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Context: Public health practitioners, policy makers, and
researchers alike have called for more data on individual
worker’s perceptions about workplace environment, job
satisfaction, and training needs for a quarter of a century. The
Public Health Workforce Interests and Needs Survey (PH WINS)
was created to answer that call. Objective: Characterize key
components of the public health workforce, including
demographics, workplace environment, perceptions about
national trends, and perceived training needs. Design: A
nationally representative survey of central office employees at
state health agencies (SHAs) was conducted in 2014.
Approximately 25 000 e-mail invitations to a Web-based survey
were sent out to public health staff in 37 states, based on a
stratified sampling approach. Balanced repeated replication
weights were used to account for the complex sampling design.
Setting and Participants: A total of 10 246 permanently
employed SHA central office employees participated in PH WINS
(46% response rate). Main Outcome Measures: Perceptions
about training needs; workplace environment and job
satisfaction; national initiatives and trends; and demographics.
Results: Although the majority of staff said they were somewhat
or very satisfied with their job (79%; 95% confidence interval
[Cl], 78-80), as well as their organization (65%; 95% Cl, 64-66),
more than 42% (95% Cl, 41-43) were considering leaving their
organization in the next year or retiring before 2020; 4% of those
were considering leaving for another job elsewhere in
governmental public health. The majority of public health staff at
SHA central offices are female (72%; 95% Cl, 71-73), non-
Hispanic white (70%; 95% Cl, 69-71), and older than 40 years
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(73%; 95% Cl, 72-74). The greatest training needs include
influencing policy development, preparing a budget, and training
related to the social determinants of health. Conclusions: PH
WINS represents the first nationally representative survey of SHA
employees. It holds significant potential to help answer
previously unaddressed questions in public health workforce
research and provides actionable findings for SHA leaders.

KEY WORDS: public health workforce, Public Health Workforce
Interests and Needs Survey (PH WINS), state health agencies,
workforce development

The majority of the public health literature focuses
on describing disease; identifying physical, social, and
environmental correlates of disease; evaluating pro-
grammatic interventions; and reporting study results.
Significantly less effort has focused on understand-
ing the dynamics of the public health workforce—
those who influence the entire public health system by

Author Affiliations: Association of State and Territorial Health Officials,
Arlington, Virginia (Dr Sellers, Harper, Bharthapudi, Liss-Levinson, and Jarris);
and de Beaumont Foundation, Bethesda, Maryland (Dr Leider and Messrs
Castrucci and Hunter).

The Public Health Workforce Interests and Needs Survey (PH WINS) was
funded by the de Beaumont Foundation. The de Beaumont Foundation and the
Association of State and Territorial Health Officials acknowledge Brenda Joly,
Carolyn Leep, Vicki Pineau, Lin Liu, Michael Meit, the PH WINS technical expert
panel, and state and local health department staff for their contributions to PH
WINS.

This is an open-access article distributed under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivatives 3.0 License, where it is
permissible to download and share the work provided it is properly cited. The
work cannot be changed in any way or used commercially.

The authors declare no conflicts of interest.

Correspondence: Jonathon P. Leider, PhD, de Beaumont Foundation, 7501
Wisconsin Ave, Ste 1310E, Bethesda, MD 20814 (leider@gmail.com).

DOI: 10.1097/PHH.0000000000000331

813


mailto:leider@gmail.com

814 | Journal of Public Health Management and Practice

cultivating and curating the necessary inputs and
processes through which population outcomes are
achieved.! Woltring and Novick commented that “the
workforce is the most essential element in our collec-
tive efforts in assuring the public health.”*?*¥ To en-
sure that the public health workforce has the necessary
capacities and skills to meet current and future popula-
tion health challenges, public health practitioners and
leaders in the field of public health workforce research
have been calling for better data on the public health
workforce for decades.*"

Previous literature focuses on describing the size
and composition of the workforce, ! identifying
competencies and training needs,*®'*'¢ and supporting
the need for improved recruitment and retention.! >
Gebbie and Merrill’s’ seminal workforce enumeration
study provided more information on the size and com-
position of the workforce than the field had seen be-
fore. However, this study did not include any informa-
tion on gender, age, education, ethnicity, or functional
roles.” Subsequent enumeration updates' lacked infor-
mation on these topics. A characterization of the Cen-
ters for Disease Control and Prevention’s workforce
was recently completed alongside the annually ad-
ministered Federal Employee Viewpoint Survey. While
comparable workforce characteristic estimates among
state health agencies (SHAs) nationwide do exist,"” na-
tional data on perceptions around job satisfaction and
staff perceptions do not. A 25-year systematic review
of the public health workforce literature lamented that
“the literature on public health workforce diversity was
meager”'* despite the prioritization of workforce de-
velopment by federal agencies and major policy ini-
tiatives, such as Healthy People.’® This is in contrast
to more robust literature in other fields, public and
private,'1>161%% where workforce development has
been consistently recognized as a core need.”**

The literature on the training needs of the public
health workforce is more expansive and identifies cer-
tain topics repeatedly. Multiple authors contend that
the managerial, leadership, and policy development
skills of the public health workforce are all in need
of improvement.®* The Institute of Medicine (now
National Academy of Medicine, [NAM]) identified 8
emerging areas in need of competency development:
informatics, communications, community-based par-
ticipatory research, global health, ethics, genomics, cul-
tural competency, and policy and law.* Multiple other
efforts have defined competencies for public health
generally® and for specific disciplines (eg, epidemiol-
ogy, public health nursing, or preparedness) or specific
degree types (eg, master of public health).”*** While the
list of competencies and training needs is robust, it is
without clear prioritization. This remains a critical gap
in workforce development.

Public health membership organizations have made
significant contributions to workforce development
through the development and implementation of
various surveys. The National Association of County
& City Health Officials and the Association of State and
Territorial Health Officials each conduct profile surveys
of their member health departments. These surveys
have provided valuable insights into staffing levels,
budget changes, and other important topics. These
data have helped identify trends and inform policy.
However, these data are collected at the agency level
and cannot capture the beliefs, attitudes, opinions, and
experiences of individual public health workers. Efforts
to capture such data have been undertaken by the vari-
ous membership groups including the Council on State
and Territorial Epidemiologists and the Association of
Maternal and Child Health Programs. However, differ-
ent methods, time frames, and content have limited the
ability to combine or compare data, and few have been
published. For example, in Hilliard and Boulton’s'
25-year systematic review of the public health work-
force literature, the authors found only 1 article on
job satisfaction, which was limited to public health
nurses.®

The Public Health Workforce Interests and Needs
Survey (PH WINS) fills many of the research gaps enu-
merated earlier. It is the first nationally representative
survey to collect data from SHA workers about criti-
cal issues in today’s transforming health system such
as the diversity of the public health workforce, work-
ers’ ability to meet difficult challenges ahead, worker
perspectives on current national trends, and aspects of
the workplace environment that are likely to impact
worker recruitment, retention, development, and per-
formance. A more detailed discussion of the genesis
and background of PH WINS is published concurrently
in this supplement.* Broadly, PH WINS had 3 main
goals: inform future workforce development invest-
ments, establish a baseline to evaluate future workforce
development efforts, and explore workforce attitudes,
morale, and climate. This article provides highlights
of PH WINS, including the identification of greatest
training needs, examination of staff perceptions and
job satisfaction, and how well SHAs promote a culture
of learning.*® Our discussion focuses on implications
of this first ever individual-level survey for workforce
development and training priorities.

Methods

The Association of State and Territorial Health Officials
and the de Beaumont Foundation convened a panel of
survey and workforce experts to provide guidance on
the development of the survey instrument and fielding



approach. The panel consisted of representatives from
the Centers for Disease Control and Prevention, the
Health Resources and Services Administration, the Na-
tional Network of Public Health Institutes, the Public
Health Foundation, the National Association of County
& City Health Officials, and the Public Health Accred-
itation Board, as well as other experts in survey de-
sign and public health workforce development. The
group agreed that the instrument should cover 4 key
areas: training needs, individual worker perspectives
on key national initiatives (such as quality improve-
ment, health information exchange, and the Affordable
Care Act), workplace environment (eg, morale, worker
engagement, culture of learning), and demographic
characteristics.

When developing the instrument, the research team
sought to incorporate existing and/or validated mea-
sures when possible; the instrument drew heavily from
previously used surveys, including the Centers for Dis-
ease Control and Prevention’s Project Officer Survey,
the 2009 Epidemiology Capacity Assessment, the Fed-
eral Employee Viewpoint Survey, the Public Health
Foundation Worker Survey, and the Job in General
Scale.* The research team drafted new questions when
appropriate existing items could not be identified. The
instrument adapted and used several items from Boul-
ton and Beck’s public health workforce taxonomy to
ask respondents about occupational classification (see
the Appendix), program area (see the Appendix), de-
grees and certifications, work setting, and demograph-
ics. Cognitive interviews were conducted, and the in-
strument was pretested with 3 groups of public health
practitioners at the state and local levels. The finalized
survey was administered online in fall 2014.

The complex sampling methodology for PH WINS
has been outlined elsewhere.* Briefly, the national
sampling frame of state public health employees was
stratified on the basis of 5 geographic (paired HHS)
regions using employee lists provided by each partic-
ipating state and stratified with the state as the lowest
stratum variable before selection of a random sample
within each state. Participating states and paired re-
gions are shown in Appendix Figures 3 and 4. The na-
tional sample was designed to ensure that estimates for
each geographic region, each governance size, and each
population-served size would have a maximum mar-
gin of error of 2.5% for a survey item estimate of 50% for
SHA central office employees, as separate from those
staff who work in local or regional health departments.
States were given options to increase their sample size
for state-level estimation or for conducting a census of
their employees, allowing even more granular report-
ing. Because of multiple factors such as a state’s work-
force size and wishes of participating SHA officials for
differing analytical needs, the sample for some states in

PH WINS: National Survey of State Health Agency Employees | 815

the national sample was selected using a probability-
based selection of the workforce whereas the sample for
other states included all state public health employees
as a census. This was accounted for in the complex sam-
pling design and weighting.** Potential respondents
were contacted directly by e-mail in line with the iden-
tified sampling approach. The survey was confiden-
tial; contact information was retained only to ascertain
whether a potential respondent had indeed responded.
No contact information is associated with responses in
final PH WINS data sets. SHAs received aggregate re-
ports; no identifiable information was shared.*

The data were weighted to account for nonresponse,
and balanced repeated replication was used to adjust
the variance estimates to account for complex sampling
in PH WINS. More information regarding weighting
methodology appears elsewhere in this supplement.*
The research team used Stata 13 to calculate descrip-
tive statistics and cross-tabulations for this study. The
study was designated as “exempt” by the Chesapeake
institutional review board (Pro00009674).

Results

Who is the public health workforce?

Across all 3 sample frames, approximately 54 000 state
and local public health employees were selected for
participation in PH WINS. Of these, 23 229 responded
(a 44% response rate). Among central office employees
(estimated at 42000 nationally),* after accounting for
undeliverable e-mails and individuals who confirmed
they had left their position, the response rate was 46%
(n = 10246). After applying balanced repeated repli-
cation weights, descriptive statistics for the workforce
were generated.

As shown in Table 1, a large majority of the work-
force was female (72%; 95% confidence interval [CI],
71-73), most reported being non-Hispanic white (70%;
95% CI, 69-71), and most were older than 40 years (73%;
95% CI, 72-74). The mean age was 48.2 years and the
median age was 50 years.

As shown in Table 2, just more than half (52%;
95% ClI, 50-53) of SHA workers did not have supervi-
sory or management responsibilities (see definitions in
Appendix Table 2). The largest proportion of workers
held public health science jobs, such as public health
program managers, epidemiologists, and health edu-
cators (41%; 95% CI, 40-43), followed by administrative
jobs (28%; 95% CI, 27-30). The vast majority (94%; 95%
CI, 95-96) of respondents worked full-time.

Most state public health agency workers had been
serving in their current position for 5 or fewer years
(59%; 95% CI, 58-60). Workers had spent more time in
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TABLE 1 Demographic Characteristics TABLE2 © Workforce Characteristics
(95% (95%
Confidence Confidence

Gender Percent Interval) Supervisory status Percent Interval)
Female 2% (71%-73%) Non-supervisor 52% (50%-53%)
Male 28% (27%-29%) Team leader 15% (14%-16%)
Race/Ethnicity Supervisor 16% (15%-17%)
American Indian or Alaska Native 1% (0%-1%) Manager 13% (12%-14%)
Asian 5% (4%-5%) Executive 4% (3%-4%)
Black or African American 13% (12%-14%) Employed full-time 95% (95%-96%)
Hispanic or Latino 7% (6%-7%) Years in current position
Native Hawaiian or other Pacific 0% (0%-0%) 0-5 years 59% (58%-60%)
White 70% (69%-71%) 6-10 years 22% (21%-23%)
Two or more races 5% (4%-5%) 11-15 years 10% (9%-10%)
Age 16-20 years 5% (4%-5%)
20 or below 0% (0%-0%) 21 or above 5% (4%-5%)
211025 2% (1%-2%) Years in current health department
26 to 30 6% (6%-7%) 0-5 years 35% (34%-36%)
311035 9% (8%-10%) 6-10 years 22% (21%-23%)
3610 40 10% (9%-11%) 11-15 years 15% (14%-16%)
411045 12% (11%-13%) 16-20 years 10% (9%-11%)
4610 50 14% (12%-15%) 21 or above 18% (17%-19%)
51 to 55 16% (15%-17%) Years in public health
56 to 60 17% (16%-18%) 0-5 years 25% (24%-26%)
611065 1% (10%-11%) 6-10 years 21% (20%-22%)
6610 70 3% (2%-3%) 11-15 years 17% (16%-17%)
711075 1% (0%-1%) 16-20 years 12% (11%-13%)
76 or above 0% (0%-0%) 21 or above 25% (24%-27%)

Years in management (17% of total)

0-5 years 32% (28%-35%)

6-10 years 25% (23%-28%)
the health department generally than in their current 11-15 years 17% (15%-19%)
positions; 65% (95% CI, 64-66) had worked in the same 16-20 years 11% (9%-13%)
health department for 6 or more years. Most workers 21 or above 15% (12%-17%)
had substantial experience in public health; 54% (95% Educational attainment
(;I, 53-55) had 11 or more years of experience in the Associates 18% (17%-18%)
field. Three-fourths (75%; 95% ClI, 74-77) of the work- Bachelors 75% (74%-77%)
force reported a 4-year college degree, whereas 38% Masters 38% (36%-40%)
(95% CI, 36-40) held a master’s and 9% (95% CI, 8- Doctoral 9% (8%-10%)
10) reported a doctoral degree. One-third (33%; 95%  apy formal professional certification 33% (329%-34%)
CI, 32-34) reported obtaining some sort of professional Any degree in Public Health (any level) 17% (16%-18%)
certification. Job classification*

Administrative 28% (27%-30%)

Clinical and Lab 14% (14%-15%)
Are SHA workers satisfied with their jobs? Public Health Science 41% (40%-43%)
Figure 1 shows that SHA workers have a fairly high Social Services*ind Al Other 16% (15%-17%)
level of satisfaction with their jobs. A total of 79% of Program area . o <o
workers (78%-80%) report being somewhat satisfied or ACCES.S . . 1% (1%-1%)
very satisfied with their jobs. Satisfaction with the orga- Chronic [_)'S‘aase gnd Injury 3% (2%-3%)
nization for which they work is somewhat more muted; Communlcable Disease 10% (9%-11%)
65% (95% Cl, 64-66) are somewhat satisfied or very sat- Environmental Hgalth 122/° (1 2/0-1 2:/")
isfied with their organization. Satisfaction with pay is Maternal and Child Health 1% (10%-11%)

All Hazards 4% (4%-5%)

substantially lower, with only 48% being somewhat or
very satisfied with pay. Almost a quarter (24%; 95%

(continues)




TABLE2 © Workforce Characteristics (Continued)
(95%

Confidence
Supervisory status Percent Interval)
Assessment 9% (8%-10%)
Communications 4% (4%-5%)
Organizational Competencies 16% (14%-18%)
Other Health Care 3% (2%-3%)
All Other 28% (27%-29%)

Note: Data are shown as Point estimates of proportions as percent and (95% Confi-
dence interval).

*Job classification was condensed from the Boulton and Beck taxonomy of job types.
See Appendix for more information.

**Programmatic areas were condensed into the Foundational Areas and Founda-
tional Capabilities from the Public Health Services model. See the Appendix for more
information.

CI, 23-25) report being somewhat dissatisfied with pay,
and 15% (95% CI, 14-16) are very dissatisfied.

Despite this level of job satisfaction, more than a
quarter (27%; 95% CI, 26-28) of the workforce plans to
leave its current position in the coming year. Included
in this number is the 5% (95% CI, 5-6) who intend to
retire in 2015. Approximately 15% (95% CI, 14-16) plan
toretire by 2020. About 5% (95% CI, 4-6) are considering
leaving their job for another job in governmental public

FIGURE 1
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health in a different agency. If workers carry out their
current plans, at least 38% will have left governmental
public health by 2020.

Is there a “culture of learning” in health
departments?

The vast majority of SHA workers report that they are
allowed to use working hours to participate in training
(92%; 95% CI, 91-92) (Table 3). Most (80%; 95% CI, 79-
81) also report that the health agency provides on-site
training. More than three-fourths (77%; 95% CI, 77-78)
report that their employer pays for travel to and/or
registration fees for trainings. Fewer (59%; 95% CI,
58-60), however, report having education and training
objectives included in performance reviews. Less than
a third (30%; 95% ClI, 29-31) report their employer re-
quires continuing education.

Most (82%; 95% CI, 81-83) report that employees
learn from one another as they do their work, and most
(71%; 95% Cl, 70-72) report that supervisors support
employee development. Recognition of achievement
was reported to be less common (57%; 95% CI, 56-
58), and only 45% (95% CI, 44-46) report having their
training needs assessed. Half (50%; 95% CI, 48-51)

Employee Level of Satisfaction With Job, Organization, and Pay

39%

24%

13%

36%

12%

Note: Capped bars represent 95% confidence intervals on the respective point estimates. Bars may not sum to 100% due to rounding errors.

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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TABLE3 © Employee Perceptions of Organizational Support for Workforce Development
Does Your Health Department Do Any of Please Rate Your Level of Agreement Agree/Strongly
the Following? Yes (95% CI) With the Following ltems Agree (95% Cl)
Require continuing education 30%  (29%-31%)  Provide recognition of achievement 57% (56%-58%)
Include education and training objectives in 59%  (58%-60%)  Supervisors/team leaders in my work unit 1% (70%-72%)
performance reviews support employee development
Allow use of working hours to participate in 92%  (91%-92%) My training needs are assessed 45% (44%-46%)
training
Pay travel/registration fees for trainings 77%  (77%-78%)  Employees have sufficient training to fully 50% (48%-51%)
utilize technology needed
Provide on-site training 80%  (79%-81%)  Employees learn from one another as they do 82% (81%-83%)
their work

Have staff position(s) responsible for internal 62%
training

(61%-64%)

Note: Data are shown as point estimates for response options for (Yes; Agree/Strongly Agree) as well as 95% confidence intervals.

report that employees have sufficient training to use
the technology needed to do their work.

What are the important skills and training gaps in
the workforce?

Respondents were given a list of skills and asked to
rate them in terms of their importance for their cur-
rent position. They were also asked to rate their level
of proficiency for each skill. Figure 2 shows the list of
skills, what proportion of the workforce rated the skills
as “somewhat important” or “very important” in their
day-to-day work, and what proportion of those work-
ers rating the skill as “somewhat important” or “very
important” also rated themselves as “unable to per-
form” or at a “beginner” level (termed a “competency
gap”). “Influencing policy development” was reported
to be somewhat or very important by 72% (95% ClI,
71-73) of respondents, but 35% (95% CI, 34-36) indi-
cate being either unable to perform this skill or having
only a beginner’s level of proficiency. Similarly, 62%
(95% (I, 61-63) of workers consider “preparing a pro-
gram budget with justification” to be important, but
27% (95% CI, 26-28%) report having a low level of skill
in that area. “Understanding the relationship between
a new policy and many types of health problems” was
rated as important by 76% (95% CI, 75-77), but 30%
(95% CI, 29-31) rate themselves as being a beginner or
being unable to do this.

Workers across the United States were largely con-
sistent in how they assessed competency gaps, with
only marginal variation across the 5 paired HHS re-
gions. Differences in these self-assessed competency
gaps were observed between at least 2 paired HHS
regions for 11 of the 18 training needs assessed in
PH WINS (Table 4). These differences were statisti-

cally significant at P < .05 but rarely different by more
than 2 to 3 percentage points across the paired re-
gions. Analysis of unweighted responses within the
10 HHS regions also showed marginal differences
within the 5 pairs of regions (data not shown). Within
each of the 5 pairs of HHS regions (eg, compar-
ing HHS regions 3 and 5), differences in competency
gaps were 3 percentage points on average (median,
3 percentage points difference; minimum, 0 percent-
age points difference; maximum, 9 percentage points
difference).

Is there recognition of national trends and
initiatives?

Respondents were given a list of national trends, which
included concise definitions, and asked to report how
much they had heard about the trend, how important
they thought it was, how much they thought it would
impact their day-to-day work, and how much more
or less emphasis they thought should be put on the
trend in the future. Respondents were counted as hav-
ing heard of a trend if they indicated they had heard
about it “not much,” “a little,” or “a lot” (as opposed
to “nothing at all”). The national trends results are dis-
played in Table 5. Respondents were most likely to
have heard about “implementation of the Affordable
Care Act” (92%; 95% CI, 91-93). While 85% (95% CI, 84-
86) of staff who had heard of the Patient Protection and
Affordable Care Act (ACA) considered it to be impor-
tant to public health, this was among the least impor-
tant of the trends listed. Implementation of the ACA
was rated lower than most other trends in terms of im-
pact on day-to-day work and needing more emphasis
in the future. “Fostering a culture of quality improve-
ment” was the next most common trend for workers
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Influencing policy development o W35%

Understanding the relationship between a new policy
and many types of public health problems

Preparing a program budget with justification

Assessing the broad array of factors that influence
specific public health problems
Collaborating with diverse communities to identify and
solve health problems

Finding evidence on public health efforts that work

Ensuring that programs are managed within the
current and forecasted budget constraints
Anticipating the changes in your environment

(physical, political, environmental) that may... L H22%

Addressing the needs of diverse populations in a
culturally sensitive way
Applying evidence-based approaches to solve public
health issues

Applying quality improvement concepts in my work

Interpreting public health data to answer questions

Engaging partners outside your health department to
collaborate on projects
Managing change in response to dynamic, evolving
circumstances

Communicating in a way that persuades others to act

Engaging staff within your health department to
collaborate on projects
Communicating ideas and information in a way that
different audiences can understand

Gathering reliable information to answer questions T 7%

72%

L H30% 7e%
b
L H27% o2%
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O Unable to perform/Beginner (among those rating item as Somewhat/Very Important)

Note: Capped bars represent margins of error on the respective point estimates.

to have heard of (83%; 95% ClI, 83-84), and it was most
almost universally rated as important (96%; 95% CI
95-96). Quality improvement was considered the trend
to be most likely to impact day-to-day work and was
second only to “leveraging electronic health informa-
tion” in terms of trends needing more emphasis in the
future.

“Evidence-based public health practice” and “pub-
lic health and primary care integration” were recog-
nized by approximately three-fourths of respondents
and were among the most highly rated trends in terms
of importance. Roughly half of respondents reported
that more emphasis should be placed on these 2 trends
in the future.

© Discussion

PH WINS is the first nationally representative survey of
central office employees in SHAs. This survey provides
a unique opportunity to learn about what workers from
the front lines to the leadership teams know, think, and
believe about their own training needs, the environ-
ment in which they work, and the national trends that
are, to some extent, driving health system transforma-
tion. A number of the insights gained from this sur-
vey are immediately actionable for leaders wishing to
develop a more robust workforce prepared to protect
and promote population health in a transformed health

system.

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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New England &
Atlantic
(HHS 1 & 2)

Mid-Atlantic &
Great Lakes
(HHS 3 & 5)

South
(HHS 4 & 6)

Proportion of Staff With Self-reported Competency Gaps, by Paired HHS Region

Mountain/
Midwest
(HHS 7 & 8)

West
(HHS 9 & 10)

Communicating ideas and information in a way
that different audiences can understand

Communicating in a way that persuades others
to act

Collaborating with diverse communities to
identify and solve health problems

Addressing the needs of diverse populations in a
culturally sensitive way

Assessing the broad array of factors that
influence specific public health problems

Understanding the relationship between a new
policy and many types of public health
problems

Engaging staff within your health department to
collaborate on projects

Engaging partners outside your health
department to collaborate on projects

Managing change in response to dynamic,
evolving circumstances

Anticipating the changes in your environment
(physical, political, environmental) that may
influence your work

Gathering reliable information to answer
questions

Interpreting public health data to answer
questions

Finding evidence on public health efforts that
work

Applying evidence-based approaches to solve
public health issues

Applying quality improvement concepts in my
work

Influencing policy development

Preparing a program budget with justification

Ensuring that programs are managed within the
current and forecasted budget constraints

12% (11%-14%)
17% (15%-19%)
27% (25%-30%)
24% (22%-26%)
26% (24%-29%)

30% (27%-32%)

16% (14%-18%)
21% (16%-25%)
17% (16%-19%)

27% (25%-29%)

8% (7%-10%)
19% (16%-21%)
24% (21%-26%)
22% (19%-26%)
23% (20%-26%)
37% (35%-40%)

25% (23%-28%)
25% (24%-27%)

11% (10%-12%)
16% (14%-18%)
28% (25%-31%)
26% (24%-28%)
25% (24%-27%)

31% (29%-33%)

15% (13%-17%)
17% (16%-18%)
18% (16%-20%)

23% (21%-25%)

7% (6%-7°%)
19% (16%-21%)
23% (22%-25%)
20% (18%-22%)
24% (22%-26%)
38% (36%-40%)

26% (24%-29%)
25% (22%-27%)

8% (7%-10%)
13% (11%-14%)
22% (19%-25%)
18% (16%-20%)
24% (23%-26%)

27% (26%-29%)

13% (12%-14%)
17% (14%-19%)
14% (13%-16%)

19% (15%-23%)

6% (5%-8%)
17% (16%-18%)
22% (20%-24%)
22% (20%-23%)
19% (16%-21%)
31% (29%-33%)

27% (25%-29%)
23% (20%-25%)

11% (8%-13%)
18% (13%-23%)
28% (24%-31%)
30% (24%-35%)
32% (27%-37%)

37% (33%-40%)

18% (15%-20%)
19% (15%-23%)
18% (15%-22%)

26% (22%-30%)

7% (4%-9%)
22% (19%-26%)
32% (28%-36%)
24% (20%-28%)
26% (21%-30%)
43% (39%-47%)

30% (25%-36%)
23% (20%-26%)

1% (7%-14%)
14% (13%-16%)
24% (13%-34%)
18% (11%-25%)
27% (20%-33%)

28% (22%-34%)

15% (10%-20%)
19% (13%-26%)
14% (10%-18%)

21% (16%-25%)

6% (1%-11%)
20% (15%-26%)
24% (18%-29%)
22% (14%-29%)
19% (14%-24%)
33% (31%-35%)

28% (23%-32%)
23% (16%-30%)

As expected, the survey showed that women are
strongly disproportionally represented among public
health workers. The proportion of African Americans
among public health workers mirrors that of the gen-
eral public. Hispanic/Latino workers, on the contrary,
make up 7% of the workforce compared with 17% of
the population.* Young adults are also represented in
the workforce in markedly smaller proportion to the
population, with only 8% of the workforce 30 years
or younger and almost half (47%) older than 50 years.
These findings are consistent with demographic char-
acteristics previously reported by the Association of

State and Territorial Health Officials.*” Addressing the
health needs of Hispanics and Latinos will be a continu-
ing priority of SHAs as their population size continues
to grow, making the recruitment of Hispanic/Latino
workers a priority. And to ensure a sustainable work-
force, recruitment of young adults will also be a priority.

While the workforce is largely college-educated
(75% hold at least a bachelor’s degree, and another
10% hold an associate’s degree), only 17% have any for-
mal training in public health. Given recent growth in
the undergraduate public health major and the poten-
tial to bring these recruits in at lower price points than

Copyright © 2015 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.
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TABLE5 © Overview of Workforce Perception of National Trends in Public Health

Trend Is Somewhat/Very
Important to Public
Have Heard of Trend Health* Amount*

Trend Will Impact My
Day-to-Day Work a Fair
Amount/a Great

More Emphasis Should
Be Placed on This Trend
in the Future*

Cross-jurisdictional sharing of
public health services

Fostering a culture of quality
improvement

Leveraging electronic health
information

Public Health Systems and
Services Research

Public health and primary
care integration

Evidence-Based Public Health
Practice

Health in All Policies

Implementation of the

72% (71%-73%)
83% (82%-84%)
81% (81%-82%)
52% (51%-54%)
74% (73%-75%)
75% (74%-76%)

52% (50%-53%)
92% (91%-93%)

90% (89%-92%)
96% (95%-96%)
93% (93%-94%)
85% (84%-86%)
91% (90%-91%)
93% (92%-94%)

86% (85%-87%)
85% (84%-86%)

51% (49%-53%)
70% (69%-72%)
58% (57%-60%)
40% (38%-42%)
49% (48%-51%)
59% (58%-60%)

46% (45%-48%)
43% (42%-44%)

47% (45%-49%)
55% (53%-56%)
57% (56%-58%)
33% (31%-35%)
52% (50%-54%)
48% (46%-49%)

41% (39%-43%)
40% (38%-41%)

Affordable Care Act

Note: The proportion of respondents for “Have heard of trend” comprises those who indicated they had heard of the item “not much,” “a little,” or “a lot” (i.e., respondents saying
“nothing at all” are excluded). The remaining variables have been condensed as indicated in the column heading.
*Among those who had indicated they had heard of an item “not much,” “a little,” or “a lot”.

master’s educated staff, agencies might consider target-
ing graduates of bachelor’s in public health programs
when recruiting young adults and ensure that those
without public health degrees participate in basic pub-
lic health science training.

The finding that 79% of workers are “very satisfied”
or “somewhat satisfied” with their jobs was surpris-
ing. Given the multiple rounds of cumulative budget
cuts SHAs have experienced, along with the constant
change induced by health reform, technological ad-
vances, and emerging health issues, it would have been
reasonable to predict that morale at SHAs would be
below average. The Federal Employee Viewpoint Sur-
vey found that 64% of all federal workers and 67% of
federal HHS staff are “very satisfied” or “somewhat
satisfied” with their jobs. Among federal workers, 55%
are somewhat or very satisfied with their organization
(61% in HHS) compared with 65% among SHA cen-
tral office employees.®* A survey of workers from a
variety of fields in both the public and private sectors
found that 81% of employees were “very satisfied” or
“somewhat satisfied” with their jobs.” Two other arti-
cles in this supplement explore worker satisfaction in
more depth.”'>

For some time, those with an interest in monitoring
the public health workforce have warned that many
workers will be leaving their jobs. The proportion of
workers eligible for retirement has been alarmingly
high for years. Possibly because of the recession of
2007-2009, however, many who were eligible did not

retire, and some who retired were subsequently re-
hired. But those who delayed retirement during the
recession are several years older now and more likely
to retire. This is the first study of the governmental
public health workforce to use nationally representa-
tive data on intentions to retire, augmenting retirement
eligibility data. When combined with the 13% of work-
ers intending to leave governmental public health in
the next year for reasons other than retirement, the
25% leaving to retire before 2020 contribute to a bleak
forecast: at least 38% of current workers may have left
public health by 2020. SHAs will be under pressure
to hire new employees, train them, and retain them.
Much of the institutional memory, managerial expe-
rience, and leadership experience represented by the
more senior segment of the workforce will soon be
gone. Despite high overall job satisfaction, leaders of
SHAs need to identify subgroups with higher rates of
intention to leave, determine what aspects of the job
or organization are driving lower satisfaction in those
subgroups, and target interventions toward improving
those specific aspects. This targeted approach could
help prevent some of the turnover workers are con-
templating, even in the context of fairly high overall job
satisfaction.

While most SHA employees have some access to
training (92% are allowed to use working hours for
training, 80% have on-site training available, and 77%
report that the agency pays travel or registration fees for
training), there is more that can be done, even without
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substantial new funding for workforce development.
Only 45% of workers report that their training needs are
assessed, and only 59% report that the agency provides
recognition of achievement. Another opportunity for
improvement is in providing the training workers need
to use technology and information systems needed to
perform their jobs; only half of workers report having
adequate training to use their technology.

SHA workers clearly communicated that they need
to increase their skills, especially in the areas of policy
analysis and development as well as business and fi-
nancial management, echoing the National Academy of
Medicine’s 1998 and 2002 reports.*>** Systems think-
ing and working with diverse populations have also
been highlighted as a potential need by other studies in
recent years.” Likewise, workers seem eager to learn
what they need to know to find “evidence on public
health efforts that work” and apply “evidence-based
approaches to solve public health issues.” This study
also found receptivity to the idea of training on “collab-
orating with diverse communities to identify and solve
health problems” and “addressing the needs of diverse
populations in a culturally sensitive way.” All of these
findings reinforce previous calls for crosscutting train-
ing that transcends the traditional, categorically funded
silos of public health practice.”>*

Interestingly, workers rated the items related to per-
suasive communications as very important, but some-
thing they felt they already performed fairly well. Kauf-
man et al** found that public health leaders from across
the entire breadth of public health practice believe
that public health workers do not have well-developed
skills in communicating persuasively. This may be an
example of an individual worker’s assessment of his
or her own skills differing from that of a colleague or
supervisor.

In addition to showing an interest in training in pol-
icy development, management, systems thinking, and
other topics, the workforce also indicated receptivity to
stronger emphasis on quality improvement, leveraging
health information, and public health/health care in-
tegration. The fact that awareness of these trends was
high, combined with a pervasive belief that these trends
are important, means that the workforce is mentally
ready to do what is needed to advance these initia-
tives. Public health leaders can seize this opportunity
to ensure that the workforce knows what to do con-
tinuously improve quality, make the most of electronic
health information, and collaborate effectively with the
health care sector. On the contrary, only 52% had heard
of Health in All Policies. Particularly given the strong
interest in policy, public health leaders should make
sure the whole public health workforce hears about the
use of a Health in All Policies approach to improving
both health and health equity.

Limitations

The generalizability of these findings is limited by the
fact that 13 of the 50 states did not agree to partici-
pate. We used a large sample, a regional approach, and
statistical weights to minimize the impact of nonpartic-
ipating states (and individuals), but this remains a lim-
itation. We also acknowledge that many workers were
concerned about the confidentiality of their responses
and recognize that some may have tempered their re-
sponses (particularly in the workplace environment
questions) for fear that their employers would read
the concerns they expressed. Others with low levels of
job or organizational satisfaction may have declined to
participate because of confidentiality concerns or lack
of interest. We limited this potential bias by keeping
the survey anonymous and assuring all respondents
that raw data would not be shared with their employ-
ers. An important consideration is that these data are
a cross section of SHA central office employees during
fall 2014. The results should not necessarily be gen-
eralized to local or regional health department staff.
See articles by Shah and Madamala® and Ye et al®® in
this supplement for analyses of data from staff work-
ing in local and regional health departments. Finally,
we used workers’ self-assessments to measure their
training needs, which likely yield different information
from what an objective test of their skills or observa-
tion of their performance might yield. The workers’
self-assessments, however, provide important insight
into the workers’ receptivity to training.

Conclusions

PH WINS fills a critical gap in the literature by asking
public health workers for their own perspectives on
national initiatives. Public health leaders at the na-
tional level have been working tirelessly to ensure that
quality improvement becomes infused in the culture of
health departments or that public health departments
can harness the power of electronic health data in a
meaningful way, but no one else has asked the nation’s
public health workers what they think of these impor-
tant developments. Public health leaders have been
building a vision of a transformed health system but
have not asked frontline workers how such transfor-
mation will impact them. PH WINS gives public health
leaders a unique opportunity to better understand the
workforce they rely on to follow their lead.

These findings support a number of concrete
recommendations. First, governmental public health
must make a high priority of succession planning.
Preserving institutional knowledge, preparing mid-
level managers to lead, and retaining high-performing
individuals must be key objectives of the workforce



and succession planning. SHAs also need to devise
a strategy to recruit young and mid-career profes-
sionals into the field, with a particular emphasis on
Hispanic/Latino staff given their underrepresentation
in the workforce and the needs of the population
they serve. The demographic composition of the
workforce will need to be continually monitored as
the demographics of the population evolve in order
to ensure that the workforce is well suited to serve the
diverse population of the United States.

Second, the results recommend investments in train-
ing for the existing public health workforce in policy
analysis and development, business and financial man-
agement, systems thinking and social determinants of
health, evidence-based public health practice, and col-
laborating with and engaging diverse communities.
These topics are covered in the Core Competencies,
which should be used to develop the curricula and
evaluate the training.

Third, the workforce has heard about quality im-
provement, harnessing the influx of electronic health
information from electronic health records and else-
where, and integrating public health with health care,
and believe these are important initiatives. Almost half
of the workforce has yet to hear about using a Health
in All Policies”** approach to improving health and
health equity. More education and training on this topic
will be important.

The PH WINS data set contains a large amount of
rich data on understudied topics in public health ser-
vices and systems research. With repeated rounds of
the survey in the future, particularly with more robust
local health department participation, these data could
serve to answer many of the previously unaddressed
questions in public health workforce research.
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© APPENDIX: Jobh Classification Categories

These items were collapsed from a list of job clas-
sifications respondents were asked to select as best
representing their position. This includes Administra-
tion & Business Support—Accountant/Fiscal, Clerical
Personnel (Administrative Assistant, Secretary), Cus-
todian, Grant and Contracts Specialist, Health Officer,
Human Resources Personnel, Information Technology
Specialist, Other Facilities/Operations worker, Public
Health Agency Director, Public Information Special-
ist; Clinical and Lab & Behavioral Health Professional,
Community Health Worker, Home Health Worker, Lab-
oratory Aide/Assistant, Laboratory Developmental
Scientist, Laboratory Scientist (Manager, Supervisor),
Laboratory Scientist/Medical Technologist, Labora-
tory Technician, Licensed Practical /Vocational Nurse,

APPENDIX FIGURE 1

Medical Examiner, Nutritionist, Other Oral Health Pro-
fessional, Other Physician, Other Registered Nurse—
Clinical Services, Other Veterinarian, Physician Assis-
tant, Public Health Dentist, Public Health /Preventative
Medicine Physician, Registered Nurse—Community
Health Nurse, Registered Nurse—Unspecified; Pub-
lic Health Science & Animal Control Worker, Behav-
ioral Health Professional, Department/Bureau Direc-
tor, Deputy Director, Engineer, Environmentalist, Epi-
demiologist, Health Educator, Other Management and
Leadership, Other Professional and Scientific, Program
Director, Public Health Manager/Program Manager,
Public Health Veterinarian, Public Health Informat-
ics Specialist, Sanitarian/Inspector, Technician, Statis-
tician, Student—Professional and Scientific; Social Ser-
vices and All Other & Social Services Counselor, Social
Worker, Other.

State Health Agency Participation in PH WINS

Legend

SHA participation in PH WINS
Mol sarmpie vy
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I cors of i sun
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This map indicales the pavticipation stalus of 50 siate health agencies (SHAS) in the 2014 Public Health Workfarce Interests and Needs Survey. Stalf fram 37 states
constifuled the natonal sample. in addiion, 3 SHAS increased their samyple size to attai agency-level astimates, and 24 had ail their employees surveyed. Twelve stafes

deciined participation in PH WINS. Alaska and Howail are not pictured fo scalo.

APPENDIX FIGURE 2

Paired HHS Regions in the Public Health Workforce Interests and Needs Survey 2014

Region

1 - New England & Atlantic (HHS 1 and 2)
M 2 - Mid-Atlantic & Great Lakes (HHS 3 and 5)

B 3 - South (HHS 4 and 6)
1 4 - Mountain / Midwest (HHS 7 and 8)
5 - West (HHS 9 and 10)
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APPENDIX TABLE 12

Program Area (PH WINS Instrument)
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Designated FA or FC From Foundational Public Health Services Model

Communicable Disease—HIV
Communicable Disease—STD
Communicable Disease—TB

Other Communicable Disease
Noncommunicable Disease

Injury

Environmental Health

Maternal and Child Health

Maternal and Child Health—WIC
Clinical Services (excluding TB, STD, family planning)
Clinical Services—Immunizations

Oral Health/Clinical Dental Services
Administration/Administrative Support
Mental Health

Substance Abuse, including tobacco control programs
Public Health Genetics

Vital Records

Medical Examiner

Animal Control

Emergency Preparedness

Epidemiology Surveillance

Program Evaluation

Health Education

Health Promotion/Wellness

Community Health Assessment/Planning
Training/Workforce Development

Global Health

Other Program Area (specify)

| work equally in multiple programs

FA—Communicable Disease
FA—Communicable Disease
FA—Communicable Disease
FA—Communicable Disease
FA—Chronic Disease and Injury
FA—Chronic Disease and Injury
FA—Environmental Health
FA—Maternal and Child Health
FA—Maternal and Child Health
Other Health Care

Other Health Care

Other Health Care
FC—Organizational Competencies
Other Health Care

Other Health Care
FC—Assessment
FC—Assessment
FC—Assessment
FA—Environmental Health
FC—AIl Hazards
FC—Assessment
FC—-Organizational Competencies
FC—Communications
FA—Chronic Disease and Injury
FC—Assessment
FC—Organizational Competencies
Other

Other

Other

Abbreviations: FA, Foundational Area; FC, Foundational Capability; PH WINS, Public Health Workforce Interests and Needs Survey; STD, sexually transmitted disease; TB,
tuberculosis; WIC, Special Supplemental Nutrition for Women, Infants, and Children.

aThis table represents a crosswalk between the PH WINS instrument’s question on job classification and the appropriate area or capability from the Foundational Public Health
Services model.

APPENDIX TABLE 2*

Question: What is your supervisory status? Please note, supervisory levels are defined as follows:

Nonsupervisor. You do not supervise other employees.

Team leader. You provide employees with day-to-day guidance in work projects but do not have official supervisory responsibility or conduct performance
appraisals.

Supervisor. You are responsible for employees’ performance appraisals and approval of their leave but you do not supervise other supervisors.

Manager. You are in a management position and supervise 1 or more supervisors.Executive: Member of Senior Executive Service or equivalent.

The text from this table was used in the PH WINS instrument to allow respondents to classify themselves into a type of supervisory status.
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