University of Nebraska Medical Center

DigitalCommons@UNMC
Capstone Experience

Master of Public Health

5-2019

Assessing the Workforce of the Southwest Nebraska Public
Health Department For the Development of a Workforce
Development Plan
Arnel Ramos
University of Nebraska Medical Center

Follow this and additional works at: https://digitalcommons.unmc.edu/coph_slce
Part of the Public Health Commons

Recommended Citation
Ramos, Arnel, "Assessing the Workforce of the Southwest Nebraska Public Health Department For the
Development of a Workforce Development Plan" (2019). Capstone Experience. 74.
https://digitalcommons.unmc.edu/coph_slce/74

This Capstone Experience is brought to you for free and open access by the Master of Public Health at
DigitalCommons@UNMC. It has been accepted for inclusion in Capstone Experience by an authorized
administrator of DigitalCommons@UNMC. For more information, please contact digitalcommons@unmc.edu.

Running head: ASSESSING THE WORKFORCE OF THE SWNPHD

Assessing the Workforce of the Southwest Nebraska Public Health Department
For the Development of a Workforce Development Plan
Arnel Ramos, BSN, RN
University of Nebraska Medical Center
March 2019

1

ASSESSING THE WORKFORCE OF THE SWNPHD

2

Abstract
The purpose of this project was to assess the capacity and needs of the Southwest Nebraska
Public Health Department (SWNPHD) workforce and to develop a workforce development plan
that would meet the accreditation standards of the Public Health Accreditation Board (PHAB).
An assessment survey was developed online through the Survey Monkey website using
competency skills based on the guidelines established by the Council on Linkages Between
Academia and Public Health Practice. The selected competency skills were reviewed and
approved for relevance by the SWNPHD leadership and the University of Nebraska Medical
Center, College of Public Health, Office of Public Health Practice (OPHP). A total of 57
questions across 8 domains of the Core Competencies for Public Health Professionals were used
to develop the survey and distributed to the SWNPHD staff. Data was collected based on
assigned numerical values and exported to Excel spreadsheet. The information was, then,
analyzed using descriptive statistics. One of the goals of the assessment survey was to measure
the SWNPHD workforce’s perception of the levels of importance and capacity of each
competency skills and to determine the training needs based on the difference in percentage
between these levels. Competency skills with variance of 15% or more were considered training
needs. By analyzing the workforce of the SWNPHD, it revealed the capacity and training needs
of the organization, as well as provided the framework for the development of a workforce
development plan in order to meet the PHAB accreditation requirements. Furthermore, it could
provide opportunities for improvement to sustain both the current and future workforce.

ASSESSING THE WORKFORCE OF THE SWNPHD

3

Introduction
Placement Site
Located in McCook, Nebraska in Red Willow County, Southwest Nebraska
Public Health Department (SWNPHD) was selected as the placement site to complete the
Capstone Experience (CE) through collaborative work with the University of Nebraska
Medical Center, College of Public Health, Office of Public Health Practice (OPHP). As
the leading agency in Southwest Nebraska, which covers Chase, Dundy, Frontier, Furnas,
Hayes, Hitchcock, Keith, Perkins, and Red Willow counties, SWNPHD works to fulfill
its mission “to promote a healthy and secure quality of life for our communities” through
various cooperative efforts, including emergency preparedness, disease surveillance,
immunizations program, data collection and management and tobacco education
(Southwest Nebraska Public Health Department [SWNPHD], n.d.).
Despite having a very small staff and working with limited resources, SWNPHD
has made an impact in its community and surrounding areas through various projects and
programs. Currently, the organization has six staff consisting of the Director, Respite
Coordinator, Health Educator, Public Health Nurse, and two Program Assistants
(SWNPHD, n.d.). Furthermore, according to the organization’s 2017 Annual Report,
SWNPHD received approximately $695,000 in funding allocation from various sources
with the largest funding coming from the tobacco settlement, which was approximately
$183,000 (SWNPHD, 2017).
The focus of this collaborative project between SWNPHD and the UNMC OPHP
is to develop a workforce development plan for the SWNPHD by assessing the current
needs and capacity of the organization’s workforce. By utilizing the findings from the
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assessment, SWNPHD and UNMC OPHP will be able to identify opportunities for
improvement and develop plans for sustaining the current and future workforce, as well
as meeting the Public Health Accreditation Board (PHAB) requirements for
accreditation. Therefore, the activities conducted for this CE project have centered on
supporting this joint effort, which included assisting with the development of an online
assessment survey through the Survey Monkey website and using competency skills
based on the guidelines established by the Council on Linkages Between Academia and
Public Health Practice as well as recommending the necessary trainings based on the
organization’s identified needs and interests. Potential barriers to implementing the
workforce development plan and the organization’s preferred learning methods were also
identified in the online assessment results.
Problem Statement
Public health agencies have a great duty and responsibility to ensure the public’s
health and safety. Yet, the lack of competent and qualified public health workforce
continues to be a challenge across the public health sector. This issue is especially
problematic for the rural local health departments (RLHDs) compared to the urban health
departments as there is already a shortage of staffing in the rural areas.
For example, in addition to facing challenges in addressing the population’s
health disparities related to risky health behaviors, health outcomes, and accessibility to
medical care, Beatty, Mayer, Elliott, Brownson, Abdulloeva, & Wojciehowski suggested
that RLHDs also have lower levels of staffing and funding compared to urban local
health departments (2016). SWNPHD is a rural local health department and currently not
accredited through PHAB. However, through the development of a Workforce
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Development Plan, SWNPHD would meet the requirements for accreditation, which
could enable the organization to better meet the needs of its population.
Importance of the Project
The idea of workforce development is nothing new. In fact, Bender, Kronstadt,
Wilcox and Tilson cited a 1945 paper titled, A Twenty-Five Year Review of the Work of
the Committee on Administrative Practice, which suggested the need for regular public
health performance reviews that could be used as a guide by any community that sought
to protect the health of its citizens (2014). However, it was not until 2001 did the first set
of Core Competencies for Public Health Professionals was published by the Council on
Linkages between Academia and Public Health Practice (COL) (Bender et al., 2014).
Several years later, another important milestone was achieved in 2007 when
PHAB was developed and incorporated as the first and only organization tasked with the
administration of voluntary accreditation program in the nation (Bender et al., 2014). In
2011, the national voluntary accreditation program for public health departments was
introduced and in 2013, the program accredited its first health departments (Bender et al.,
2014). As of November 2018, there are 244 health departments, which include 33 state,
2 Tribal and 209 local health departments, and 1 statewide integrated local public health
department system in Florida that have been accredited through PHAB (Public Health
Accreditation Board [PHAB], 2019).
Currently, the accreditation process through PHAB is on a voluntary basis.
However, those public health departments who pursued accreditation have experienced
positive benefits including better identification of strengths and opportunities for
improvement, promotion of continuous quality improvement and performance
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management, accountability to stakeholders, and competitiveness for funding (PHAB,
2013). Beitsch, Kronstadt, Robin, & Leep also supported this statement suggesting that
local health departments that were accredited by June 2017 showed greater improvements
with quality improvement and performance management compared to local health
departments that did not pursue accreditation (2018).
The essential goal of the accreditation program is “to improve and protect the
health of the public by advancing the quality and performance of Tribal, state, local, and
territorial public health departments” (PHAB, 2013). However, the key factor to consider
is the people who carry out the missions of their respective health departments to fulfill
this goal. Therefore, having a sufficient and competent workforce is the other important
piece of this puzzle.
On the other hand, health departments will not be able to perform public health
duties effectively if there is a lack of qualified and competent workforce. To address this
problem, PHAB has provided some guidelines regarding workforce development in the
PHAB Standards and Measures (Version 1.5) document. The PHAB Standards and
Measures consist of 12 domains that focus on different aspects of the essential public
health services (PHAB, 2013). However, Domain 8 specifically focuses on the
development and maintenance of a competent public health workforce to carry out public
health duties and includes two standards, 8.1 and 8.2 (PHAB, 2013).
In Standard 8.1, it calls on health departments to “encourage the development of a
sufficient number of qualified public health workers” (PHAB, 2013). In other words, in
order to meet the public health needs, there should be a sufficient supply of qualified and
competent public health workforce (PHAB, 2013). This means that as the current public
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health workers retire or find jobs in other fields, newly trained public health workers
should enter the field and replace the outgoing workforce (PHAB, 2013). Furthermore,
Standard 8.1 calls on every health department to collaborate with other organizations in
developing a sufficient number of public health students and seeking qualified workers to
join the public health field in order to meet the staffing needs of the health departments
and related agencies (PHAB, 2013).
In Standard 8.2, it calls on health departments to “ensure a competent workforce
through assessment of staff competencies, the provision of individual training and
professional development, and the provision of a supportive work environment” (PHAB,
2013). When addressing staff development, the workforce development plan should
make sure that staff development is coordinated and aligned with the needs and mission
of the health department (PHAB, 2013). The department leadership should also review
the duties and job performance of their staff in order to celebrate their accomplishments
as well as identify areas that need to be improved (PHAB, 2013). By identifying the gaps
in staff competencies and skills, the health department would be able to better tailor the
workforce development plan according to the needs of their staff (PHAB, 2013).
Literature Review
Review of the literature suggested that there have been concerns and multiple
calls to address workforce development. However, it was not until 2011 when the
accreditation of health departments was launched did the public health workforce
development was truly “jump-started” as dubbed by Bialek (2018). Prior to this date,
there have been limited actions to address the needs of the public health workforce and
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although there were some significant steps taken to address these needs, the efforts were
mainly focused on providing reports and recommendations (Bialek, 2018).
Today as more health departments see the benefits of accreditation, more efforts
are being invested toward workforce development and quality improvement. As Bialek
suggested, the accreditation of health departments has created a positive effect on
workforce development efforts as more attention is being applied toward the
development of skills, competence and capabilities in quality improvement and
performance management (2018). Furthermore, health departments are gradually
integrating competencies in their job descriptions and workforce development plans
based on the identified competency gaps and needs (Bialek, 2018).
Another factor to consider in developing a workforce development plan is to
address the training needs. In a study conducted by the New York City Department of
Health and Mental Hygiene (NYC DOHMH) that surveyed both hiring managers and
staff, the result pointed out that many graduates of Master of Public Health programs
were “incompletely prepared” for their first positions in regards to their skills in
communications, policy development, leadership, financial management, quantitative
data analyses, scientific writing and management (McGinty, Castrucci, & Rios, 2018).
This is just a perspective of one local health department, but the result revealed
that there are challenges in workforce development. For example, McGinty et al.
indicated that supervisors of public health professionals identified skills gap in its
professional staff’s ability to apply quality improvement concepts, understanding the
political system and ability to anticipate changes (2018). This lack of ability to apply
quality improvement concepts could present as a barrier to the health department in
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seeking accreditation and inhibit the quality and performance improvement process
(McGinty et al., 2018). Furthermore, the lack of skills in understanding the political
system, policy engagement and systems thinking could inhibit any efforts to have any
positive impact on health and health equity (McGinty et al., 2018). Finally, since we live
in an environment in which change is constant and the public health field is also
changing, it is essential that public health workers are resilient and can adapt to change
given that the number of disasters that public health responds to is also increasing
(McGinty et al., 2018).
On the other hand, simply having a workforce development plan is not sufficient
(Yeager, Wharton, & Beitsch, 2018). It should be reviewed and updated annually to
really have an impact on quality improvement and performance and to encourage
continuous improvement of the plan (Yeager et al., 2018). As the baby boomers retire,
the need for continuous workforce development becomes more urgent in order to have a
sufficient and competent public health workforce (Yeager et al., 2018). Yeager et al.
identified several approaches to “encourage the development of a sufficient number of
qualified public health workers” (2018). However, only one strategy was significantly
related to conforming to PHAB Standard 8.1, which is to partner with public health
schools to establish internship opportunities (Yeager et al., 2018).
Another side to the challenge in maintaining a sufficient and competent public
health workforce is that in addition to the ongoing workforce shortages, there is also the
anticipated retirement of a large proportion of public health workforce (Yeager et al.,
2018). Furthermore, the current gap between the educational pipeline and new public
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health workforce adds another level to this dilemma, which would require very creative
and impactful actions to this complex problem (Yeager et al., 2018).
The rural health departments, on the other hand, face a different and unique
problems related to accreditation and workforce development. As mentioned previously,
one of the foremost issues that RLHDs face is the lower levels of staffing and funding
compared to the urban local health departments (Beatty et al., 2016). RLHDs also face a
unique challenge in meeting the needs of their communities as their population
experience more health disparities in terms of risky health behaviors, health outcomes
and access to medical care (Beatty et al., 2016). RLHDs can be better prepared to meet
their communities’ needs through accreditation, yet they encounter another set of barriers
to accreditation including lack of time to devote to the accreditation process, shortage of
funds, lack of staff and insufficient staff knowledge (Beatty et al., 2016).
Furthermore, some unaccredited RLHDs fail to see the importance of
accreditation and do not view it as a priority for their organizations (Beatty et al., 2016).
However, accredited RLHDs listed more incentives to accreditation than the unaccredited
RLHDs with financial incentives as being the top incentive and accreditation is a critical
step in moving forward to quality improvement and effective delivery of health services
(Beatty et al., 2016). Unfortunately, unaccredited RLHDs do not immediately see the
direct benefits of voluntary accreditation until they pursue accreditation, which makes it
more important to have a better documentation of measurable benefits to encourage
voluntary accreditation (Beatty et al., 2016).
Goals and Objectives
The accreditation of local health departments in the rural areas is a crucial step in
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strengthening the public health infrastructure and essential for quality improvement and
development of the workforce who provide effective health services (Beatty et al., 2016).
According to Beatty et al., more than 60% of local health departments in the U.S. provide
services to areas with population of fewer than 50,000, which consists of 10% of the U.S.
population (2016). The U.S. Census Bureau defines urban areas as having 50,000 or
more people or urban clusters as having at least 2,500 but less than 50,000 people (Health
Resources & Services Administration [HRSA], 2018). It does not define rural, but
considers that which is not urban to be rural (HRSA, 2018).
Since a large proportion of Nebraska’s population resides in the rural areas, the
accreditation of rural local health departments, such as the SWNPHD, would be an
important stride in strengthening the state’s public health infrastructure and developing
competent public health workforce to meet the unique needs of Nebraska’s communities.
Therefore, the objective of this project was to assist SWNPHD in the accreditation
process by assisting the organization in the development of a workforce development
plan to meet the PHAB accreditation standards.
Methods
The development of a workforce development plan is a crucial step in providing the
public with competent and qualified public health workforce and ensuring the health and safety
of the public. For this reason, a large part of this project was dedicated to the development of an
online assessment survey and analysis of the collected data for the workforce development plan.
The online assessment survey consisted of 57 questions based on selected competency
skills across eight domains of the Core Competencies for Public Health Professionals. These
domains included the Analytical and Assessment Skills, Basic Public Health Sciences Skills,
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Cultural Competency Skills, Communication Skills, Community Dimensions of Practice Skills,
Financial Planning and Management Skills, Leadership and Systems Thinking Skills, and Policy
Development and Program Planning Skills. The survey was developed using the Survey
Monkey website and distributed to the SWNPHD staff through the organization’s email system.
The email contained a generated hyperlink, which sent the participants directly to the survey and
were given one week to complete the survey.
In the first part of the survey, participants were asked to rate each competency skill on the
level of importance of the skill to their work and to what degree could the participant perform the
skill. The answer choices to rate the level of importance of the competency skill were provided
as “Not applicable/I don’t know,” Not at all important,” “Slightly important,” “Moderately
important,” and “Highly important.” Numerical values were also assigned to the answer choices
as “0,” “1,” “2,” “3,” and “4” respectively. Similarly, the answer choices to rate the level of
capacity were provided as “Not applicable,” “I am unaware, or have very little knowledge of the
item,” “I have heard of it; limited knowledge and/or ability to apply the skill,” “I am comfortable
with knowledge or ability apply the skill,” and “I am very comfortable, an expert; could teach
this to others.” Numerical values were also assigned to these answer choices as “0,” “1,” “2,”
“3,” and “4” respectively. Responses that were noted as moderate to high importance and
moderate to high capacity were reported and responses that were noted as “Not applicable”
and/or “I don’t know” were reported as missing data (see Appendix 1).
In the second part of the survey, participants were asked to rate priority training needs
from a provided list of different public health topics including community planning, communitybased participatory research, conflict management, contract management, cost-effectiveness,
cultural competency, database management, emergency preparedness and response, financial
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forecasting and budgeting, geographic information systems, grant writing, group facilitation,
health disparities, health literacy, mentoring, needs assessment, oral presentation skills, peercoaching, performance management, policy development, program evaluation, public health
informatics, quality improvement, statistical analysis, social determinants, social media
communication, supervisory, team building and virtual meeting platforms (see Appendix 1).
In the last section of the survey, participants were asked to describe their preference for
training settings, which include “one-on-one” mentoring, in-person training such as workshop
with instructor, self-study such as computer-based training, video and web conferencing, selfdirected learning with provided learning material, and university coursework. Participants were
also asked to identify reasons for the training, possible barriers to completing the training,
highest education level attained, years of experience in Public Health, years of experience at the
organization, future retirement plans, and current employment status (see Appendix 1).
When the survey was closed, data was collected from the Survey Monkey website and
exported to Excel spreadsheet using the parameter, “All summary data.” The information was,
then, analyzed using descriptive statistics to determine the SWNPHD staff’s perceptions of the
level of importance and level of capacity on selected competency skills. These competency
skills are based on the established guidelines of the Council on Linkages Between Academia and
Public Health Practice. Bar graphs were created for the overall perceived importance and overall
perceived capacity for analysis and visual comparison (see Figure 1 and Figure 2 respectively).
Separate bar graphs were also created for each domain to determine the difference between the
level of importance and the level of capacity for each item in the domain. Significant variance of
15% or more between the level of importance and the level of capacity on each competency skill
was considered a training need. However, if a competency skill had a variance of 15% or more,
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but the level of capacity was higher compared to the level of importance, then that competency
skill was not considered a training need.
With respect to the sample size, participation to the online assessment survey was
determined by the SWNPHD leadership. Currently, the organization has six active staff, but
only five staff participated in the online survey including the Director, Respite Coordinator,
Health Educator, Public Health Nurse, and a Program Assistant as one of the staff was newly
hired. However, although the study population was very small, there were sufficient amount of
collected data to provide meaningful analysis.
Results
Participant Characteristics
The survey participants consisted of five staff from SWNPHD with varying
degrees of experience in the Public Health field and in the organization. Approximately
20% of the participants have 0-2 years of experience in Public Health, 20% have 3-5
years of experience, 20% have 6-10 years of experience, and 40% of the participants have
11-20 years of Public Health experience. This percentage distribution resembled the
results in the number of years of experience that participants have at the SWNPHD.
Likewise, 20% have 0-2 years of experience in the organization, 20% have 3-5 years of
experience, 20% have 6-10 years of experience and 40% have 11-20 years of experience
in the organization. All participants were female with age ranging from 38 to 55 years.
In 40% of the participants, the highest level of education obtained was a High School
diploma or GED, 40% obtained at least an Associate degree and 20% had obtained at
least a Bachelor’s degree. In terms of employment status, 80% were employed full-time
(40 hours per week) while only 20% were employed part-time (less than 40 hour per
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week). In addition, 80% planned to retire in more than 10 years, while 20% were unsure
(see Appendix 1).
Competency Assessment Results
Participants were assessed on 57 competency skills across eight domains
including Analytical and Assessment Skills, Basic Public Health Sciences Skills, Cultural
Competency Skills, Communication Skills, Community Dimensions of Practice Skills,
Financial Planning and Management Skills, Leadership and Systems Thinking Skills, and
Policy Development and Program Planning Skills. In terms of the overall perceived
importance of competency domains, the participants rated Financial Planning and
Management Skills as the highest importance (100%), followed by Policy Development
and Program Planning Skills (98%). On the other hand, Communication Skills and
Cultural Competency Skills were rated with the lowest percentages, 78% and 66%
respectively. Figure 1 illustrates the order of competency domains rated from the highest
to lowest percentages for moderate to high importance.
Similar to the overall perceived importance of competency domains, the overall
perceived capacity of competency domains also had the Financial Planning and
Management Skills rated as the top domain for the participants’ level of capacity (74%),
but it was followed instead by Leadership and Systems Thinking Skills (70%). Cultural
Competency Skills (28%) was again rated at the lowest level for the moderate to high
capacity measurement joined by Basic Public Health Sciences Skills (48%) on the bottom
of the list with the lowest percentages for the participants’ degree of capacity to perform
the competency domain. Figure 2 illustrates this order of competency domains rated
from the highest to lowest percentages for moderate to high capacity.
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Figure 1: Overall Perceived Importance of Competency Domains.
Moderate to High Importance*
Financial Planning and Management

100%

Policy Development and Program Planning

98%

Leadership and Systems Thinking

94%

Community Dimensions of Practice

94%

Analytical/Assessment Skills

90%

Basic Public Health Sciences

88%

Communication Skills

78%

Cultural Competency Skills

66%

*Reflects summary responses from competencies included in the overall domain of “moderately" and "highly" important on a four-point
scale consisting of "not at all," "slightly," "moderately", and "highly" important. Excludes NA and don't know responses.
**Reflects summary responses from competencies included in the overall domain responses of "I am comfortable with knowledge or
ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a four-point scale consisting of "I am
unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the skill," "I am
comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA
and don't know responses.
Note: All valid cases are reported for each measure, and range from 3% to 23% missing data across all measures.

Figure 2: Overall Perceived Capacity of Competency Domains.
Moderate to High Capacity**
Financial Planning and Management

74%

Leadership and Systems Thinking

70%

Analytical/Assessment Skills

67%

Community Dimensions of Practice

64%

Communication Skills

51%

Policy Development and Program Planning

49%

Basic Public Health Sciences
Cultural Competency Skills

48%
28%

*Reflects summary responses from competencies included in the overall domain of “moderately" and "highly" important on a four-point

scale consisting of "not at all," "slightly," "moderately", and "highly" important. Excludes NA and don't know responses.
**Reflects summary responses from competencies included in the overall domain responses of "I am comfortable with knowledge or
ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a four-point scale consisting of "I am
unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the skill," "I am
comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA
and don't know responses.
Note: All valid cases are reported for each measure, and range from 3% to 10% missing data across all measures.
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The competency assessment results were also broken down into each individual
domain. The Analytical and Assessment Skills consisted of six competency skills and
out of the six competency skills, four have significant variance between the level of
importance and level of capacity including 1) Assess the health status of populations and
their related determinants of health and illness (20%), 2) Use public health data and
information in daily work (20%), 3) Distill results from data relevant to the community or
population served (80%), and 4) Use information technology (i.e. databases) to collect,
store, and retrieve data (20%) (see Figure 3).
The Basic Public Health Sciences Skills domain consisted of five competency
skills and four of these competency skills have significant variance between the level of
importance and level of capacity: 1) Explain public health purpose to those not in Public
Health (40%), 2) Describe the core public health functions (i.e. assessment, assurance and
policy development) (40%), 3) Locate and use scientific evidence to address a public
health issue, concern, or intervention (60%), and 4) Know who to contact or where to
find laws, regulations and procedures for research, surveillance and evaluation (50%)
(see Figure 4).
The Cultural Competency Skills domain consisted of six competency skills and
four of these competency skills have significant variance ranging from 20% to 80%: 1)
Consider the role of cultural, social, and behavioral factors in the accessibility,
availability, acceptability and delivery of public health services (60%), 2) Respond to
diverse needs that are the result of cultural differences (80%), 3) Explain the dynamic
forces that contribute to cultural diversity (20%), and 4) Assess public health programs
for their cultural competence (60%) (see Figure 5).
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The Communications Skills domain consisted of eight competency skills and out
of the eight skills, seven competencies have significant variance of 15% or more: 1)
Develop health information at appropriate literacy levels (40%), 2) Assess the health
literacy of populations served (Can the population understand the information provided?)
(20%), 3) Use a variety of print approaches to disseminate public health information
(20%), 4) Communicate in writing and electronically with proficiency (20%), 5) Give
oral presentations with confidence and skills (20%), 6) Present scientific information for
use by professional and lay audiences (42%), and 7) Apply appropriate group facilitation
techniques (67%) (see Figure 6).
The Community Dimensions of Practice Skills consisted of seven competency
skills with five skills having significant variance of 15% or more: 1) Develop and
maintain productive partnerships with key stakeholders (20%), 2) Ensure participation of
key stakeholders (60%), 3) Use appropriate facilitation techniques to encourage
community involvement (75%), 4) Use community input when developing public health
policies and programs (50%), and 5) Promote health department policies, programs, and
resources to communities or populations served (20%). The competency skill, Inquire
about and use available community assets and resources, had a variance of 20%, but the
level of capacity (100%) was greater than the level of importance (80%) (see Figure 7).
The Financial Planning and Management Skills consisted of six competency
skills. Out of the six competency skills, four of these skills have significant variance of
20% or more: 1) Develop a program budget (50%), 2) Manage programs in light of
budget constraints (20%), 3) Write effective grant proposals (50%), and 4) Develop
contracts, sub grants and other service agreements (33%) (see Figure 8).
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The Leadership and Systems Thinking Skills consisted of eight competency skills
and five of these skills have significant variance of 20% or more: 1) Use ethical practices
as the basis of all interactions with organizations, communities and individuals (20%), 2)
Aware of internal and external influences that may affect the delivery of public health
services (25%), 3) Participate with stakeholders to identify key values and shared vision
for the benefit of communities or populations served (80%), 4) Able to participate in and
resolve conflict productively (40%), and 5) Modify individual practices with changing
social, political, and/or economic situations (25%) (see Figure 9).
The Policy Development and Program Planning Skills consisted of eleven
competency skills. Out of these eleven skills, ten competency skills have significant
variance ranging from 20% to 100%. These competencies included: 1) Locate and apply
information relevant to public health policy issues (e.g. procedures, regulations and laws)
(100%), 2) Describe the implications of public health policies (25%), 3) Develop work
plans to implement programs (40%), 4) Manage programs consistent with public health
laws and regulations (40%), 5) Develop evaluation plans to monitor programs for their
effectiveness and quality (75%), 6) Conduct program evaluations (50%), 7) Use
evaluation results (internal or external) to improve programs (60%), 8) Describe the
purpose and value of public health programs in my unit (20%), 9) Develop strategies for
continuous quality improvement (75%), and 10) Implement strategies for continuous
quality improvement (50%) (see Figure 10).
Other Assessment Results
In addition to the competency assessment results, other training-related variables
were also determined in the assessment survey, which included priority training needs in
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various public health skill areas, as well as learning format preferences, training
considerations, and reasons for why participants would pursue trainings. Figure 11 below
illustrates different public health skill areas rated in the order in which the participants
identified as important training priorities. The top eight training priorities included: 1)
cost-effectiveness (80%), 2) cultural competency (80%), 3) conflict management (60%),
4) health disparities (60%), 5) health literacy (60%), 6) public health informatics (60%),
7) social determinants (60%), and 8) team building (60%).
Figure 11: Skill Areas.
Cost-Effectiveness
Cultural Competency
Conflict Management
Health Disparities
Health Literacy
Public Health Informatics
Social Determinants
Team Building
Community Planning
Contract Management
Emergency Preparedness and Response
Grant Writing
Oral Presentation Skills
Program Evaluation
Social Media for Communication
Mentoring
Database Management
Financial Forecasting / Budgeting
Needs Assessment
Peer-Coaching
Performance Management
Quality Improvement
Supervisory
Geographic Information Systems
Community-based Participatory Research
Group Facilitation
Policy Development
Statistical Analysis
Virtual Meeting Platforms

80%
80%
60%
60%
60%
60%
60%
60%
40%
40%
40%
40%
40%
40%
40%
40%
20%
20%
20%
20%
20%
20%
20%
20%
0%
0%
0%
0%
0%
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In identifying learning formats for training, participants rated the in-person
training as the most preferred format (88%, 4.4 weighted average) followed by computerbased training (80%, 4.0 weighted average). Mentoring and self-directed learning
formats were rated as the least preferred (56%, 2.8 weighted average for both learning
formats) (see Figure 12). The most important training considerations that participants
identified were having the opportunity to start at any time and the opportunity to
complete at their own pace, 68% (3.4 weighted average) and 64% (3.2 weighted average)
respectively. The least important considerations were having the opportunity to interact
with other participants and being part of a group that is taking the same course at the
same time (52%, 2.6 weighted average for both considerations) (see Figure 13).
Furthermore, participants identified the most important reasons for training as developing
a better understanding of an area of importance to their current job and broadening their
skill base (96%, 4.8 weighted average for both reasons). The least important reason for
training that participants identified was seeking a major career change (32%, 1.6
weighted average) (see Figure 14).
Discussion/Recommendations
The findings from this assessment survey suggested that trainings are needed in several
identified areas across the eight domains of the Core Competencies for Public Health
Professionals. Competency skills with significant variance of 15% or more between the level of
importance and level of capacity were considered as training needs. In reviewing the overall
perceived importance and perceived capacity, the survey results showed that all eight domains
have significant variance over 15% with Policy Development and Programs Planning Skills as
having the highest percentage of variance (49%) (see Figure 1 and Figure 2).
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The results from this survey further support the literature, particularly one in which a
2014 Public Health Workforce Interests and Needs Survey (PH WINS) found that “policy
analysis and development, business and financial management, systems thinking and social
determinants of health, evidence-based public health practice, and collaborating with and
engaging diverse communities” to be areas with the greatest training needs (McGinty et al.,
2018). Furthermore, McGinty et al. noted a study conducted at the New York City Department
of Health and Mental Hygiene and the results from this study indicated that a lot of graduates of
Master of Public Health programs were “incompletely prepared” at their first job positions
related to communications, policy development, leadership, financial management, quantitative
data analysis, scientific writing, and management (2018).
There is an obvious gap in knowledge and skills that must be addressed in order to have a
competent and qualified workforce. This means that public health organizations must invest in
their workforce who carries out the daily missions of the organization. This could be
accomplished through various training platforms or partnerships with other organizations. For
example, the assessment results have shown that SWNPHD have several areas of training needs.
However, it also revealed competency skills in each individual domains in which the Department
was moderately to highly proficient, such as skills in financial planning and management.
Perhaps partnering with other organizations and sharing methods that work could help improve
areas of training needs.
Overall, this project went well. However, with the very small number of participants
(N=5), one answer on a certain question could have an impact on that response percentage. For
example, if a participant was unsure of whether to answer the question, “To what degree can you
use public health data and information in your daily work?” with a “2” or a “3,” then this
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competency skill can either become a training need or not depending on the answer. Perhaps
increasing the number of participants, if applicable, could address this issue. Other suggestions
for future projects include assigning percentages to weighted averages, removing the age
category and adding a list of potential barriers. Including the assigned percentages to the
weighted averages in the survey summary data would be beneficial in converting the weighted
averages to percentages for consistency. The weighted averages were given in questions 9, 11,
12, and 13 in the survey, but the assigned percentages were missing. Removing the age category
from the Workforce Development Plan would be needed as this is not relevant for workforce
development. Finally, adding a list of potential barriers to workforce development instead of an
open-ended question could be beneficial and prompt a more consistent answer.
Conclusions
Clearly, there is a great need for workforce development in order to have a competent and
qualified public health workforce. By completing the assessment survey, SWNPHD has taken
the first step towards meeting its goal, which is quality improvement. The results revealed the
capacity and training needs of the organization and pointed out areas of opportunity for
improvement in order to sustain both the current and future workforce. In addition, the results
have highlighted important areas, such as potential barriers to workforce development, preferred
learning format, important training considerations and training priorities from a list of public
health skill topics, which are important things to consider and to utilize in the development of the
Department’s Workforce Development Plan. With the development of the Workforce
Development plan, SWNPHD would also meet the requirements for accreditation through the
Public Health Accreditation Board and would be able to better serve the needs of its population
as well as “ensure their health and well-being through prevention, promotion and protection.”
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Capstone Experience Reflection
This Capstone Experience was unique in that I worked with the Southwest Nebraska
Public Health Department to produce a draft of a Workforce Development Plan for the
organization, but the project was done through collaborative work with the UNMC Office of
Public Health Practice. This project was also a good learning experience, which will be
beneficial for me as a future public health professional, as I was previously unfamiliar with the
development of a Workforce Development Plan and accreditation process.
As for the experience with the Department, unfortunately I was unable to work with the
staff directly and the project was done remotely from the Department. However, when the
online assessment survey was administered, we had 100% response rate and all participants
responded in a timely manner, which was very much appreciated. One thing I learned about
SWNPHD was that it only consisted of 6 staff, but they were responsible for the health and wellbeing of approximately 38,000 people across nine counties in southwestern Nebraska. In
addition, one thing that was different than what I expected when I started the project was that I
would develop the assessment survey from “scratch.” However, the assessment survey was
already developed and just required some revisions to make the survey more applicable to
SWNPHD. The survey was also done online for easier dissemination to the staff.
Some of the CE activities that were performed during the duration of the project were
revising the online assessment survey through the Survey Monkey website, revising the
PowerPoint kickoff presentation, collecting and analyzing the survey data using Excel
worksheet, drafting the SWNPHD Workforce Development Plan, revising the PowerPoint results
presentation and presenting the results to the Department with the preceptor. All of these
activities were done in less than two months and remotely from the organization with guidance
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from the preceptor. The resources that were used for this project were minimal and included the
use of a computer, printer and internet access. In addition, having a good working relationship
with the Department and preceptor as well as having some skills in the use of computer,
technology, Word, Excel, PowerPoint, and experience in giving oral presentations were
beneficial and necessary for the CE activities to occur.
The Service Learning/Applied Practice Experience component was done at a different
organization. However, the products that were created for the CE component included two
PowerPoint presentations and a Workforce Development Plan for the Department. The
PowerPoint presentations were developed and delivered to the SWNPHD staff during the project
kickoff and during the presentation of the results to the organization. Related to the CE
activities, I believe my greatest contribution was the development of the Department’s
Workforce Development Plan because the majority of time and effort were spent on analyzing
the data from the assessment survey, creating several bar graphs and drafting the Workforce
Development Plan. The strengths that I brought to the project were having the knowledge and
experience in information technology and being proficient in Microsoft Office programs (Word,
Excel and PowerPoint), which would have been difficult to complete the project without those
backgrounds.
I believe the greatest challenge that I encountered during the CE project was determining
the percentages for the skill areas in one of the figures for the Workforce Development Plan. The
results from the survey provided the weighted averages but the assigned weight percentages for
each response category column were missing. The percentages were provided in each response
category for each skill area based on the number of responses from the participants. However,
these percentages did not account for the weight of each category. Therefore, I was unable to
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calculate the weighted percentages of the “Important” response categories, which the question
called for. As a solution, I used the percentages given in the “Important” response column as
they were closely equivalent to the weighted averages and the main purpose for this illustration
was to present the top eight skill areas that the Department identified as priority trainings.
Based on my Capstone Experience, my views of public health practice have been
impacted. I learned that public health practice requires one to be resourceful, have a great deal
of flexibility and, most of all, the ability to build community partnerships. The only issue I have
encountered during my Capstone Experience was that my initial CE proposal in regards to the
oral health of Nebraska refugees was denied by the DHHS Legal Services. Fortunately, another
project from another organization was available and the timeline for completion was feasible,
which worked out nicely without significant delay. Ethical issues were not encountered during
my Capstone Experience. However, my public health education has prepared me to be familiar
with ethical issues and how to address them. One example is confidentiality in collecting and
using participant data and protecting sensitive information. Overall, my Capstone Experience
has been positive.
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Purpose and Introduction
Healthy People 2020 established a national goal to: ensure that Federal, State, Tribal, and local health agencies
have the necessary infrastructure to effectively provide essential public health services. Specifically, Healthy
People 2020 states that this infrastructure requires a capable and qualified workforce. Meeting this goal
requires health departments to first assess the education and training priorities of their workforce. Identifying
gaps in knowledge, skills, and abilities through the assessment of both organizational and individual needs, and
addressing those gaps through targeted training and development opportunities is an important practice in
continuous quality improvement. This document provides a comprehensive workforce development plan for
Southwest Nebraska Public Health Department (SWNPHD). Southwest Nebraska Public Health Department
assures the public’s health in Chase, Dundy, Frontier, Furnas, Hayes, Hitchcock, Keith, Perkins, and Red Willow
Counties in Nebraska.
To begin this process, the Office of Public Health Practice at the University of Nebraska Medical Center, College
of Public Health (COPH) conducted a comprehensive assessment of the workforce education and training needs
of SWNPHD. After the survey was developed the health director reviewed and approved the assessment. The
survey was based on a 2014 modified version of the Council on Linkages between Academia and Public Health
Practice and after it was finalized, the online survey was sent to SWNPHD staff in March 2019.
The results of the survey were used to identify priority workforce education and training needs. Improving the
skills and competencies of the health department’s workforce is essential in assuring the public’s health.
Fundamental to this work is identifying gaps in knowledge and skills through the assessment of needs and
addressing those gaps through targeted training and development opportunities. Health departments must have
a competent workforce with the skills and experience needed to perform duties and to carry out each
department’s respective mission.
The survey results were also used to meet the Public Health Accreditation Board’s (PHAB) standards for
accreditation. One of the PHAB standards is to ensure a competent workforce through the assessment of staff
competencies, and the provision of a supportive work environment. To meet this standard, a health department
must develop and implement a workforce development plan.
This plan is divided into three sections. The first section presents the results of the survey in which respondents
were asked to indicate the level of importance and the degree to which they are capable of performing activities
in eight domains. The second section describes the respondents’ preferences for training formats (e.g.,
workshops or web-based) and to identify the major reasons for training (e.g., broaden skill base). In the final
section, the Department wide priority training needs are identified for the next two to three years.
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Southwest Nebraska Public Health Department Profile
Vision

The vision of Southwest Nebraska Public Health Department has not been identified.

Mission

The mission of Southwest Nebraska Public Health Department is to promote a healthy and
secure quality of life for our communities.

CORE Values

The CORE Values of Southwest Nebraska Public Health Department have not been
identified.

Guiding Principles

The guiding principles of Southwest Nebraska Public Health Department are to ensure the
health and well-being of its residents through prevention, promotion, and protection.

Location and
Population Served
Governance
Organizational
Structure
Learning Culture
Workforce
Resources

SWNPHD is located in McCook, NE and serves the counties of Chase, Dundy, Frontier,
Furnas, Hayes, Hitchcock, Keith, Perkins, and Red Willow. The population of these
counties is approximately 38,613.
SWNPHD includes a Board of Health. The twenty-member Board of Health is composed of 1
county commissioner and 1 public-spirited individual for each county represented, 1
physician, and 1 dentist.
SWNPHD consists of six staff members including the Director, Respite Coordinator, Health
Educator, Public Health Nurse, and 2 Program Assistants.
SWNPHD strives to promote a culture of lifelong learning. This workforce development plan
supports that culture by identifying workforce competencies, gaps, and training needs to
focus learning opportunities.
SWNPHD makes education and training opportunities available to staff on a variety of
topics. Staff also has the opportunity to participate in conferences and educational
opportunities developed by other entities as budgets allow.
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Workforce Profile
Demographics
Category
Total number of employees
Number of full-time equivalents (FTE)

Number of employees by age category

Number
(as of March 2019)
1.0 FTE
0.8 FTE
0.5 FTE
0.3 FTE
0.06 FTE
Vacancies

<20
20-29
30-39
40-49
50-55
56-60
61-65
66-70
>70
Number of employees by primary professional disciplines
Administrative Support Staff/Senior Office
Public Health Educator/Environmental Health Educator
Registered Nurse/LPN/Public Health Nurse/Lab Technician/Lab Scientist
Environmental Health Specialist/Environmental Engineer
Community Resource Specialist/Community Outreach Specialists
Office Specialist/Office Manager
Director/Division Manager/Program Supervisor
Emergency Response Coordinator
WIC Nutritionist/Lactation Consultant/Peer Counselor

4
1
0
0
0
0
0
0
1
3
1
0
0
0
0
1
1
1
0
1
0
1
0
0
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Existing and Future Workforce
Based on the demographics of SWNPHD workforce, approximately 40% of respondents have at least a High
School/GED education, 40% have an Associate degree, and 20% have a Bachelor’s degree (Table 1). In addition,
60% of the staff at SWNPHD has 0-10 years of experience in public health while 40% has 11-20 years of
experience (Table 2). Similarly, 60% of the staff has 0-10 years of experience at the health department and 40%
has 11-20 years of experience at the health department (Table 3).
Table 1 Highest Level of Education Obtained
Answer Options
High School/ GED
Associate
Bachelors
Masters
Doctorate (MD, JD, PharmD etc.)
Certificate Degree

Response
Percent

Response
Count

40.0%
40.0%
20.0%
0.0%
0.0%
0.0%

2
2
1
0
0
0

answered question
skipped question

5
0

Table 2 Number of Years of Experience in Public Health
Answer Options
0 - 2 years
3 - 5 years
6 - 10 years
11 - 20 years
more than 20 years

Response
Percent

Response
Count

20.0%
20.0%
20.0%
40.0%
0.0%

1
1
1
2
0

answered question
skipped question

5
0

Table 3 Number of Years of Experience with SWNPHD
Answer Options
0 - 2 years
3 - 5 years
6 - 10 years
11 - 20 years
more than 20 years

Response
Percent

Response
Count

20.0%
20.0%
20.0%
40.0%
0.0%

1
1
1
2
0

answered question
skipped question

5
0
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A positive outcome of a relatively new and inexperienced workforce is that a majority are not nearing
retirement. Table 4 below shows that 80% of the staff indicated that it will be more than 10 years before
retirement.
Table 4 Number of Years Until Retirement
Answer Options
Within 2 years
Within 3-5 years
Within 6 to 10 years
In more than 10 years
Not sure

Response
Percent

Response
Count

0.0%
0.0%
0.0%
80.0%
20.0%

0
0
0
4
1

answered question
skipped question

5
0

The above information illustrates the need for continued recruitment, succession planning, and professional and
leadership development. Many formal education opportunities exist for public health workers in Nebraska and
surrounding states, which should give the Department a recruitment pool. Formal relationships with Colleges of
Public Health and other training programs to establish internships, capstone projects and other work readiness
opportunities could be developed to help train the future workforce and expose them to public health.
The other key issue is to continue to provide educational and training opportunities for employees related to the
identified competencies. Workers on the job are encouraged to enhance their productivity and learn new skills
and information. In the future, the public health workforce will need to be proficient in using new technology to
integrate data, understanding and working with culturally diverse communities and coalitions, managing
finances in light of budget constraints, communicating with social media tools, developing linkages with private
and public clinics and hospitals, addressing the social determinants of health, and understanding and applying
performance and quality improvement techniques.
Potential Barriers
All respondents were asked an open ended question about the barriers that exist to workforce development and
what capacity the Health Department has to overcome the barriers. Two common themes were identified by
respondents 1) Time to participate in training, and 2) Cost of training. Currently, SWNPHD has not dedicated
funding towards staff training. Also, SWNPHD has built a strong relationship with the UNMC, College of Public
Health for potential development of tailored training opportunities for staff.
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Section One: Competency Assessment Results
SWNPHD leadership reviewed and approved the selected Core Competencies for Public Health Professionals
developed by the Council on Linkages between Academia and Public Health Practice to guide professional
development.
Competency Assessment
Public Health competencies were assessed using a modified version of the Council on Linkages between
Academia and Public Health Practice (Council on Linkages) Core Competencies for Public Health
Professionals (Core Competencies) tool (Council of Linkages, 2014). The survey instrument was modified to
reflect the needs of the health department. The instrument assesses the level of skill of respondents in carrying
out essential public health functions across eight domains. The domains include the following:
•
•
•
•
•
•
•
•

Analytical/Assessment Skills
Basic Public Health Sciences Skills
Cultural Competency Skills
Communication Skills
Community Dimensions of Practice Skills
Financial Planning and Management Skills
Leadership and Systems Thinking Skills
Policy Development/Program Planning Skills

The survey was administered to 5 public health and administrative support staff members. A total of 5
individuals responded to the survey resulting in a response rate of 100 percent.
The respondents were asked to indicate the level of importance and degree to which they are capable of
carrying out each item in a given domain. Each item was ranked on a scale of 1 (I don’t know / not applicable)
through 5 (highly important) and 1(not applicable) through 5 (I am comfortable, an expert, could teach others)
for importance and degree of capability (referred to capacity throughout this plan) respectively. The overall
domain results reflect summary responses from competencies included in the overall domain to the
“moderately” and “highly” important or “comfortable” and “very comfortable” response options. The individual
competency results reflect responses to the “moderately” and “highly” important or “comfortable” and “very
comfortable” response options. The “not applicable” and “I don’t know” responses were excluded from the
results and are reported as “missing data.” The results are summarized in Figures 1 through 10.
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Overall Perceived Importance
The respondents rated the importance of the assessed public health competencies on a scale of 1 (Not
applicable / I don’t know) to 5 (Very important). Among the respondents, 100% indicated that the competencies
included in the Financial Planning and Management were moderately to highly important to their work. Policy
Development and Program Planning (98%) was the next highest domain followed by Leadership and Systems
Thinking (94%), and Community Dimensions of Practice (94%). The competency domain with the lowest
percentage of respondents indicating it is moderate to highly important to their work was Cultural Competency
Skills (66%), however, the remaining 34% of respondents did indicate the skills in this domain were slightly
important. The next lowest domain was Communication Skills (78%) and Basic Public Health Sciences Skills
(88%). It is interesting to note that for the competency questions that make up these domains, the missing data
(Not applicable and I don’t know responses) ranges from 3% to 23%.

Figure 1: Overall Perceived Importance of Competency Domains
Moderate to High Importance*
Financial Planning and Management

100%

Policy Development and Program Planning

98%

Leadership and Systems Thinking

94%

Community Dimensions of Practice

94%

Analytical/Assessment Skills

90%

Basic Public Health Sciences

88%

Communication Skills
Cultural Competency Skills

78%
66%

*Reflects summary responses from competencies included in the overall domain of “moderately" and "highly" important on a four-point scale consisting of "not at

all," "slightly," "moderately", and "highly" important. Excludes NA and don't know responses.
**Reflects summary responses from competencies included in the overall domain responses of "I am comfortable with knowledge or ability to apply the skill" and
"I am very comfortable, an expert; could teach this to others" on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have
heard of it, limited knowledge and/or ability to apply the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an
expert; could teach this to others." Excludes NA and don't know responses.
Note: All valid cases are reported for each measure, and range from 3% to 23% missing data across all measures.
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Overall Perceived Capacity
The respondents rated their perceived capacity in the assessed public health competencies on a scale of 1 (Not
applicable) to 5 (I am very comfortable, an expert; could teach this to others). Among the respondents who
indicated that the competencies applied to their work, 74% indicated that they had moderate to high capacity to
perform the competencies included overall in the Financial Planning and Management domain. Leadership and
Systems Thinking (70%) was the next highest domain followed by Analytical/Assessment Skills (67%) and
Community Dimensions of Practice (64%). It is interesting to note that after the Community Dimensions of
Practice Domain that about half or less of the respondents indicated moderate to high capacity on the rest of
the domains.

Figure 2: Overall Perceived Capacity of Competency Domains
Moderate to High Capacity**
Financial Planning and Management

74%

Leadership and Systems Thinking

70%

Analytical/Assessment Skills

67%

Community Dimensions of Practice

64%

Communication Skills

51%

Policy Development and Program Planning

49%

Basic Public Health Sciences
Cultural Competency Skills

48%
28%

*Reflects summary responses from competencies included in the overall domain of “moderately" and "highly" important on a four-point scale consisting of "not

at all," "slightly," "moderately", and "highly" important. Excludes NA and don't know responses.
**Reflects summary responses from competencies included in the overall domain responses of "I am comfortable with knowledge or ability to apply the skill"
and "I am very comfortable, an expert; could teach this to others" on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I
have heard of it, limited knowledge and/or ability to apply the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable,
an expert; could teach this to others." Excludes NA and don't know responses.
Note: All valid cases are reported for each measure, and range from 3% to 10% missing data across all measures.
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Individual Competencies
For each domain, types of individual competencies were analyzed to assess the level of importance, as
perceived by respondents as well as the perceived capacity of respondents to perform the
competency. The level of importance was ranked on a scale of 1 (Not applicable / I don’t know) to 5
(Highly important). Figures 3 to 10 illustrate the perceived level of importance and capacity for each
competency in the eight domains. The level of capacity was ranked on a scale of 1 (Not applicable) to
5 (I am very comfortable, an expert; could teach this to others).
The individual competency results reflect responses of “moderately” and “highly” important or
“comfortable” and “very comfortable” response options. The “not applicable” and “I don’t know”
responses were excluded from the results and are reported as “missing data.”
When reviewing the results, it is important to keep in mind that while staff may have perceived certain
skills as important, those skills may not be perceived as training needs. In some cases, the results show
that staff perceived they had sufficient capacity in skill areas that were deemed important (so they are
not training needs). The skill areas that staff perceived as important and in which they perceived they
had less capacity are topics that are suitable for additional training. In addition, training needs vary by
Unit and within each Unit.
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ANALYTICAL/ASSESSMENT SKILLS
1. Assess the health status of populations and their related determinants of health and illness
2. Identify factors to measure public health conditions
3. Use public health data and information in daily work
4. Employ ethical principles in the collection, maintenance, use, and dissemination of data and information
5. Distill results from data relevant to the community or population served
6. Use information technology (i.e. databases) to collect, store, and retrieve data
Six competencies were examined in the Analytical and Assessment Skills domain. Of the respondents 80-100%
indicated that all six competencies were moderately to highly important. The three competencies that had the
largest percentage of respondents who perceived they were moderately to highly important to their work were 1)
Assess the health status of populations and their related determinants of health and illness (100%), 2) Identify
factors to measure public health conditions (100%), and 3) Distill results from data relevant to the community or
population served (100%). The three competencies that had the lowest percentage of respondents who perceived
they had moderate to high capacity were 1) Distill results from data relevant to the community or population
served (20%), 2) Use public health data and information in daily work (60%), and 3) Use information technology
(i.e. databases) to collect, store, and retrieve data (60%). Training needs are determined by the variance between
perceived importance and capacity. There are four competencies that had a substantial variance: 1) Assess the
health status of populations and their related determinants of health and illness (20%), 2) Use public health data
and information in daily work (20%), 3) Distill results from data relevant to the community or population served
(80%) and 4) Use information technology to collect, store, and retrieve data (20%).

Figure 3: Importance and Capacity of Analytical and Assessment Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Assess Health Status

80%

100%
100%

Factor Identification
Daily Use of Data

60%

I.T. Use

80%
80%
80%

Data Ethics
Distill Results

100%

100%

20%
60%

80%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly"
important. Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to
others" on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or
ability to apply the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to
others." Excludes NA and don't know responses.
Note: All valid cases are reported for each measure, and range from 20% to 20% missing data (i.e., NA and "I don't know") across all measures.
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BASIC PUBLIC HEALTH SCIENCES SKILLS

1. Explain public health purpose to those NOT in Public Health

2. Describe the core public health functions (i.e. assessment, assurance and policy development)
3. Identify the ten essential services of Public Health
4. Locate and use scientific evidence to address a public health issue, concern, or intervention
5. Know who to contact or where to find laws, regulations and procedures for research, surveillance and
evaluation
Five competencies were examined in the Basic Public Health Sciences Skills domain. The three competencies that had
the largest percentage of respondents who perceived they were moderately to highly important to their work were
1) Explain public health purpose to those NOT in Public Health (100%), 2) Describe the core public health functions
(i.e. assessment, assurance and policy development (100%), and 3) Identify the ten essential services of Public Health
(100%). It was surprising that only 50% of the respondents perceived that the skill of knowing who to contact or
where to find laws, regulations and procedures for research, surveillance and evaluation was moderately to highly
important. As is illustrated in figure 4 the percentage of respondents perceiving high to moderate capacity is
between 60% and 0% in all competencies except “identify the ten essential services of Public Health” (100%).
Training needs are determined by the variance between perceived importance and capacity. The skills with the
largest variance are 1) Locate and use scientific evidence to address a public health issue, concern, or intervention
(60%), 2) Know who to contact or where to find laws, regulations and procedures for research, surveillance and
evaluation (50%), 3) Explain public health purpose to those NOT in Public Health (40%), and 4) Describe the core
public health functions, assurance and policy development (40%).

Figure 4: Importance and Capacity of Basic Public Health Sciences Skills, by Competency

Moderate to High Importance*

Moderate to High Capacity**

Explain Public Health Purpose

100%

60%

Describe Core Functions

100%

60%

100%
100%

Identify Ten Essential Services
Locate and Use Scientific Evidence
Find Laws, Regulations, Etc.

80%

20%
0%

50%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly" important.
Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a
four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the skill," "I
am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA and don't know
responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 20% missing data (i.e., NA and "I don't know") across all measures.
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CULTURAL COMPETENCY SKILLS

1. Incorporate strategies for interacting with persons from diverse backgrounds
2. Consider the role of cultural, social, and behavioral factors in the accessibility, availability, acceptability and
delivery of public health services
3. Respond to diverse needs that are the result of cultural differences
4. Explain the dynamic forces that contribute to cultural diversity
5. Describe the needs for a diverse public health workforce
6. Assess public health programs for their cultural competence
Six competencies were assessed in the Cultural Competency Domain. The three competencies that had the
largest percentage of respondents who perceived they were moderately to highly important to their work were
1) Consider the role of cultural, social, and behavioral factors in the accessibility, availability, acceptability and
delivery of public health services (100%), 2) Incorporate strategies for interacting with persons from diverse
backgrounds (80%), and 3) Respond to diverse needs that are the result of cultural differences (80%). As is
illustrated in figure 5 the percentage of respondents perceiving high to moderate capacity ranged from 80%
(Incorporate strategies for interacting with persons from diverse backgrounds) to 0% (Respond to diverse needs
that are the result of cultural diversity, Explain the dynamic forces that contribute to cultural diversity, and
Assess public health programs for their cultural competence). Training needs are determined by the variance
between perceived importance and capacity. The skills with the substantial variance are 1) Respond to diverse
needs that are the result of cultural differences (80%), 2) Consider cultural, social, and behavioral factors (60%),
3) Assess public health programs for their cultural competence (60%), and 4) Explain the dynamic forces that
contribute to cultural diversity (20%).

Figure 5: Importance and Capacity of Cultural Competency Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**
80%
80%

Incorporate Strategies
Consider Cultural, Social, Behavioral Factors
Respond to Diverse Needs

0%

Explain Dynamic Forces

0%

80%
20%
50%
50%

Describe Needs for a Diverse Workforce
Assess Public Health Programs

100%

40%

0%

60%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and
"highly" important. Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this
to others" on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge
and/or ability to apply the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could
teach this to others." Excludes NA and don't know responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 20% missing data (i.e., NA and "I don't know") across all
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COMMUNICATION SKILLS

1. Develop health information at appropriate literacy levels

2. Assess the health literacy of populations served (Can the population understand the information provided?)
3. Use a variety of print approaches to disseminate public health information
4. Use a variety of social media approaches to disseminate public health information
5. Communicate in writing and electronically with proficiency
6. Give oral presentations with confidence and skill
7. Present scientific information for use by professional and lay audiences
8. Apply appropriate group facilitation techniques

Eight competencies were assessed in the Communication Domain. There were only two competencies that over
80% of the respondents perceived were moderately to highly important to their work were 1) Develop health
information at appropriate literacy levels (100%) and 2) Communicate in writing and electronically with
proficiency (100%). As is illustrated in figure 6 the percentage of respondents perceiving high to moderate
capacity ranged from 0% (Apply appropriate group facilitation techniques) to 80% (Communicate in writing and
electronically with proficiency). Training needs are determined by the variance between perceived importance
and capacity. As shown below, every competency skill listed has substantial variance with the exception of the
use of variety of social media approaches to disseminate public health information (5%).

Figure 6: Importance and Capacity of Communication Skills, by Competency

Moderate to High Importance*

Moderate to High Capacity**

Develop Appropriate Health Information

100%

60%

Assess the Health Literacy

40%

Print Approaches

60%
60%

80%

Social Media Approaches

80%
75%

Communicate in Writing & Electronically

80%

Give Oral Presentations

40%

Present Scientific Information
Apply Group Facilitation

60%
75%

33%
0%

100%

67%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly" important.
Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a
four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the
skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA and
don't know responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 40% missing data (i.e., NA and "I don't know") across all measures.
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COMMUNITY DIMENSIONS OF PRACTICE SKILLS

1. Develop and maintain productive partnerships with key stakeholders
2. Ensure participation of key stakeholders

3. Use appropriate facilitation techniques to encourage community involvement
4. Distinguish the role of governmental and nongovernmental organizations in the public health system
5. Inquire about and use available community assets and resources
6. Use community input when developing public health policies and programs
7. Promote health department policies, programs, and resources to communities or populations served
Seven competencies were assessed in the Community Dimensions of Practice Domain. All competencies listed
below have a large percentage (100%) of respondents who perceived they were moderately to highly important
to their work with the exception of two competencies 1) Inquire about and use available community assets and
resources (80%), and 2) Distinguish the role of governmental and nongovernmental organizations in the public
health system (67%). As is illustrated in figure 7 the percentage of respondents perceiving high to moderate
capacity ranged from 25% (Use appropriate facilitation techniques to encourage community involvement) to
100% (Inquire about and use available community assets and resources). Training needs are determined by the
variance between perceived importance and capacity. All competency skills listed below have substantial
variance except Distinguish the role of governmental and nongovernmental organizations in the public health
system (0%). In addition, the competency skill, Inquire and use community assets, has substantial variance but
the capacity is 100% compared to the percentage of importance (80%).

Figure 7: Importance and Capacity of Community Dimensions of Practice Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Develop & Maintain Partnerships

80%

Ensure Stakeholder Participation
Use Appropriate Facilitation

100%

40%

100%

25%
67%
67%

Distinguish Role of Systems

80%

Inquire and Use Community Assets
Use Community Input
Promote Health Department Policies

100%

100%
100%

50%
80%

100%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly"
important. Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to
others" on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge
and/or ability to apply the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could
teach this to others." Excludes NA and don't know responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 40% missing data (i.e., NA and "I don't know") across all measures.
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FINANCIAL PLANNING AND MANAGEMENT SKILLS

1. Develop a program budget
2. Manage programs in light of budget constraints

3. Develop budget priorities based on federal, state, and local guidance
4. Write effective grant proposals
5. Develop contracts, sub grants and other service agreements
6. Manage and monitor contracts, sub grants and other service agreements
Six competencies were assessed in the Financial Planning and Management Domain. Interestingly, this domain
had the largest amount of missing data (i.e., not applicable and I don’t know responses) ranging from 20% to
40% for the different competency questions. In addition, this domain had an overall 23% missing data compared
to the other domains despite having high ratings in the overall perceived importance and overall perceived
capacity . Respondents perceived all competency skills below to be moderately to highly important to their
work (100%). However, 4 of the 6 competency skills have significant variance: 1) Manage programs in light of
budget constraints (20%), 2) Develop contracts, sub grants and other service agreements (33%), 3) Develop a
program budget (50%), and 4) Write effective grant proposals (50%). These competency skills are training needs.

Figure 8: Importance and Capacity of Financial Planning and Management Skills, by Competency
Moderate to High Importance*
Develop Budgets

Moderate to High Capacity**
100%

50%

Manage Program within Budget Constraints

80%

100%
100%

Develop Budget Priorities
Write Effective Grant Proposals
Develop Contracts, Sub Grants, etc.
Manage and Monitor Contracts, Sub Grants

100%

100%

50%
67%

100%
100%
100%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly"
important. Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to others"
on a four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply
the skill," "I am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA
and don't know responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 40% missing data (i.e., NA and "I don't know") across all measures.
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LEADERSHIP AND SYSTEMS THINKING SKILLS

1. Use ethical practices as the basis of all interactions with organizations, communities and individuals
2. Describe how my individual program or Unit fits into the overall mission of the Health Department
3. Describe how my individual program or Unit fits into the larger public health system
4. Aware of internal and external influences that may affect the delivery of public health services
5. Participate with stakeholders to identify key values and shared vision for the benefit of communities or
populations served
6. Able to motivate team members
7. Able to participate in and resolve conflict productively
8. Modify individual practices with changing social, political, and/or economic situations
Eight competencies were assessed in the Leadership and Systems Thinking Domain. As is illustrated in figure 9
the percentage of respondents perceiving high to moderate importance ranged from 20% (Use ethical practices
as the basis of all interactions with organizations, communities and individuals) to 80% (Participate with
stakeholders to identify key values and shared vision for the benefit of communities or populations served).
Training needs are determined by the variance between perceived importance and capacity. All competency
skills below have substantial variance except: 1) Describe how my individual program or unit fits into the overall
mission of the health department (0%), 2) Describe how my individual program or unit fits into the larger public
health system (0%), and 3) Able to motivate team members (0%).

Figure 9: Importance and Capacity of Leadership and Systems Thinking Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Use Ethical Practices

80%

100%

Program/Unit Fit into Mission of SWNPHD

100%
100%

Program/Unit Fit into PH System

100%
100%

Aware of Influences that May Affect Delivery
Create a Shared Vision

75%

50%

100%

20%

100%
100%

Motivate Team
Conflict Resolution
Modify Individual Practices

100%

60%
50%

75%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly" important.
Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a
four-point scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the skill," "I
am comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA and don't know
responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 20% missing data (i.e., NA and "I don't know") across all measures.
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POLICY DEVELOPMENT AND PROGRAM PLANNING SKILLS

Locate and apply information relevant to public health policy issues (e.g. procedures, regulations and laws)
Describe the implications of public health policies
Develop work plans to implement programs
Develop work plans to implement policies
Manage programs consistent with public health laws and regulations
Develop evaluation plans to monitor programs for their effectiveness and quality
Conduct program evaluations
Use evaluation results (internal or external) to improve programs
Describe the purpose and value of public health programs in my unit
Develop strategies for continuous quality improvement
Implement strategies for continuous quality improvement

Eleven competencies were assessed in the Policy Development and Program Planning Domain. As is illustrated in
figure 10 below, the respondents perceived all competencies as moderate to high importance (100%) except
Describe the implications of public health policies (75%). The percentage of respondents perceiving moderate to
high capacity ranged from 0% to 80% in all competencies except: Develop work plans to implement policies (100%).
Training needs are determined by the variance between perceived importance and capacity. Ten of the eleven
skills have a variance of 20% or more. Five of the skills are related to Evaluation and Quality Improvement. The
other five are: Locate and apply information relevant to public health policy issues, Describe the implications of
public health policies, Develop work plans to implement programs, Manage programs consistent with public health
laws and regulations, and Describe the purpose and value of public health programs in my unit.

Figure 10: Importance and Capacity of Policy Development and Program Planning Skills, by Competency
Moderate to High Importance*
Locate and Apply Information

Moderate to High Capacity**
100%

0%

Describe PH Policy Implications

75%

50%

Develop Work Plans to Implement Programs

100%

60%

100%
100%
100%

Develop Work Plans to Implement Policies
Manage Programs Consistent with PH Laws
Develop Evaluation Plans

60%

Conduct Program Evaluations

100%

40%

Describe Program Purpose and Values
Implement Q.I. Strategies

100%

50%

Use Evaluations to Improve Programs
Develop Q.I. Strategies

100%

25%

80%
25%
50%

100%
100%
100%

*Reflects responses of "moderately" and "highly" important on a four-point scale consisting of "not at all," "slightly," "moderately", and "highly" important.
Excludes NA and don't know responses.
**Reflects responses of “I am comfortable with knowledge or ability to apply the skill" and "I am very comfortable, an expert; could teach this to others" on a fourpoint scale consisting of "I am unaware or have very little knowledge of the item," "I have heard of it, limited knowledge and/or ability to apply the skill," "I am
comfortable with knowledge or ability to apply the skill," and "I am very comfortable, an expert; could teach this to others." Excludes NA and don't know
responses.
Note: All valid cases are reported for each measure, and ranges from 20% to 40% missing data (i.e., NA and "I don't know") across all measures.
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Skill Areas
Staff were asked to rate the priority for training from a list of public health topics as 1) not important, 2) neutral,
3) important, or 4) not applicable. Figure 11 describes the public health skill areas that were identified as
important by the respondents. The top eight areas included cost-effectiveness, cultural competency, conflict
management, health disparities, health literacy, public health informatics, social determinants, and team
building.

Figure 11. Skill Areas
Cost-Effectiveness

80%

Cultural Competency

80%

Conflict Management

60%

Health Disparities

60%

Health Literacy

60%

Public Health Informatics

60%

Social Determinants

60%

Team Building

60%

Community Planning

40%

Contract Management

40%

Emergency Preparedness and Response

40%

Grant Writing

40%

Oral Presentation Skills

40%

Program Evaluation

40%

Social Media for Communication

40%

Mentoring

40%

Database Management

20%

Financial Forecasting / Budgeting

20%

Needs Assessment

20%

Peer-Coaching

20%

Performance Management

20%

Quality Improvement

20%

Supervisory

20%

Geographic Information Systems

20%

Community-based Participatory Research

0%

Group Facilitation

0%

Policy Development

0%

Statistical Analysis

0%

Virtual Meeting Platforms

0%
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Section Two: Learning Culture and Style
Respondents were asked to describe their preferred learning setting for education and training opportunities.
When they were asked to rank their training format preference on a scale of 1 (least preferred) to 5 (most
preferred), in-person training (workshop with instructor) was preferred by a majority of the respondents (4.4
weighted average) (Figure 12).

Figure 12. Learning Formats

Most Preferred Learning Format
3.6

3.2

2.8

2.8

Self-Directed
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University
Coursework

4.4

4.0
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Computer-Based
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In-Person
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Respondents were asked about the importance of additional factors when considering training options. The
most important considerations when participating in any form of public health training were having the
opportunity to start at any time and complete at their own pace (Figure 13).

Figure 13. Training Considerations

Most Important Training Considerations
2.6

2.6

Being part of a group Opportunity to
that is taking the interact with other
same course at the
participants
same time

3

3.2

3.4
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face

Opportunity to
complete at your
own pace
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Finally, respondents were asked about the reasons they pursue continuing education. The major reasons were
to: (1) develop a better understanding of an area of importance to their current job (2) broaden skill base, and
(3) stay current in the field (Figure 14).

Figure 14. Reasons for Training

Most Important Reasons for Training
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Section Three: Overall Training Needs
After the analysis of the needs assessment data, the following final recommendations are provided.
Figure 15 lists the training recommendations based on the needs assessment data. It is recommended
that the department leadership team review the recommendation and prioritize those that are most
important and feasible to work on over the next year. The highlighted skills are those that are
recommended by the OPHP based off of available resources.

Figure 15. Competency Domain Training Recommendation Summary
Competency
Domain
Analytical /
Assessment

•
•
•
•

Basic Public
Health Sciences

•
•
•
•

Cultural
Competency

Communication

•
•
•
•
•
•
•
•
•
•
•

Community
Dimensions of
Practice

Available Resources

Training Recommendations

•
•
•

Assess the health status of populations and their related
determinants of health and illness
Use public health data and information in daily work
Distill results from data relevant to the community or population
served
Use information technology (i.e. database) to collect, store, and
retrieve data
Explain public health purpose to those NOT in Public Health
Describe the Core Functions of Public Health
Locate and use scientific evidence to address a public health issue,
concern, or intervention
Know who to contact or where to find laws, regulations and
procedures for research, surveillance and evaluation
Consider the role of cultural, social, and behavioral factors in the
accessibility, availability, acceptability and delivery of public health
services
Respond to diverse needs that are the result of cultural differences
Explain the dynamic forces that contribute to cultural diversity
Assess public health programs for their cultural competence
Develop health information at appropriate literacy levels
Assess the health literacy of populations served
Use a variety of print approaches to disseminate public health
information
Communicate in writing and electronically with proficiency
Give oral presentations with confidence and skill
Present scientific information for use by professional and lay
audiences
Apply appropriate group facilitation techniques

•

UNMC – OPHP/DHHS
Evidence Based Public
Health Course

•

UNMC – OPHP Public
Health 101 Online Series

•

DHHS/COPH Evidence
Based Public Health
Course
Nebraska DHHS Office of
Health Disparities and
Equity

Develop and maintain productive partnerships with key
stakeholders
Ensure participation of key stakeholders
Use appropriate facilitation techniques to encourage community
involvement

•

•

•

•
•

Health Literacy and
Communication for
Health Professionals
MOOC
Health Literacy Nebraska
CDC Social Media Toolkit
http://www.cdc.gov/soci
almedia/tools/guidelines
/
Evidence Based Public
Health
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•
•
Financial
Planning &
Management

•
•
•
•

Use community input when developing public health policies and
programs
Promote health department policies, programs, and resources to
communities or populations served
Develop a program budget
Manage programs in light of budget constraints
Write effective grant proposals
Develop Contracts, sub grants, etc.

53

•

•

Leadership &
Systems
Thinking

•
•
•
•
•

Policy
Development &
Program
Planning

•
•
•
•
•
•
•
•
•
•

Use ethical practices as the basis of all interactions with
organizations, communities and individuals
Aware of internal and external influences that may affect the
delivery of public health services
Participate with stakeholders to identify key values and shared
vision for the benefit of communities or populations served
Able to participate in and resolve conflict productively
Modify individual practices with changing social, political, and/or
economic situations
Locate and apply information relevant to public health policy issues
Describe the implications of public health policies
Develop work plans to implement programs
Manage programs consistent with public health laws and
regulations
Develop evaluation plans
Conduct program evaluations
Use evaluation results to improve programs
Describe the purpose and value of public health programs in my
unit
Develop strategies for continuous quality improvement
Implement strategies for continuous quality improvement

CDC Public Health
Professionals Gateway
https://www.cdc.gov/pu
blichealthgateway/Grant
sFunding/
Public Health Finance
and Management
http://www.publichealth
finance.org/

•

Great Plains PHLI

•

Advanced Evaluation –
online module
http://www.lowernyspht
c.org/content/advancedprogram-evaluation
Evidence Based Public
Health

•

Implementation
The Health Department Director and/or a designated staff will be responsible for the development and
maintenance of the workforce development plan. They should also review the results and develop
training plans according to the template outlined in Appendix B.

Evaluation and Tracking
Evaluation of training will provide Southwest Nebraska Public Health Department with useful feedback
regarding its efforts, including content, delivery, staff satisfaction, and knowledge gain. The type of
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evaluation will depend on the training method (e.g., on-site presentation or webinar) used. At a
minimum, it is expected that for any organized opportunity such as a presentation or webinar, an
evaluation of satisfaction and knowledge will be completed. It is recommended that each opportunity
offered by the Department include, the competencies being targeted and a pre/post-test to evaluate
the extent to which participants acquired the intended knowledge or skills. For online courses through
the various learning management systems that exist, employees should keep any certificate or notice of
completion for their records as evidence of completion. Finally, it is recommended that all evaluations
use concepts of the Kirkpatrick Model.
The Health Department Director and/or a designated staff will collect information to track progress
toward completing the training plan. If an educational opportunity is organized, at a minimum, it is
expected that the organizer will document their efforts with a completed sign in sheet (Appendix C),
copy of the presentation, and an agenda. This information will be provided annually to the Health
Department Director and/or a designated staff.
It is expected that if trainings are provided to staff that relate to the identified competencies, scores will
improve the next time the competency assessment is completed.
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Appendix A. Southwest Nebraska Public Health Department Organizational Chart

Board of Health

Health Director

Respite
Coordinator

Health Educator

Public Health
Nurse

Program
Assistant

Program
Assistant
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Appendix B. Training Schedule Template

Topic

Southwest Nebraska Public Health Department Training Plan 2019 - 2021
Description
Target
Competencies Addressed
Schedule
Audience

Resources
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Appendix C. Internal Sign in Sheet Template

Meeting Sign-In
Mission: To promote a healthy and secure quality of life for our communities.
Southwest Nebraska Public Health Department – Name of Training

Printed Name

Prevent, Promote, Protect!

Title

th

404 West 10 St., PO Box 1235 • McCook, NE 69001

Date:
Time:
Place:
Signature

Telephone: (308) 345-4223 • Email: info@swhealth.ne.gov
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Appendix D. External Sign in Sheet Template

Meeting Sign-In
Mission: To promote a healthy and secure quality of life for our communities.
Southwest Nebraska Public Health Department – Name of Training

Printed Name

Prevent, Promote, Protect!

Position / Title

th

404 West 10 St., PO Box 1235 • McCook, NE 69001

Date:
Time:
Place:
Office/Organization

Initial

Telephone: (308) 345-4223 • Email: info@swhealth.ne.gov
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Appendix E. Competency Skills

Southwest Nebraska Public Health Department
Workforce Development Survey: Competency Domains and Skill Areas
ANALYTICAL/ASSESSMENT SKILLS
1.
2.
3.

Assess the health status of populations and their related determinants of health and illness
Identify factors to measure public health conditions
Use public health data and information in daily work

4.

Employ ethical principles in the collection, maintenance, use, and dissemination of data and information

5.
6.

Distill results from data relevant to the community or population served
Use information technology (i.e. databases) to collect, store, and retrieve data

1.
2.
3.
4.
5.

Explain public health purpose to those NOT in Public Health
Describe the core public health functions (i.e. assessment, assurance and policy development)
Identify the ten essential services of Public Health
Locate and use scientific evidence to address a public health issue, concern, or intervention
Know who to contact or where to find laws, regulations and procedures for research, surveillance and evaluation

1.
2.
3.
4.
5.
6.
7.
8.

Develop health information at appropriate literacy levels
Assess the health literacy of populations served (Can the population understand the information provided?)
Use a variety of print approaches to disseminate public health information
Use a variety of social media approaches to disseminate public health information
Communicate in writing and electronically with proficiency
Give oral presentations with confidence and skill
Present scientific information for use by professional and lay audiences
Apply appropriate group facilitation techniques

1.
2.
3.
4.
5.
6.

Incorporate strategies for interacting with persons from diverse backgrounds
Consider the role of cultural, social, and behavioral factors in the accessibility, availability, acceptability and delivery of
public health services
Respond to diverse needs that are the result of cultural differences
Explain the dynamic forces that contribute to cultural diversity
Describe the needs for a diverse public health workforce
Assess public health programs for their cultural competence

1.
2.
3.
4.
5.
6.
7.

Develop and maintain productive partnerships with key stakeholders
Ensure participation of key stakeholders
Use appropriate facilitation techniques to encourage community involvement
Distinguish the role of governmental and nongovernmental organizations in the public health system
Inquire about and use available community assets and resources
Use community input when developing public health policies and programs
Promote health department policies, programs, and resources to communities or populations served

BASIC PUBLIC HEALTH SCIENCES SKILLS

COMMUNICATION SKILLS

CULTURAL COMPETENCY SKILLS

COMMUNITY DIMENSIONS OF PRACTICE SKILLS
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FINANCIAL PLANNING AND MANAGEMENT SKILLS

1.
2.
3.
4.
5.
6.

Develop a program budget
Manage programs in light of budget constraints
Develop budget priorities based on federal, state, and local guidance
Write effective grant proposals
Develop contracts, sub grants and other service agreements
Manage and monitor contracts, sub grants and other service agreements

1.
2.
3.
4.
5.
6.
7.
8.

Use ethical practices as the basis of all interactions with organizations, communities and individuals
Describe how my individual program or unit fits into the overall mission of the health department
Describe how my individual program or unit fits into the larger public health system
Aware of internal and external influences that may affect the delivery of public health services
Participate with stakeholders to identify key values and shared vision for the benefit of communities or populations
served
Able to motivate team members
Able to participate in and resolve conflict productively
Modify individual practices with changing social, political, and/or economic situations

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Locate and apply information relevant to public health policy issues (e.g. procedures, regulations and laws)
Describe the implications of public health policies
Develop work plans to implement programs
Develop work plans to implement policies
Manage programs consistent with public health laws and regulations
Develop evaluation plans to monitor programs for their effectiveness and quality
Conduct program evaluations
Use evaluation results (internal or external) to improve programs
Describe the purpose and value of public health programs in my unit
Develop strategies for continuous quality improvement
Implement strategies for continuous quality improvement

LEADERSHIP AND SYSTEMS THINKING SKILLS

POLICY DEVELOPMENT AND PROGRAM PLANNING SKILLS
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Appendix 2: Bar Graph Figures.

Figure 3: Importance and Capacity of Analytical and Assessment Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Assess Health Status

100%

80%

100%
100%

Factor Identification
Daily Use of Data

80%

60%

80%
80%

Data Ethics
Distill Results

100%

20%

I.T. Use

80%

60%

Figure 4: Importance and Capacity of Basic Public Health Sciences Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Explain Public Health Purpose

60%

Describe Core Functions

60%

100%
100%
100%
100%

Identify Ten Essential Services
Locate and Use Scientific Evidence
Find Laws, Regulations, Etc.

80%

20%
0%

50%
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Figure 5: Importance and Capacity of Cultural Competency Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**
80%
80%

Incorporate Strategies
Consider Cultural, Social, Behavioral Factors

100%

40%

Respond to Diverse Needs

0%

Explain Dynamic Forces

0%

80%
20%
50%
50%

Describe Needs for a Diverse Workforce
Assess Public Health Programs

60%

0%

Figure 6: Importance and Capacity of Communication Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Develop Appropriate Health Information
Assess the Health Literacy

40%

Print Approaches

100%

60%
60%
60%

80%

Social Media Approaches

80%
75%

Communicate in Writing & Electronically

80%

Give Oral Presentations

40%

Present Scientific Information
Apply Group Facilitation

60%
75%

33%
0%

67%

100%
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Figure 7: Importance and Capacity of Community Dimensions of Practice Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Develop & Maintain Partnerships

80%

Ensure Stakeholder Participation
Use Appropriate Facilitation

100%

40%

100%

25%
67%
67%

Distinguish Role of Systems

80%

Inquire and Use Community Assets
Use Community Input

100%

100%
100%

50%

Promote Health Department Policies

80%

100%

Figure 8: Importance and Capacity of Financial Planning and Management Skills, by
Competency
Moderate to High Importance*
Develop Budgets

Moderate to High Capacity**
100%

50%

Manage Program within Budget Constraints

80%

100%
100%

Develop Budget Priorities
Write Effective Grant Proposals
Develop Contracts, Sub Grants, etc.
Manage and Monitor Contracts, Sub Grants

100%

100%

50%
67%

100%
100%
100%
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Figure 9: Importance and Capacity of Leadership and Systems Thinking Skills, by Competency
Moderate to High Importance*

Moderate to High Capacity**

Use Ethical Practices

80%

100%

Program/Unit Fit into Mission of SWNPHD

100%
100%

Program/Unit Fit into PH System

100%
100%

Aware of Influences that May Affect Delivery

75%

50%

Create a Shared Vision

100%

20%

100%
100%

Motivate Team
Conflict Resolution

100%

60%

Modify Individual Practices

75%

50%

Figure 10: Importance and Capacity of Policy Development and Program Planning Skills, by
Competency
Moderate to High Importance*
Locate and Apply Information

Moderate to High Capacity**
100%

0%

Describe PH Policy Implications

75%

50%

Develop Work Plans to Implement Programs

100%

60%

100%
100%
100%

Develop Work Plans to Implement Policies
Manage Programs Consistent with PH Laws
Develop Evaluation Plans

60%

Conduct Program Evaluations

100%

40%

Describe Program Purpose and Values
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100%

50%

Use Evaluations to Improve Programs
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Figure 12. Learning Formats

Most Preferred Learning Format
3.6

3.2

2.8

2.8

Self-Directed
Learning

Mentoring

University
Coursework

4.4

4.0

Video/Web
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Computer-Based
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Training

Figure 13. Training Considerations

Most Important Training Considerations
2.6

3

3.2

3.4

Opportunity to
interact with
instructor face to
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complete at your
own pace

Opportunity to start
at any time

2.6

Being part of a group Opportunity to
that is taking the interact with other
same course at the
participants
same time

Figure 14. Reasons for Training

Most Important Reasons for Training
4.2
1.6

Seeking a major career
change

2.4

3

Licensure requirement ( or
other credentials)

4.8

4.8

3

Stay current in a field

Develop a better
understanding of an area
of importance to my
current job

