHLI graduates and spread across the country. Tdnsm has provided an
unprecedented opportunity for our future leaderbécexposed to the latest in
leadership skills and thinking, develop a netwdrp@er consultation with ready
applicability to solving common public health pretris as well as a chance for
senior management to see how well these staffrperfoa more challenging
environment.

Others described the development of specific progria states and regions as a result of
a team project or of the accumulation of a critioass of graduates in a location. For
example, the Wisconsin team recently planned astadet of leadership development
and service for Wisconsin. Two graduates familighwhe work described how the

recent Wisconsin PHLI team that planned the progres capitalizing on the

momentum, partnerships, and funding previouslytecehy many other National PHLI
and lllinois regional PHLI program graduates whakeal together to envision and fund
the program. This provides an excellent exampleowf a critical mass of trained leaders
in a location can organize to create a signifigangram to improve public health
infrastructure. One put it this way:

A public health leadership institute was formedWisconsin] and was driven by

the project work of a recent NPHLI team. In additi@ other previous NPHLI
grads (myself included) were on the advisory cotesitharged with creating the
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framework and structure of the institute. The eesluit was a collaborative
initiative between 2 medical schools using BluesSrconversion funds to finance
the Institute. We have just completed our first ygahe community teams
program and have launched policy forums, other éalip trainings as well as
starting to plan a mentorship program. This Inggtis critical to Wisconsin to
grow new leaders in Public Health.

Another graduate involved with the new Wisconsiogram described the program’s
historical development and planned policy-level atipas follows:

This [Wisconsin leadership program] effort is theedt result of a lots of folks
either participating in the National or the lllineileadership program realizing
that we need to provide this education to all softpeople and thus we need to
develop a program in Wisconsin. | and may othedgedes of the National and
lllinois PHLI's are helping to get it started as Whas people that have not been
able to participate in the PHLI's but have obsertteel change that in can have
on a persons leadership skill. This is importantdaese we need leadership skills
to effect policy which in turn can have signifidgmhore impact than just one
successful specific program.

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

State level programs improved or expanded

Several graduates chose to describe improved @nebgal state-level programs as
significant influences of PHLI. As a prominent exale one graduate described how a
group of leaders in one state from two differentPélasses combined their efforts to
improve programs through a major policy victorythe state legislature:

Just last year we were successful in developingudtndately saw funded a new
initiative to strengthen our state's infectiousedise control and public health
emergency preparedness programs. | (a recent Pird)gand two of our
division's leadership team members (who were ctigr@mrolled in PHLI)
spearheaded this effort. It was primarily targetgdhe state legislature and
requested state funding for a number of areas utftemitiative that were
ultimately funded, including development of a stateunization and disease
reqistry, creation of a state public health emergestockpile, and additional
staff for epidemiology, public health nursing andlic health laboratoriesThe
learning through PHLI about how to approach advocagth policy makers,
application of quality improvement principles, winidg with media, and
negotiation skill developmemtas applied and contributed to the success of this
effort. The change is important as it both conttéalito policy leader knowledge
and appreciation of the role of state public heathd the increased resources
and new surveillance tools will ultimately leadingproved health in our state.
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Another leader described a collaborative, interoizgtional effort to improve a state
HIV program, and cited specific improvements irultes

[PHLI] gave me the skills and confidence to traimsitHIV counseling and testing
to the new rapid HIV test, to develop a multidiogry team incorporating all
units in the Division and to collaborate with acatie and community based
organizations for statewide implementatidinis change has increased the
proportion of persons testing who know their resédom 65% to 99% and has
allowed HIV testing in new venues such as emergeeggrtments which have a
statistically significantly higher seroprevalent¢®h other sites and at which 70%
of those testing positive are newly diagnosed.

Others more briefly describe these rather large prmgrams or improvements:

We were working as a team on developing a pategfetyinitiative. We worked
collaboratively with advocacy groups, had an Exa@iOrder establishing a
patient safety division and subsequently worket wiihers to get funding for this
initiative. | would say PHLI was instrumental inragetting this all done.

In New Mexico we have worked on school nutritiod arstate-wide
immunization registry. Much of the impetus for thestiatives has come from
PHLI graduates.

A few graduates described new local programs agylstrongly influenced by PHLI.
Again, the emphasis on collaboration with commupaytners had improved these
program:

Attendance at the institute led to a new levelotiborative leadership and
structure for our family based services/home vigifprogram and a much
improved contracting process with our partner agesc

We expanded our efforts at decreasing infant mibytedtes to include non-
traditional partners in the community. This notyghave us a broader reach into
the community to education the community but ateadht new resources to
address the issue.

We close the section on local program improvemettts this final example of a major
change at the local level, again brought aboutujindouilding partnerships and “trust
relationships”:

The School Health program is under the managenfaiiec-Health Department
in our community. The resources for the programai@ed stagnant for many
years while the number of students enrolling indtieool system skyrocketed.
Through strong leadership, building solid and comtesi community partnerships
and developing trust relationships with the schadhininistration the funding for
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the program has finally increased dramaticalljhe lessons and knowledge
through PHLI have greatly influenced the directibat has been taken in moving
this important program forwardt is very important because it is a well known
fact that a healthy child learns better. Having gdate numbers of School Nurses
along with a strong program had a huge influencdl@health of the students
and faculty in the school system.

Organizational-level programs started

Several graduates chose to describe new prograrusdd on internal organizational
development. One described the Leadership and Mamagf Institute at CDC as
emerging from the efforts of PHLI graduates who t&drto spread the PHLI concept to
their agency. Others described a recent PHLI team CDC that worked on cross-
disciplinary leadership concepts and which planstegrate this training into future
leadership development programs at CDC. Othergitdescnew workforce development
programs in local health departments as emergorg their PHLI experiences.

Summary

In summary, in Domain 4, we have seen that gradudgscribed particular
organizational, program, policy, and organizatiod aystems performance improvement
changes at local, state, and national levels wheeasked them to describe “in some
detail” a specific change. We have also showngdraduates attributed these results to
the actions of individual graduates, teams of gadekiwho worked together on a
particular “team project”, or to a “critical massf graduates working together to produce
a change. Many of the specific changes were doeastifrom the work of “thought
leaders” who learned more about “systems thinkargd “collaborative leadership” in
PHLI, and who, as a network, created specific ttmlselp leaders in the field implement
new concepts and strategies for improving publalthe Finally, we have seen that many
of these actions were carried out within a genapgroach to change that emphasized
building relationships, partnerships, and collabores.
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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 wike
Memphis and Shelby County Health Department. He
graduated from the National Public Health Leadgrshi
Institute in 2004 and attributes his county’s sssta
Infant Mortality Media Campaign — which was his
applied leadership project for PHLI — largely te th
skills and knowledge he gained through the program.

‘

Infant mortality in Shelby County came down sigaifitly in 2005. Even though it is sti
too high, it was the lowest on record in 2005 amelieve my project from PHLI had a
part in that. Somehow the Memphis and the Mid-Sbathmissed out and never had 3
mass media Back- to-Sleep campaign. | found someyfoom HRSA Maternal and

Child Health dollars, about $50,000. The peoplet tha used to produce [the campaig
helped because they had also noticed that thisayasblem. We have done a billboar
campaign too. [Ours] was the first media campaigl@ision commercial [series] on

this topic in this area. We had a high rate in Tessee, and in Shelby County we wers
the highest rate [in the state].

Stolarick’s project began as a sequence of telmvisommercials addressing the problem of
infant mortality due to Sudden Infant Death Syndeo®haken Baby Syndrome and Co-
sleeping. The spots ran up to 600 times a month fapbnths. The Memphis Commercial
Appealalso ran an award winning series on infant mdyta8tolarick’s project and the print
series generated interest in the community ane: Stat

Mayor Wharton and Governor Bredesen convened amtriflortality Summit in
Memphis in April, 2006. The Governor [TennesseeeBar Phil Bredesen] now has a
statewide Infant Mortality program called ‘One fAl’... [meaning we will havegfirst
birthday for all babies. This is one of the finshés we actually made progress on infa
mortality and we made significant progress.

Gaining Confidence.Stolarick also credits PHLI for an increase indosfidence, and cites ag
an example his volunteering to lead the health deat’s response to the refugee influx aftg
Hurricane Katrina.

Because | had sat with some bioterrorism folksiLR | thought, ‘Well, | can do that.’
A lot of things we discussed [at PHLI] were homeélaecurity, bioterrorism stuff, so

they helped me think about what | would do. This laefore we had a section like thisfi

the health department here. The [PHLI seminar oskRCommunication ...was greatly
helpful. We opened up several shelters. We dicbd gub.
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