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I. Introduction 

Why Allied Health Regional Skills Partnerships? 
On July 25, 2006, North Carolina‟s Governor made application to participate in the new Policy 
Academy on Sector Strategies offered by the National Governors' Association (NGA).  The 
request was centered on building a sector initiative focused on allied health.  

 
The NGA application stated that 

“…in North Carolina, we are transitioning our education, workforce and 
economic development systems to focus on growing and retaining 
industries in sectors that are dependent on the knowledge and skills we 
are able to provide through our diverse, well educated workforce.  One of 
the key sectors that we target is the health care industry.  North Carolina 
recognizes the importance of the health care sector, not only for the jobs 
the sector will provide but also as a factor in building healthy 
communities. In order to sustain job growth and ensure a healthy 
population, North Carolina must find a way to tackle severe workforce 
shortages in the health care industry.” 1 

 
The NGA invited North Carolina to become a part of the Policy Academy that would provide 
technical assistance to develop an infrastructure for the development and implementation of 
sector strategies.  The development of in-state regional sector grants and creation of Allied 
Health Regional Skills Partnerships (AHRSP) began with the involvement of many state-level 
stakeholders close to the Allied Health industry. 
 
The state‟s overarching and long term goal is to develop a sector strategy model that will build 
statewide networks of Regional Skills Partnerships to address the workforce needs of employers, 
as well as those of workers in the industry sectors important to North Carolina‟s economy.   The 
goal fits nicely with the North Carolina Commission on Workforce Development„s 
(Commission) Strategic Plan. 

North Carolina’s Workforce Commission Strategic Plan Enables Sector Planning 
The Commission‟s Strategic Plan makes an innovative case for moving North Carolina„s 
workforce and economy forward.  The plan contains goals to accomplish its mission “…to establish 
and guide a world class workforce development system.” Among the Commission‟s objectives 
for workforce and economic well-being are the development and implementation of cross-
educational opportunities and the encouragement for alignment of workforce and economic 
development partners to address the workforce and economic needs in a regional manner. 
 
Membership in the NGA Policy Academy on Sector Strategies allowed the development of 
this pilot initiative to provide incentives and support for planning through regional sector 
partnerships. Other regional efforts in North Carolina include the Local Workforce Development 
Board (LWDB) standards, development of regional workforce collaboratives, and the learnings 
that are coming out of the North Carolina WIRED initiative. Further, it is clear that policy issues 
identified in the State of the North Carolina Workforce Report 2007 point to the need to strengthen 
cross-jurisdictional local workforce board cooperation to deal with broad-based issues affecting 
the state. 
 

                                                           
1
 Letter to the National Governors‟ Association, Sector Grant Application, July 25, 2006 
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As execution of the Commission„s plan occurred, strategic components aligned to: 1) develop 
partnerships; 2) streamline the system„s capacity through resource re-direction; 3) build a 
unified system identity; 4) develop regional cooperation; and 5) become information-driven. 
 

Collaboratives and Partnerships: Their Importance to a Regional Economy and 
the Allied Health Sector Initiative 
Regional collaboration and partnering are a key focus of the Commission. In today„s world, labor 
market activities are not confined by geographical or jurisdictional boundaries. There are 
multiple efforts underway to support regionalism, a core component of creating better outcomes 
for employers, workers, and the emerging workforce. 
 
Now more than ever, in this fast-changing, technology-driven economy, talent development and 
underlying workforce issues must be an integral part of the debate about how to position 
economic regions for sustainable economic growth. Regional economic development cannot 
succeed without a strong emphasis on, and strategic investment in, workforce development. Sector 
strategies in general, and Allied Health Regional Skills Partnerships in particular, are introducing 
new approaches across regions that require collaboration, partnering, and networking to resolve 
large talent issues. 
 
Sector strategies promote a focus on regional economies and thus the development of talent 
pipelines across large common interest areas. In addition, regional collaboration is a survival 
technique in today„s new economy as evidenced by the following: 

 
“…towns and counties will have to see that the neighboring town is not their competition, 
but rather that collaboration can boost their chances of success – even survival – in a 
global economy.” 2 

 
Harnessing the energy of labor sheds through collaborative partnerships, e.g. Allied Health 
Regional Skills Partnerships, is a critical strategy as labor markets develop over time. It requires 
that economies aggregate employer demand and align talent supply skills to meet the need of 
communities and segments (sectors) of employers. It is conceivable that in any economic region 
at any given time, there may be multiple Regional Skills Partnerships operating simultaneously 
across various strategic sectors to fill employer needs. 
 

II. The Atmosphere for Change: Enabling Innovative Approaches 
 

This is a unique time where many initiatives are aligning with opportunities to make a difference. 
Trends in the world of economic development, workforce development and education capacity 
building are triangulating around these opportunities to enable new approaches to how states 
and localities move their economies forward. In relationship to Allied Health Regional Skills 
Partnerships, the time is right for sector strategies to fit neatly into the context of regional 
collaboration, partnering and networking. 
 
The following provides insight into the trends that enable North Carolina„s opportunities: 

Regional Collaboration 
Economies and jobs have never aligned with traditional geopolitical lines. Labor sheds are 
defined by commuting patterns, the churning of the workforce, and demographics of a region, 
not county lines. As noted in the State of North Carolina  Workforce Report, “…frequently 
                                                           
2
 2002 State of the South Report MDC Inc. 
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adjacent counties face many similar political, social, and economic challenges and could equally 
benefit from opportunities to collaborate regionally.”   Employers and economic developers are 
increasingly recognizing these regional labor sheds exist and have expectations that talent 
pipeline developers act to meet the needs of workforce demand -- rather than the interests of 
workforce suppliers. 

NGA Academy 
The National Governor‟s Association Center for Best Practices established a State Sector 
Strategies Initiative, commonly called the NGA Academy. According to the National Governor‟s 
Association, “Sector strategies build partnerships of employers, training providers, community 
organizations, and other key stakeholders around specific industries to address the workforce 
needs of employers and the training, employment, and career advancement needs of workers. 
The defining elements of state sector initiatives include a focus on customized solutions for a 
specific industry at a regional level, a central role for a workforce intermediary in bringing the 
industry partnerships together, and the dual goals of promoting the competitiveness of 
industries and advancing the employment of low- and middle-income workers.” 3 The NGA 
Academy, in cooperation with the National Network of Sector Partners and the Corporation for a 
Skilled Workforce, established the academy program Accelerating State Adoption of Sector 
Strategies. Project activities are divided into the three tiers including a Knowledge Exchange, a 
Policy Academy, and a Learning Network.  
 
North Carolina was one of five states participating in the Policy Academy on Sector Strategies. 
This opportunity provided significant learning, information exchange, and sector strategy 
development that augured significant sectoral development. It is currently active in the second 
phase of the initiative, the Learning Network of Sector Partners. 

Workforce Innovation in Regional Economic Development (WIRED) 
In November of 2005, the US Department of Labor launched the Workforce Innovation in 
Regional Economic Development (WIRED) initiative that clearly changed the landscape of 
workforce development by embedding economic development into the fabric of workforce 
development. WIRED goes beyond traditional strategies for worker preparation by bringing 
together state, local and federal entities; academic institutions (including K-12, community 
colleges and universities); investment groups; foundations; and business and industry to 
address the challenges associated with building a globally competitive and prepared workforce. 
North Carolina received one of the first generations of WIRED initiative grants, operating in the 
Piedmont Triad region. 
 

III. Allied Health Regional Skills Partnership 
 

This report explores the results of the grant recipients and their efforts, what was learned about 
what worked, what can or should be replicated, and what did not work.  

Defining Allied Health Regional Skills Partnerships 
An Allied Health Regional Skills Partnership seeks to connect employers, training providers, 
community organizations, workers, and other key stakeholders around the allied health 
sector to address the workforce needs of health care employers and the training, 
employment, and career advancement needs of allied health workers.  

                                                           
3
 National Governor‟s Association, Center for Best Practices, State Sector Strategies 
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North Carolina has committed itself to the development of Allied Health Regional Skills 
Partnerships that will reflect the following characteristics: 
 

 Substantial employer engagement  

 Industry-driven education and training 

 Community connections 

 Career ladder opportunities leading to higher wage jobs 

 Integrated service delivery and support 

 Connected regionally-based networks 
 
Recipients of an Allied Health Regional Skills Partnership planning grant were required to 
develop an end-of-grant implementation plan. To be considered successful, the partnership 
implementation plan had to meet end-of-grant outcomes: 
 

 Identify critical allied health skills shortages 

 Define the ongoing partners forming the AHRSP 

 Detail a work plan including proposed goals, strategies, and activities 

 Identify technical assistance needs  

 Produce a comprehensive sustainability plan, and 

 Identify resources that will support the partnership and the  implementation of the 
initiative over time 

It was critical that the planning grant recipients viewed this opportunity not as a one-time exercise, 
but as a beginning to the creation of strategic collaborations and partnerships that would help 
form the base for additional Regional Skills Partnerships to follow. 

Eligible Applicants 
To provide a wide leeway for grant applicants to form partnerships and viable collaboratives 
it was important not to restrict grants to workforce only organizations. The following are 
examples of eligible grant applicants: 

  
 Healthcare Associations 

 AHECs 

 Regional Workforce Development Boards 

 Community Colleges and Universities 

 Regional Economic Development Partnerships 

 Chambers of Commerce 

 Organized Labor 

 Community Based Organizations 

 Council of Governments 

The Allied Health Grantees 
The following applicants received a planning grant for a 15-month period that began October 1, 
2007 and ended December 31, 2008:   

 AdvantageWest Economic Development Group (AdvantageWest Allied Health 
Regional Skills Partnership) - Asheville 

 Area L Area Health Education Center (Turning Point Regional Allied Health Roundtable) 
- Rocky Mount



 

9 

 

 Cape Fear Workforce Development Board (Cape Fear Allied Health Partnership) - 
Wilmington 

 Capital Area Workforce Development Board (Health Care Works Regional Partnership) - 
Raleigh 

 Centralina Workforce Development Board (Competitive Workforce Alliance 
Allied Health Regional Skills Partnership) - Charlotte 

 Forsyth Community College (Piedmont Alliance for Triad Health Care) - Greensboro 

 Southern Regional Area Health Education Center (Southern NC Allied Health Regional 

Skills Partnership) – Fayetteville 

 

Total funding for each Grantee consisted of $55,000; including $50,000 for direct grant operations 
and $5,000 for the administrative costs of the fiscal agent to carry out the compliance 
requirements. 

Building North Carolina’s Allied Health Regional Skills Partnerships 
The intent of the grant opportunity was to provide funding support for the creation of sustainable 
Allied Health Regional Skills Partnerships (AHRSP). Each AHRSP was required to develop an 
implementation plan that included workforce solutions at the regional level to address employer 
and worker needs in that industry. There were specific criteria the Commission viewed as critical 
elements for creating and building successful Allied Health Regional Skills Partnerships. 
Successful grant applicants had to demonstrate through their application they possessed a 
comprehensive understanding of what was expected and what was important for the partnership 
sustainability beyond the planning period. The following sections outline the critical focus areas 
of their applications. 

Region and Market 
The definition of region, for purposes of the grant opportunity, was a combination of contiguous 
geographic areas that are partly or completely in a single labor market area and/or economic 
development area. A labor market is defined as an economically integrated geographic area 
where citizens may reside and find employment within a reasonable commuting distance. As 
such, Grantees were able to forge a geographically-based partnership on local needs and thus 
regions were not pre-defined by the Commission.  Additionally, the applicants had to explain 
why the regional geographic areas were chosen and what data sources were used to define that 
region. 

Strength of Partnership 
The applicants identified their proposed initial partnership membership (industry, employers, and 
others) and described what role each would play in the success of the planning grant and the 
achievement of their desired outcomes. 

Allied Health Sector Problems and Challenges 
Applicants had to describe how the development of the partnership and the development of an 
allied health sector strategy implementation plan could address the needs of the region‟s 
employers and workers.  

Partnership Goals, Work Plans, and Outcomes 
Applicants were required to provide detail on the partnership goals, work plan, and desired 
outcomes. Included were proposed activities, a timeline for each activity, and individuals or 
organizations responsible for carrying out the activities.  
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Budget and Narrative 
A 15-month budget and narrative that outlined how the grant funds were to be spent to create 
an Allied Health Regional Skills Partnership model was required. 

Assisting the Allied Health Regional Skills Partnership 
A series of activities was facilitated by the state over the life of the Allied Health Regional Skills 
Partnership planning grants that provided specific information and data gathering opportunities. 
Specifically, the following sources were utilized: 

Grantee Kickoff Meeting 
Grant recipients were brought together on January 24, 2008 to hear from national sector experts 
and state staff about why allied health and sector strategies were important to North Carolina‟s 
future economic prosperity and how they would benefit the larger vision for North Carolina‟s 
workforce. The experts shared their knowledge of other states‟ best practices, funding sources 
for sustainability, and end of planning expectations to move partnerships toward 
implementation.  While together, Grantees took time to share their plans for implementing the 
grants and how they could collaborate across Grantee groups. Participants walked away 
knowing they were fully supported by the Commission.  

Learning Exchanges 
Grant recipients were required to attend two Learning Exchanges where all Grantees were able 
to share their processes for developing the partnership, sometimes referred to as “the 
partnership table”.  The first was held on May 13-14, 2008 and the second on October 8, 2008.    
 
Information shared in these sessions provided initial support and opportunity to observe and 
discuss the Grantees‟ strengths and challenges to developing the collaborative partnerships. 
 
For the first Learning Exchange the agenda was set to provide ample time for the participants to 
share their early experiences, their approaches toward building the partnerships, and to gather 
input from other participants on successful and not so successful approaches to their 
partnership building. Participants were given a template for preparing their end-of-grant 
implementation plan, and a template to voluntarily create a Memorandum of Agreement if they 
so chose.  
 
Partnerships shared that they were having the most difficulties with: 
 

 Employer involvement 

 Data collection 

 Identifying future funding sources 
 
At the second Learning Exchange participants were asked to present their planning grant 
experiences with an emphasis on what worked and what did not work. They were asked to 
share their “do over” as if they were starting from scratch and could roll back the clock. In the end it 
was more of a celebration of successes rather than exploring failure. All of the participants 
walked away with a better idea of how they would complete the required implementation 
plans. 
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The areas they continued to be concerned with included: 
 

 Employer participation 

 Funding sources 

 Staffing needs 

 Maintaining momentum 

 
Technical Assistance and Observations 
Technical assistance was provided to the Grantees on an as-needed and by-invitation-only 
basis. All Grantees received that technical assistance in the form of both off-site and on-site 
assistance.  Technical assistance allowed participation in the partnership and action plan 
discussions and had an impact on the Grantees‟ progress and understanding of the required 
grant outcomes. Assistance also allowed input to the collaborative partnerships‟ final 
implementation plans. Additionally, interviews were used to gain an understanding of the grant 
process and to gain information on the initial needs of the partnerships, to answer questions as 
needed, and to provide overall guidance. 

Quarterly and Final End-of-Grant Reports 
Quarterly and Final End-of-Grant Reports covered areas such as processes developed, 
challenges encountered, lessons learned, expenditures incurred, and allowed access to a more 
insightful view of the partnerships. 

 

IV. What We Learned 
 

It is important to remember the Grantees received planning grants for the purpose of developing 
a sustainable infrastructure that could support the work of the Allied Health Regional Skills 
Partnership over a long period of time – beyond the planning grant. Thus, each Grantee had to 
create a sustainable partnership to carry their mission forward to attain their vision. 
 
The following components were critical to this purpose and provide feedback on what was 
learned:  

Developing Governance and Infrastructure 
If a volunteer organization is successful, one will find that the underlying development of the 
principles surrounding governance and structure were kept true. Without it, an organization will 
at best be chaotic, and at worst will fail. Governance covers critical elements of:  
 

 Decision making flow and authority 

 Protocols to decision making 

 By-laws that govern the core ideology 

 Organizational purpose and role 

 Meeting and meeting agendas 
 
While infrastructure covers the elements of: 
 

 Organizational structure 
o Committees and their roles and purpose 

 Staffing support 

 Business plan and strategic plan development 
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NC AHRSP Examples  

Infrastructure configurations covered a spectrum of ideas. 
 

 A unique approach by the AdvantageWest Allied Health Regional Skills Partnership 
was to represent a 26 county region through a distributed structure. 

 
o The AdvantageWest Allied Health Partnership acts as the hub with two distinct 

outlying organizations driving the work.  
 

 One is the Regional Consortium of Healthcare Providers & Educators and the 
other is Regional Policy Issue Advisory Committee. Both work in conjunction with 
the hub and act as a whole to meet partnership goals and objectives. 

 

 A different model is represented by the Turning Point Regional Allied Health Roundtable 
where they organized as a full partnership group. 

 
o Their infrastructure includes a board of directors consisting of seven (7) 

members and two ex-officio members. 
o The board serves as the sustainability and marketing committee. 
o There are four work groups: employee, employer, economic development, and 

stakeholder. Roundtable partners are asked to serve on workgroups when 
appropriate and invite new ad-hoc members on a short term basis to serve on the 
workgroup, as needed. 

Memorandum of Agreement 
While there was no requirement for the partnerships to develop a Memorandum of Agreement 
(MOA), a number of partnerships saw a benefit in that effort. 
 
The purpose of a MOA is to formalize an organization, with an emphasis on defining the roles 
and responsibilities of the partners and the alignment of their resources and services for the 
benefit of the whole organization, thus creating sustainability.  The organization and functionality 
of the partnership is structured such that it clarifies the commitment and investment among the 
partners.  
 
In a number of cases, partnerships went a step further by creating a set of by-laws to create 
their legacies and to guide the organizations‟ decision making. 
 
NC AHRSP Examples 

Partnerships with MOAs and By-laws: 
 

 Competitive Workforce Alliance Allied Health Regional Skills Partnership 

 Piedmont Alliance for Triad Health Care  

 Southern NC Allied Health Regional Skills Partnership 
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Partnerships with MOAs: 
 

 Cape Fear Allied Health Regional Skills Partnership  

 Turning Point Regional Allied Health Roundtable 
 

The remaining two partnerships chose not to develop these instruments during the planning 
phase. 

Acknowledging Staffing Needs 
The Regional Skills Partnerships (RSPs) found that developing and managing a new 
organization took much more time than originally expected.  A well thought-out strategic plan of 
work and volunteer organizational development will focus tightly on the level of staffing needed to 
be successful, both initially and ongoing.  Partnership members have other corporate priorities 
beyond their serving with a volunteer organization.  During the times the partnership is not 
meeting in a formal manner, work of the organization must continue -- that falls on the 
shoulders of a competent support staff.  Staff must support the work of the committees and full 
partnership in a manner that they become the titular head for the organization when it is not 
in session. 

NC AHRSP Examples 

A. From Southern NC Regional Skills Partnership: 

“Two options will be considered for staffing the Partnership on a non-benefit bearing 
contractual basis.   
 
Option I: Partnership Coordinator 
If adequate funding is available, the partnership will seek to hire a full-time coordinator with 
duties that include coordination and administrative support (50% of workload); in addition to 
funding research and writing for grants, fundraising (35% of workload) and 
networking/representation of the partnership (15% of workload).   
 
Option II: Partnership Assistant 
If adequate funding is not available to staff this full-time role, the FTE position may be scaled 
back to a 0.5 FTE position with coordination and administrative support duties only. 
 
Contractual staff will report to the Partnership Chair (current Intermediary).  Major roles and 
responsibilities of the staff will include: 

 

 Maintaining current records and documentation of the partnership‟s work 

 Providing logistical support for meetings (reserve meeting space and catering, 
communicate meetings and provide an agenda to partnership, prepare handouts, 
record meeting minutes and distribute to partnership for review, etc.) 

 Researching funding and sustainability opportunities for the partnership 

 Providing reporting as needed for tax and funding purposes.” 
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B. From Competitive Workforce Alliance Allied Health Regional Skills Partnership:  

“Partnership Staff and Responsibilities: 
 
The Steering Committee shall determine staffing needs of the Partnership, and work in 
conjunction with the Workforce Intermediary to ensure that all staffing needs are met and 
that necessary funding for staff positions is secured.  
  
Staff roles and responsibilities and the financial compensation shall be determined by the 
Steering Committee and the Workforce Intermediary.  The fiscal agent shall be responsible 
for managing all salaries and/or contract fees for the management of the Partnership. The 
Steering Committee may review and restructure its staff as needed.  
 
During the start-up year of this Regional Skills Partnership, it has become increasingly clear 
that managing the work of the Steering Committee, the project and support committees and 
the convening of the general membership of the Partnership require a full-time 
coordinator/manager.  The Steering Committee and the Workforce Intermediary have 
determined that contracting for project manager services will provide the necessary staff to 
meet the current needs of the Partnership.”   
 

Data and Research of Industry Sector Needs  
Industry analysis begins by defining the purpose of the research and determining the 
appropriate geographic scope. Both secondary (use of existing data sources) and primary (direct 
collection of data) research methods usually need to be applied. The goal is to develop a shared 
understanding of the important industry dynamics among all key stakeholders. 
 
Industry analysis includes understanding the industry‟s economic impact in a region; its 
structure and competitive dynamics; the kind of labor force it employs; and the characteristics of 
key firms. If done correctly, the analysis will lead the partnership to a decision of what is 
important to meeting employer demand and filling pipeline gaps. 
 
During the first Learning Exchange, participants were asked what would be the best approach 
they should use to gather appropriate data to support future work plans.  
Following are some examples of the shared feedback: 

 
1) The best ways to approach data collection 

 Telephone surveys – Can get anecdotal information and numbers 

 Survey Monkey – probably result in more responses 

 May have to repeat surveys at intervals as things change in the region. 

 Keep real time data – potentially update it monthly (Web based). 

 Know who has the right information in an organization 

 Contact regional workforce development board and or medical library/AHEC for good 
resources to start the search. 

2) The benefit of data collection to partnerships 

 Helps to narrow focus/identify need more quickly  

 Helps to validate what the issues are 

 Helps to evaluate appropriate outcomes  
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 Raises awareness of issues:   
o Licensure 
o What careers are relevant to Allied Health  

3) Other resources needed for data collection 

 Employer involvement. 

 Support of CEOs – how to get the network to support the effort - must educate them 
on what the Regional Skills Partnership (RSP) is going to be able to do to help their 
organizations. 

 Identify the Return on Investment/What‟s in it for me? (ROI or WIIFM)  

Building Plans of Work Beyond Governance 
After the organizational structure has been developed, an organization must meet the 
expectations of its role and purpose.  Work plans are critical and go beyond just having 
them on paper to review.  It means real work has to be accomplished over time and 
includes measures of success so an organization knows when it has been successful. 
 
Strong organizations will develop work plans that cover both short term and long term 
goals.  It was critical for the Allied Health Regional Skills Partnerships to make a plan of 
work that would align with the state„s expectations and to the partnership members„   
expectations.  Real work has to be accomplished over time that meets the employers„ 
needs to fill skill gaps or the employers will leave the partnership table. 
 
The following provides a view of two partnerships‟ approaches to the work plan 
development. 

NC AHRSP Examples 

A. From Competitive Workforce Alliance Allied Health Regional Skills Partnership 

“From the earliest planning stages, the goals, strategies and action plans of the Competitive 
Workforce Alliance Allied Health Regional Skills Partnership have been focused on creating 
the following outcome -  establishing a collaborative partnership that provides for healthcare 
needs of the people living in this region and enhances the economic vitality of the region by 
creating a system that identifies the changing workforce needs of allied health employers, 
connects community members with the education and training needed to fill those needs 
and establishes this region as an ideal destination for the expanding healthcare industry.” 
 

B. From Piedmont Alliance for Triad Health Care 

“The Partnership‟s goals will be implemented through a detailed plan that outlines specific 
goals, strategies and action plans.  Each goal, strategy and action identifies a specific 
timeline for completion as well as the responsible party.  This complex plan was developed 
with input from all of the partners over several meetings. After an initial brainstorming 
session, ideas and thoughts were clarified, themed and identified in writing for review by the 
Partnership members.  Consensus was reached in the identification of six goals.  As noted 
in the plan, the workforce solutions address both employer and worker needs in the region.
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The goals are employer focused and will be employer led, provide career ladders for 
incumbent and low wage workers and support the long term sustainability of the 
Partnership.”   

Building Sustainability Plans Beyond the First Year 
The most important reason for building a sustainability plan is that organizations should plan for 
an organizational legacy continues to implement solutions to workforce issues important to the 
region.  
 
Sector initiatives are designed to be responsive to industries, therefore it is inevitable that as 
industry changes, partnerships will need to change as well. Having reliable and consistent 
funding can more easily facilitate course corrections and facilitate redirection. Involving 
stakeholders in thinking about funding early has a two-fold benefit: 1) it can create a sense of 
responsibility for the sustainability of the initiative on the part of multiple stakeholders; and 2) it 
informs them of the true costs of the initiative, thus increasing opportunity for them to invest their 
own time and resources. 
 
While all partnerships focused on funding needs beyond the planning grant and determined 
their funding requirements to sustain themselves, several also have planned to apply for 501(c) 
3 designations. The designation as a non-profit will allow the partnership to apply for 
foundation funding and to secure funding not normally available to government entities. 

NC AHRSP Examples 

A. From Health Care Works Regional Partnership 

“The current Coalition does not operate within a budget other than the Allied Health 
Regional Skills Partnership grant of $55,000.  These funds paid for a consultant to 
moderate/facilitate meetings, data collection and reporting, and an administrative fee to 
Capital Area Workforce Development Board.  Moving to a staff model from a facilitated 
model with fiscal agent status by the Capital Area Board creates greater permanency and 
leverage for the Partnership.  Permanent staff will be supported through membership 
commitments, funds raised from possible events, funding from private foundation sources, 
private employer members, and federal, state, and local funds.  A sliding fee scale for 
employers will be developed and implemented creating the base of operational support.  
Large employers will bear more of the cost of membership in the Partnership.  Community 
colleges and Associations will provide in kind funding to the ongoing operations of the 
Partnership.  A long-term funding strategy will continue to develop during the 
implementation phase of the project.” 

B. From Southern NC Allied Health Regional Skills Partnership 

“The partnership has a funding and sustainability committee that will work to secure monies 
from outside funders to support the three-year implementation plan.  The committee will 
continue to actively work through the three-year period to demonstrate the value of the 
partnership with the hope that most, if not all, existing funders will want to continue to 
provide funding.  The funding and sustainability committee will also work to identify new 
grants or other funding opportunities to support the work of the partnership beyond the third 
year. 
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The funding and sustainability committee will also propose alternate models of funding to 
the partnership, to include fundraising events or drives, matching fund models for partner 
organizations and other similar strategies.”  

Obstacles and Critical Successes Factors Leading to Sector Partnership Building 
Like most things that are new, critical, and dependent on the actions, resources, and goodwill of 
others, Regional Skills Partnerships (RSP) will have ups and downs along the path to success 
or failure. It is difficult to think that important initiatives have the chance to fail, but that is an 
important component of great achievement. Without learning from both successes and failures, any 
RSP, regardless of its organizational development, management structure and vision, will not 
achieve long-term, sustainable results. 
 
All of the Allied Health Regional Skills Partnerships Grantees have had the same opportunity 
to succeed or fail based on a set of actions that were either executed very well or were 
executed marginally. The following sections provide a glimpse at both outcomes.  Participation 
in Learning Exchanges and the completion of quarterly reports assisted the RSPs in identifying 
their own obstacles and successes. 
  
Findings indicate that some RSPs will not make it beyond the second year. The prevailing 
reason is that obstacles have overwhelmed the opportunity to achieve the larger vision of 
creating a network of partners that can move its respective Allied Health workforce and regional 
economies forward in an innovative and far-reaching manner.  
 
The following outlines the most important observations from grantee feedback covering both the 
obstacles and successes found during the planning period. 

Obstacles to Partnership Building 
Time:  Creating a new organization is much more difficult than most individuals anticipate.  Many 
partnerships related that the time required to establish a new voluntary organization was much 
more time consuming and difficult than they had either prepared for or allotted time to.  This one 
item can become a deal breaker for establishing new organizations; the Allied Health Regional 
Skills Partnerships are no exception. 
 
As a couple of partnerships stated: “Literally not enough time to make everything happen that 
we wanted to under this grant deadline.  We could have accomplished so much more if the 
timeline had been longer.”   
 
And, “The most important piece of advice is that the workload must be shared.  One person or 
one organization cannot make this happen alone.  There need to be multiple partners at the 
table who are committed and willing to roll up their sleeves and share in the work, or else it is 
not a true partnership.” 

 
Business Participation and Buy-In:  All partnerships reported that the initial involvement from 
employers was low at best.  They found that employer participants were time constrained and 
demanded to know the benefit of participation.  Many employers had a difficult time 
understanding the partnership„s purpose and their roles within it.  A core set of employers 
formed the initial partnerships.  Some stayed, some did not, but the real need was to get a
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diverse set of employer partners at the table and to sell them on the benefits of the allied health 
sector initiative.  It is critical to have a well thought out introductory package in place to recruit 
partners to sustain the sectoral partnership. 
 
Guidelines and Templates:  It is critical for new sectoral partnerships to have a template/guide 
to provide them with the success factors that will help them get their organizations up and 
running.  Because the Allied Health Partnerships did not have access to a comprehensive guide 
and templates, it slowed the progress of the Allied Health Partnerships. 
 
Local Workforce Board Involvement:  While a number of local workforce boards took the 
intermediary and lead partner role in creating an allied health partnership, other partnerships 
were led by intermediaries from economic development, allied health education, and a WIRED 
consortium. This provided a diverse base of intermediaries of which the development, progress 
and work of the partnerships could be compared and evaluated over the planning period. A 
number of intermediary organizations reported that, at best, the involvement of local workforce 
boards was insufficient to support the partnership‟s activities and develop sustainable regional 
solutions to filling allied health occupational skill gaps.  It requires full participation by all local 
workforce boards in the designated region to collectively assist (time, staff resource, and 
financial) a sector partnership. Better positioning and commitment of local workforce boards is 
critical to the long range success of a sector strategy.  In considering local workforce board 
participation, it is important to note that the level of employer involvement is directly proportional 
to local workforce board involvement and commitment.  One sustains the other.  

Critical Success Factors to Partnership Building 
Like all enterprises, success boils down to critical success factors.  If a partnership pays close 
attention to these, it will mean that there is a better set of outcomes.  While no one factor is the 
key to success for long term sustainability, there are several critical factors that are essential.  
When taken together, they will tip the Allied Health Regional Skills Partnerships toward success.  

The following list of the most critical success factors is based on feedback and insights from the 
initiative: 
 

Vision:  Creating a vision matters.  It is important to be able to grasp the larger vision of the end 
objective and know the intended end result before the organization starts the planning process. 
By stating the end vision (a preferred future) and then understanding the reality of where an 
organization is, a group can manage the goals, work and actions to get to the future state. 
 

Most of the partnerships were able to create the vision and translate that to the partnership 
members. This common vision was used to attract partners and provide a purpose of focus. 
 
Leadership:  Leadership and leadership skills matter. Good leadership is: 1) focused and 
committed to the vision of an organization; 2) sets the agenda; and, 3) provides support to the 
member partners to successfully complete the work. Interestingly, individuals will follow where 
leadership leads, and they will follow both good and bad leadership.  
The difference is that good leadership will meet end objectives, i.e. the vision, while poor 
leadership will become distracted and focus on minutiae that will derail the larger purpose of 
work.  
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It was evident that the Regional Skills Partnerships (RSPs) were seeded with distinct levels of 
leadership capacity.  It became obvious in the level of outcomes achieved and at what rate they 
were achieved. This was observed when a core group planned a meeting of the whole to 
discuss progress-to-date, setbacks to their initial planning, seeking combined grant funding for 
sustainability, and sharing of best practices. 
 
Organizing:  Organization skills matter.  Creating new organizations requires critical organizing 
skills where roles and purposes are well defined and work is segmented to align the work to the 
organization„s vision.  In the case of the allied health partnerships, creating the governance 
structure to support the work allowed the partnerships to progress cohesively.  
 
Again, the allied health partnerships, for the most part, underestimated the difficulty of creating a 
new organization.  However, most found ways to create the partnership and get it moving. 
 

Data Collection:  Data collection and interpretation matters.  Partnerships were provided with a 
lengthy bibliography of sources available to research allied health occupations, regional 
demographics, and sources to obtain allied health sectoral help. Data are important to creating 
a strategic plan and to provide guidance to employer and partner priorities. By combining the 
secondary data with anecdotal data, as with surveys and interviews, a partnership can begin to 
tell a story of what is happening in the region focusing on data also moves the partnership from 
silos to common ground.  

 

Sustainability:  Sustainability planning matters.  It is the most important critical success factor 
for a public voluntary organization. Financial and succession planning go hand-in-hand. It is 
important to note that meaningful and relevant work will attract sponsors to fulfill work they see 
as relevant to their interests. Without a well thought out sustainability plan, public voluntary 
organizations will fail. Benefactors will see real benefit returned to them by investing. 
Developing and maintaining a self-sustaining partnership is the objective. 
 
Stories:  Stories matter.  Organizations that are able to explain their essence and share it with a 
wide audience will find their organizations in the spotlight where people understand their 
missions and expected outcomes.  It provides an avenue for people and groups to attach to a 
story to move work forward. 
 
Several of the partnerships created stories for how the allied health partnerships could benefit their 
employer base, and thus provide career opportunities for job seekers for a wide range of allied 
health occupations.  The most successful stories were showcased during Allied Health 
Summits held in their areas.  The summits offered opportunities for employers to learn about 
the benefits that could impact them.  Collectively they heard stories from other successful 
allied health partnerships from across the country.  Encourage new sectoral partnerships to 
build their stories.  Create the venue and media to deliver the stories to as wide of an audience 
as possible. It builds loyalty; it builds employer buy-in; it builds partner cohesiveness. 
 
START:  In late 2008, North Carolina became a partner with six (6) other states to develop a 
comprehensive introduction to the development and sustainability of sector partnerships. Known 
as START (Sector Toolkit to Advance Regional Transformation), the toolkit provides a wealth of 
information for existing RSPs, as well as those contemplating developing sector partnerships. 
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The toolkit follows five (5) specific modules to guide partnerships: 
 

Phase I: LAUNCH (So you want to grow your region?) 
Phase II: DESIGN (Designing a sector initiative solution) 
Phase III: IMPLEMENTATION (Making it happen) 
Phase IV: CONTINUOUS IMPROVEMENT (Keeping it going and growing) 
Phase V: QUICK REFERENCE TIMELINE AND SUMMARY POINTS 
 

The toolkit will provide partnerships with on-the-ground advice and real tools from existing 
sector partnerships from across the nation.  The toolkit includes hands-on examples to 
accelerate the learning curve.  Examples include actual agendas, power points, data analyses, 
marketing strategies, evaluation dashboards, and other tools used by partnerships in many 
different industries, from healthcare to energy, from metal manufacturing to food processing. 
 

V. Recommendations for Consideration 
 
North Carolina has developed a sector approach that will allow the state to transition to newly 
identified industry sectors that are vital to North Carolina„s economic success. Sectoral 
strategies are an innovative approach to creating a highly focused talent pipeline.  North 
Carolina can learn from its development of the allied health sector approach.  A wealth of data 
and numerous success stories from the pilot initiative can help in guiding the state„s 
expansion into new sectors. 
 
As of this report‟s release Implementation Grant funding is now available for the original seven 
(7) planning grantees to make application to implement their allied health workforce solutions.  
 
In addition to the implementation funding, there are specific next steps and recommendations 
the state could adopt to speed the development of new sector strategies and help ensure that 
the existing Allied Health Regional Skills Partnerships succeed. 
 

1) Make This the Way of Doing Business in North Carolina 
 

Sector strategies should become a way of doing business in North Carolina and its 
economic regions.  When businesses establish a footprint in the state, it could be part of 
the “welcoming package” they are invited to join a local Regional Skills Partnership to 
secure its future workforce goals. 

 
2) Identify New Sectors for Regional Skills Partnership Development 

 
It is critical for North Carolina to continue with the learnings from the allied health sector 
initiative as it moves forward with model development and implementation of sector 
strategies for other industry sectors important to the state. 

 
3) Provide Leadership Training for New Sector Partnerships 
 

It will prove critical for North Carolina to accelerate the learning curve for new sectoral 
partnership leaders if the state expects to achieve the end objective of meeting employer 
and worker expectations. One way to do this is to create a Sector Partnership Learning
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Institute similar to the NGA„s Sector Policy Academy. This will provide a venue for sector 
leaders to prepare themselves to lead and to build from other leaders‟ experiences. 
 

4) Support Building an Allied Health Regional Skills Partnership Support Network 
 

As the Allied Health Regional Skills Partnerships have now built their infrastructure, 
the Commission should support the development of an Allied Health Regional Skills 
Partnerships‟ Network.  
 

5) Create and Provide a Web-based Portal for All North Carolina Sector 

Partnerships 

 
As North Carolina„s sector partnerships grow in number and location, it is advisable 
that the Commission provide an on-line, web-based portal for sector partnerships to 
share best practices, stories, process improvements, and public positioning of their 
partnerships.
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Appendix A 
 

Template: AHRSP Implementation Plan 
 

The purpose of the Implementation Plan is to formalize the sustainability of the Allied Health 
Regional Skills Partnership (AHRSP) and leave a legacy for others to follow. As with any 
organization plan, unless there is an agenda operationalizing their goals and strategies, the 
organization will fail.  

The template that follows is a suggested format for the required planning grant Implementation 
Plan, whose minimum requirements are stated on Page 10 of the “Guidelines to Apply for 
Planning Grants for Allied Health Regional Skills Partnerships”, dated June 15, 2007.  

This template offers specifics (major headings and framing questions to consider) that should 
guide the plan‟s development, but it is not intended to be prescriptive that must be followed to a 
“t”. Please use the template to guide you in the final version of an implementation plan that will 
be submitted to the Division of Workforce Development on or before November 1, 2008.   

Part I - Defining the Partnership 

Framing Questions:  

 Why is the partnership being established? 

 How will the partnership benefit employers and allied healthcare workers?  

 What is the partnership‟s vision and mission in the community? 

 What is the region/territory defining the partnership‟s labor market? 

 Who is the partnership‟s intermediary?  Why? 

 Who are the “partners” defining the partnership? 

 Who comprises the partnership‟s current and/or proposed customer base? 

  What is the local JobLink Career Center site/system's relationship to other community service 
providers? 

Part II - Governance and Management Structure of the Partnership 

Framing Questions: 

 What is the role and responsibilities of the intermediary? 

 What is the role and responsibilities of the partners?  

 Is there an MOA in place defining the partnership‟s partner commitments? 

 What is the partnership’s organizational structure? (Include an organizational chart.) 

 How are decisions made? 

 What staff is needed to sustain the governance of the partnership? 

 What is staff‟s role and responsibilities to the partnership? 

 How will financial accountability be managed? 
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Part III - Financial Plan (Sustainability) – Partnership Operating Costs 

Framing Questions: 

 Have the partners developed a budget that plans for years two and three? 

 What is the current partnership budget and what are the sources and levels of funding needed 
to sustain the partnership? 

 What is the years two and three budget and what are the sources and levels of funding 
needed to sustain the partnership? 

 What is the plan to sustain the partnership beyond year two and three? 

 Who/what are the major funders? 

 What new funding opportunities have been identified for future growth of the partnership, i.e., 
grants, fee-for-service, etc.? 

 Who will be responsible for raising funds for the partnership? 

 How will partnership operating costs be assessed and paid by partners? 

 Who is responsible for fronting costs within the partnership? 

Part IV – Partnership Operational Plan 

Framing Questions: 

 What is the time frame for the partnership to be fully operational? 

 What are the technology needs of the partnership? 

 Are there other influences that effect operations of the partnership?  

 What are the partnership‟s biggest threats to continue beyond the second year? 

 What are the collaborative efforts of the partners‟ to ensure that a shared responsibility 
exists? 

Part V – Action Plan 

Framing Questions: 

 What are the specific goals, strategies, and action plans operationalizing the partnership? 
(Consider providing a goal/strategy/actions matrix table) 

 What are the goals of the plan that address further development, deployment, 
and evaluation of allied health sector strategies? 

 Do they include workforce solutions at the regional level to address 
employer and worker needs? 

 What are the goals identifying target occupations the partnership will address? 
 What are the goals addressing employer and worker needs for the target 

occupations? 
 What are the goals focusing on building career ladders? 
 What are the goals describing how “implementation type funds” are planned to 

be spent (consider your sustainability planning here) 
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Part VI - Services Provided by the Partnership 

Framing Questions: 

 What are the primary services of the partnership? 

 Who will provide these services? 

 Who are the targeted customers of each service that will be available through the 
partnership? 

 How will information be shared between the partners? 

Part VII - Measuring Success – Partnership Performance Goals  

Framing Questions: 

 How will the partnership measure success?  

 What are the major milestones of success identified by the partnership? 

 What are the quality goals for services that will be provided to employers and healthcare 
workers? 

Part VIII– Marketing/Branding Plan for the Partnership   

Framing Questions: 

 Who are the customers you plan to serve and seek? 

 How have you organized your market? 

 Describe your plans to engage the employer market. 

 Describe your plans to engage the healthcare worker market. 

 Describe you partnership‟s access points (how do the employers and workers access you 
for support and/or intervention?). 

 What is your value equation that differentiates you from other organizations that provide 
like services? 

 Describe the ways you will market the partnership 

 What media types will you use? 

 What is your marketing message that will cut through the clutter and get the partnership 
recognized? 

 What is your plan for marketing materials? 

 What are the required budget and the funding sources?  

Does it include partner contributions? 
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Appendix B 
 

Implementation Planning Notes and Advice 
 
 

AdvantageWest Allied Health Regional Skills Partnership 
 
Implementation Planning Process 

 
1. Describe the process and timeline you used to develop an implementation plan 

a) Approach   
o AdvantageWest staff with input from Advisory Board prepared the 

Implementation Plan 
 

b) Leadership  
o Senior Vice President of External Relations headed up the project 

 
c) Support 

o Assistant Corporate Secretary and Program Coordinator of AW 
organized all grant activity and materials and coordinated all meetings 
with the Advisory Board 
 

d) How funds were used 
o Funds were used to cover staff time dedicated to this work and office 

overhead 
 

(If Applicable) By –laws and Memoranda of Agreement  
 
1. Did you develop a set of By-Laws?  N/A  

The Partnership would develop a MOA if funds were available for implementation.  Because 

there is a long-standing working relationship with this group they felt this area did not deserve 

discussion at this time.  Trust already exists among the partners 

Sustainability 
 

1. Describe your sustainability planning efforts: 
 

a) How did you reach decisions on sustaining the partnership? 

 All partners are committed and desire to carry out the Implementation 
Plan that has been set forth. 
 

b) What are and how will you cover your funding needs? 
 

 All partners are strapped for funding at this point.  Should funds 
become available, the partnership would develop a full-blown 
Sustainability Plan.  
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c) What sources of funding were considered in addition to state funding? 

 Funding for the full-blown Sustainability Plan would include private 
funds (possibly matching private dollars for marketing initiatives), 
public funding partners, and in-kind matches from partners. 

 
Advice to Other Consortia 

 
1. Lessons learned 

 Even though the occupations of dental assistant, medical lab technician, 
respiratory care technician, speech language pathologist, physical therapist, 
physical therapist assistant, and medical assistant were identified and agreed 
upon as major need allied health occupations in our region, many members 
of the community still stressed the need for Certified Nurses Assistants and 
Home Healthcare individuals.  However, CNA’s did not fall under the scope of 
this grant.  AdvantageWest then conducted a Home Healthcare Analysis to 
better understand this healthcare occupation as it applied to the region and 
the grant guidelines.  We had to switch gears mid-way through our process, 
but we were able to do it and we found much valuable information. 
 

2. Advantages to the community from the grant 

 Development of an Ad-Hoc Advisory Committee which has chosen to focus 
on the following areas:  1) The need for a change in the funding formula for 
Community Colleges and more funding in this field for equipment, salaries, 
and teaching space because it is more expensive to provide these tools in 
this field, 2) The negative impact from the lack of clinical sites and certified 
staff to teach, 3)Testing requirements for Nurses Aid make it difficult for 
public schools, and 4) Develop a new health occupation certification program, 
like CNA, for home healthcare related career workers. 
 

 Development of a Regional Consortium of Allied Healthcare Providers and 
Educators to focus on the following areas:  1) deal with ongoing issues in the 
allied healthcare industry, 2) provide suggestions for how current programs 
could be adapted to meet the needs in the allied healthcare field in WNC, 3) 
develop one prototype as a sample for an Articulation Agreement to be used 
for technical degrees between high schools, community colleges, and 
universities, 4) develop one prototype as a sample for a standardized 
Affiliation Agreement between hospitals and schools, and 5) provide a status 
report to AdvantageWest quarterly to detail progress on aforementioned 
focus areas 
 

3. Timing advice 

 The AdvantageWest Regional Skills Partnership was late getting started on 
the process.  While many meetings were held at the end of 2007 and the 
beginning of 2008 with the partners, actual physical activity on the grant did 
not formally start until May with the performance of the contracted Gap 
Analysis, the springboard for our entire project.  Once the Gap Analysis was 
complete, we were then able to identify our target occupations of greatest 
need and organize two allied health summits in the region. There should be a 
longer timeline for the process. 
 

4. Infrastructure advice 

 Clear definitions of what activities are planning and what are implementation 
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5. Best guess – will you be still be operating as a partnership in 2 years? 
a) If so, what is the key element that will keep you together? 

 AdvantageWest has had a good working relationship with all five 
Workforce Development Boards for many years and AW will continue 
this relationship for the benefit of western North Carolina and its 
workers. 
 

b) If not, what is the key element that will cause the collaborative to fade away? 
 

6. Most important piece of advice for success 

 Have enough time to establish strong relationships in the process if none 
currently exist.  We would never have been able to complete the process in 
the designated time if we did not have a “jump start” on our professional 
partnership!  Do not underestimate the amount of staff time required to 
complete the process! 

 
7. Your biggest learning points 

a) Successes  
 

 We found out that even though there was a lot of information out there, 
there was not a central location for health care research and data.  We 
also learned that some areas of allied health care has little available data 
and even less “standardization.” 
 

 Learning that vacancies in the occupations that were identified as highest 
need in our region were predicted to be met by the future educational 
pipeline 

 
b) Failures   

 Literally not enough time to make everything happen that we wanted to 
under this grant deadline.  We could have accomplished so much more if 
the timeline had been longer.   

 
Value Add of the Grant 
 

1. Please describe what activities supported by the grant were already underway prior 
to the grant execution. 

 As mentioned previously, AdvantageWest is actively pursuing a Five-Year 

Vision Plan which was published in late 2004 that includes a healthcare 

related enterprises cluster of innovation.  The Kenan Flagler Institute of 

Private Enterprises at UNC served as the lead consultant for the 

development of the plan.  The healthcare sector emerged during the 

preparation of the plan based on analysis of demographic trends and future 

job opportunities in the region. 

 A strong partnership between AdvantageWest and the Workforce 

Development Boards already existed 
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2. In your opinion, what activities would have happened anyway if the grant had not 
been in place? 

 Only continued meetings of AW and the Workforce Development Boards, 
nothing specific with Allied Health 
 

3. What would you have done differently at the beginning or during the grant process, 
based on what you know at the end? 

 Pushed more of the workload to the front of the process because we ran out 
of time. 
 

4. What other information would you like to share about the grant experience that has 
not already been covered? 
 

We feel more could be accomplished if there is a clear path for implementation once the 
work is done.  This would allow more meaningful planning and inspiration for the 
partners.  It is like building a beautiful car knowing you don’t have any gas in the pump. 

 
 

Cape Fear Allied Health Regional Partnership 
 
Implementation Planning Process 
 

1. Describe the process and timeline you used to develop an implementation plan 

Approach-collaborative monthly meetings focused on the specific organizational 
structure that would be necessary to facilitate a functional entity that could actually be 
purposeful in the community as a central resource center-our guiding principals to drive 
the partnership were revised as follows: 

 
 GUIDING PRINCIPALS 

 Wellness: The partnership will exist to serve the community by improving community 
health resources and will become a recognizable “go to” entity for employers, trainers, 
students, and job seekers for a diverse array of resources and knowledge.  
 

 Collaboration: Collaborative relationships are fostered by common needs. The 
partnership will utilize a “One-Voice” approach whereby all partnership members may 
vocalize opinions and solutions will be based upon a consensus. 
 

 Forward Thinking: The partnership will focus on solutions not problems. 

 Technology: Communication via the Internet is critical to reaching our community. 
Computer access points will be accomplished through the JobLink Career Centers, 
NCShare Networks, and local community centers 
 

 Resourceful: Our region possesses a wealth of resources that the partnership must 
maximize in order to become self-sustaining. 
 

 Shared Ownership: Members must be committed and share ownership to enable the 
partnership to accomplish the mission. 
 

 Performance: The partnership must be able to influence measurable change in the Cape 
Fear region. 
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 Diversity: Each member organization has a unique role and contribution to the 
partnership. The partnership must embrace diversity, encourage a sense of community 
and celebrate uniqueness within Brunswick, Columbus, Duplin, New Hanover and 
Pender counties. 
 

 Awareness: Outreach efforts with both public and private sectors, especially public 
schools, must be a central focus to sustain future growth of allied health occupations 
within our region. 

 
 

a) Leadership- One project director and a community education specialist reorganized the 

partnership to focus on obtainable goals and how to best utilize time and resources to 

create tangible and useful products needed to catapult the project forward and to gain 

recognition and support-this team of 2 developed the plans and presented options to the 

partnership members who voted to move forward on proposals or to revise efforts-duties 

of the fully operational partnership are specified in terms of an active board of directors 

and subcommittees as well as a commitment specified through an MOU for active 

membership in the CFAHP 

b) Support- Development of a web-site and resources through that site that will drive 

interest in employers and partners linking or being linked through our site, personal face 

to face employer visits and outreach to ask for support and follow up has proven very 

effective.  Marketing will be based on the premise of employers and employees, 

students and educators asking, “What‟s in it for me?”  On a larger premise, we are 

marketing our efforts as, “what‟s in it for our community”. 

c) How funds were used 

(If Applicable) By –laws and Memoranda of Agreement  
 

1) Did you develop a set of By-Laws?  Yes  

2) From the development standpoint – what were some of the major issues that had to be 

overcome to reach agreement on the MOA?   

a) Describe the biggest obstacles to reaching final agreement. 

There were no obstacles in the creation of the MOA.  It is clear and concise and 
specifies what is expected of partnership members. 
 

3) Overview the critical MOA sections from the standpoint of the process to achieve them 

rather than the actual content, which is assumed to be in the document itself: 

a) Governance/organization development-isolating specific roles broad enough to 

be effective but concise enough in scope of responsibilities to find people who 

will serve diligently and without compensation 
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b) Decision making processes-fairly straight forward consensus approach 

c) Occupation identification 

d) Sustainability-perhaps the most challenging without knowing all of the 

parameters and potential detriments and benefits of the partnership being 

created from the ground up-there are lots of potential partners, but our focus has 

been on garnering support from those who are willing to be more than just a 

“partner on paper” and actually make a significant contribution to the partnership 

to drive its purpose and mission.   

e) Branding-We designed and developed a logo to identify our Partnership and 

have already employed its use on all print and media related materials as well as 

on our website. 

f) Others 

Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership? 

We have investigated the options of becoming membership fee driven in addition 
to seeking 501-c-3 designation to apply for grants to fund health project initiatives 
through the Partnership in order to sustain itself into the future. We have initiated 
a web based presence with the hopes of offering to host other agency partner 
logos and information on our site for a fee to help get the Partnership going with 
some basic funding and help to build awareness through the web where most 
everything seems to successfully culminate in present times. 
 
b) What are and how will you cover your funding needs? 

It is anticipated that we will solicit funds from the Department of Commerce: 
Division of Workforce Development, private sponsorships through our web site, 
membership fees, and application for grant funds to support health awareness 
and allied health care initiatives.  Our funding needs are based upon maintaining 
a full time coordinator to manage the Partnership in its first year along with the 
costs associated with office space, equipment, outreach, web development, staff 
development/travel, and eventually growing to a 3 person staff aimed at 
effectively coordinating efforts for outreach and education throughout a five 
county area focused mainly on working with the public schools, teachers, trainers 
and employers to meet the needs of the community at large. 
 
c) What sources of funding were considered in addition to state funding? 

Z. Smith Reynolds Grant (on a state or regional level), Dental Health Grant 
initiative, Grant funding through partner member SEAHEC, various local and 
national grant sources 
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Advice to Other Consortia 
 

1. Lessons learned 

Establish viable partners who will work with you from the beginning to avoid “partners 
on paper”.  Hire consultants who understand the unique nature of health care and 
the necessary processes in developing a collaborative project. Do not plan more 
than you can carry out-expectations need to be realistically achievable. 
 

2. Advantages to the community from the grant 

Collaboration, awareness, outreach, generating interest in allied health professions, 
creating excitement with youth about potential camps and careers through the 
Partnership, web-based information hub with access to materials, resources, and 
training in a one-stop shop format 
 

3. Timing advice 

Do not bite off more than you can chew!  Set realistic goals and allow extra time for 
everyone to contribute or you will find yourself doing all the work without much 
support.  Plan everything out for the year in advance and coordinate schedules with 
key stakeholders to ensure participation. 
 

4. Infrastructure advice 

Establish a governing system and an MOU that everyone must sign off on before you 
delegate responsibilities so that the expectations of the Partnership and the member 
roles are very clear and work to ensure that key stakeholders take a leadership role 
and are willing to commit to the goals of the Partnership to avoid inactive members 
who simply want their name on the project without contributing or attending 
meetings. 
 

5. Best guess – will you be still be operating as a partnership in 2 years? 

Yes, if we can obtain a reasonable level of funding assistance we can carry out some 
exciting opportunities to provide youth camps and outreach to public school students 
to build programs in our region and create our web based resource link for teachers 
and students with lesson plans, podcasts and information to promote allied health 
careers at the very least. 
 

a) If so, what is the key element that will keep you together? 

Creative and collaborative partners who have a vision for doing something 
exciting and innovative with our programs and agencies.  A unique 
collaboration exists between our Workforce Development Department and 
the local SEAHEC agency.  We have brainstormed many projects to target in 
2009 whether we have funding available or not and many projects are 
currently in progress with leadership through SEAHEC based upon ideas 
generated by Partnership leaders. 
 

b) If not, what is the key element that will cause the collaborative to fade away? 
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6. Most important piece of advice for success 

Over plan, constantly seek and encourage outreach to gain support.  Partners 
drop in and out as schedules dictate but everyone has the potential to bring 
something great to the Partnership if you are willing to listen. 

 
7. Your biggest learning points 

a) Successes – Changing leadership structure to a few key people who have a 
“Get it done” philosophy and who are creative and innovative 
Establishing a web presence 
 
Outreach to local employers and trainers as part of Allied Health Awareness 
Week to celebrate the work currently being done 
 

b) Failures-poor leadership structure in the beginning by having a contracted 
consultant quickly lead the Partnership astray in too many directions with 
focus being concerned only on processes rather than products.  Identifying 
key Partnership members late in the process and having too many partners 
who never contributed anything valuable to the leadership of the project.  
Very disappointing participation with key stake holders from local college 
program directors primarily because of the way they were expected to take 
on large tasks assigned at the meetings under the direction of the consultant 
hired to start the Partnership.  Poor leadership, arguments, negativity, and 
long meetings quickly drove a lot of key people away who never came back 
once the consultant was terminated. 

 

Value Add of the Grant 
 

1) Please describe what activities supported by the grant were already underway prior 
to the grant execution. 

Many local health organizations have or are working on programs to address worker 
shortages, career ladders, and retention problems. 
 

2) In your opinion, what activities would have happened anyway if the grant had not 
been in place? 

Programs to address worker shortages. 
 

3) What would you have done differently at the beginning or during the grant process, 
based on what you know at the end? 

Spend more time organizing and recruiting members and planning meetings at better 
times and places to encourage maximum participation. 
 

4) What other information would you like to share about the grant experience that has 
not already been covered? 

The most important aspect of working with this grant has been to arrive at the 
conclusion that while at the onset we really thought the project would be to focus on 
identifying allied health worker needs/shortages and training related issues, it has 
served more to help us all realize the importance of broadening our scope of 
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influence to promote outreach regarding health and wellness throughout our 
communities.  In the broader sense this helps to identify and support employer needs 
by bridging the gap between anticipated shortages and training programs and most 
importantly to focus our efforts on reaching youth in the public schools to promote 
and encourage entry into allied health courses, job occupations, and to create 
meaningful forums for teachers and students and general job seekers to gain up to 
date information and resources to learn about health careers through a web based 
presence.  We have learned, at least in our region, that there are significant gaps in 
the coordination of efforts to promote outreach about health occupations in the 
schools and with the local community.  Most of our high schools are lucky if they 
have 1 allied health teacher and indicators have shown that we have more students 
and citizens interested in pursuing allied health occupations than we can provide 
training for at the present time.  Only through a better coordinated effort to get key 
stake holders to come to the table to address plans for meeting the needs of 
students and job seekers can we really begin to address the real problems our 
region faces in recruiting, training, and retaining quality allied health care workers in 
the 21st century and beyond. 

 
 

 
www.agreatworkforce.com 

 

Competitive Workforce Alliance AHRSP 
 
Implementation Planning Process 
 

1. Describe the process and timeline you used to develop an implementation plan     

a) Approach: In the beginning the Partnership formation process was led by the 
consultants with the intention that the Partnership would assume greater 
responsibility for designing and implementing the Plan. As designed, the Steering 
Committee has emerged as a strong body guiding the Partnership. The 
consultants designed and managed the approach and timeline for development 
of the Implementation Plan.  The timeline for completion of the plan was based 
on the outcomes or objectives to be accomplished, and the strategies needed to 
achieve the objectives.   Preparation of specific sections of the plan was divided 
among the consultants, appropriate committees and/or member groups of the 
RSP.  Specific project plans included in the implementation plan were prepared 
by the various committees responsible for developing and implementing the 
projects.  (e.g. Career ladder committee, short-term priority committee and long-
term priority committee).  The consultants prepared the final plan for presentation 
to the Steering Committee, which, in keeping with its role as governing body, 
reviewed and approved each section of the final plan.    
  

b) Leadership: The consultants were charged with designing the leadership model 
to manage the RSP. Once the RSP aligned on a steering committee model for 
governance, the Steering Committee created a mission and vision statement and 

http://www.agreatworkforce.com/
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began making decisions about priorities, organizational structure and policies 
and procedures. The Steering Committee prepared sections of the Plan on 
governance, partner financial accountability, and partnership actions, while the 
consultants prepared the remainder of the sections.   

c) Support:  The Centralina Workforce Board provided significant in-kind support 
including administrative assistance, conference call services, technological 
support, and data management/survey expertise.  Charlotte AHEC, Carolinas 
Healthcare and community colleges provided meeting space for committee and 
RSP meetings.  Integra Staffing provided staff support for the Solutions Summit, 
which included program brochure design, power point presentation technical 
assistance, and hotel event negotiations. 

d) How funds were used: Grant funds were allocated for the following:  hiring 
consulting firm to develop strategy and manage creation of the RSP; hire 
research firm to prepare a specialized survey for an RSP project; catering for 
RSP partnership lunch meetings; facility rental; printed materials, displays and 
career catalogs for expos; and travel to learning exchanges. 

(If Applicable) By –laws and Memoranda of Agreement  
 
1) Did you develop a set of By-Laws?  Yes  

2) From the development standpoint – what were some of the major issues that had to 

be overcome to reach agreement on the MOA.   

a) Describe the biggest obstacles to reaching final agreement. 

Members of our RSP were not ready to sign an MOA and opted instead for a 
Memorandum of Participation.  This list indicates each organization and the 
various roles members of that organization have assumed in the RSP.  A 
copy of the Memorandum of Participation is attached.  Our Implementation 
Plan and By-laws address the organization governance and other items 
found in the MOA template. 

 
3) Overview the critical MOA sections from the standpoint of the process to achieve 

them rather than the actual content, which is assumed to be in the document itself: 

a) Governance/organization development- The decision to create a steering 
committee model, rather than establish a board of directors was aligned on 
by the full partnership of the RSP.  The consultants proposed the initial make-
up of the Steering Committee with the understanding that the committee 
members would make any changes they felt were needed once they began 
meeting. 

b) Decision making processes- The decision-making model was also proposed 
by the consultants and is based on the premise that employers should 
represent the majority of voting members, ensuring that this Partnership is an 
employer-led process. 

c) Occupation identification- Two surveys were designed and distributed to 
determine regional needs.  The initial survey was broadly distributed and a 
second survey was designed by the steering committee to gather more 
specific information and target key employers in the region.   
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d) Sustainability- The only funds outside the planning grant that were raised 
were the sponsorships for the Solutions Summit.  No other grants were 
applied for during this year, but we plan to seek grants for specific projects 
during the upcoming year.   

e) Branding-The Allied Health RSP has been affiliated with the Competitive 
Workforce Alliance and this has provided the RSP with a webpage that is 
currently the focus of our marketing plan. 

f) Others- none 

Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership?  The RSP has 
not identified outside funding for operations.  We raised sufficient funds for 
our Solutions Summit to cover the full cost of the event.  These funds came 
from hospitals, staffing agencies, workforce boards and community colleges 
that are participating in the RSP.  The Steering Committee decided not to ask 
RSP members to pay a membership fee or any other type of financial 
contribution at this time.  

b) What are and how will you cover your funding needs?  We have created a 
committee that primarily consists of community college grant writers who will 
be seeking funds for our projects.  They will also recruit community 
champions to explore other revenue options. 

c) What sources of funding were considered in addition to state funding?  We 
considered asking for member contributions and seeking sponsorships from 
other area businesses affiliated with allied health.  

Advice to Other Consortia 
 

1. Lessons learned  

 Have decision makers at the table- recruit employer representatives who have 
the ability to commit funds and make commitments on behalf of their organization 

 

 Let people express skepticism- It may take lots of “no‟s” before you get a “Yes”. 
Until people can express their doubts, concerns and skepticism, they cannot 
have conversations to explore new ways of doing things.  This was especially 
true with employers, who have an eye on the cost/benefit analysis. 

 Never underestimate what people can bring to the table-contributions are much 
bigger than just dollars- talent, expertise, technology, administrative support… 
 

 It may not look like you expect it to look- It is important to have the Partnership 
choose the direction, design the structure, and pick the projects. Only when 
members of the Partnership take ownership of the organization and the initiatives 
that it generates, can sustainability be possible. 
 

 Facilitating or managing an RSP is a full time job- there are many details to be 
managed and it takes project management to design a successful Partnership. 
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 Strong employer leadership is the key to success.  Employers understand the 
needs and the changing workplace.  Their leadership brings other members to 
the table. 

 
2. Advantages to the community from the grant- The grant served as an opportunity to 

begin to implement the sector strategy approach in our region, an approach that had 
already been identified as part of our regional workforce strategy. The sector strategy 
aligns with the Charlotte Regional Partnership‟s economic development plans.  The 
RSP and the lessons learned will serve as a model for launching similar Partnerships 
for other industry sectors.  

3. Timing advice- Starting an RSP takes more than one year.  We think it would make 
more sense to extend the timeline to two years to establish the organizational 
structure and prioritize regional needs.  Following the establishment of the 
organization, implementation of projects would be the next stage of development. 

4. Infrastructure advice-   We think it is important to allow regions to determine the 
structure that makes sense to their region.  The flexibility allowed by grant worked 
well. 

5. Best guess – will you be still be operating as a partnership in 2 years? Our best 
projection is that we will still be operating in two years. 

a) If so, what is the key element that will keep you together?  Key elements 
include the leadership of area employers, plus the commitment and interest 
of area workforce boards and community colleges.  

b) If not, what is the key element that will cause the collaborative to fade away? 

6. Most important piece of advice for success- Continue to listen to and engage 
employer partners.  Create value for all partners by producing tangible results sooner 
rather than later.  Examples: summit, survey of needs, career expos, etc. The short-
term products keeps members engaged and provide the forum and synergy to 
address longer-term issues.  

7. Your biggest learning points 

a) Successes – The RSP‟s successes include the successful Solutions Summit 
held in July and the design of three strong projects that will have a direct 
impact on allied health employers and employees in the region.  All three 
plans focus on a different strategy for easing workforces shortages both in 
the near future and over time. 

b) Failures – The RSP has not identified any funding sources to cover operating 
costs or project expenses.  Employers provide in-kind assistance now, but we 
are still looking for a way to secure their financial support. 

 
Value Add of the Grant 
 

a) Please describe what activities supported by the grant were already underway prior 
to the grant execution.  The existence of strong regional collaborations between 
workforce boards and community colleges was in place, but there was not the more 
diverse type of network that is represented by the RSP.  Career Expos were held in 
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Mecklenburg County, but follow-up seminars and additional expos outside of 
Mecklenburg were not planned. 

b) In your opinion, what activities would have happened anyway if the grant had not 
been in place? This region would have implemented a sector initiative, but the time 
table would have been later.   

c) What would you have done differently at the beginning or during the grant process, 
based on what you know at the end?  We would have done more research about 
efforts in other areas at the beginning of our process and had conversations to learn 
about what worked and didn‟t work.  Talking about the start-up process may have 
given us the initial steps and ideas needed to launch the RSP with confidence that 
we were on the right track.  

d) What other information would you like to share about the grant experience that has 
not already been covered?  The Competitive Workforce Alliance Allied Health 
Regional Skills Partnership is very appreciative of the opportunity that the planning 
grant from the Department of Commerce has provided to our region. We are excited 
about the difference this Partnership will make for our community by expanding 
job/career opportunities and increasing our ability to meet the healthcare needs of 
our citizens and our employers.  Thank you! 

 
 

Health Care Works Regional Partnership 
 

Implementation Planning Process 
 

1. Describe the process and timeline you used to develop an implementation plan 

The process involved gathering input from all members to reiterate the vision of 
successful collaboration. A few members took the lead in generating the plan, but 
everyone had the opportunity to give input and provide feedback on the final plan. 
 

a) Approach – Gather information and data 

b) Leadership – A core group within the partnership was selected to develop the 

initial plan 

c) Support – All partners were asked for input regarding the initial based on the 

role their organization will in play during implementation 

d) How funds were used – The partnership had a consultant to assist in plan 

preparation 

(If Applicable) By –laws and Memoranda of Agreement  
 
1. Did you develop a set of By-Laws?  Not as of yet.  
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Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership?  

The members desired to continue the partnership because of needs in the 
region. 
 

b) What are and how will you cover your funding needs? 

Seek other grants, membership fees, endowments and foundations 
 

c) What sources of funding were considered in addition to state funding? 

Same as above 
 

Advice to Other Consortia 
 

1. Lessons learned – Develop strategies that should have tangible, measureable 
results 

2. Advantages to the community from the grant – Increased employment opportunities 
in the allied health sector and better healthcare for the public. 

3. Timing advice – Be proactive in recruiting partners so that as many as possible are 
at the table from the beginning 

4. Infrastructure advice - none 

5. Best guess – will you be still be operating as a partnership in 2 years?  Yes 

a) If so, what is the key element that will keep you together?  

Producing quantifiable results so that everyone will see the benefits of participating in and 
funding the partnership.  Also, having the right representatives from all critical stakeholders in 
the partnership. 
 

b) If not, what is the key element that will cause the collaborative to fade away? 

6. Most important piece of advice for success:  Have a full-time, committed employee 
overseeing the planning and implementation phases. 

7. Your biggest learning points 

a) Successes:  Getting the major players to the table and creating a desire for 
them to participate 

b) Failures: We wish we had done earlier research and discussion of regional 
collaborative models underway in other parts of the county, and also 
developed more carefully thought out concrete deliverables earlier in the 
process  
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Value Add of the Grant 
 

1. Please describe what activities supported by the grant were already underway prior 
to the grant execution.  Local area partners were already collaborating. 

2. In your opinion, what activities would have happened anyway if the grant had not 
been in place?  Local area collaboration would have been ongoing. 

3. What would you have done differently at the beginning or during the grant process, 
based on what you know at the end?  A full-time person overseeing the process 

What other information would you like to share about the grant experience that has not already 
been covered?  No additional information. 

 
 

Piedmont Alliance for Triad Healthcare Partnership 
 

Implementation Planning Process 
 

1. Describe the process and timeline you used to develop an implementation plan 

a) Approach 

i. Work on implementation plan was calendared on overall workplan 
for Partnership 

ii. Implementation plan was discussed at August meeting.  Preliminary 
assignments were given for section drafts 

iii. Eight or more committee meetings were held of the sub-group 
responsible for development of the plan 

b) Leadership 

 Leadership responsibility for the plan was “self-directed” with specific 
members taking responsibility for sections, reviewing and editing the 
plan. 

c) Support 

 N/A  

d) How funds were used 

 There were no planning grant funds utilized toward the development 
of the Implementation Plan.  All work and document preparation was 
contributed as in-kind by Partnership members. 

(If Applicable) By –laws and Memoranda of Agreement  
 

1) Did you develop a set of By-Laws? Yes 
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2) From the development standpoint – what were some of the major issues that 
had to be overcome to reach agreement on the MOA.   

o MOA is to be adopted in early 2009.   

a) Describe the biggest obstacles to reaching final agreement. 

i. Membership was not comfortable with any reference to membership 
dues, or any financial obligations from membership contained in 
MOA. 

ii. Membership requested change of wording from seeking to exploring 
with respect to Partnership‟s intent of obtaining 501(c) (3) Status. 

3) Overview the critical MOA sections from the standpoint of the process to 
achieve them rather than the actual content, which is assumed to be in the 
document itself: 

a) Governance/organization development 

i. By-laws served as the basis, which were already developed and 
approved prior to MOA draft. 

ii. Governance committee drafted by-laws which were then distributed 
and discussed with membership and then approved by membership 
after suggested modifications were made to draft document. 

b) Decision making processes 

iii. See above.   

c) Occupation identification 

 Employer surveys were conducted, secondary data sources were 
reviewed 

 Partnership members then matrixed information and data with the 
employer representatives prioritizing the occupations according to 
their perception of highest need areas in the region. 

 The members then prioritized the occupations for implementation in 
Year 1 and 2, according to timeline required to implement 
programs, etc.  

d) Sustainability 

 The issue of sustainability via membership dues was discussed by 
the Partnership on two occasions with respect to the MOA.  It was 
recommended that membership dues not be instituted as a 
condition of membership. 

 Each member will outline their contributions and commitment to the 
Partnership via use of a MOA to define time, personnel and other 
resource commitments to the Partnership during Year 1 and 2. 
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 Grants and other external funding will be sought to support 
Partnership goals and action items during Year 1 and beyond.   

 The membership did agree to explore a 501©3 status or 
incorporation into a compatible existing organization which will 
allow for the seeking and acceptance of federal and other sources 
of funding for programmatic goals and activities. 

e) Branding 

 The Partnership since the initial draft of the MOA has elected to 
change its name from the Piedmont Triad Allied Health Regional Skills 
Partnership to the Piedmont Alliance for Triad Healthcare (PATH).  
The change in the name was due to the need for a clearer and easily 
recognizable name for the organization that could be creatively 
depicted in a logo, etc., for identity and branding purposes. 

f) Others  

iv. N/A 

Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership? 

i. TriadWorks, a consortium of the six workforce development Boards 
serving the region volunteered to “house” the Partnership.  The goal 
of the Partnership in terms of looking at increasing the number of 
allied health care students/trainees in the region was in keeping with 
their objectives.   The membership was not comfortable requiring 
membership fees via the Memorandum of Agreement, but will 
instead utilize staff in-kind support of grant writers from various 
entities that are members of the Partnership.  Fees may be re-
addressed sometime in the future.  The Partnership plans to seek 
WIRED funding for allied health programs that are compatible with 
its action plan and priorities.  These funds may be sought by 
individual educational entities on behalf of the Partnership.  

b) What are and how will you cover your funding needs? 

 Operational costs for the Partnership are expected to be minimal for 
the first six-eight months of operation in 2009.  TriadWorks will cover 
some operational costs, such as coordinating meetings, meeting 
supplies, etc.  It is anticipated that other funding will be sought and 
won to cover project and program aspects of the Partnership in the 
latter part of 2009.  

c) What sources of funding were considered in addition to state funding? 

 Joint application by other “sister” AHRSPs to Duke Endowment for 
project/program monies.  
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Advice to Other Consortia 
 

1. Lessons learned 

 Keep focused on objectives and what the organization is to be and become. 

 Leadership time and commitment between meetings critical to ensuring 
productive and focused progress toward objectives 

2. Advantages to the community from the grant 

 Greater collaboration between educational entities and employers; assisting in 
focusing needs and efforts on priorities for region, (bigger picture), not just at 
institutional level.  

3. Timing advice 

 Start on everything sooner rather than later.  Begin with the end in mind.  Keep 
Partnership mindful of the original intent and purpose of the planning grant.  
Keep membership engaged by moving through planning phases and decisions 
effectively.   

 Balance process and action.  Do not short change strategic discussions.   

4. Infrastructure advice 

 Workforce Intermediary should not be construed as a “voluntary” position.  Time 
commitment is tremendous.  If WI is voluntary must have support staff dedicated 
to program.  Suggest having Workforce Intermediary salary offset by planning 
grant funds, or use monies to employ part-time support staff for Workforce 
Intermediary. 

5. Best guess – will you be still be operating as a partnership in 2 years? 

 Yes 

a. If so, what is the key element that will keep you together? 

 If we are able to have demonstrated successes in action plan items.  
Partnership must have success in order to continue to engage and grow 
membership within the Region (show value).   

b. If not, what is the key element that will cause the collaborative to fade away? 

 Meetings and work not productive.  Travel and time to commit to 
meetings and organization is at a premium; must fully utilize resources 
wisely, utilize electronic communications, committee meetings, etc., 
effectively to keep members involved.   

6. Most important piece of advice for success 

 Have effectively structured committees as a priority. 

   Allow plenty of time for discussion around implementation plan and 
action steps. 
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7. Your biggest learning points 

a. Successes - Seed $$ can motivate and bring together people on a regional 
basis to problem solve.  

b. Failures - planned expenditure of planning monies earlier in process - could 
have contracted for some work that may have expedited process (i.e., survey; 
data analysis). 

Value Add of the Grant 
 

1. Please describe what activities supported by the grant were already underway prior 
to the grant execution. 

a) Regional initiative seeking to expand health care workforce via WIRED 
federal grant involving multi-health care segments and counties.  The AHRSP 
planning grant dovetailed into existing work, created a separate forum and 
body to focus solely on Allied Health.  The AHRSP initiative was very 
complimentary to regional initiatives under WIRED, and therefore, garnered 
support from large, diverse group of industry executives.  As time progressed, 
the AHRSP gained momentum and is now evolving into a structured 
organization focusing on allied health occupations in the Piedmont Triad 
Region with a diverse constituent group and a defined action plan for 
addressing high need allied health occupations. 

2. In your opinion, what activities would have happened anyway if the grant had not 
been in place? 

a) Regional health care employers had been engaged via WIRED Health Care 
Cluster initiative and regional Health Care Roundtable prior to the coming 
together of regional educators and employers around the AHRSP proposal 
development.  Allied Health was identified as a priority area for the region 
under the Health Care Roundtable.  The AHRSP fostered collaboration and 
an active dialogue between employers and educators within the region.  
Funding of some Allied Health occupations and initiatives would have 
occurred in 2008-2009 within the region via WIRED funds.  

3. What would you have done differently at the beginning or during the grant process, 
based on what you know at the end? 

 Initiated strong committee responsibility – job descriptions and accountability 
of committees and members with work products scheduled. 

 Shortened timeline for high need occupation identification (difficulty getting 
surveys structured and completed in a timely manner). 

 Focused earlier on career ladder development. 

4. What other information would you like to share about the grant experience that has 
not already been covered? 

 Initiated or strengthened existing relationships and collaboration among 
community college representatives and employers. 

 Open discussion about educational preparation of students – and employer 
needs. 
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 Broader sense of regionalism developed, rather than local-focus as 
traditionally was the case.   

 
 

Southern NC Allied Health Regional Skills Partnership 
 

Implementation Planning Process 
 

1) Describe the process and timeline you used to develop an implementation plan 

a) Approach –  We conducted planning during our partnership meetings and 
during 2 day-long retreats in which we used consultant-led, facilitated 
discussion in small and large groups, and worksheets/templates for capturing 
ideas.  The ideas were assimilated into a draft of a written plan by the 
coordinator that the steering committee of the partnership critiqued, and 
prepared a final draft for the partnership, which was approved. 

b) Support – We used a private consultant as described in item a) above, and 
also used John Metcalf for the 2 on-site consultations provided by the state, 
as well as for multiple consultations by phone.  We used the other 
partnerships for support and freely shared templates, documents, processes 
and ideas with each other so that none of us had to recreate the wheel for our 
own partnerships.   

c) How funds were used – Half of our funds covered salary money for the 
coordinator and one administrative support person.  The next largest 
expenditure was funding for a private consultant.  The bulk of the remaining 
funds covered travel, meeting expenses, and catering costs for food served 
at partnership functions. 

Timeline 
 
Months 1 – 3: Ramp Up 
 The first three months of our planning period were “ramp up,” as the grant narrative had 
suggested.  We spent this time recruiting members to the partnership and planning our first 
meeting. 
 
Months 3 – 6: Orientation and Solidifying of Partnership 
We held monthly meetings and brought John Metcalf in to provide a partner orientation and 
answer questions.  We created a partner resource manual, a website, and established a 
partnership chair and committees.  We began some initial discussions and brainstorming about 
our purpose and goals. 
 
Months 6 – 9: Research and Primary Planning 
This was the beginning of our “busy season.”  We met monthly and spent a great deal of time 
doing research, which included looking at data, conducting interviews and focus groups.  We 
also did some more facilitated discussion sessions in our meetings, and held a day-long 
planning retreat to begin drafting potential goals and work activities of our partnership.  We 
participated in Learning Exchange I and sent two of our partners to a national conference to get 
information and network with others participating in sector projects.  Some of the enthusiasm 
and efforts began to slow a bit as we were in the middle of the summer months and people were 
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distracted by vacations, children being out of school, etc.  We realized we need to give 
ourselves a month off in order to give our partners a rest, so we took a partnership “sabbatical” 
during the month of July. 
 
As partnership coordinator/intermediary, I invited the other partnership coordinators throughout 
NC to a face to face meeting during the month of July.  In this meeting, we shared successes 
and discussed issues and challenges that we were all facing.  We all found the meeting helpful 
and decided to schedule another one in the future.  The connection with fellow coordinators 
proved to be immensely helpful and I would recommend that as RSP work begins in other 
industries throughout NC that coordinators would be encouraged to assemble on a regular basis 
to support each other. 
 
Months 9 – 12: Intensive Planning 
We reconvened after a month off and jumped right back into our work with another day-long 
planning retreat.  John Metcalf joined us for this day and provided input as we began to put our 
plan on paper.  We had a few new members who had joined us, so we provided a brief 
orientation to them before placing them on committees and workgroups.  We did more facilitated 
work with our consultant, and spent more time doing research for building certain components 
of our plan (such as bylaws and a MOA).   Several of our partners participated in Learning 
Exchange II as our planning work was winding down.  Our partners from employers and schools 
were in contact on nearly a daily basis during the month of October as we finalized our plan and 
submitted it by the November deadline.  We also provided a health care workforce solutions 
summit with speakers from 4 different states who discussed sector work in their employing 
organizations, which had attendance of more than fifty people from across the state. 
 
Months 13 – 15: Transitioning the Partnership to a Self-Sustaining Organization 
We took another break during the month of December as many of our partners had vacation 
and holiday plans and it was difficult to find a time that enough of us could meet face to face.  In 
January, our board of directors assembled to discuss next steps and transition of the work from 
AHEC (intermediary)-led to Board of Directors-led.   Our partnership Chair also announced 
some initial successes in some of our work plan activities.  We planned a general meeting of our 
partnership for February 10.  By that time, we anticipate having more news of funding 
opportunities and we anticipate having work assignments to share with our partnership to move 
us toward making application for funding. 
 
(If Applicable) By –laws and Memoranda of Agreement  

 
1. Did you develop a set of By-Laws?  Yes 

2. From the development standpoint – what were some of the major issues that had to 
be overcome to reach agreement on the MOA.   

a) Describe the biggest obstacles to reaching final agreement. 

The MOA had to go through legal channels in most organizations for 
approval, significantly slowing down the turnaround time on endorsement with 
signature.  There was also confusion throughout the partnership about who 
the most appropriate person to sign the MOA would be from each 
organization, and there was a lot of back-and-forth routing of the document 
within organizations once copies of the MOA were finally distributed.  We 
were very concerned with getting the MOA signed and submitted on time with 
our plan, and we recognized that there would be no feasible way to get one 
central document with original signatures on the same page, so after some 
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creative brainstorming, we asked instead for letters of signature from each 
partner, and provided a template for a letter of signature.  This worked very 
well. 

 
3. Overview the critical MOA sections from the standpoint of the process to achieve 

them rather than the actual content, which is assumed to be in the document itself: 

a) Governance/organization development  

Our partnership originally established a chair to lead meetings and a steering 
committee for guidance and decision-making.  This governance structure 
worked well throughout the planning phase.  As we finalized our partnership 
and made the decision to continue our work past the planning period, we 
decided to have an official board of directors and used a traditional model of 
Chair, Vice Chair, Treasurer and Secretary roles.  We also decided to make 
the Immediate Past Chair a board position as our officers rotate so that new 
Chairs and Vice Chairs will have an experienced previous Chair to mentor 
them in their new roles. 

 
b) Decision making processes 

We initially tried to make consensus decisions at meetings as a partnership, 
but quickly realized that this was not always practical as not all partners are 
able to attend face to face meetings.  We decided instead to use a steering 
committee to make key decisions, with the input from greater partnership.  As 
we progressed in our work, we developed a decision-making model to triage 
decisions by level of importance, assure that decisions are data-driven, and 
preserve the integrity of decisions made by the partnership (see 
implementation plan). 

 
c) Occupation identification 

We first reviewed primary data to see which AH occupations in our region 
held the greatest vacancy rates.  We then surveyed employer organizations 
in our region to ask which occupations were the hardest vacancies to fill.  Not 
surprisingly, the results of the primary and secondary data were in agreement 
with each other.  Additionally, in looking at some of the obvious contributing 
factors to the high vacancies (such as not having schools in the region to 
supply the professions with the greatest vacancy rates), we felt comfortable in 
identifying Physical Therapy as our first Allied Health occupation to target in 
our efforts.   We also considered the fact that we have existing capacity in our 
region that is not being fully utilized (ie, we have one Physical Therapy 
Assistant degree program that can graduate as many as 18 students each 
year, but one third of the class consistently drops out each year.  We 
considered that part of our work could focus on strategies to raise the 
graduation rate for the program, thus supplying as many as 6 additional 
PTA‟s to our region every year).  As our work progresses and we consider 
new occupations, we will again assess primary and secondary data to 
determine the areas of greatest need in our region. 

 
d) Sustainability 

At the beginning of our planning period, we began talking about working to 
identify sustainability funding, set up a sustainability committee, and 
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continued to have sustainability discussions throughout our planning period.  
While some efforts were made to obtain additional funding, we did encounter 
some stumbling blocks along the way (as detailed in the following section on 
sustainability).  To date, we have not been able to procure outside funding, 
but our partnership is committed to carrying out our implementation plan in 
the absence of funding.  We wrote into our implementation plan a 
contingency plan for the absence of funding.  It involves accomplishing our 
work on a scaled-back operational model (ie, no direct operational expenses 
such as staff administrative support, and a longer timeline for accomplishing 
our planned work). 

 
e) Branding 

For our branding efforts, we created a logo, which is a picture of our seven 
counties, and the acronym „SNCAHRSP‟ with the complete name of our 
partnership „Southern North Carolina Allied Health Regional Skills 
Partnership‟ underneath.  We have developed a mission and vision 
statement, a „cut through the clutter‟ phrase, a website, and an informational 
brochure to market our partnership.  We also anticipate co-branding of our 
logo and name with partner organizations in the future as our partnership‟s 
work aligns with activities and initiatives of our partner agencies. 

 
f) Others 

Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership? 

b) What are and how will you cover your funding needs? 

c) What sources of funding were considered in addition to state funding? 

Sustainability may be one of the most important areas in which our 
partnership can speak candidly and provide feedback.  While we were having 
conversations about sustainability from the very beginning, and recognized 
that it was one of the key expectations and elements of moving forward from 
planning to implementation, conversations about funding seemed to be more 
discouraging than encouraging to the work of our partnership.  There seemed 
to be a unanimous feeling of dread each time this topic had come up, 
particularly among employers.  One of the small hospitals in our region was 
bought by a larger hospital, as it was teetering on the verge of bankruptcy.  
Several of the hospital employers in our region have gone through extreme 
budget turmoil and have had to layoff record numbers of employees.  In fact, 
the original chair of our partnership, who was working as the Director of 
Workforce Development in one of the most financially strong hospitals in our 
region, was laid off midway through our planning process.  The strained 
finances of our employers was a very sore subject, and was an extremely 
emotionally charged topic.  We were repeatedly told that “this is a bad time to 
ask employers for funding.”  We understood very clearly that employers 
valued the work of the partnership and were willing to send people to 
meetings and devote staff time to the work of the partnership, but that 
providing actual dollars for sustaining the work was just not an option.   
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Our partnership did begin to look to private funders and even collected 
application materials for two funders, and held a meeting with one.  However, 
it seemed as if there was some confusion and mixed messages about 
approaching other funders.  There had been mention of funding from the 
DOC, and the message from DOC seemed clear; that while there may be 
additional funding coming, there was no reason to avoid approaching other 
funders.  However, our partnership had been encouraged by partners from 
within the partnership, as well as administration-level supporters of our work 
in partner organizations, to hold off on applying for funding until more news 
became available about DOC funds.  We thus missed key deadlines for 
making applications to private funders because of the conflicting advice. 
 
To date, we have not been able to procure outside funding, but our 
partnership is committed to carrying out our implementation plan in the 
absence of funding.  We wrote into our implementation plan a contingency 
plan for the absence of funding.  It involves accomplishing our work on a 
scaled-back operational model (ie, no direct operational expenses such as 
staff administrative support, and a longer timeline for accomplishing our 
planned work). 

 
Advice to Other Consortia 
 

1. Lessons learned 

 The intermediary needs to have at least one full-time staff person designated to 
provide administrative support to the partnership.  The workload of starting up a 
partnership and moving it through planned activities in accordance with the grant 
required at least 40 hours per week; sometimes more during periods of heavy 
activity. 

 The intermediaries/coordinators should assemble and meet together on a regular 
basis to share ideas and work, and to support each other.   

  When bringing people from different settings together (ie, employers, schools, 
workforce development, etc.) there is a lot of jargon and acronyms that partners 
can easily confuse everyone .  Partnerships should establish a “glossary” of 
acronyms, abbreviations, and jargon for shared use in partnership work. 

 Partnerships should realize the importance of prioritizing.  This process isn‟t 
about saving the world – it‟s about taking on manageable projects one at a time 
and working collaboratively to find solutions to problems.  Partnerships should be 
encouraged to focus on working on things that are within their power to 
reasonably change or influence. 

 Give people jobs/roles when they come to meetings.  Ask them to participate in 
committees.  No one wants to come to a meeting and just sit for an hour without 
being asked for input or invited to contribute.  However, be careful about 
overwhelming individuals with too much work.  Everyone in this process already 
has a full-time job and there should be realistic expectations about how much 
each person can contribute of their time and efforts. 

 Handle conversations about money and politics with KID GLOVES!  These are 
two things that people will always feel strongly about, especially in strained 
economic times. 
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 Be careful about selecting a consultant.   Our partnership had a wonderful 
experience with our consultant.  We selected her because we had worked with 
her on prior projects and we had been pleased with the results.  We made our 
expectations of her role and support clear and she did a wonderful job in helping 
harness the energy of our partnership and turn it into action.  Feedback from 
other partnerships indicated that they were not so lucky, and some had hired 
consultants that had almost completely sabotaged the work.  Perhaps the DOC 
could create some guidelines for helping partnerships identify, interview, and 
select appropriate consultant support? 

2. Advantages to the community from the grant 

 Agencies that had traditionally been competitors became partners! 

 The greater community has not yet fully seen the impact of the partnership‟s 
work, but as system changes take place (such as more students being admitted 
to training programs, or more jobs becoming available for low wage workers), the 
community will realize the benefit of the partnership in more tangible ways. 

3. Timing advice 

The most important piece of advice on timing is to recognize that each partnership is 
a different journey and will reach milestones at different times.  It is fine to have 
some general guidelines for when milestones should be reached, but partnerships 
should not be held rigidly to them.  Throughout this process, each of the regional 
partnerships were comparing themselves to each other, which was like comparing 
apples to oranges.  Our regions have very different economic situations and 
resources, so the expectation that we all follow the same timing structure for 
achieving our work was unreasonable.  Still, when our partnerships spoke with each 
other, we all had the feeling at some point or another that we were either behind the 
others, or ahead of the others.  Partnerships should be encouraged not to feel 
pressured by partnerships that seem to be a bit ahead in their work.   
 
For instance, it is very admirable that while the Cape Fear partnership initially got off 
to a rocky start and had a lapse period, a committed group of individuals are picking 
up the pieces to try to start the partnership from the ground up again.   They deserve 
praise for their work and for not giving up, which would have been easy to do, 
considering that they are just now getting started at what should be the completion 
phase of the planning.  There should be some room for error and learning in this 
process, and partnerships should be encouraged to get back on track if they get 
derailed. 

4. Infrastructure advice 

Just as the timing was very unique to each partnership, the infrastructure should be 
also.  We initially chose an infrastructure of a chair, steering committee, and 
committees, which evolved to a Board of Directors governance model as we moved 
forward, but each partnership should choose an infrastructure model that makes the 
most sense to them.  Smaller partnerships may not need quite as much structure, 
whereas larger partnerships definitely will.  It may be helpful for the DOC to share 
possible models of infrastructure and governance with partnerships that are forming, 
so they can discuss each one and try them on for size.  John Metcalf was particularly 
helpful in giving us ideas for structuring ourselves. 
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5. Best guess – will you be still be operating as a partnership in 2 years?  Yes 

a) If so, what is the key element that will keep you together? 

The anticipated successes and outcomes of our work will demonstrate value 
to our partners, stakeholders, and the community and region as a whole, and 
will continue to keep us working together toward mutual goals.  While funding 
is a major consideration in how quickly and efficiently we can move our work 
plan to completion and move on to new projects in the future, it is not the sole 
consideration that will make or break our partnership.   

 
b) If not, what is the key element that will cause the collaborative to fade away? 

6. Most important piece of advice for success 

The most important piece of advice is that the workload must be shared.  One 
person or one organization cannot make this happen alone.  There need to be 
multiple partners at the table who are committed and willing to roll up their sleeves 
and share in the work, or else it is not a true partnership. 

 
7. Your biggest learning points 

a) Successes  

Our major success was simply making this partnership a reality.  It took a 
great deal of work and savvy to pull competitors to the same table and give 
them a forum to engage in discussions about changing systems for the 
benefit of all.  Helping partners to see the bigger picture and realize that 
shared success could occur on a regional level was our major 
accomplishment.   

We have already seen some successes with the initial pieces of 
implementation, as we have detailed in our implementation plan. 

b) Failures   

While there were multiple challenges that we overcame, we are proud to 
report that we do not feel that any part of our planning period was a failure.  
All of our efforts were rewarded with success and valuable lessons learned. 

 
Value Add of the Grant 
 

1. Please describe what activities supported by the grant were already underway prior 
to the grant execution. 

There were two parallel efforts with similar partners and goals underway in our 
region.  While these efforts are not funded by the grant, the work of these two groups 
had similar partners and purposes, are worth mentioning. They were: 

 

 A task force to establish a Virtual Hospital in our region (a learning center with 
manikins and other simulation devices that would allow students and working 
health care professionals to get clinical experience, which is difficult to get in the 
„real world‟ due to the extreme shortage of clinical sites) 

 An effort was underway to bring a DPT (Doctor of Physical Therapy) degree 
program to UNCP. 
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When the two other groups working on these initiatives learned of our partnerships, 
they were excited to hear about our work and the alignment of our common goals 
and missions.  Representatives from UNCP joined our partnership and we assisted 
them in a letter-writing campaign to legislators requesting support for a DPT 
program, or else a consortium agreement with an existing program.  In addition, the 
Virtual Hospital group will support the work of our partnership by helping train and 
provide clinical experience to the increasing number of students and health care 
professionals that our partnership‟s work will add to the region. 

 
2. In your opinion, what activities would have happened anyway if the grant had not 

been in place 

Both of the initiatives mentioned above (UNCP efforts to get DPT program and 
Virtual Hospital) would definitely have taken place.   The work of our partnership 
would likely not have happened anytime in the near future had we not been awarded 
the grant, the consulting support, and other resources by the DOC to make this work 
happen.  Regional Skills Partnerships are a unique concept and our region likely 
would not have begun this work on our own. 

 
3. What would you have done differently at the beginning or during the grant process, 

based on what you know at the end? 

 A full-time administrative support person to work solely on the partnership would 
have been the greatest help, had it been possible.  It was extremely difficult to 
absorb the workload of coordinator/intermediary into a current workload. 

 The coordinators/intermediaries should have begun meeting at the beginning of 
the process and continue to meet throughout the planning period. 

4. What other information would you like to share about the grant experience that has 
not already been covered? 

 Reporting was helpful and gave us an opportunity to reflect on the work of our 
partnership, but seemed redundant at times, as if we were providing the same 
information over and over again in multiple places on quarterly reports and in 
learning exchanges.  Please streamline the reporting if possible. 

 I would encourage other partnerships to take full advantage of the consultant 
support provided to them.  It was invaluable in our planning process.  And when 
in doubt, pick up the phone and ask questions of the program manager(s) as 
they are also a tremendous help. 

 
 

Turning Point Regional (TPR) Allied Health Roundtable 
 

Implementation Planning Process 
 

1. Describe the process and timeline you used to develop an implementation plan 

a) Approach  

*shared this as an overall goal at the beginning of the planning grant process 
*compiled information at each meeting quarterly and board meetings from 
  February – September 2008 
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b) Leadership – Maximized the board members to synthesize and prioritize the 

information. 

c) Support  

*Convened a panel of experts from each target discipline 
*Utilized WDB data to identify target audience 
*Collaborated and consulted with other RSP leaders 
 

d) How funds were used 
 
*Workforce Intermediary (program manager) served as the Roundtable 
consultant.  Fees allocated for consultants were paid to the WI and for 
administrative functions 
*Meetings expenses 
*Travel to conferences to gain understanding and tools for developing an 
RSP 

 
(If Applicable) By –laws and Memoranda of Agreement  

 
1. Did you develop a set of By-Laws?  Yes  

2. From the development standpoint – what were some of the major issues that had to 
be overcome to reach agreement on the MOA.   

The MOA does not ask for anything beyond what the members are currently doing.  
Members were asked to provide representation and to support TPR‟s goals by way 
of identifying and supporting grants.  
 

a) Describe the biggest obstacles to reaching final agreement. 

Some agencies did not use electronic signatures. 
 

3. Overview the critical MOA sections from the standpoint of the process to achieve 
them rather than the actual content, which is assumed to be in the document itself: 

a) Governance/organization development:  The board, which was referred to as 
the steering committee, worked to synthesize and prioritize the input from the 
overall Roundtable.  The summaries were presented to Roundtable Partners 
to reach a consensus. 

b) Decision making processes:  The board agreed to lead the process as 
adopted in the by-laws.   

c) Occupation identification:  Human Resource staff contributed to this process 
tremendously.  The target disciplines were proposed in February (2008) and 
voted as final in August (2008). 

d) Sustainability:  The implementation plan will serve as a menu of goals to 
meet.  The Roundtable will remain open to opportunities to implement goals 
with existing organizations and services, while realizing that some of the 
goals will require additional financial support.
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e) Branding 

The Turning Point Regional Allied Health Roundtable will be known as TPR 
and/or Roundtable.  The abbreviation of the Roundtable‟s formal name will 
allow for ease in name recognition by identifying its regional scope (five-
county region), its focus (Allied Health) and the collective and collaborative 
nature of the organization (Roundtable).   

A logo and other associated supporting materials (brochures, letterhead, etc.) 
will be developed to promote the Roundtable in its funding, recruitment, and 
business activities. 

f) Others 

The MOA and By-laws were drafted from the guidelines provided by NC 
Commerce and from other RSPs.  The wheel did not get reinvented! 

Sustainability 
 

1. Describe your sustainability planning efforts: 

a) How did you reach decisions on sustaining the partnership?   

*Committed group of partners 
*Connected goals with existing programs and agencies 
*Convened to implement components of the plan that does not require 
funding (meeting with stakeholders and partners to move the agendas 
forward) 

 
b) What are and how will you cover your funding needs?  Identify grant-makers 

and potential funding streams that match the goals and plans of the 
Roundtable.   
 

c) What sources of funding were considered in addition to state funding? 

NC Department of Commerce, Workforce Development Division 
The Duke Endowment 
The Golden LEAF Foundation 
Kate B. Reynolds 
Economic Developers 
Employers 
 

Advice to Other Consortia 
 

1. Lessons learned:  This is a new endeavor.  Keep the process open and fluid.  There 
is a lot of new learning! 

2. Advantages to the community from the grant 

New and stronger partnerships were developed between the WDB, AHEC, training 
institutions, and employers. 
 

3. Timing advice:  Do not become discouraged when certain components of the 
process are altered (much slower) because the vision and goals are not clear to 
those on the other end of consideration. 
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4. Infrastructure advice:  A board that is inclusive of WDB, WI, and employers.  Do not 
forget the economic developers.  Nursing has done a great job developing strategies 
and solutions that are adaptable to the allied health sector. Do not exclude nursing 
partners and stakeholders. 

5. Best guess – will you be still be operating as a partnership in 2 years?  Yes. 

a) If so, what is the key element that will keep you together? 

Systemic changes and resources that are mutually beneficial to Roundtable 
partners. 

b) If not, what is the key element that will cause the collaborative to fade away? 

Disconnect between partners‟ expectations and investments. 
 

6. Most important piece of advice for success 

Insist that the employers drive the process. 
 

7. Your biggest learning points 

a) Successes – The board has agreed to continue in current roles throughout 
the first year of the implementation plan. 

b) Failures  - did not get enough exposure to the economic developers during 
the planning grant 

Value Add of the Grant 
 

1. Please describe what activities supported by the grant were already underway prior 
to the grant execution.  Health careers exposure and recruitment among employers, 
Area L AHEC, training institutions, and Turning Point WDB. 

2. In your opinion, what activities would have happened anyway if the grant had not 
been in place?  The RSP planning grant created opportunity to strengthen current 
partnerships and create new partners.   

3. What would you have done differently at the beginning or during the grant process, 
based on what you know at the end?  The project manager would have agreed up 
front to lead the initiatives (accept the work load) as opposed to hiring a consultant.  
If a consultant was hired, he or she would have been identified much earlier in the 
process (before grant award confirmed). 

4. What other information would you like to share about the grant experience that has 

not already been covered? N/A 
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