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New Strategy, New Structure,
Renewed PHMC

O

n November 1, 2011, PHMC an-

community, quality of service, infrastruc-

and refer to our winter 2011–12 issue for a

nounced the creation of a new

ture, financial viability and growth and

Q&A with Pendleton.)

structure that works hand in hand

organizational vitality. The structure sup-

“Chief operating officer and chief strat-

with the organization’s strategic plan.

ports that plan. “PHMC always evaluates

egy officer roles help PHMC operate in a

The leadership includes five chief func-

anything it does with respect to its overall

new and unique way,” says Anne Saporito,

tions–operating, strategy, finance, human

vision and mission,” says Jo Surpin, a con-

senior manager of organizational develop-

resources and communication–that report

sultant from Strategic Health Alliance who

ment at PHMC and the staff coordinator of

to President and CEO Richard J. Cohen

helped in the planning and restructuring

the change processes. “They allow PHMC

and share leadership responsibility

processes. “We looked at the future direc-

to clarify our organizational development

across the corporation. “As we created

tion of the organization with respect to the

goals and strengthen the scope of our ser-

a new strategic plan for the organiza-

strategic plan, how the organization as a

vices and impact on the community.”

tion, we needed to have a structure that

whole was evolving, and found that a lot of

could executive and deliver on that plan,”

the issues were tied to structure.”

The new model also includes an incentive
structure for managing directors to develop

says Cohen. “We solicited input from

In keeping with the plan’s purpose, PHMC

internal opportunities for collaborative,

the board and leadership at PHMC, par-

created the positions of chief operating

integrative growth. “Our overall objective

ticularly young leadership, and created a

officer and chief strategy officer. “The new

was to make change to meet the needs, not

new structure focusing on a combination

roles were really based on how the pro-

just for the sake of change,” says Surpin.

of strategic innovation, sound business

grams and services being offered would

“This new structure reflects PHMC’s

practices and high-level services in order

come together,” says Surpin. Wayne Pend-

practice of always evolving and

to grow and better serve more people in

leton joined PHMC as its chief operating

looking at needs.”

more communities.”

officer and Tine Hansen-Turton, a PHMC

The strategic plan, which took effect

employee for the last 13 years, was pro-

January 1, 2011, includes six main areas

moted to chief strategy officer. (See page 4

of focus: public health issues, service to

of this issue for a Q&A with Hansen-Turton

Flip to page 3 to view the PHMC team mission statements.
a publication of
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A MESSAGE from Richard J. Cohen
We introduced PHMC’s new strategic plan and structure in the last issue of
Public Health Directions. Now, you get a chance to dig in more deeply
to strategy at PHMC—something we call “strategy for all stakeholders.”

W

e are effective because, in all we

needs. We know that the more our clients

how it looks on paper. It’s about a team

do, we strive to consider and de-

tap into PHMC, the more we can strategi-

that’s designed to respond effectively to

liver to all the players. I’ve writ-

cally respond to give them the full benefit

meet our goals and make our mission come

ten here before about our win-win outlook,

of PHMC’s capabilities, so we are building

to life. When you read our cover story, and

and considering every stakeholder’s role in

new and innovative ways to give them easy

the accompanying interview with our Chief

our strategy fully embodies that perspective.

access to our network of services.

Strategy Officer Tine Hansen-Turton, you’ll

Who are those stakeholders?

The myriad organizations with which we

get of sense of how this all comes together.

Our employees are the 1,400 people

work comprise our partners. In our Targeted

If you are reading this, you are one of our

who go out there every day to meet our cli-

Solutions column, we discuss how our port-

stakeholders, which means that you are a

ents’ needs. You’ll read about all we do to

folio of technical assistance capabilities rep-

part of our strategy. Thank you for the criti-

attract, retain and develop our employees,

resents—as a whole—the strategic founda-

cal role you play in helping PHMC do so

with a commitment to equity, opportunity

tion for an organization’s infrastructure. And

much for so many.

and growth.

our Community Health Data Base feature

Those 1,400 folks come to work each

brings you four stories from partners who

day because of our clients. Learn about

use our data to enhance their strategic work.

Yours in public health,

the cutting-edge initiatives to help ensure

Finally, the organization as a whole is a

we know our clients, understand their

stakeholder, represented by the structure

situations, and refer them to the many

that helps move PHMC forward. PHMC has

Richard J. Cohen, PhD, FACHE

PHMC services that can wrap around their

a new organizational chart, but it’s not about

President and CEO of PHMC

Strategically Connecting Clients to Care

D

id you know that PHMC and

based services to the entire breadth of

its affiliates serve more than

its capabilities.

PHMC’s organization-wide referral system will work hand in hand with an effort led

123,000 people in the Delaware

“We wanted to ensure that a process

by researchers from PHMC’s Community

Valley annually? Thanks to a strategic

exists whereby consumers can access our

Health Data Base, who have collaborated

new measure that efficiently connects

full range of programs, everything from

since the summer of 2009 with program-

clients to services, PHMC’s 1,400 em-

primary care to social services,” says

mers in our Information Systems compo-

ployees will be able to better serve the

Melissa Fox, managing director of health

nent to create a data warehouse. Dubbed

various needs of a broad client base. In

at PHMC. Fox leads PHMC’s Program

PHMC Connect, it gathers data from across

June 2012, PHMC will introduce a new

of All-Inclusive Care for the Elderly,

PHMC’s program databases and standard-

referral system that will more effec-

Health Care for the Homeless programs

izes outcome collection to provide a clear

tively connect users accessing PHMC-

and Federally Qualified Health Centers.

snapshot of the populations PHMC serves.
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PHMC Team Mission Statements
FINANCIAL TEAM
MISSION

STRATEGY TEAM
MISSION

To bring capacity and financial
strength to help PHMC fulfill
its overall mission of creating
healthier communities.

To work with the rest of the organiza-

OPERATING TEAM MISSION

tion and innovate together to make
sure PHMC keeps ahead of the curve

To advance an expanding array of acces-

and remains competitive locally,

sible, high quality, evidence-based public

regionally and nationally.

health and support services to an internal
and external customer base through a
commitment to growth, excellence, partnership, integration and entrepreneurship, as demonstrated by self-sustaining

HUMAN RESOURCES
TEAM MISSION

clinical and financial outcomes.

To provide leadership for PHMC
today and the future through a

COMMUNICATION
TEAM MISSION

customer-focused and resultsoriented approach.

To tell the story, internally and
externally, to help PHMC achieve its
objectives of smart growth, leadership
reputation, driving partnerships and a
positive perception as strategically and
intelligently opportunistic.

This summer, PHMC Connect will pilot

clients use our services, and thus can ef-

based on outcome data, but also to collect

an identification card for select PHMC

fectively refer them to additional services

satisfaction measures. “PHMC Connect

programs to track clients and how they

they may need.” PHMC is promoting the

helps us as an organization to tell our story

use PHMC services. “It can be challeng-

new referral system internally through

more effectively,” says Axler. “And it helps

ing to track PHMC clients if they come in

PHMC First, a campaign that will help

us connect our clients with the services they

for a single care incident,” says Francine

ensure all employees are strategically

need.” Fox agrees. “We’re being challenged

Axler, senior program director in PHMC’s

aligned with bringing the broad range of

as care providers to bring services directly

Research and Evaluation Group and

PHMC’s offerings to all their clients who

to clients in their communities,” she says.

head of the Community Health Data Base.

can benefit from them.

“Through our new integrated care model,

“We hope that through PHMC Connect

Through PHMC Connect, researchers

we have a better understanding of how

hope not only to provide future services

PHMC aims to surround our clients with care
that keeps them safe, happy and healthy.”
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Thinking Broadly:
Q&A with Tine Hansen-Turton
PHMC Chief Strategy Officer Tine Hansen-Turton’s job is to help keep PHMC on the
growth side of the ledger, a role well suited for her kinetic pace. She’s been head of
the strategy office since November, when PHMC created the area as part of its new
strategic plan and organizational restructuring.
Public Health Directions sat down with Hansen-Turton to talk about the strategy office’s
role, her sense of PHMC’s direction and a few lessons learned from her Danish upbringing.

Q
A

Just to start with you, what’s

organization. This is exactly what hap-

yond—as well as supporting PHMC policy

your background professionally?

pened when we brought NNCC into the

work at all levels of government.

What’s your track?

PHMC fold; NNCC grew, as my staff and

Our reorganization is all about incen-

I joined PHMC in 2002, when the board of

I were able to focus on our policy and

tivizing people to think broadly and cre-

the National Nursing Centers Consortium

development work.

ate win-win opportunities for each other.

and I decided that it would be an impor-

Q
A

For example, it doesn’t really matter
When did you transition over to

whether you get funding for something

becoming a PHMC employee?

that benefits somebody else within PHMC,

The affiliate structure at PHMC is such

as long as you are still recognized for it

that you are a PHMC employee from the

and there’s a benefit back to you. That

get-go, but I began to have broader of-

kind of philosophy is in my backbone and

organization that has a nice capacity in

ficial responsibilities in about 2006 when

it’s the kind of thing that [CEO] Richard

terms of all the back office support that

I also became the vice president of policy

[Cohen] wants throughout the organiza-

you need. In many nonprofits executive

and access. When you’re part of an orga-

tion. It’s an overall strategy that benefits

directors often get stuck dealing with

nization you should always think about

our corporation and the future of PHMC.

management and fiscal crisis issues.

opportunities to grow your work; becom-

All that clouds your ability to run an or-

ing a senior staff member within PHMC

ganization well, as it zaps your energy

was a reflection of how NNCC and my staff

from the critical work of your mission.

had worked with many different groups

If you’re a part of PHMC it frees you up

within the organization, creating win-win

as an executive director—whatever

situations, raising program funding for

agency you run—to focus on what your

different divisions and enhancing access

real, true mission is and growing your

to care for patients in the region and be-

tant strategic move to join forces with
PHMC, which had also been a founding
member of the organization.
Stepping back, the reason I came
was really the strength of PHMC. It’s an

Q
A

When the office was created, what did
Richard Cohen give to you as a number
one priority or number one goal?
Over the last 18 months we’ve had our
strategic planning process and that’s
a very important part of the story and
creation of a strategy office and team.

“Our reorganization is all about incentivizing people TO THINK
BROADLY AND CREATE WIN-WIN OPPORTUNITIES FOR EACH OTHER.”
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If You Work Together, All Boats Will Rise

Q
A

Where does the name “Tine”

and was smitten by the American

come from?

entrepreneurial spirit—always in

It’s Danish. I was born and raised

pursuit of opportunities—and it’s

just outside Copenhagen, Denmark.

the same spirit I love about PHMC.

I come from a national philosophy

You can be entrepreneurial, busi-

that if you work together, all boats

ness minded and yet do good work

will rise. And I think that’s really what

with and for such a diverse group of

we’re trying to do here at PHMC.

people and program areas. It’s what

In 1989 I came to the US to study

makes this fun and rewarding!

Through the planning process we in-

promotion, social services, behavioral

I think there’s a trend nationally at some

volved all levels of the organization and

health services, early childhood and

nonprofits to think that way. What I’m not

that included looking at where the op-

after-school service support, workforce

seeing in the whole nonprofit sector is the

portunities were.

and education, research and evalua-

idea of merging and affiliating with other

tion, technical assistance, trade asso-

organizations. It’s not happening enough.

So we did the usual analysis: What are
we good at? What are we not good at?

Q
A

ciation management and so forth.

Even in an environment where impor-

What are the things we need to focus on

Our teams have come up with

tant small nonprofits and even midsize

infrastructure-wise in the organization to

some exciting new strategies that we

nonprofits sadly are closing their doors,

be able to grow?

are launching this year, connecting

there’s often not a discussion at the lead-

The strategy office opens the doors

all we do internally, creating better

ership or board level of “Can we partner

with a nice outline of the issues we have

client referral systems throughout the

with an organization or merge or affiliate

to tackle and it’s exciting. Our goals are:

corporation fielding customer service

with an organization to thrive?” Our foun-

making sure our businesses are aligned

satisfaction surveys across groups, as

dation community and others really need

across the organization, that we have the

well as assuring that our workforce has

to work on this issue—and several in our

right infrastructure to support growth in-

the skills they need to better serve our

region are doing so.

ternally and externally, and then, within

client population.

that, assuring that we have quality pro-

Externally, our teams are focusing on

grams that enhance the quality of life

expanding existing business and bring-

for the thousands of people we touch

ing new business into PHMC, working

throughout the region and beyond. We

with Richard and his vision of what needs

know where we want to go!

to grow and looking at organizations we
potentially want to partner with, where

What’s in store in 2012

they can bring something to us and we

for PHMC’s strategy focus?

can bring something to them.

Along with Richard and the other officers, our job is to work with our great
team of managing directors who are
responsible for growing their business
areas and working with one another to
realign all that we do. This is a big task,
as we have such a wide and diverse
portfolio of services under our public health rubric: primary care, health

Q
A

Is the adoption of a corporate outlook

So I would say it’s happening in some
groups, but not consistently across the
board.

Q
A

Do you ever feel that, when you say
we’re going to bring a more corporate
outlook to PHMC, some people are
scared off?
I think you have to tell the staff that a
corporate outlook is really to ensure that
we can continue to meet our mission,

unique to PHMC among nonprofits or

which is to serve people and enhance

is that a movement you see happening

their overall quality of life. You have to

other places?

marry the two.

I would say we’ve always had a CEO who

Ultimately, if we’re healthy and we’re

was extremely entrepreneurial. That’s

growing, we’re no doubt going to be a

how we’ve grown. It’s part of the DNA of

stronger partner in the community we’re

PHMC and why we have grown.

serving.
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Celebrating 40 Years of Public Health Innovation

Thank you to all the guests who joined us on April 3 at the Pennsylvania Academy of the Fine Arts for PHMC’s ruby anniversary celebration, Mosaic. Together, 340 of us commemorated 40 years of public health leadership and innovation through
PHMC’s mosaic of programs and services that create and sustain healthier communities.
HIGHLIGHTS INCLUDED:
 Keynote speaker Christy Turlington Burns, filmmaker, global maternal health advocate, master of public health student
and model, who spoke about her public health perspective through the lens of her organization Every Mother Counts.
Tributes to recently retired senior staff members Elaine Fox, Jacqueline Link, John Loeb, Michael Moore and Myra Woll;
and to recent PHMC board retirees Paul Dandridge and Ana Pujols-McKee.
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We Thank Our Generous MOSAIC Sponsors!
Luminous

Shimmering

Glowing

Independence Foundation

American Red Cross,
Southeastern Pennsylvania Chapter

NFP Lincoln Benefits Group
Temple University, College of
Health Professions and Social Work

Baker Creative
Brandywine Health Foundation
Congreso de Latinos Unidos, Inc.

Gleaming

Drexel University School of Public Health
Essential Learning
Grubb & Ellis

Aflac

Health Partners of Philadelphia, Inc.

Bradberry & Kheradi

HUB International Pennsylvania

Domus, Inc.

National Nursing Centers Consortium

KDI Inc.

Patriot Construction

Northern Trust

Project H.O.M.E.

Schnader Harrison Segal
& Lewis LLP

Remington Group, Inc.
Ricoh Americas Corporation
Tactix
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Targeted Solutions™

Partners with Experience
IN THE EIGHT YEARS SINCE WE
BEGAN CONSULTING, we have ap-

times, developed our expertise in the skills

to meet and sustain high-quality program-

and abilities that any agency needs to help

ming and services.

plied strategic thinking, innovative tools,

ensure its viability. We use data-driven,

“We embarked on this partnership be-

rigorous research methodologies, scien-

strategic resources to address our core

cause we saw the need in the ECE [early

tific data and a holistic and collaborative

challenges and opportunities. Our desire is

childhood education] world,” says Fried-

approach to develop effective, targeted

to provide other nonprofits with access to

lander. “We developed the products, and

and trusted solutions with immediate and

the same resources.”

through DVAEYC we reach that market.

sustainable impact. We have worked with

Over time, Targeted Solutions has devel-

They have the attention of the ECE com-

more than 130 clients, and satisfaction sur-

oped a focused strategy to appeal to certain

munity, while we have the software and

veys show a positive impact on organiza-

audiences within the nonprofit sector. “We

web-based solutions and the consulting ex-

tions’ capabilities and performance.

have always helped whomever we can,”

perience around infrastructure.”

Taken together, our consulting areas—

says Amy Friedlander, who serves as man-

In the past, Targeted Solutions part-

organizational development, financial man-

aging director of management services,

nered with the Philadelphia Department

agement, information technology, research

which houses PHMC’s Targeted Solutions

of Public Health’s AIDS Activities Co-

and evaluation, and marketing and commu-

consulting practice. “But sometimes we

ordinating Office on a US Department

nication—combine to provide virtually all

strategically reach out to specific segments

of Health and Human Services Office of

it takes to build a strategic organizational

of the market, such as health providers and

Minority Health grant to provide capac-

infrastructure. Most important, in each of

early childcare educators.”

ity building and technical assistance to

our areas of expertise we inform our work

Often, these efforts involve collabora-

minority-serving, community-based AIDS

with our deep understanding of the non-

tive relationships. Most recently, Targeted

organizations. Later this year, Targeted

profit sector from our 40 years of managing

Solutions partnered with Delaware Valley

Solutions will join forces with PHMC’s

programs and providing direct services.

Association for the Education of Young

Information Systems component to bring

“We wanted to create a consulting prac-

Children (DVAEYC) to bring affordable

targeted consulting services to specialty

tice that was different from others, because

and time-saving resources and products

healthcare providers who seek to imple-

ours would be informed by the actual prac-

to early childcare providers in our region.

ment electronic health records in their

tice of public health and human services,”

With funding and support from William

practices but do not qualify for the feder-

says Richard J. Cohen, PHMC president

Penn Foundation, Targeted Solutions and

ally funded technical assistance and sup-

and CEO, on the philosophy of Targeted

DVAEYC developed a shared services

port offered through the Pennsylvania

Solutions. “Successfully managing PHMC

business model that helps early childcare

Regional Extension Center (PA-REACH),

and our affiliates, especially through tough

providers attain new economies of scale

with which PHMC also is involved.

“ O ur desire is to provide other nonprofits with access to the same resources we use.”
Targeted Solutions, the consulting practice of Public Health Management Corporation, helps
nonprofit organizations in the region address many of the challenges of today's changing health
and human services environment. From improving communication with funders and donors
to carrying out mission-critical initiatives and increasing operating efficiencies, PHMC’s
Targeted Solutions offers practical, strategic, proactive consulting services and products tailored
to meet the needs of client organizations. For a full list of Targeted Solutions products and
services, please contact Farrah Parkes at fparkes@phmc.org or 267.765.2343.

Major Health Survey Begins Spring 2012

T

his spring, Public Health Manage-

based resource for Southeastern Pennsyl-

will focus on understanding access to care

Community

vania. More than 350 nonprofits, hospitals,

and the healthcare experiences of adults

ment

Corporation’s

Health Data Base (CHDB) con-

academic institutions, government agen-

and children in communities throughout

ducts its 13th Southeastern Pennsylvania

cies and other organizations use its data to

the region. The 2012 survey will examine

Household Health Survey, a major regional

plan and sustain public health initiatives, to

health insurance coverage and highlight

telephone survey examining the health,

advocate for programs that support health

the experiences of the uninsured.

well-being and healthcare experiences of

and to better understand the factors that

residents of Bucks, Chester, Delaware,

influence the health of adults and children

Montgomery and Philadelphia Counties.

throughout our region. In 2012, as health-

The survey provides a unique population-

care reform continues to roll out, CHDB

For information on becoming a CHDB
member or affiliate, with special access to
the data, please call 215.985.2548.

In Memoriam

Leadership Council for the last six years. The policy

tive behavioral treatment, DBT helps participants learn

PHMC affiliate The Bridge joins friends and family

briefing provided the opportunity to interact directly

to better understand, regulate and settle their emo-

members in remembering its founder, Peter P. Quinn,

with senior administration officials, identify opportuni-

tions, to develop better interpersonal skills and to bet-

who passed away March 3. A former transportation

ties to collaborate, and provide the White House and

ter tolerate negative feelings and feelings of distress.

specialist, corporate public affairs manager and direc-

agency staff with feedback. Carson has worked in the

tor of The Bridge, Quinn launched his effort to cre-

areas of HIV prevention and substance abuse rehabili-

Health Promotion Council received a grant in De-

ate a residential treatment facility for adolescents in

tation in the LGBT population for the past 13 years.

cember for $93,000 from the North Penn Community

Notables

1970. He succeeded in 1971 with The Bridge and later

Health Foundation for the continued support of the

started similar drug rehabilitation programs in West

Grants

Wellness Initiative for the School Environment:

Philadelphia and, with the help of the US Department

In January, Health Promotion Council (HPC), a PHMC

Smart Nutrition and Activity Collaborative (WISE

of State, in Thailand. The Bridge works to decrease

affiliate, received a $30,000 grant from Susan G. Komen

SNAC). WISE SNAC addresses childhood obesity

substance abuse, promote recovery and healthy life-

Foundation for the breast cancer Navigating,

by fostering collaboration among schools, parents

styles and encourage successful community and fam-

Educating and Supporting Together (NEST) project,

and community partners to create opportunities for

ily involvement among its adolescent clients. Quinn

which targets medically underserved Latina and

healthy eating and physical activity for students. The

is survived by his wife Maryanne, daughter Maryanne,

Indonesian women in the Philadelphia area. HPC

foundation awarded grants to seven local nonprofit

son Peter, two sisters and five grandchildren.

has actively provided health education and disease

organizations dedicated to improving the health and

prevention programs to low-income and underserved

well-being of low-income and at-risk populations in

PHMC affiliate Joseph J. Peters Institute (JJPI)

Latina and Indonesian populations in the Delaware

the North Penn community.

mourns board member Stephen Berk, assistant pro-

Valley since 1991. NEST’s community health

fessor of psychology at Chestnut Hill College, who

navigators provide information, personal guidance,

On February 2, Lorina Marshall-Blake, president of Inde-

passed away February 2. He served on the board of

interpretation, culturally sensitive and linguistically

pendence Blue Cross Foundation, visited Mary Howard

JJPI for the last year. He is survived by his wife, Karen,

appropriate support and transportation assistance,

Health Center to present its staff and patients with a

and two sons, Jason and Matthew.

as well as follow-up assistance for women who need

$50,000 check to support the Center’s work as part of

additional diagnostic treatment.

the foundation’s Blue Safety Net program. The initiative

Staff Achievements

supports nonprofit, privately funded health clinics in

On February 24, Lee Carson, a research associate in

PHMC’s Interim House West, a residential substance

medically underserved communities in Southeastern

PHMC’s Research and Evaluation Group, joined lead-

abuse program for pregnant and parenting women, re-

Pennsylvania. Mary Howard Health Center opened in

ers across the nation at the White House for a policy

ceived a two-year $149,899 grant in January from the

Center City in 1997, responding to a crucial need for

briefing for emerging black LGBT leaders. Carson con-

Pennsylvania Commission on Crime and Delinquency

comprehensive primary care, including behavioral

ducts PHMC research related to the LGBT community

to implement a dialectical behavioral therapy (DBT)

health and social support services, for people experi-

and has served as the president of the Black Gay Men’s

program for adult residents. A research-based cogni-

encing homelessness in Philadelphia.
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The Complexity and Simplicity
of Effective Employee Strategy

P

HMC’s

managing

director

of

Organizational Development and

For Shuman and Collins, these ideas
run deep.

training for our staff,” Shuman says. “We
have a very diverse staff.”

Community Partnerships, Beth

In 2006, Shuman started developing

Given that diversity, Collins has devel-

Shuman, likes to think big—big as in

a complex and wide-reaching employee

oped initiatives to help ensure unity and

PHMC University, a centralized web-

development program called Training at

common direction.

based system that rapidly delivers, man-

PHMC. What began in a few service sec-

PHMC-wide workplace policies, pay

ages and supports professional develop-

tors expanded to include partnerships

scales and performance evaluation sys-

ment, policy and compliance initiatives;

with over 250 experts, outside organiza-

tems promote a sense of organizational co-

big as in the groundbreaking partner-

tions and academic institutions, culminat-

hesion. With PHMC expanding its affiliate

ships PHMC formed in 2009 with Drexel

ing in a comprehensive training model

network, maintaining continuity becomes

University’s School of Public Health and

that was “continually adapting and ex-

increasingly important.

later with Bryn Mawr College’s Graduate

panding,” says Shuman.

To that end Collins helped implement Suc-

School of Social Work and

cess: Performance, Engage-

Social Research to offer its

ment, Alignment & Knowl-

staff advanced degree opportunities.
“We have several hundred programs and services
for our 1,400 employees,”
Shuman says. “We do it in
a very innovative way to
meet whatever need is happening in our region and in
the country.”
As chief human resource
officer, in charge of paying,
recruiting

and

retaining

employees, Celeste

Col-

What began in a few service sectors
expanded to include partnerships with
over 250 experts, outside organizations
and academic institutions, culminating
in A COMPREHENSIVE TRAINING

MODEL THAT WAS CONTINUALLY
ADAPTING AND EXPANDING.

lins’s job is to simplify all of

edge (known as SPEAK), a
performance

management

tool brought in to create a
uniform evaluation system
for all PHMC staff and replace a model that was over
two decades old.
Collins

explains

that

clear and evenly applied
standards lead to better
employee satisfaction and
retention. “Employees are
looking for equity in rewarding employee performance,” Collins says.

that. “It’s really simple for

She

me. Recruiting is simple in

envisions

enhancements,

further
including

concept, though it may not be easy all the

Expansion included efforts like the

time. It really needs to be aligned with mis-

Drexel and Bryn Mawr partnerships as

sion and it requires a diverse group of highly

well as developing synergies with the

For now, Collins is happy to be tying to-

qualified individuals. That has always been

new PHMC affiliate Metropolitan Career

gether the growing and diversifying needs

my focus and my philosophy.”

Center.

the

of PHMC’s workforce. She knows her work

With

PHMC

University,

greater automation of the processes to
make them even more efficient.

In their extremes, Shuman and Collins

organization is launching its largest and

gives PHMC employees incentive to stay at

represent the dual goals of PHMC’s employ-

most ambitious employee development

the company and grow with its mission.

ee recruitment, retention and development

program to date.

“Pay and benefits are certainly important,

approaches under the strategic plan—grow

“What started as a series of workshops

but career advancement, opportunity and a

but grow together, think broadly but also

and trainings in the field of human services

passion for our mission are the reasons peo-

think cohesively.

grew into a more expansive way to provide

ple come here and stay here,” she says.
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Partnering with CHDB:
A Strategic Advantage
For this issue of Public Health Directions, we asked four clients of PHMC’s Community Health Data Base (CHDB) how their organizations
strategically use data from CHDB’s Southeastern Pennsylvania Household Health Survey, which captures key information about
health status, personal health behaviors and access to and utilization of area health services.

Who We Are: A hospital and university dedicated to

nity benefit, to improve the health of the community

evaluation, specifically for designing interventions

health sciences education, research and excellence

we serve. One of my roles is to create a strategic

in communities of interest. Using the data, students

in clinical care

plan that is based on findings of a community health

conduct qualitative and quantitative studies for their

How We Use CHDB Data: “One of the major ways

assessment and leverages Jefferson and community

capstone projects.

we use data is to inform our strategic planning

resources to address community needs. CHDB data

about community benefit. Hospitals are mandated

help us identify those needs.

as part of their nonprofit status to provide commu-

“CHDB data also are part of our teaching, integrated into the coursework. Our university is a CHDB part-

“We also use the data for program planning and

ner and the data are available to all of our students.”

Rickie Brawer, Thomas Jefferson University Hospital and Thomas Jefferson University, associate director, Center for Urban Health; assistant professor, Department
of Family and Community Medicine; core faculty, Master of Public Health program, Jefferson School of Population Health

Ellen Williams, Crozer-Keystone Health System,
administrative director, Community Health Education

Who We Are: An agency located in Center City

and collect data about Philadelphia. CHDB

Philadelphia that provides quality, comprehen-

made that process incredibly easy. It was cru-

Who We Are: One of the largest providers of health care

sive health and wellness services in an LGBT-

cial in our application. We looked at people

in the Delaware Valley

focused environment

who were in same-sex partnerships and we

How We Use CHDB Data: “Crozer-Keystone Health Sys-

How We Use CHDB Data: “Most recently, we

were able to see how many reported having

tem has been using CHDB data since 1994. We use the

were able to use CHDB data to apply success-

primary care physicians.

CHDB data to look at trends in health status across Dela-

fully to the Health Resources and Services

“We’ve also used CHDB data for program

ware County and compare them with state and national

Administration for a Health Center Planning

evaluation and quality management across our

trends using Healthy People guidelines. Having access

Grant, which will allow us to apply for Fed-

agency. Through that data, we can actually see

to the CHDB data helps us to plan our health outreach

erally Qualified Health Center status in the

what health barriers there are, who we’re serv-

strategies as we strive to meet our goal of improved

future. As part of that application, we had to

ing, what we’re missing and how we’re going

health status for our community. We also use CHDB’s

conduct a big community needs-assessment

to have to expand our services to meet needs.”

data to look at several different areas of health in the
Delaware Valley, including maternal infant and child

John Izzo, The Mazzoni Center, program evaluation manager

health, access to care, wellness and fitness, responsible
sexual behavior, improving cardiovascular health, early

Allen Glicksman, Philadelphia Corporation for Aging, director of research and evaluation

detection of cancer and more. We produce a biannual
community health report card based on the data.

Who We Are: An organization that aims to

us. We also use CHDB data for the formal plan-

“CHDB is unique; it has always been a resource that

improve the quality of life for older Philadel-

ning for the population we are serving.

no one else offers. I often use CHDB’s online tool to find

phians or people with disabilities and to as-

“And we use it for research. Right now,

health information about specific areas or health con-

sist them in achieving their maximum level of

we have a National Institutes of Health grant

cerns. The information helps us make decisions about

health, independence and productivity

that is based on the 2008 PHMC data set.

how to address specific public health needs by providing

How We Use CHDB Data: “We use CHDB data

We also use it for agenda building; it helps

services or collaborating with others on initiatives. It’s

pretty much every day. We primarily use CHDB

us build alliances in the aging network. We

been helpful for many other projects, including writing

data for planning purposes and then share our

have helped small organizations with CHDB

grant proposals specific to our community and working

findings with others in the elderly care net-

data they can use in grant applications.

with community coalitions. I also appreciate that CHDB

work. It helps us see where the need for care

CHDB data help with both developing new

takes into account my feedback when creating surveys

may be. We also use data for evaluation; it

ideas and supporting projects based on

and assists with data retrieval requests.”

helps us see who in the area can be served by

those new ideas.“
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Public Health DIRECTIONS
Public Health Directions is produced and distributed in electronic format only. If you know someone who would like to receive it, or
if you would like to update your email address, please contact us at communications@phmc.org or call 267.773.4346.

The Public Health Bracket
In the last issue of Public Health Directions, we asked you to choose which will be the more critical issue facing and
shaping the field of public health in the next 10 years. Here is what you said:
Workforce and leadership development 84% Substance abuse and recovery 14% HIV and AIDS 4.7%

In this issue, since our theme is “strategy,” we ask: What is the best way public health institutes can work strategically to improve our communities?
Collaborate with local organizations
Identify needs through health surveys

Click here to play!

Provide frequent training to public health employees
Look for opportunities to vote on other options in coming issues of Public Health Directions and in PHMC’s social media. Thanks for playing!

Public Health Management Corporation (PHMC) is a nonprofit public health institute that
creates and sustains healthier communities. PHMC uses best practices to improve community
health through direct service, partnership, innovation, policy, research, technical assistance
and a prepared workforce. PHMC has served the region since 1972.

For more information, call us at 215.985.2500 or visit PHMC.ORG
260 South Broad Street | Philadelphia, PA 19102 | 215.985.2500 PHONE | 215.985.2550 FAX

PHMC is a United Way of Southeastern Pennsylvania Community Partner | Donor Code: 2050
PHMC provee servicios bilingues para nuestros clients sin costo alguno.
© 2012 Public Health Management Corporation
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