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EXECUTIVE SUMMARY
)

[image: ]The Northwest Public Health Training Center (NWPHTC) is located within the Northwest Center for Public Health Practice (NWCPHP), at the University of Washington, School of Public Health. The Center’s core mission is an ongoing commitment to improve the quality and effectiveness of public health practice by linking academia and the public health community. NWCPHP faculty and staff are grounded in both the academic and practice communities to provide expertise in education, training and technical support in developing the public health workforce. NWCPHP collaborates in partnership with six states in the Northwestern United States and with the Northwest Portland Area Indian Health Board (NPAIHB) through a Regional Workforce Development Network. Formal collaboration occurs through regular face-to-face, web and telephone conference meetings of a Regional Network Steering Committee (RNSC) comprised of representatives from each of the six partner states and the Northwest Center for Public Health Practice. These six states – Alaska, Idaho, Montana, Oregon, Washington and Wyoming – extend across three time zones and two Public Health Service regions and make up almost one-third of the landmass and 8% of the population of the United States. There are 43 tribes in the three-state area served by NPAIHB. NWCPHP partners with over 20 community partners and ten academic institutions in this service area. NWPHTC is in the fifth year of a second five-year funding cycle.
 (
HIGHLIGHTS
)



Training Activity
 (
Funded key public health workforce activities in each of the six states and with the Northwest Portland Area Indian Health Board on behalf of tribal partners by sub-contracting through HRSA funding to support innovative workforce development priorities, training and technical support.
 
As a result, over 13,000 local and state public health workers were trained in core public health competencies. 
Partnered with state health department workforce development staff in Montana, Oregon, Wyoming and Washington to plan, implement, and provide faculty expertise in their state-based Training Institutes for Public Health Practice, almost 300 public health workers gained new skills and knowledge in core public health, management and leadership competencies.
 
Continued to develop and provide “just in time” trainings by adding to our online module series.
 
To date, there are 30 self-paced training online courses available through PH 
LearnLink
, our learning management system (LMS).
 
All of these courses are easily accessible and have been widely viewed by thousands of learners on our website and 8352 have been tracked through our LMS since July, 2007.
Convened two one-and-a-half day-long regional network steering committee planning meetings with 10 state and local public health training specialists from our six-state region to discuss workforce development.
 
State, local and tribal public health professionals met with NWCPHP/UW faculty and technical staff to discuss priorities, trends and future action steps to continue to serve the public health training needs in the region.
)
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On-Going Programs
 (
NW
PHTC
 works with partners to identify the priority training needs resulting from assessment activities, both formal and informal, and to develop trainings that are responsive to identified needs.
 
We do this through its Northwest Regional Workforce Development Network and individual contact with state and tribal partners.
 
Following analysis of identified priorities to update needs assessments, NW
PHTC
 works with partners to develop training plans to systematically address identified needs and build workforce skills in the core competencies.
 
The role of NW
PHTC
 in this process focuses on making general recommendations, not the development of state training plans for employees.
 
NWCPHP leads efforts to facilitate discussions among state workforce development coordinators to 
conduct and 
review needs assessment findings and assist
 the state in developing training plans as needed. 
)









New Initiatives
 (
The Healthy Places
 learning and sharing forum convenes public health and planning faculty, researchers, students, practitioners, and others interested in exploring the relationship between the built environment and the health of communities. The design of the built environment, including land use and transportation decisions, affects health in many ways, including its impacts on physical activity, air quality, motor vehicle and pedestrian injuries, social capital, mental health, and environmental justice.
 
The forum is modeled after a similar program that has been held in Atlanta monthly for the past 5 years by Andrew Dannenberg, MD, MPH, who is Team Lead of the Healthy Community Design Initiative at the Centers for Disease Control and Prevention in Atlanta. Participants have attended 
this 
ongoing monthly forum that has included invited speakers, current research, and opportunities for further involvement related to healthy community design.
 
These monthly forum sessions work to improve public health by; 
Linking public health surveillance with community design decisions; 
Improving community design decisions through tools such as 
Health Impact Assessment
; 
Educating decision makers on the health impact of community design; 
Building partnerships with community design decision makers and their influencers; 
Conducting research to identify the links between health and community design; and 
Translating research into best practices.
)
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ACCOMPLISHMENTS
)

 (
To continue to meet the unique challenges resulting from the geographic size and diversity of the Northwest Regional Workforce Development Network, NWCPHP allocated $
18
,000 from its HRSA grant to 
four
 of the six Northwest states and the NPAIHB during this grant period, in support of their unique workforce development priorities and projects.
 
Partners continue to affirm that HRSA funds are a critical component to adequate workforce development staffing in the Northwest states.
 
Alaska and Idaho partners opted for NWCPHP to provide direct training and technical assistance to their respective partner regions through the HRSA grant.
 
These funds typically support distance learning or training coordinator staffing in state agencies that support public health workforce development activities, as well as the specific activities outlined in the HRSA subcontracts, such as on-site training institutes.
 
With these funds and NWCPHP faculty and technical assistance, partners are enabled to carry out their popular and successful state-based training institutes, distance learning offerings or the other workforce development activities outlined in their subcontracts.
)Strengths and Distinctions
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As 
funding 
continue to diminish
 at the state and local level
, strategies for entering into formal affiliation agreements with partner states are constantly being examined.
 
This past year we worked with the states of Idaho and Alaska, assisting their workforce development planning by providing technical assistance through site visits with key leadership in each of these states.
 
As in other years, the regional meetings in Seattle were well attended; our partners remarked throughout the sessions about the value of the meetings and the increasing comfort levels felt by all participants as
 they became better acquainted. 
Development of on-line training continued in this grant year with great success as we now have a total of 
30
 self-paced modules to assist practitioners in building competencies in public health.
 
Public health professionals in our region continue to be extremely receptive to the use of real-time web conferencing for training and virtual meetings, and we will continue to make use of this for basic workforce training in the future.
 
Finally, developing effective training in our region requires an adaptive and customized approach to meet the needs of our diverse partners in state, local and tribal public health.
 
This tailored approach can be labor-intensive, but results in higher learner satisfaction.
)Improved Workforce Development











 (
The results of the regional network steering committee meetings have provided NW
PHTC
 a wealth of information on priorities and direction setting for the 2009-2010 grant year.
 
These meetings affirmed our continuing efforts in
 providing a forum for conversations as a convener and facilitator, facilitating regional collaborations, providing outreach functions such as serving on committees and conducting assessments, providing further education and training via online modules and web conferencing series, and continuing to build regional capacity in 
a number of workforce initiatives such as environmental health, epidemiology program evaluation and 
public health management and leadership
 activities
.
)Improved Organizational Development


























Partnerships
[image: Native-tribes.png]NWCPHP collaborates with partners on the development of continuous quality improvement models for education and training in a number of ways. First, NWCPHP uses the regional network steering committees as an opportunity for checking in with partners on how existing training modules have contributed to workforce development. Second, each module has an evaluation form that learners are pointed to after they complete their module. We use the results of these evaluations for continuous quality improvement with our models to further enhance or increase the learning experience and focused learning objectives. 
Finally, our training and outreach specialist and assistant director are in constant contact with our partners for ongoing quality improvement through informal discussions.
NWCPHP is very committed to improving its partnerships with tribes and tribal organizations. We meet annually with NPAIHB regarding training opportunities, particularly those geared for tribal communities and likely involving distance learning training. Also, the directors of both the NPAIHB and the Seattle Indian Health Board have expressed interest in exploring the possibility of training and technical assistance partnerships regarding public health law as it pertains to tribal people and services. In addition, at the University of Washington, the Outreach & Training Design Specialist is a participant in the University-wide collaborative of tribal faculty and staff who conduct research or implement programs with tribal partners in the multi-state region. The goal of the collaborative group is to develop a coordinated effort and portal for partners wishing to initiate programs and projects between tribal and university partners.

Special Initiatives
 (
The Northwest 
Center
 for Public Health Practice (NWCPHP) is celebrating 20 years of promoting excellence in public health practice.
 
As part of the anniversary celebration
 and improve overall communications
, NWCPHP launched a 20
th
 anniversary
 
campaign that included a new image, with the unveiling of a new logo and a brand new Web site.
 
Other components include an annual report, a then and now series featuring state and local activities and a Northwest Public Health Journal supplement.
 
Formed in 1990, the mission of the NWCMPH is to improve the quality and effectiveness of public health practice by linking academia and the practice community.
 
As part of the University 
of Washington School of
 Public Health, the NWCMPH provides training, research, and evaluation for state, local, and tribal public health in six Pacific Northwest states (Alaska, Idaho, Montana, Oregon, Washington, and Wyoming).
 
)









 (
CHALLENGES AND STRATEGIC DIRECTION
)


As we encountered last year, challenges that we faced as we worked to strengthen the Northwest Regional Workforce Development Network include less HRSA resources and increasing pressure by other funders to prioritize preparedness activities such as the Winter H1N1 outbreak over the foundational training offered through the PHTC. In addition, state and local health department budgets have been dramatically reduced leaving remaining programs and activities drastically funded and understaffed.  We work as a regional network to overcome these challenges and look for synergistic prospects to leverage and build upon existing opportunities
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OUR PARTNERS
)

NORTHWEST CENTER FOR PUBLIC HEALTH PRACTICE (Washington, Oregon, Idaho, Wyoming, Alaska, Montana)

Practice Partners
Alaska Division of Public Health
Association of Montana Public Health Officials (AMPHO)
Department of Health and Human Services Region 10
Idaho Department of Health and Welfare
Idaho Health District Region 1 Coeur d’Alene
Idaho Health District Region 2 Lewiston
Idaho Health District Region 3 Caldwell
Idaho Health District Region 4 Boise
Idaho Health District Region 5 Twin Falls
Idaho Health District Region 6 Pocatello
Idaho Health District Region 7 Idaho Falls
Idaho Public Health Association of District Administrators
Mountain States Group, Inc. (Idaho)
Montana Department of Public Health and Human Services
Multnomah County, OR
Gallatin County Health Department (Montana)
Richland County Health Department (Montana)
Northwest Portland Area Indian Health Board
Oregon Department of Health Services Division
Oregon Conference of Local Health Officials CLHO, 
Public Health – Seattle & King County
Washington State Department of Health
Washington State Association of Local Public Health Officials
Wyoming Department of Health


































 (
Alaska
Alaska leveraged their workforce development training activities with their preparedness training.
 
Each of the following activities discussed below include building core essential services in public health as well as meeting preparedness training needs.
 
Alaska, as well as our other partners in the network, believe that the two are inextricably tied and work in tandem in building capacity in our workforce to protect the public’s health given the vast distances and weather challenges in this region.
 
Alaska continues to conducted Mass Dispensing Clinic exercises using flu vaccine. 
 
The State implemented a learning management system for Alaska Public Health. NWCPHP provided expertise and guidance on our experience w
ith investigating LMS systems. 
The Annual Alaska Public Health Summit was held in Anchorage, AK in December 2009 and was organized by the Alaska Public Health Association with support from the AK Department of Health and Social Services.
 
The Summit draws a large crowd of health professionals from across the state into Anchorage for a variety of health training topics.
 
NWCPHP and Sandra Woods, RNSC representative, were involved in planning the Summit.
 
Track topics did not quite match the work currently being offered by NWCPHP faculty; however, NWCPHP helped promote the Summit via calendar announcements on its website and through the Regional Network Steering Committee (RNSC).
 
In addition, NWCPHP materials were distributed by Alaska RNSC partner members during the Summit.
 
The Summit was attended by over 300 participants. 
 
Idaho
The training and outreach specialist for the Idaho Department of Health and Welfare (IDHW) and has been providing many broadcasts and webcasts (15 broadcasts and 12 webcasts this year), and the IDHW LMS is set up to track state employees. IDHW’s online courses have focused on prevention. IDHW has also acquired a television campaign about bird flu awareness created by the Florida health department, and has bought some television spots and movie theater slots. IDHW is also in the process of creating a pan-flu Web site that is locally focused.
 H1N1 online portal was created on IDHW’s website. This web portal offered a secure place where Idaho Public Health Districts could see where vaccine was sent in their District from IDHW and VARES information. Each Public Health District was given one username and one password. The District chose who was able to access the information. IDHW updated the portal spreadsheets daily. Public Health Districts were able to access the portal from IDHW’s website and use the information as they saw fit. There was also a separate media/public information officers tab that provided information that was not sensitive and provided specific vaccine information for the 
media.
Idaho
 Department of Health and Welfare (IDHW) also participated in the training needs assessment developed by the NWCPHP.
Montana
During the grant year, the MPHTI collaborated and sought the assistance of NWCPHP in Seattle, to conduct two workforce training needs assessments. Phase one, of the assessments was sent to lead local public health officials in January 2010, asking them to assess their health department’s capacity to fulfill 
National Public Health Performance Standards (based on the 10 public health essential services). The results of phase one helped determine Montana’s readiness for voluntary public health accreditation.
 Phase two of the assessment was conducted in March 2010 in collaboration with NWCPHP. 
These survey results will help Montana develop a training plan to enhance the knowledge and skills of the workforce in contemporary public health practice and national voluntary accreditation;
 identify the training interests and needs of public health practitioners in the six-state region of Alaska, Idaho, Montana, Oregon, Washington, and Wyoming; and be used by the MPHTI, NWCPHP, and other public health organizations in the individual states to develop training for the public health practice community. 
 
) (
OUR PARTNERS
)

 (
Oregon
The Oregon Public Health Workforce Development Conference was held on July 23, 2010.
 
The conference was limited to one day due to the overwhelming request of our partners.
 
Local Health Departments, hospitals, tribes and private organizations were given priority in the registration process with invitations sent out well ahead of opening the conference to State of Oregon public health staff.
 
Fifty-five people attended the one-day conference held at the Portland State Office Building in Portland, Oregon.
 
Of those that attended forty-eight (48) were county and private organizations and seven (7) were state employees.
 
The focus areas for the conference were: Crisis and Emergency Risk Communication (CERC), Communication Tools for Public Health, Preparing for Local Health Department Accreditation, and Approaching Quality Improvement in Public Health.
 
Northwest Portland Area Indian Health Board
NPAIHB sent out and set up ongoing provision of monthly hot topics sessions provide training support for three Risky Business trainings and began recruitment for the Emergency Preparedness Steering Committee in January 2010. Monthly conference calls began in January 2010 to develop agenda items to help tribe’s better prepare and respond to emergency situations. This year’s theme is “Bridging the Gap between Emergency Management & Public Health”.
Washington
Washington’s system of Regional Learning Specialists (RLS) has made training available to more people and targeted more to the needs of the region.
 
The NWCPHP Training & Outreach Specialist currently participates in monthly RLS meetings, which allows NWCPHP to keep WA coordinators aware of new training opportunities and provides NWCPHP an opportunity to learn about new and changing training priorities at the state and local levels.
In October 2009, NWCPHP partnered with WADOH to conduct a joint welcome to the 15
th
 Annual Washington Public Health Association Joint Conference in Yakima, Washington.
 
The presentation focused on the partnership between NWCPHP and Washington in providing training, assessments, and evaluation of training to the public health workforce in Washington State and directed conference participants to our resource table to learn more about the education and training courses the NWCPHP has developed and made available.
Wyoming
Wyoming Public Health Leadership Institute. The Wyoming Public Health Leadership Workshop was held August 24 & 25 in Cheyenne, Wyoming with 24 people in attendance. Presenters included Jack Thompson and Bud Nicola from the University of Washington, NWCPHP, Lee 
Thielen
, public health consultant and PHAB Accreditation Beta Test site visit team leader, Dr. Brent 
Sherard
, director of the Wyoming Department of Health, and Amanda Harris, WDH Senior Advisor. The focus of the workshop was on acquiring and implementing Continuous Quality Improvement tools and techniques, with a secondary emphasis on understanding the current status of public health accreditation. Participants were required to identify and bring to the workshop a process suitable for application of the concepts taught. Participants received an overview of the QI process, and instruction on the use of several QI process tools.
 
The presenters guided the participants as they worked to apply these tools to the situation they brought with them. During the workshop the participants were actively engaged in resolving their respective issues, and commented favorably on the learning experience. 
) (
OUR PARTNERS
)



 (
SCHOOLS OF PUBLIC HEALTH SUPPORT AND COLLABORATION
)




Academic Partners
Area Health Education Center, Alaska
Area Health Education Center, Eastern and Western Washington
Area Health Education Center, Montana
Boise State University, Boise, ID
Oregon Health Sciences University, Portland, OR
Portland State University, Portland, OR
Montana State University, Bozeman, MT
Northwest Indian College
University of Alaska Anchorage
University of Montana, Missoula, MT
University of North Carolina, Chapel Hill
University of Washington School of Public Health, Seattle, WA
University of Washington School of Nursing, Seattle, WA
University of Washington Department of Environmental Health, Seattle, WA
University of Washington Center for Public Health Informatics, Seattle, WA
University of Wyoming, Laramie, WY
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STORIES OF IMPACT
)






 (
Mission
Estimates suggest that only 20% of public health professionals have formal education in public health. This workforce includes nurses, 
laboratorians
, sanitarians, health educators, epidemiologists, health commissioners, managers in community-based organizations, and public health policy leaders. 
 The Health Resources and Services Administration funded Public Health Training Centers (PHTC) are partnerships between accredited schools of public health, related academic institutions and public health agencies and organizations. The PHTC Program is designed to improve the Nation's public health system by strengthening the technical, scientific, 
managerial
 and leadership competence of current and future public health professionals.
 
Public Health Training Centers assess the learning needs of the public health workforce and provide accessible training to meet those needs. Currently, 45 states, the District of Columbia, and the U.S. Associated Pacific Islands are covered by PHTC activity.
)









 (
At A Glance
)
 (
Number of Trainings:
 
(FY 2009-10) 661 
Number of People Trained:
 
13,293
 
Trainees’ places of employment:
90% Governmental Public Health (Federal, State, Local, Tribal)
10% Other (Non Profit, Service Organizations, Health Systems, CBO’s)
)




 (
Key Leadership
)
 (
Principal Investigator: 
Susan Allan, MD, JD, MPH 
Program Coordinator: 
Luann D’Ambrosio, 
MEd
 
Address: 1107 NE 45
th
 Street
,
 Suite 400
,
 Box 354809
    
Seattle, WA 98105
Phone:
 
(206) 685-1130
Fax:
  
 (206) 616-9415 
NWPHP Website:
 
http://www.nwcphp.org/
 
PHTC Website: 
http://www.publichealthtrainingcenters.org
)
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Impact
“In my ten plus years as Dean of the University 
of Washington School of
 Public Health, I have seen first -hand how essential workforce development is to maintaining and protecting the health of the public. I am continually impressed by the standards of training developed and provided by the Northwest Public Health Training Center. The Center has established an extensive network of health agencies to support the assessment of training needs, facilitate distribution of best practices, and develop training and supportive materials that have made a positive impact on the public health workforce of the entire Northwest region of the United States, including Alaska, Idaho, Montana, Oregon, Washington and Wyoming. ”
Patricia Wahl, 
Professor of Biostatics
Dean
 
Emeritus, 
School of Public Health
University of Washington
 
The mission of the NWPHTC, located in the University 
of Washington School of
 Public Health, is to promote excellence in public health by linking academia and the practice community.
The NWPHTC strengthens the performance of public health workers and agencies in six states extending across two U.S. Department of Health and Human Services Public Health Service regions. Much of the states served are classified as rural or frontier. This low population density poses unique challenges to public health practice and training delivery. 
The NWPHTC has funded key workforce activities in six states with over 13,000 local and state public health workers trained in core public health competencies.
 
With over 200 tribal nations calling the Northwest region home, the Northwest PHTC is strongly committed to involving tribal stakeholders from across our six state 
region
 in assessing and training tribal public health workforce. 
Additionally, the NWPHTC collaborates directly with the Northwest Portland Area Indian Health Board (NPAIHB).
 
This partnership works to design and implement specific training activities, assist in the development of a statewide tribal workforce development strategy, and support efforts to build greater capacity for public health education and training among tribal organizations throughout Idaho, Oregon, and Washington. 
In the last year,
 
we have expanded our distance learning series, including 
Data Collection Methods
 
and 
Screening in Public Health
. The NWPHTC currently offers over thirty free, self-paced, interactive, online training.
 
Our online trainings were viewed by 
thousands 
participants in our six-state region this year. Some participant comments include:
“I’ve had lots of live training that wasn’t as useful as this.
 
Time well invested.”
 
“I am going to ask all staff in our division to view this prior to our planning meeting.”
)
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Victoria Holt, RN, MPH, PhD.
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