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2022-2023 MONTANA PUBLIC
HEALTH WORKFORCE ASSESSMENT



GOAL & OBJECTIVES

* THE PURPOSE OF THIS ASSESSMENT IS TO COLLECT COMPREHENSIVE INFORMATION ABOUT
THE CAPACITY OF THE PUBLIC HEALTH WORKFORCE ACROSS THE STATE OF MONTANA IN
ORDER TO INFORM WORKFORCE DEVELOPMENT POLICIES AND INITIATIVES.

TO GATHER REPRESENTATIVE DATA ON THE WORKFORCE

TO IDENTIFY STRENGTHS & POTENTIAL GAPS IN KNOWLEDGE AND SKILLS.

TO ESTABLISH PRIORITY TRAININGS THAT ADDRESS THOSE GAPS.

TO INVEST IN FUNDING, TRAINING, RECRUITING, AND RETAINING PUBLIC HEALTH WORKERS

\/ - J


Presenter
Presentation Notes
Employee assessments are an important part of the talent management process, providing organizations with valuable insights into an employee's skills, abilities, and potential. By using assessments, organizations can identify areas for improvement and help employees reach their full potential.

In order to build/support the public health workforce infrastructure in Montana, regular systematic reviews of the current capacity of the public health workforce must be completed.  Because no two public health workforces are the same, we anticipate that this survey will yield shared priorities for training and strategies that will strengthen public health workforce development across the state of Montana, as well as identify specific topic areas to guide training investments by local public health jurisdictions (e.g. quality training that best meets their needs). Investments in focused, relevant training will ultimately yield better program outcomes at the state and local levels. 

Identify:
proficiencies, competencies to guide future trainings
gaps in knowledge to guide future trainings
strengths and areas of growth in the PH workforce
PH workforce knowledge of Strategic Skills



FOUNDATIONS OF THE WORKFORCE ASSESSMENT

2020-2021 MONTANA PUBLIC HEALTH
WORKFORCE ASSESSMENT & PLAN
« MONTANA PUBLIC HEALTH TRAINING CENTER
2021 PUBLIC HEALTH WORKFORCE INTERESTS &
NEEDS SURVEY (PH WINS)
DE BEAUMONT FOUNDATION
2021 CORE COMPETENCIES FOR PUBLIC HEALTH
PROFESSIONALS
« COUNCIL ON LINKAGES
10 ESSENTIALS OF PUBLIC HEALTH
« CENTERS FOR DISEASES CONTROL (CDC)
PUBLIC HEALTH 3.0
« CENTERS FOR DISEASES CONTROL (CDC)
* NATIONAL ASSOCIATION OF COUNTY AND CITY
HEALTH OFFICIALS (NACCHO)

2022 FOUNDATIONAL PUBLIC HEALTH SERVICES
PUBLIC HEALTH NATIONAL CENTER FOR
INNOVATIONS

NATIONAL CONSORTIUM FOR PUBLIC HEALTH

WORKFORCE DEVELOPMENT
DE BEAUMONT FOUNDATION
+ CDC FOUNDATION

2022 PUBLIC HEALTH ACCREDITATION BOARD
(PHAB) GUIDELINES

2021 COUNCIL ON EDUCATION FOR PUBLIC
HEALTH (CPEH) GUIDELINES


Presenter
Presentation Notes
Reports by National public health organizations and agencies have indicated that workforce development needs to be a top priority.  To ensure a competent workforce, staff must be supported through knowledge and skills in areas identified in these documents. Covid-19 revealed gaps in services and knowledge, processes and policies.  Continuing to identify strengths in Montana’s public health system, as well as explore areas of opportunity, will help public health systems flourish in Montana.



WORKFORCE ADVISORY COUNCIL

MT DPHHS PUBLIC HEALTH & SAFETY DIVISION (PHSD/PHSIO)

CONFLUENCE PUBLIC HEALTH ALLIANCE (MEHA, MPHA, AMPHO)

MT PUBLIC HEALTH INSTITUTE

SMALL HEALTH DEPARTMENTS

TRIBAL HEALTH DEPARTMENTS

AREA HEALTH EDUCATION CENTER (AHEC) — OFFICE OF RURAL HEALTH
RIVERSTONE HEALTH

ROCKY MOUNTAIN PUBLIC HEALTH TRAINING CENTER

UNIVERSITY OF MONTANA SCHOOL OF PUBLIC & COMMUNITY HEALTH SCIENCES
MONTANA PUBLIC HEALTH TRAINING CENTER


Presenter
Presentation Notes
Representatives from the following agencies and organizations were integral in the creation of the workforce assessment.  Thank you to all of you who worked tirelessly to create this assessment.



June-
September

October

November-
December

2022

January-
June

TIMELINE

* Workforce Advisory Council met monthly
* Guiding documents identified & Questionnaire drafted
* September 26 meeting — Final draft approved

* Assessment built in Qualirics
* Small pilot October 16
* Feedback = final version November 4

* November 9 - Assessment launched

* Dissemination efforts

* Target participation: > 500 individuals (est. 50% of PH workforce)
* December 21, 2022 Assessment closed

* Data Analysis
* June 2023 - Written Report
* Spring/Summer 2023 — Plan for workforce trainings




MONTANA PUBLIC HEALTH WORKFORCE e

DEMOGRAPHICS (5 QUESTIONS)

CORE COMPETENCIES SELF-ASSESSMENT (19 QUESTIONS)

WORKFORCE CHARACTERISTICS: EMPLOYMENT STATUS, EXPERIENCE /ROLES, AND EDUCATION (33 QUESTIONS)
WORKFORCE TRAINING NEEDS ASSESSMENT (17 QUESTIONS)

ESTIMATED TIME TO COMPLETION: 25-30 MINUTES
ABILITY TO DOWNLOAD A PDF COPY OF RESPONSES TO SHARE WITH SUPERVISOR/MENTOR
PRIZE DRAWING


https://nam04.safelinks.protection.outlook.com/?url=https%3A%2F%2Fumt.co1.qualtrics.com%2Fjfe%2Fform%2FSV_88MsYytWdJ5YT5k&data=05%7C01%7CCeline.Beamer%40mso.umt.edu%7C903e01a7edf04a69e1bb08dad6d01c91%7C68407ce503da49ffaf0a724be0d37c9d%7C0%7C0%7C638058486699992016%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=M5Y%2BJawNcU%2BG8BIP7obBvxFNN%2F%2B0T9JHPMDJTZdJ4uQ%3D&reserved=0

DISTRIBUTION OF THE ASSESSMENT

WORKFORCE ADVISORY COUNCIL

TASKFORCE MEETING

ASSOCIATION OF MONTANA PUBLIC HEALTH OFFICIALS (AMPHO) “SMALL CALL" & “LARGE CALL”
SUPPORT FROM DPHHS, MTPHI, CONFLUENCE TO REACH LEADERSHIP

EMAIL HEALTH DEPARTMENTS WITH LETTER OF INTRODUCTION & LINK

EMAIL SPCHS STUDENT & ALUMNI LISTSERV

CONNECTED COMMUNITY

NEWSLETTERS (MTPHI, MPHTC, CONFLUENCE, DPHHS)



METHODOLOGY & DATA ANALYSIS

QUALTRICS PLATFORM
ASSESSMENT OPEN FROM NOVEMBER @ — DECEMBER 21, 2022
TOTAL RESPONSES: 513

NUMBER OF INCOMPLETE RESPONSES: 65
* (63 PEOPLE DID NOT GET PAST THE DEMOGRAPHICS)

NUMBER OF PARTICIPANTS DECLINED: 1
FINAL NUMBER ANALYZED FOR DATA: 448


Presenter
Presentation Notes
The assessment was sent to all 56 health departments and 8 tribal health departments as well as DPHHS.  The assessment was emailed to lead locals, links to the assessment were placed in newsletters, on Connected Community, and disseminated in a variety of ways.  Only complete responses were analyzed.  One typographical error in Domain 6 was identified on November 14 at 9 am.  We eliminated the responses to that one question for 49 responses.  



KEY FINDINGS - RESPONDENTS

What is the size/classification of your health department or organization? Select all that apply.

126 120

100

B2

48

44
12%

15% 31%

Tribal Frontier small (serving Medium Large (serving State of
(serving less 5,001-10,000 (serving more than Montana
than 5,000 people) 10,001-40,000 40,000 people)

people) people)



Presenter
Presentation Notes
Strengths:  Good representation from nearly all sizes of HD’s
Weaknesses: (Question design) Some didn’t answer at all, whereas several answered more than once. (Timing) Tribes had recently executed their own Workforce Assessment in 2022, which may have impacted our efforts.

Opportunities:  Engage small, medium, and Tribal HDs.  


KEY FINDINGS — DEMOGRAPHICS

GENDER AGE ETHNICITY
Female g 50-39 m American Indian or Alaska Native m Asian
m Black or African American m White or Caucasian
d 1 2 O/o % L W Biracial B Other
Male HISPANIC ETHNICITY
5<1% | i~ | I
- o 20-29 mYes mNo
Non-Binary



Presenter
Presentation Notes
Weaknesses: (Question design) 63 respondents did not go past the demographic questions.
Strengths:  (Young workforce) 66% of the respondents are under the age of 50. (Gender) Strong representation of women
Opportunities:  Develop strategies to diversify the PH workforce. Begin succession planning for the 14% that are over 60


KEY FINDINGS — EMPLOYMENT STATUS

FULL-TIME/PART-TIME PERMANENT/TEMPORARY

As Meeded [1%4]

Part-time [10%] Other [0%]

Full-time [89%]


Presenter
Presentation Notes
Weaknesses: (Question/survey design) 15% did not answer

Strengths:  (Full-time, permanent workforce) ~90% of the respondents are employed in full time, permanent positions. 

Opportunities:



KEY FINDINGS — WORKFORCE COMPOSITION

YEARS IN PUBLIC HEALTH YEARS IN CURRENT ORGANIZATION YEARS IN CURRENT POSITION
—_— 43%
33%
29% 22%
24% 18%
. 18% 154. l 18% | 10, . 11% 13%
3-5 6-70 10+ 0-2 3-5 6-10 10+ 0-2 3-5 6-10 10+

N—

44% have 51% have 61% have
been in PH been in their been at
>5 years current their current

organization position <5
<5 years years



Presenter
Presentation Notes
Weaknesses: (Question/survey design) 15% did not answer

Strengths: (“New” workforce) The high numbers of personnel new to PH and new to their position indicates there was a lot of turnover in the past two years, but can be viewed in a positive light as well.  This tells us that we have a workforce with new, fresh ideas, if supported appropriately. (Experienced workforce) 45% of respondents have been in public health for > 6 years.  This reflects experience in PH and strong institutional knowledge. This tells us that we have a cadre of mentors in place. 

Opportunities:  (“New” workforce) We have a relatively new, energetic PH workforce. Strategies to support this sector of the workforce over the next two years needs to be a high priority. Prioritizing learning opportunities and trainings that support this part of the WF will improve retention. (Experienced workforce) Potential to leverage these workers for mentoring and succession planning. Strategies to support these workers is crucial for institutional stability.


supervisor and/or manager

KEY FINDINGS — SUPERVISORY STATUS



Presenter
Presentation Notes
Weaknesses: 

Strengths:

Opportunities: succession planning, mentoring, management training



KEY FINDINGS — HIGHEST LEVEL OF EDUCATION

High School or

Did not Answer -
15% Equivalent
Doctoral Degree 9%
39, Associate Degree
\ 11%

Master's
Degree
26%



Presenter
Presentation Notes
Weaknesses: (Question/survey design) 15% did not answer; (“out of field”) ~3% of respondents with a bachelor’s degree are in PH, ~40% of respondents with a master’s degree are in PH

Strengths: (“Educated” workforce) highly skilled employees  are the foundation of PH = creative ideas and even increased investment program success. HDs with an educated workforce are also more efficient, capable of contributing new and valuable innovations.

Opportunities:  (“Improved” workforce) skilled and educated workforce is one of the fields greatest assets = recognition & inclusion. Focus on certificate programs and promotion/advancement vs. higher education like masters and PhD’s.


KEY FINDINGS — CREDENTIALS & CERTIFICATES

Credentials and Licensure

60



Presenter
Presentation Notes

Weaknesses:

Strengths:  203 out of 448 respondents have a certificate or licensure.  ¼ were nurses, ¼ were ‘others’ such as Teachers, Fitness and Health, Informatics, Management, Physical Therapy. 

Opportunities:  Increase accessibility to certificates and licensure in the next two years.  Focus on certificate programs for career advancement


KEY FINDINGS — CURRENTLY ATTENDING /EARNING
DEGREES

127
Respondents Robust,
are Interested Educated
in Pursuing Workforce
Degrees

42 Pursuing
Degree Now



Presenter
Presentation Notes
Weaknesses:

Strengths:

Opportunities:


KEY FINDINGS — PROFESSIONAL DEVELOPMENT

Attend professional development Number of trainings
trainings in 2020-2022¢ 120

80
60

40

20 - .
0]


Presenter
Presentation Notes
Weaknesses:

Strengths: “motivated” workforce

Opportunities: Respondents identified barriers to attending trainings (unaware of trainings, costs, logistics of travel and time away, family responsibilities, lack of supervisor support, lack of career advancement, and technology) and incentives that would increase attendance (employer pay for training, use of working hours for training, prize drawings, on site training, recognition of achievement in performance reviews)


< KEY FINDINGS — FUTURE PLANS

Reasons
60%

Considering Leaving

50%
00
YES, 32% ,
(o]
51%
NO, 68% %
% 24%
00

retire take another
position

D



Presenter
Presentation Notes
Weaknesses: 32% of respondents are considering leaving their organization in the next 2 years

Strengths: 68% of respondents are NOT considering leaving their organization in the next 2 years

Opportunities: Identify retention strategies from qualitative responses (e.g. pay, opportunities for advancement, flexible schedules, remote workplaces, affordable childcare, stability of funding)


Q KEY FINDINGS — SALARY

What is your current annual salary?

Less than $25,000 [ :

$25,000 - $35,000 |0
$35,000.01 - 345,000 [ :
$45,000.01 - $55,000 | 17
$55,000.01 - $65,000 [
$65,000.01 - $75,000 | 1 |
$75,000.01 - 585,000 . 1 annual
$85,000.01 - 395,000 [ 5

0 2 4 6 8 10 12 14 16

Wage base

More than $95,000 [ 4

What is your current hourly wage?

Minimum wage - $15.00 l 1

$35.00 - 540.00 [ ::
$40.01 - $50.00 [ ©

More than $50 [JJjj 4



Presenter
Presentation Notes
Weaknesses:

Strengths:

Opportunities: Combine data with salary study, identify ”livable” wages 


Nt

140

120

10

(@]

8

o

6

o

4

o

2

o

KEY FINDINGS — TRAININGS OF INTEREST

T

Leadership & Community Data Analytics & Policy Public Health Management & Communications Health equity

Systems Thinking  Partnership Skills Assessment Skills  Development & Sciences Skills Finance Skills Skills Skills (
Skills Program Planning _

=Y ¢



SUMMARY — ALL EMPLOYEES

* MT DEMOGRAPHIC, WORKFORCE & EDUCATIONAL ATTAINMENT DATA COMPARABLE TO
NATIONAL TRENDS

* DEMOGRAPHICS: SELF-IDENTIFY AS WHITE, AS WOMEN, AND AS AGE 40 OR OLDER
 EDUCATION: HIGHLY EDUCATED WORKFORCE
* INTENT TO LEAVE: NEARLY 1/3 OF EMPLOYEES SAID THEY'RE CONSIDERING LEAVING

* DESIRED TRAININGS: LEADERSHIP & SYSTEMS THINKING, COMMUNITY PARTNERSHIP SKILLS, AND
DATA ANALYTICS & ASSESSMENT SKILLS




(’)

< INTEREST AREA — NEW HIRES

How many years of experience do you have in Public Health (any agency, any position)? Please
round to the nearest year.

4 p 125

106

66

3 to & years 6 to 10 years Over 10 years



Presenter
Presentation Notes
Goal of 500 total responses; 100 in “new/recent hire” group
As of 12/10/2022 = 419 total responses, today = 450!
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KEY FINDINGS — NEW HIRES IN PUBLIC HEALTH

(’\

* 106 RESPONDENTS
* MT DPHHS 18
* COUNTY HEALTH DEPARTMENT
TRIBAL HEALTH DEPARTMENT




o WHO ARE THE NEW HIRES?

-c.2-[]|0
20-29
30-39
40 - 49
50 - 50 [ .

> 60 | °

prefer not to answer [JJj 1

32

25

48% over age 40

0 b 10 15 20 25 30

American Indian or Alaska Mative -
Asian .
Black or African American ||
Native Hawaiian or Pacific Islander |
Write or Caucasian [
other ]

prefer not to answer | Predominantly white

0 20 30 40 50 60 70 80

GENDER IDENTITY?

vele N 15

Female
Mon-binary l 1
prefer not to answer |D

92

Predominantly female
0 20 40 60 80

HISPANIC or LATINO?
‘r'es-

MNo

prefer not to answer I

Predominantly non-hispanic



¢

< EDUCATION & TRAINING

HIGHEST LEVEL OF EDUCATIONZ? CREDENTIALS or LICENSURES?

High School Graduate or equivalent [11%] ) ' Doctoral Degree [4%6]
Master's Degree [18%]

Associate's Degree [19%)] - Yes [40%]

No [60%]

~3%4 have bachelors degree or higher : Bachelor's Degree [48%i]



Presenter
Presentation Notes
Certifications: Nurse certifications, physician assistant, certified in PH, certified health education specialist, certified sanitarian, certified community health work
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D WHAT CREDENTIALS DO NEW HIRES HAVE?

physician assistant
exercise physiologist

medical administrative assistant

reqgistered environmental health specialist

gis certificate

health education specialist
pharmacy technician
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WHAT AGENCIES DO NEW HIRES WORK FOR?

What is the size/classification of your health department or organization? Select all that apply.

30
20
) . I l .
0 |
Tribal Frontier Smaill {serving Medium Large (serving State of
(serving less 5,001-10,000 (serving more than Montana
than 5,000 people) 10,001-40,000 40,000 people)

people) people)

Which Public Health Agency do you currently work for?

Montana Department of Health County Health Department Tribal Health Department
and Human Services
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HAT DO NEW HIRES KNOW ABOUT PUBLIC HEALTH? o

Public Health 3.0
10 Essential Public Health Services

Public Health Strategic Skills

Foundational Public Health ... 42

Health equity &

Social determinants of health

pupic Heatn Acrsaiaion or.. AT

Environmental justice P

® Agreatdeal @ Alot @ A moderate amount Alittie @ Mone at all
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H DOMAINS DO NEW HIRES SELF IDENTIFY AS UNABLE
TO PERFORM /BEGINNER VS PROFICIENT /EXPERT2

Domain 2 Domain 3 Domain 4 Domain 5 Domain 6 Domain 7 Domain 8

Domain 1

Public Health
Sciences Skills

Communication
Skills

Data Analytics
& Assessment
Skills

Policy
Development &
Program
Planning Skills

Health Equity
Skills

Community
Partnership
Skills

Management
& Finance Skills

Leadership &
Systems
Thinking Skills

Unable to

perform/beginner

62% 77%

Proficient/expert

38% 33%




\/ N/ N/
- WHICH DOMAINS ARE YOU MOST INTERESTED IN
B AND MOTIVATED TO ATTEND TRAININGS ONg¢

Domain 6 pustc et sciences s [[NNNNNNNNNNNN -
U
Domain 1 Data Analytics & Assessment Skills _ 18 /
i u
Domain 7 Management and Finance Skills 11
0 5 10 15 20 25 30 J /
S’ \



o

Data Analytics

olicy & Programs

~ HOW OFTEN

How often do you use Domain 17

60
40
27 26
20 16 15
9
2
0
Never Daily Weekly Manthly Quarterly Yearly
How often do you use Domain 27 *
60
40
22 20 19
20 13 13

Monthly

How often do you use Domain 37 *

60
60

40

Manthly Quarterly

How often do you use Domain 47

60

40

Manthly Quarterly

DO YOU USE THE SKILLS?

How often do you use Domain 57

60
40
28
23 22
20 g 10
3
]
Mever Daily Weekly Monthly Quarterly Yearly

How often do you use Domain 67

60

40
28
21

20 6 15 13

How often do you use Domain 77

60

40

How often do you use Domain 87

60

40

N

Community
Partnership

Public Health
Sciences




b/ ¢ 2

“WHICH ARE THE PREFERRED FORMATS FOR TRAINING?2 ~

55

In-person, hands on workshops

Online learning (self-paced ...

[
=

LAl
L3

Retreats (1 or 2-day sessions)

Online learning (live workshops)

M3
o

[
=]

Blended (combination of online ...

[
=]

Group meetings

[
=

Multi-session series of trainings

Meeting one on one with a ...

'_I.
_\_\_J
C

Lectures

Colleagues observing me & ...

mI
[
]

=
'_l
=

20 30 40 50 "
o 4



BARRIERS TO ATTENDING WORKFORCE =
DEVELOPMENTS TRAININGS?

What are your barriers to attending workforce development trainings. Select all that apply.

Unaware of training events
Costs
Logistics of travel

Location

Family Responsibilities
26

Topics that do not interest me

Can't leave department/no back up _ 23

Time of the year 23

Getting release time to attend 15

Technology .2 (
other [ 6 A
: )

10 20 30 40 =0 60


Presenter
Presentation Notes
Weaknesses:

Strengths:

Opportunities: improve communications – direct from supervisor, email, text, workforce development website, flyers, printed materials, social media, connected communities
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INCENTIVES TO ATTENDING WORKFORCE =
DEVELOPMENTS TRAININGS?

Which of the following incentives would encourage you to attend trainings? Select all that apply.

Allow use of working hours to ...
Pay travel/registration fees for ...
Prize drawings upon completion
Provide on-site training

Provide recognition of achievement
Include education and training ...
Have staff position(s) responsible ...

Other

0 10 20 30 40 =0 G0 70



CONCLUSIONS

NO TWO PUBLIC HEALTH WORKFORCES ARE THE SAME
* PUBLIC HEALTH ATTRACTS INDIVIDUALS FROM A VARIETY OF BACKGROUNDS & EXPERIENCES

BE STRATEGIC IN DEVISING TRAININGS THAT ADDRESS MULTIPLE COMPETENCIES
* PROGRAM PLANNING & EVALUATION + BUDGET & FINANCE
* COORDINATE LOCAL, STATE, & REGIONAL TRAINING OPPORTUNITIES
* OFFER FOCUSED TRAININGS FOR PH WORKERS VS. MANAGERS VS. LEADERS BASED UPON NEEDS & INTEREST
* DEVELOP RESOURCES TO SUPPORT TRAVEL & INCENTIVES

ADVERTISE TRAININGS
* EMAIL, FLYERS, TEXTS, DIRECTLY FROM SUPERVISORS

» ENSURE THAT THE PH CORE COMPETENCIES CONTINUE THROUGHOUT THE EDUCATIONAL PROCESS INCLUDING
ACADEMIA & PROFESSIONAL WORKFORCE TRAININGS

&, () ~



MOVING FORWARD

DATA FOR PUBLIC HEALTH WORKFORCE REPORTING, GRANTS, PLANS, AND ADVOCACY
A VISION OF THE PUBLIC HEALTH WORKFORCE OF THE FUTURE
A ROAD MAP FOR SUCCESSION PLANNING, RECRUITMENT & RETENTION

A TOOL THAT SATISFIES REQUIREMENTS FOR ACCREDITATION (PATHWAYS OR PHAB)


Presenter
Presentation Notes
Because no two public health workforces are the same, we anticipate that this survey will yield shared priorities for training and strategies that will strengthen public health workforce development across the state of Montana, as well as identify specific topic areas to guide training investments by local public health jurisdictions (e.g. quality training that best meets their needs). Investments in focused, relevant training will ultimately yield better program outcomes at the state and local levels. 

Identify:
proficiencies, competencies to guide future trainings
gaps in knowledge to guide future trainings
strengths and areas of growth in the PH workforce
PH workforce knowledge of Strategic Skills
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