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I.

Introduction

The Sedgwick County government endeavors to provide a work environment which is fair to all
current and prospective employees through equal treatment in employee benefits, promotions,
training, continuing education, and daily responsibilities as well as fair and equitable access for
all citizens and consumers of Sedgwick County services. In accordance with this value; the
Sedgwick County Health Department (SCHD) developed this Workforce Development Plan
(WDP) to ensure the development of a highly competent workforce.
The Sedgwick County Health Department’s workforce is comprised of full‐time and part‐time
employees, contract personnel, undergraduate and graduate interns and volunteers (i.e.,
Medical Reserve Corps and Community Health Navigators). A trained and ready workforce is
critical to the day‐to‐day management of public health activities, as well as being fully prepared
to respond to public health emergencies successfully.
Through assessment of the health department’s workforce and analysis of the results, this plan
is designed to incorporate core competencies and skills for public health professionals. The plan
meets Public Health Accreditation Board (PHAB) accreditation standards and objectives, as
listed under Domain 8: Maintain a competent public health workforce (Appendix 1).

II. Purpose
The purpose of the Workforce Development Plan is to assess the health department’s staff
competencies and address gaps by enabling organizational and individual training development
opportunities. To remain consistent and in alignment with nationally recognized standards of
public health practices, the Sedgwick County Health Department seeks specific training
guidance and program overviews for the clinical and community health services provided in
local health departments. The Sedgwick County Health Department uses these as the guiding
principle when selecting professional development for its staff.

III. Definitions
Accreditation: Public health department accreditation is defined as the development of a set of
standards, a process to measure health department performance against those standards, and
reward or recognition for those health departments who meet the standards.
Core Competencies for Public Health Professionals (Core Competencies): are a nationally
adopted set of skills desirable for the broad practice of public health. They reflect the
characteristics that staff of public health organizations (collectively) may want to possess as
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they work to protect and promote health in the community. The Core Competencies are
designed to serve as a starting point for academic and practice organizations to understand,
assess, and meet education, training and workforce needs.
Culturally and Linguistically Appropriate Services (CLAS): The Office of Minority Health (OMH)
has developed comprehensive standards on culturally and linguistically appropriate services
(CLAS) in health care. The CLAS standards provide definitions of culturally and linguistically
appropriate services and address organizational structures and policies that help healthcare
professionals respond to cultural and linguistic issues presented by diverse populations.
Available at: http://minorityhealth.hhs.gov/assets/pdf/checked/LPHAs_FinalReport.pdf
Intern: is an academic student who is dedicated to providing in‐kind hours to complete a
project or number of work hours for educational credit or scholarship for a length of time from
40 hours up to 2 semesters of time. These interns also require IT user/usage agreements and
Health Insurance Portability and Accountability Act (HIPAA) agreement in cases of contact with
patient information or patients.
Institution: is defined as the partnering community academic institution or organization that is
supplying a student/intern to the Sedgwick County Health Department for orientation to the
health department or to complete an in‐kind project or work hours for credit/scholarship for a
degree/funding for education.
Medical Intern: is a medical resident who will be providing in‐kind hours to learn and provide
service to a medical area within the Sedgwick County Health Department (i.e., dental clinic
resident, general clinic nurse, WIC‐Dietician) for a set length of hours or time over a period of
weeks to a couple semesters. These medical interns require IT user/usage agreements for
technology use and completion of HIPAA forms for protection of patient information and
patient privacy.
Public Health Accreditation Board (PHAB) Standards & Measures: The PHAB Standards and
Measures Version 1.0 document serves as the official standards, measures and required
documentation for PHAB national public health department accreditation.
Preceptor: is a Sedgwick County Health Department employee who is assigned to mentor and
supervise an intern(s)/student(s) for the length of time they are providing in‐kind hours.
Student: is an academic person who is coming for a couple hours/single days to less than a
week, who will not require computer access, to observe and tour the Sedgwick County Health
Department facility(s) for educational purposes. Will not require IT user/usage agreement
forms, but will be required to sign HIPAA forms if around patient health information or patients.
Workforce: Sedgwick County Health Department’s management, staff, volunteers, and interns.
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Workforce Development: Describes a wide range of “learn‐for‐work” activities and
interventions. A combination of individual‐based and organizational‐based perspective is
posited by Jacobs and Hawley, “Workforce development is the coordination of public and
private‐sector policies and programs that provides individuals with the opportunity for a
sustainable livelihood and helps organizations achieve exemplary goals, consistent with the
societal context.” (Jacobs, Robert, PhD., et al. Emergence of Workforce Development:
Definition, Conceptual Boundaries, and Implications.)
Workforce Development Coordinator: Sedgwick County Health Department’s employee who
facilitates the activities of the WDP team and the TrainingRegister® team members. (See roles
and responsibilities).
Workforce Development Team: Sedgwick County Health Department’s employees. Team
members are selected in an effort to represent each of the health department’s divisions.
Workforce TrainingRegister® Team: Sedgwick County Health Department’s employees. Team
members are selected from the WDP team.

IV. Brief Overview of the Public Health Workforce
Evolving: According to a report issued in 1995 by the Subcommittee on Public Health
Workforce, Training, and Education of the U.S. Department of Health and Human Services, the
American health care system is evolving on the national, state, local and tribal levels.
Continuous changes in ethnic, racial, immigrant, age, and economic groupings within our
society require an increasingly skilled body of public health professionals. In addition, the
primary role of the public health workforce is changing and includes increased collaboration
between wide arrays of community partners. The public health workforce requires up‐to‐date
knowledge and skills to deliver quality essential services.

V. ASSESSING WORKFORCE NEEDS AND GAPS
In 2010, Sedgwick County Health Department’s Health Training Needs Assessment (Appendix 3)
was developed by the initial Workforce Development Committee; which consisted of Janice
Powers – Public Health Emergency Response Coordinator, Sonja Armbruster – Community
Health Assessment Coordinator, and William Farney – Administration Division Director.
Assessment Methodology: To develop this plan, The Training Needs Assessment (Appendix 3)
was developed based on several tools located on the National Association of City and County
Health Official’s (NACCHO) website in the toolkit section. Questions were composed to assess
the core competencies of the Sedgwick County Health Department’s workforce. Staff self‐
assessed their confidence in their knowledge or skills. The second assessment is a National
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Public Health Satisfaction survey that was first created by the Public Health Foundation. Both
assessments were administered through an electronic survey tool called Question Pro.
Assessment Analysis: Results from the self‐assessment around the competencies were utilized
to develop a department‐wide staff training plan. The satisfaction survey was compared to the
National results and utilized to develop staff‐retention strategies. The satisfaction survey
contained demographic questions in regards to age, gender, ethnicity, and education. Both
surveys were confidential. The first year assessment was set as the baseline for the Workforce
Development Training Plan. An evaluation of the Workforce Development Plan process will be
created to determine if the process was successfully implemented and if improvements are
warranted. (PDSA)
Results from both assessments will be shared at all‐staff meetings. Both assessments will
continue to be conducted annually in the fourth quarter of the year.

VI. Description of Sedgwick County Health Department Workforce
Development Plan
Professional development efforts, educational pursuits and attainment, and required licensure
updates of the Sedgwick County Health Department workforce will be tracked through the use
of the Sedgwick County’s TrainingRegister® (TR®) system. Annually, supervisors will review
employee progress through individual performance evaluations and may request needed
reports from the Health Department’s Workforce Development Training Coordinator on an
annual, monthly or requested basis.
Trainings will address nationally adopted Public Health Core Competencies (Appendix 2). The
Core Competencies for Public Health Professionals are within eight domains:
1. Analytic/Assessment Skills
2. Policy Development/Program Planning
Skills
3. Communication Skills
4. Cultural Competency Skills

5. Community Dimensions of Practice Skills
6. Basic Public Health Sciences Skills
7. Financial Planning and Management
Skills
8. Leadership and Systems Thinking Skills

Each domain has Tiers 1, 2, and 3 of specific levels of competencies.

VII. Roles and Responsibilities
All Staff:
1. Work with HD supervision to identify areas for personal development during
Employee Performance Evaluations.
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2. Complete all compliance‐related orientation and safety trainings for the Sedgwick
County Organization, Health Department, and Division work site.
3. Seek needed or desired educational opportunities (SC TrainingRegister®, KS Train,
MindLeaders etc.).
4. Report all educational attainment to supervision or project managers to be
forwarded to the WDP Coordinator.
Director of Health
1. Provide leadership for department vision, mission, strategic plan, and direction
related to workforce development efforts.
2. Assure all staff have access to resources to access available educational
opportunities.
3. Advocate for a culture of excellence and self‐development.
4. Promote a learning environment for the department.
Division Directors
1. Report to the Director of the Health Department status of staff and organizational
development efforts.
2. Identify and select two areas of needed organizational development, annually.
3. Assure participation in WDP program.
Project Managers/Supervisors
1. Communicate with the WDP Training Coordinator to keep employee training records
accurate and up‐to‐date.
2. Orient staff to the WDP plan, process, and available resources.
3. Review Employee Performance Evaluation with staff to identify areas for individual
development.
4. Ensure employees have access to training(s).
5. Report to Directors gaps, needs and identified recommended trainings.
Workforce Development Training Coordinator
1. Lead the WDP team in the completion, implementation, and evaluation of the
Workforce Development Plan.
2. Chair WDP team meetings and coordinate team activities.
3. Must maintain administrative rights to the Sedgwick County TrainingRegister.
4. Coordinate the activities of two WDP team members, who also have administrative
rights and will serve as backups to the coordinator.
5. Work with HR TrainingRegister® coordinator to ensure adherence to proper protocol
while setting up the Health Department catalog and schedule of classes in the
TrainingRegister® database. Backup team members will assist the WDP Training
Coordinator with these activities.
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6. Work with HR TrainingRegister® coordinator to ensure adherence to the proper
protocol while inputting changes to the TrainingRegister® database
7. Work with health department’s project managers, receiving updates to employee
educational records, and supplying them requested information.
8. Intern/Student management responsibilities will consist of:
a. Sending reminders to preceptors about the Student/Intern Preceptor Guide
located on SharePoint
b. Sending reminders to preceptors about the pre and post tests for
Intern/Students
c. Annually assessing whether there is a change in Intern/Student perception of
their understanding of core competencies from pre to post
d. Submitting quarterly reports of intern/student hours for performance
management
9. Will request TrainingRegister® reports of employee participation; upon request,
monthly, quarterly, or annually and disseminate to the proper authority.

VIII.Workforce Development Training Plan for the Health Department
Staff, Volunteers, Interns, and Students
Sedgwick County Human Resources New Hire Compliance‐Related Trainings: All new hires
shall receive the following compliance‐related trainings, as required by Sedgwick County
Government Human Resources Department.










Oath Packet
KPERS
Benefits
New Employee Orientation
Diversity Training
Customer Service
New Employee Computer and Security
Orientation ‐ Rules about Passwords
New Employee Computer and Security
Orientation ‐ Computer Security
New Employee Computer and Security
Orientation ‐ Acceptable Use








New Employee Computer and Security
Orientation ‐ Helpdesk
New Employee Computer and Security
Orientation ‐ HIPAA
Risk Management Safety Handbook
Fire Extinguisher Training
Review and Complete On‐Line Violence
in the Workplace Video
Review Available Training Classes on
the Training Register

Sedgwick County Health Department ‐ New Employee Orientation (NEO): Upon completion of
the Sedgwick County’s Human Resources’ New Employee Orientation, new hires will attend the
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Sedgwick County Health Department’s New Employee Orientation (NEO). Sessions will inform
employees of the culture and unique aspects of the Health Department’s part of the County
organization. Sedgwick County Health Department NEO includes a brief presentation on the
history of public health, a review of the various programs within Sedgwick County Health
Department, introductions of key staff, training about basic processes including organizing
electronic files and where to find County policies, an explanation of the social determinants of
health, an introduction to quality improvement tools and expectations, and basic Incident
Command Systems (ICS) training.
When employees report to their job site, they immediately begin work with their supervisor or
supervisor designee to complete the Sedgwick County Health Department’s Supervisor’s New
Employee Orientation Checklist (SNEOC) (see Appendix 6).
Staff must receive safety orientation particular to their worksite and any safety‐related training
specifically related to their position from their supervisor or designee. Staff who transfer to a
different site or to a different position must receive the same site‐specific safety‐related
training upon transfer.
A Sedgwick County TrainingRegister® account is generated for every new hire. Employees work
from a set of courses located in the Sedgwick County TrainingRegister® that are germane to the
department. The Health Department Register, consists of courses corresponding to the Public
Health Core Competencies at Tiers 1, 2, and 3 levels (see Appendix 2). Each of the baseline
trainings listed in the Workforce Development Plan were developed in response to identified
needs and gaps in the Employee Needs Assessment and Analysis (Appendix 4).
Sedgwick County Health Department – All Staff Educational Requirements and Opportunities:
Staffs are required to attend “All‐Staff” quarterly meetings, where timely educational topics are
presented.
Sedgwick County Health Department is required to be National Incident Management System
(NIMS) compliant. Therefore, all staffs are required to take, at a minimum, Incident Command
System (ICS) training levels IS 100 and IS 700 within 30 days of employment. Staff positions
which have been identified to take a leadership role in the health department’s public health
emergency response are also required to take IS 200, IS 800, ICS 300 and ICS 400. ICS 300 and
ICS 400 are classroom‐based trainings; all other trainings are web‐based and can be accessed
through the KS‐TRAIN website.
Public health emergency training includes seminars, workshops, tabletops, functional and full‐
scale exercises. These trainings/exercises will also include hot washes to assess strengths and
weaknesses and will utilize participant feedback to identify and record lessons learned for staff
performance improvement. All exercises conducted for Sedgwick County Health Department
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will follow the Homeland Security Exercise and Evaluation Program (HSEEP) guidance with an
After Action Report and an Improvement Plan.
All staff will receive annual compliance updates to refresh her/his knowledge of
compliance‐related topics covered upon hire. See the Sedgwick County Health Department
TrainingRegister® for a list and schedule of annual compliance updates and responsible parties.
In addition, supervisors will create an individual development plan (IDP) for each direct report
during the annual evaluation process. The development plan defines goals and objectives for
the upcoming year as well as activities and/or training to help staff meet those goals and
objectives. This is covered in the personnel evaluation process.
Continued Professional Development: Employees may participate in formal classroom
trainings, seminars, or by taking online courses, as they deem necessary and as they are able.
Documentation of courses completed through the SC TrainingRegister’s® system are tracked by
the Register and reports may be generated as requested, monthly or annually. Online
certificates of completion are stored in the system and employees may print a copy for their
personal records.
Employees may attend, or be directed to attend, conferences, seminars and meetings, if
approved by the Division Director, Department Head or Elected Official. Such activities must be
in the general work area or field of the employee and funds must be available in the
department budget. (Sedgwick County Policy 4.901)
Professional Development Resources: Links to online computer skills’ training are accessible to
staff on the County’s TrainingRegister®, at any time. This training is self‐directed, self‐paced,
and at no cost to the staff (see Table 1). MindLeaders is a convenient, cost effective way to
offer a wide variety of professional development courses to your employees. Employees can
complete classes they choose, classes designated by supervisory/management staff, or work to
complete one of the Sedgwick County Career Development Certificates that includes
MindLeaders courses.
Student/Intern Management: Sedgwick County Health Department has a long history of
providing work‐experience, internship and capstone project guidance for students from
undergraduate, graduate and post‐graduate education institutions.
An Intern Management Plan was created in 2011 to provide context and framework for
Intern/Student Management activities at the Sedgwick County Health Department (See
Appendix 7). While each student’s sponsoring institution may request specific outcomes or
activities during a student’s time here, it is the responsibility of the preceptor to assure the
student has completed the activities described. A Student/Intern Preceptor Guide has been
created to assure activities are completed by student and preceptor (see Appendix 7).
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Volunteer Management: The health department engages non‐medical, medical and public
health professionals as volunteers for the Medical Reserve Corps and citizen volunteers for the
Community Health Navigators. Each group of volunteers is managed by a Sedgwick County
Health Department employee.
Medical Reserve Corps: Sedgwick County Health Department has established teams of
non‐medical, medical and public health professional volunteers who can contribute their
skills and expertise throughout the year and during times of community need.
Community Health Navigators (CHNs): Navigators are volunteers who provide access to
affordable health care information to Sedgwick County residents. Navigators go into the
community at the neighborhood, church and other civic organization levels with health
access information and health education materials. Navigators must attend a training
session, which takes about an hour and a half, sign a HIPAA form and collect demographic
data for evaluation purposes of the Health Access Project. The navigators are part of the
Sedgwick County Health Department’s health access efforts.
As Available and Programmatic Trainings: Sedgwick County Health Department supervisors will
make available to all staff other development opportunities as it learns of them. Such as: CPH,
KPHLI, Advance Kansas Diversity Seminars and Kansas Leadership Center Sessions (Table 2).

IX. 2012 Sedgwick County Health Department Workforce
Development Plan Implementation
Process for Documenting Professional Development Opportunities:
1. Employee provides supervisor proof of attainment/completion.
2. Supervisor (PM) notifies WDP coordinator of accomplishment.
3. Supervisor may receive reports of their staff’s accomplishments (upon request,
weekly, monthly, or annually).
4. Supervisor (PM) updates employee annual performance evaluation information (per
reports).
5. WDP Coordinator updates employee’s information in the TrainingRegister® registry
Updates to Workforce Development Plan: The Workforce Development Plan (WDP) will be
reviewed and updated every year; using Quality Improvement (QI) processes and tools, after
budgets and program plans have been approved. Staff training and development needs will be
evaluated and discussed quarterly with each Sedgwick County Health Department employee,
during the Goal Setting section of their personnel evaluations. The plan addresses required
trainings such as ICS compliance, QI trainings and all staff development needs. Reviews and

5

updates of employee’s Training and Development Plans will be conducted by Sedgwick County
Health Department supervisors.

X. Communication Strategies
A.

Initially presented to staff at the fall 2012 All Staff meeting
1) Review the results of the initial survey
2) Explain the purpose of the WDP – connection to the PHAB Standards
3) Demonstrate use of the HD TrainingRegister® system and other online
opportunities
4) Provide staff with links to educational sites

B.

Reassess the Sedgwick County Health Department workforce annually.

C.

Use results of the annual assessment to make adjustments to the WDP, if necessary,
using the Quality Improvement Plan process.

XI. Preparing the Future Public Health Workforce
Sedgwick County Health Department staff teach and present in multiple university and seminar
settings. Doing so helps to ensure the next generation’s exposure to and consideration of a
career in Public Health. The department’s efforts to train future PH workers will be
documented by a tracking system, created to track the type of presentation (teaching, lecture,
panel discussion etc.), the Sedgwick County Health Department lecturer, dates and times.

XII. Sustainability
A.

Supervisors will perform a mandatory annual Employee Performance Evaluation
(EPE) for each employee. The EPE is a seven‐part performance review document
that is revised annually and updated quarterly during the evaluation.

B.

Implementation of the Workforce Development Plan shall be monitored through the
Quarterly Performance Management System.

C.

The Workforce Development Plan was created specifically to address any identified
gaps and needs in the competencies and skills of the health department’s workforce.
The plan will be updated every year to ensure continued individual and
organizational development and improvement.
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Table 1 - Professional Development Resource Listing and Descriptions

Course

Description

Maternal and Child
Health (MCH) Navigator

MCH Navigator is a learning portal that links individuals to existing open‐

Wichita State University
Center for Management
Development (CMD)

The CMD is located in the W. Frank Barton School of Business at Wichita State
University and provides quality professional education to individuals and
corporate clients, in order to enhance careers and foster workforce
development. CMD acts as a strategic partner with organizations to provide
you with current business knowledge and the best practices to develop your
leaders and employees.
The TrainingFinder Real‐time Affiliated Integrated Network (TRAIN) is the
nation’s premier online learning resource for professionals who protect the
public’s health and safety.
Learners can use KS‐TRAIN to:
 Search or browse the nationwide database for on‐site or distance learning
courses
 “Course Search” then “Browse Kansas” for just Kansas courses
 Sign up for Search Criteria emails on new courses posted to the system
 Create a personal learning record of competency‐based training
 Provide and view feedback about courses listed on the site
 Register online for courses, conferences or exercises
Course Providers can use KS‐TRAIN to:
 Efficiently publicize courses to thousands of TRAIN users through multiple
websites– enter course information once (not dozens of times) and it
automatically goes to
 all participating TRAIN sites
 Manage registration and student rosters electronically
 Collect feedback from learners
 Post course materials and discussion topics
 Develop training plans
 Conduct course pre/post assessments, evaluations and surveys
A training management system designed to help manage, track, schedule and
document daily training activities and monitor training requirements.

KDHE KS‐Train

Sedgwick County
TrainingRegister®
MindLeaders

access training, organized in areas consistent with nationally endorsed
public health and MCH leadership competencies. Online training
resources – like archived webcasts and webinars, instructional modules
and self‐guided short courses – have undergone academic review and
have been handpicked for, and vetted by, MCH audiences.)

An elearning and organizational development course. Courses are based on the
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Course
WIC Works

Description
assess‐train‐assess model, using pre‐course diagnostic assessments that
determine the skill‐level of the learner.
The WIC Works Education and Training Materials Database (last update
2/2/2012) contains searchable listings of books, brochures, kits, videos,
posters, etc. that can be used in staff training and/or participant education.
The materials listed are from both government and non‐government sources
and include ordering information, as well as whether or not the resource can
be borrowed from the National Agricultural Library. If you have questions
about borrowing any of the WIC‐related materials listed in this database, email
wicworks@ars.usda.gov.
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Table 2 - Leadership and Management Development Opportunities

Course
Advance Kansas Diversity
Course

Public Health Conferences
Kansas Core Public Health
Class
Kansas Public Health
Leadership Institute

Kansas Health Foundation
Fellowships
Kansas Leadership Center
(KLC)

WSU Mini MPA

National Public Health
Leadership Institute

Toastmasters
International
Communication and
Leadership Program

Description
Advance Kansas is designed to bring together leaders from all demographic groups and
across all sectors of society – business, nonprofit, education, religion, government – and
to educate them in effective ways to engage pressing diversity issues in their
communities
(International, National, Regional, State, and local conferences included)
A comprehensive one‐year training program in public health for working public health
professionals.
The Ecological Model has been chosen as the framework to build the curriculum for the
Kansas Public Health Leadership Institute (KPHLI). Specific curriculum modules are based
on competencies developed by the National Public Health Leadership Development
Network.
Purpose:
To develop new generations of leadership for promoting community health and
development through practicum opportunities with a university center
The Kansas Leadership Center (KLC) is a leadership development organization with the
charge of cultivating civic leadership throughout Kansas. It is unique among leadership
development organizations because of its statewide scope, focus on civic leadership and
significant financial support.
The MiniMPAsm is an executive development program targeted to public and nonprofit
sector professionals who are moving into positions of responsibility, specialists seeking
broader exposure, and experienced managers seeking a refresher in the latest concepts.
The program provides executive development in public administration and is taught by
Hugo Wall School faculty. Over the fall and spring semesters, participants devote sixteen
Friday mornings to sessions covering public policy, public finance, and public
management. While the MiniMPA is not part of the MPA degree program, participants
may elect to earn academic credit while completing the program.
The Public Health Leadership Institute convenes new leaders and new public health
partners who together will confront the new challenges in public health. The goal:
support the public health leaders who will help lead the change in the public health
system for years to come
Toastmasters International is a non‐profit educational organization that teaches public
speaking and leadership skills through a worldwide network of local meeting locations.
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Appendix 1 ‐ PHAB Accreditation Standards and Measures Domain 8.2

Domain 8: Maintain a competent public health workforce
Domain 8 focuses on the need for health departments to maintain a trained and competent workforce to
perform public health duties. Effective public health practice requires a well prepared workforce. A multi‐
disciplinary workforce that is matched to the specific community being served facilitates the
interdisciplinary approaches required to address the population’s public health issues. The manner in
which services are provided to the public determines the effectiveness of those services and influences the
population’s understanding of, and appreciation for, public health. Continuous training and development
of health department staff is required to ensure continued competence in a field that is making constant
advances in collective knowledge and improved practices.
Domain 8 includes two standards:
Encourage the Development of a Sufficient Number of Qualified Public Health Workers
Standard 8.1
Standard 8.2

Assess Staff Competencies and Address Gaps by Enabling Organizational and Individual Training
and Development Opportunities
A Health department workforce development plan can ensure that staff development is
addressed, coordinated, and appropriate for the health department’s needs. Staff job duties
and performance should be regularly reviewed to note accomplishments and areas that need
improvement. This should not be a punitive process but one that identifies needs for employee
training or education. This approach can provide workforce development guidance for the
individual and may point out gaps in competencies and skills for the health department.

Measure

Purpose

Significance

8.2.1 A
Maintain, implement and assess the
health department workforce
development plan that addresses the
training needs of the staff and the
development of core competencies

The purpose of this measure is to
assess the health department’s
planning for employee training,
implementation of those plans, and
the development of core
competencies.

Employee training and core staff
competencies assure a competent
workforce. Health departments must
have a competent workforce with the
skills and experience needed to
perform their duties and carry out
the health department’s mission.

Required Documentation

Guidance

1. Health department workforce
development plan that includes:
a. Nationally adopted core
competencies
b. Curricula and training schedules
2. Documentation of implementation of
the health department workforce
development plan

1. The health department must provide a health department-specific
workforce development plan, updated annually. The plan must include:
a. Plans to develop nationally adopted public health core competencies
among staff.
An example of nationally adopted core competencies is the “Core
Competencies for Public Health Professionals” from the Council on
Linkages. The plan may also use another set of competencies, such as
those authorized by the health department’s governing entity.
b. Training schedules and a description of the material or topics to be
addressed in the training curricula.
2. The health department must provide two examples of implementing the
workforce development plan. Documentation could include training
curricula to address an identified gap, staff attendance at state or national
conferences, and staff attendance at training/educational sessions
provided by other organizations related to their area of work.
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Appendix 1 ‐ PHAB Accreditation Standards and Measures Domain 8.2 (continued)

Measure

Purpose

Significance

8.2.2 A
Provide leadership and management
development activities

The purpose of this measure is to
assess the health department’s
development of leadership and
management staff, including efforts
to build leadership skills.

In addition to their specific public
health activities, leaders and
managers must oversee the health
department, interact with
stakeholders and constituencies,
seek resources, interact with
governance, and inspire employees
and the community to engage in
healthful public health activities.
Development activities can assist
leadership and management staff to
employ state-of-the-art thinking,
management processes, and
management techniques.

Required Documentation

Guidance

1. Documented training/development
activities in the past two years

1. The health department must provide two examples of its training or
development programs for leadership and/or management staff.
Activities could include: education assistance, continuing education,
support for membership in professional organizations, and training
opportunities.

2. Documented participation in courses

2. The health department must provide two examples of leaders and/or
managers attending a leadership and/or management development
course. Examples include: National Public Health Leadership Institute;
Environmental Public Health Leadership Institute; Tribal, regional, state,
or local public health leadership institutes; executive management
seminars or programs; graduate programs in leadership/management; and
related meetings and conferences.
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Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies

The Council on Linkages
Between Academia and
Public Health Practice
Tier 1, Tier 2 and Tier 3 Core Competencies for
Public Health Professionals (ADOPTED May 3, 2010)
(This version contains Core Competencies without examples imbedded in individual competencies.)
Introduction
The Core Competencies for Public Health Professionals (Core Competencies) are a set of skills desirable for the broad practice of public
health. They reflect the characteristics that staff of public health organizations (collectively) may want to possess as they work to protect
and promote health in the community. The Core Competencies are designed to serve as a starting point for academic and practice
organizations to understand, assess, and meet education, training and workforce needs.
About the Three Tiers – 1, 2 and 3
Tiers 1, 2 and 3 reflect the Core Competencies that public health professionals at different stages of their career may wish to have.
Specifically, Tier 1 Core Competencies apply to entry level public health professionals (i.e. individuals that have limited experience working
in the public health field and are not in management positions); Tier 2 Core Competencies apply to individuals with management and/or
supervisory responsibilities; and Tier 3 Core Competencies apply to senior managers and/or leaders of public health organizations.
On May 3, 2010, the Council on Linkages Between Academia and Public Health Practice (a coalition of representatives from 17 national
public health organizations) unanimously adopted Tier 1 and Tier 3 Core Competencies, as well as minor changes to the Tier 2 Core
Competencies. Tier 2 Core Competencies were originally adopted in June 2009. However, it was noted that some minor changes to Tier 2
Core Competencies were desirable in order to ensure a logical progression of competencies from Tier 1 to Tier 2 to Tier 3. “Guidance
definitions” for the Tier 1, Tier 2 and Tier 3 Core Competencies are listed on page 18 of this document.
Why the Core Competencies are Important
Over 50% of state and local health departments and more than 90% of public health academic institutions are using the Core
Competencies to identify and meet workforce development needs. To learn more about how public health organizations are using the Core
Competencies, go to www.phf.org/programs/council/Pages/Core_PublicHealthCompetencies_Examples_of_use.aspx.
Please Note
In the tables below, a grey background is used to denote that the same competency appears in more than one Tier. It should be noted that while the
same competency may appear in more than one Tier, the way one demonstrates competence may vary from Tier to Tier.

Last updated: Tuesday, April 02, 2013

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Analytical/Assessment Skills
Tier 1 i

Tier 2 (Mid‐Tier)ii

Tier 3iii

1A1. Identifies the health status of
populations and their related
determinants of health and illness

1B1. Assesses the health status of
populations and their related
determinants of health and illness

1C1. Reviews the health status of populations
and their related determinants of health
and illness conducted by the organization

1A2. Describes the characteristics of a
population‐based health problem

1B2. Describes the characteristics of a
population‐based health problem

1C2. Describes the characteristics of a
population‐based health problem

1A3. Uses variables that measure public
health conditions

1B3. Generates variables that measure public
health conditions

1C3. Evaluates variables that measure public
health conditions

1A4. Uses methods and instruments for
collecting valid and reliable quantitative
and qualitative data

1B4. Uses methods and instruments for
collecting valid and reliable quantitative
and qualitative data

1C4. Critiques methods and instruments for
collecting valid and reliable quantitative
and qualitative data

1A5. Identifies sources of public health data
and information

1B5. References sources of public health data
and information

1C5. Expands access to public health data and
information

1A6. Recognizes the integrity and
comparability of data

1B6. Examines the integrity and
comparability of data

1C6. Evaluates the integrity and comparability
of data

1A7. Identifies gaps in data sources

1B7. Identifies gaps in data sources

1C7. Rectifies gaps in data sources

1A8. Adheres to ethical principles in the
collection, maintenance, use, and
dissemination of data and information

1B8. Employs ethical principles in the
collection, maintenance, use, and
dissemination of data and information

1C8. Ensures the application of ethical principles
in the collection, maintenance, use, and
dissemination

Analytical/Assessment Skills
Tier 1 i

Tier 2 (Mid‐Tier)ii

Tier 3iii

1A9. Describes the public health applications
of quantitative and qualitative data

1B9. Interprets quantitative and qualitative
data

1C9. Integrates the findings from quantitative
and qualitative data into organizational
operations

1A10. Collects quantitative and qualitative
community data

1B10. Makes community‐specific inferences
from quantitative and qualitative data

1C10. Determines community specific trends
from quantitative and qualitative data

1A11. Uses information technology to collect,
store, and retrieve data

1B11. Uses information technology to collect,
store, and retrieve data

1C11. Uses information technology to collect,
store, and retrieve data

1A12. Describes how data are used to address
scientific, political, ethical, and social
public health issues

1B12. Uses data to address scientific,
political, ethical, and social public health
issues

1C12. Incorporates data into the resolution of
scientific, political, ethical, and social public
health concerns
1C13. Identifies the resources to meet
community health needs

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Policy Development/Program Planning Skills
Tier 1

Tier 2

Tier 3

2A1. Gathers information relevant to specific
public health policy issues

2A1. Gathers information relevant to specific
public health policy issues

2A1. Gathers information relevant to specific
public health policy issues

2A2. Describes how policy options can
influence public health programs

2A2. Describes how policy options can
influence public health programs

2A2. Describes how policy options can influence
public health programs

2B2. Analyzes policy options for public health
programs

2B2. Analyzes policy options for public health
programs

2B2. Analyzes policy options for public health
programs

2C2. Decides policy options for public health
organization

2C2. Decides policy options for public health
organization

2C2. Decides policy options for public health
organization
2C5. Determines policy for the public health
organization with guidance from the
organization’s governing body

2B5. Uses decision analysis for policy
development and program planning

2C6. Critiques decision analyses that result in
policy development

2A5. Describes the public health laws and
regulations governing public health
programs

2B6. Manages public health programs
consistent with public health laws and
regulations

2C7. Ensures public health programs are
consistent with public health laws and
regulations

2A6. Participates in program planning
processes

2B7. Develops plans to implement policies
and programs

2C8. Implements plans and programs consistent
with policies

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Policy Development/Program Planning Skills
Tier 1

Tier 2

Tier 3

2A7. Incorporates policies and procedures
into program plans and structures

2B8. Develops policies for organizational
plans, structures, and programs

2C9. Ensures the consistency of policy
integration into organizational plans,
procedures, structures, and programs

2A8. Identifies mechanisms to monitor and
evaluate programs for their
effectiveness and quality

2B9. Develops mechanisms to monitor and
evaluate programs for their
effectiveness and quality

2C10. Critiques mechanisms to evaluate
programs for their effectiveness and quality

2A9. Demonstrates the use of public health
informatics practices and procedures

2B10. Incorporates public health informatics
practices

2C11. Oversees public health informatics
practices and procedures

2A10. Applies strategies for continuous
quality improvement

2B11. Develops strategies for continuous
quality improvement

2C12. Implements organizational and system‐
wide strategies for continuous quality
improvement
2C13. Integrates emerging trends of the fiscal,
social and political environment into public
health strategic planning

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Communication Skills
Tier 1

Tier 2

3A1. Identifies the health literacy of
populations served

3B1. Assesses the health literacy of
populations served

3A2. Communicates in writing and orally, in
person, and through electronic means,
with linguistic and cultural proficiency
3A3. Solicits community‐based input from
individuals and organizations

3B2. Communicates in writing and orally, in
person, and through electronic means,
with linguistic and cultural proficiency
3B3. Solicits input from individuals and
organizations

3A4. Conveys public health information using
a variety of approaches

3B4. Uses a variety of approaches to
disseminate public health information

3A5. Participates in the development of
demographic, statistical, programmatic
and scientific presentations

3B5. Presents demographic, statistical,
programmatic, and scientific information
for use by professional and lay
audiences
3B6. Applies communication and group
dynamic strategies in interactions with
individuals and groups

3A6. Applies communication and group
dynamic strategies in interactions with
individuals and groups

Tier 3
3C1. Ensures that the health literacy of
populations served is considered
throughout all communication strategies
3B2. Communicates in writing and orally, in
person, and through electronic means, with
linguistic and cultural proficiency
3C3. Ensures that the public health organization
seeks input from other organizations and
individuals
3C4. Ensures a variety of approaches are
considered and used to disseminate public
health information
3C5. Interprets demographic, statistical,
programmatic, and scientific information
for use by professional and lay audiences
3C6. Applies communication and group dynamic
strategies in interactions with individuals
and groups
3C7. Communicates the role of public health
within the overall health system

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Cultural Competency Skills
Tier 1

Tier 2

Tier 3

4A1. Incorporates strategies for interacting
with persons from diverse backgrounds

4B1. Incorporates strategies for interacting
with persons from diverse backgrounds

4C1. Ensures that there are strategies for
interacting with persons from diverse
backgrounds

4A2. Recognizes the role of cultural, social,
and behavioral factors in the
accessibility, availability, acceptability
and delivery of public health services

4B2. Considers the role of cultural, social, and
behavioral factors in the accessibility,
availability, acceptability and delivery of
public health services

4C2. Ensures the consideration of the role of
cultural, social, and behavioral factors in the
accessibility, availability, acceptability and
delivery of public health services

4A2. Recognizes the role of cultural, social,
and behavioral factors in the
accessibility, availability, acceptability
and delivery of public health services

4B3. Responds to diverse needs that are the
result of cultural differences

4C3. Responds to diverse needs that are the
result of cultural differences

4A4. Describes the dynamic forces that
contribute to cultural diversity

4B4. Explains the dynamic forces that
contribute to cultural diversity

4C4 Assesses the dynamic forces that contribute
to cultural diversity

4A5. Describes the need for a diverse public
health workforce

4B5. Describes the need for a diverse public
health workforce

4C5. Assesses the need for a diverse public
health workforce

4A6. Participates in the assessment of the
cultural competence of the public health
organization

4B6. Assesses public health programs for
their cultural competence

4C6. Assesses the public health organization for
its cultural competence
4C7. Ensures the public health organization’s
cultural competence

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Community Dimensions of Practice Skills
Tier 1

Tier 2

Tier 3

5A1. Recognizes community linkages and
relationships among multiple factors (or
determinants) affecting health

5B1. Assesses community linkages and
relationships among multiple factors (or
determinants) affecting health

5C1. Evaluates the community linkages and
relationships among multiple factors (or
determinants) affecting health

5A2. Demonstrates the capacity to work in
community‐based participatory research
efforts

5B2. Collaborates in community‐based
participatory research efforts

5C2. Encourages community‐based participatory
research efforts within the public health
organization

5A3. Identifies stakeholders

5B3. Establishes linkages with key
stakeholders

5C3. Establishes linkages with key stakeholders

5A4. Collaborates with community partners
to promote the health of the population

5B4. Facilitates collaboration and
partnerships to ensure participation of
key stakeholders

5C4. Ensures the collaboration and partnerships
of key stakeholders through the development of
formal and informal agreements

5A5. Maintains partnerships with key
stakeholders

5B5. Maintains partnerships with key
stakeholders

5C5. Maintains partnerships with key
stakeholders

5A6. Uses group processes to advance
community involvement

5B6. Uses group processes to advance
community involvement

5C6. Uses group processes to advance
community involvement

5A7. Describes the role of governmental and
non‐governmental organizations in the
delivery of community health services

5B7. Distinguishes the role of governmental
and non‐governmental organizations in
the delivery of community health
services

5C7. Integrates the role of governmental and
non‐governmental organizations in the
delivery of community health services

5A8. Identifies community assets and

5B8. Negotiates for the use of community

5C8. Negotiates for the use of community assets

Community Dimensions of Practice Skills
Tier 1
resources

Tier 2
assets and resources

Tier 3
and resources through MOUs and other
formal and informal agreements

5A9. Gathers input from the community to
inform the development of public health
policy and programs

5B9. Uses community input when developing
public health policies and programs

5C9. Ensures community input when developing
public health policies and programs

5A10. Informs the public about policies,
programs, and resources

5B10. Promotes public health policies,
programs, and resources

5C10. Defends public health policies, programs,
and resources
5C11. Evaluates the effectiveness of community
engagement strategies on public health
policies, programs, and resources

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Public Health Sciences Skills
Tier 1

Tier 2

Tier 3

6A1. Describes the scientific foundation of
the field of public health

6B1. Discusses the scientific foundation of the
field of public health

6C1. Critiques the scientific foundation of the
field of public health

6A2. Identifies prominent events in the
history of the public health profession

6B2. Distinguishes prominent events in the
history of the public health profession

2. Explains lessons to be learned from
prominent events in the history in
comparison to the current events of the
public health profession

6A3. Relates public health science skills to the
Core Public Health Functions and Ten
Essential Services of Public Health

6B3. Relates public health science skills to the
Core Public Health Functions and Ten
Essential Services of Public Health

6C3. Incorporates the Core Public Health
Functions and Ten Essential Services of
Public Health into the practice of the public
health sciences

6A4. Identifies the basic public health
sciences (including, but not limited to
biostatistics, epidemiology,
environmental health sciences, health
services administration, and social and
behavioral health sciences)

6B4. Applies the basic public health sciences
(including, but not limited to
biostatistics, epidemiology,
environmental health sciences, health
services administration, and social and
behavioral health sciences) to public
health policies and programs

6C4. Applies the basic public health sciences
(including, but not limited to biostatistics,
epidemiology, environmental health
sciences, health services administration,
and social and behavioral health sciences)
to public health policies and programs

6A5. Describes the scientific evidence related
to a public health issue, concern, or,
intervention

6B5. Conducts a comprehensive review of the
scientific evidence related to a public
health issue, concern, or, intervention

6C5. Integrates a review of the scientific
evidence related to a public health issue,
concern, or, intervention into the practice
of public health

6A6. Retrieves scientific evidence from a

6B6. Retrieves scientific evidence from a

6C6. Synthesizes scientific evidence from a

Public Health Sciences Skills
Tier 1

Tier 2

variety of text and electronic sources

variety of text and electronic sources

Tier 3
variety of text and electronic sources

6A7. Discusses the limitations of research
findings

6B7. Determines the limitations of research
findings

6C7. Critiques the limitations of research
findings

6A8. Describes the laws, regulations, policies
and procedures for the ethical conduct
of research

6B8. Determines the laws, regulations,
policies and procedures for the ethical
conduct of research

6C8. Advises on the laws, regulations, policies
and procedures for the ethical conduct of
research

6A9. Partners with other public health
professionals in building the scientific
base of public health

6B9. Contributes to building the scientific
base of public health

6C9. Contributes to building the scientific base
of public health

6C10. Establishes partnerships with academic
and other organizations to expand the
public health science base and disseminate
research findings

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Financial Planning and Management Skills
Tier 1

Tier 2

Tier 3

7A1. Describes the local, state, and federal
public health and health care systems

7B1. Interprets the interrelationships of local,
state, and federal public health and health
care systems for public health program
management

7C1. Leverages the interrelationships of local,
state, and federal public health and health
care systems for public health program
management

7A2. Describes the organizational structures,
functions, and authorities of local, state,
and federal public health agencies

7B2. Interprets the organizational structures,
functions, and authorities of local, state,
and federal public health agencies for
public health program management

7C2. Leverages the organizational structures,
functions, and authorities of local, state,
and federal public health agencies for
public health program management

7A3. Adheres to the organization’s policies
and procedures

7B3. Develops partnerships with agencies
within the federal, state, and local levels
of government that have authority over
public health situations or with specific
issues, such as emergency events

7C3. Manages partnerships with agencies within
the federal, state, and local levels of
government that have authority over public
health situations or with specific issues,
such as emergency events

7B4. Implements the judicial and operational
procedures of the governing body
and/or administrative unit that oversees
the operations of the public health
organization

7C4. Manages the implementation of the judicial
and operational procedures of the
governing body and/or administrative unit
that oversees the operations of the public
health organization

7A4. Participates in the development of a
programmatic budget

7B5. Develops a programmatic budget

7C5. Defends a programmatic and organizational
budget

7A5. Operates programs within current and

7B6. Manages programs within current and

7C6. Ensures that programs are managed within

Financial Planning and Management Skills
Tier 1
forecasted budget constraints
7A6. Identifies strategies for determining
budget priorities based on federal, state,
and local financial contributions

Tier 2
forecasted budget constraints
7B7. Develops strategies for determining
budget priorities based on federal, state,
and local financial contributions

Tier 3
current and forecasted budget constraints
7C7. Critiques strategies for determining budget
priorities

7C8. Determines budgetary priorities for the
organization
7A7. Reports program performance

7B8. Evaluates program performance

7C9. Evaluates program performance

7A8. Translates evaluation report information
into program performance improvement
action steps

7B9. Uses evaluation results to improve
performance

7C10. Uses evaluation results to improve
performance

7A9. Contributes to the preparation of
proposals for funding from external
sources

7B10. Prepares proposals for funding from
external sources

7C11. Approves proposals for funding from
external sources

7A10. Applies basic human relations skills to
internal collaborations, motivation of
colleagues, and resolution of conflicts

7B11. Applies basic human relations skills to
the management of organizations,
motivation of personnel, and resolution
of conflicts

7C12. Applies basic human relations skills to the
management of organizations, motivation
of personnel, and resolution of conflicts

7A11. Demonstrates public health informatics
skills to improve program and business
operations

7B12. Applies public health informatics skills
to improve program and business
operations

7C13. Integrates public health informatics skills
into program and business operations

7A12. Participates in the development of

7B13. Negotiates contracts and other

7C14. Approves contracts and other agreements

Financial Planning and Management Skills
Tier 1
contracts and other agreements for the
provision of services
7A13. Describes how cost‐effectiveness, cost‐
benefit, and cost‐utility analyses affect
programmatic prioritization and decision
making

Tier 2
agreements for the provision of services

7B14. Uses cost‐effectiveness, cost‐benefit,
and cost‐utility analyses in
programmatic prioritization and decision
making

Tier 3
for the provision of services

7C15. Includes the use of cost‐effectiveness,
cost‐benefit, and cost‐utility analyses in
programmatic prioritization and decision
making
7C16. Incorporates data and information to
improve organizational processes and
performance
7C17. Establishes a performance management
system

Appendix 2 – The Council on Linkages Between Academia and Public Health Practices ‐ Public Health Core Competencies (Continued)
Leadership and Systems Thinking Skills
Tier 1

Tier 2

Tier 3

8A1. Incorporates ethical standards of
practice as the basis of all interactions
with organizations, communities, and
individuals

8B1. Incorporates ethical standards of
practice as the basis of all interactions
with organizations, communities, and
individuals

8C1. Incorporates ethical standards of practice
as the basis of all interactions with
organizations, communities, and
individuals

8A2. Describes how public health operates
within a larger system

8B2. Incorporates systems thinking into
public health practice

8C2. Integrates systems thinking into public
health practice

8A3. Participates with stakeholders in
identifying key public health values and
a shared public health vision as guiding
principles for community action

8B3. Participates with stakeholders in
identifying key values and a shared
vision as guiding principles for
community action

8C3. Partners with stakeholders to determine
key values and a shared vision as guiding
principles for community action

8A4. Identifies internal and external
problems that may affect the delivery of
Essential Public Health Services

8B4. Analyzes internal and external problems
that may affect the delivery of Essential
Public Health Services

8C4. Resolves internal and external problems
that may affect the delivery of Essential
Public Health Services

8A5. Uses individual, team and organizational
learning opportunities for personal and
professional development

8B5. Promotes individual, team and
organizational learning opportunities

8C5. Advocates for individual, team and
organizational learning opportunities within the
organization

8A6. Participates in mentoring and peer
review or coaching opportunities

8B6. Establishes mentoring, peer advising,
coaching or other personal development
opportunities for the public health
workforce

8C6. Promotes mentoring, peer advising,
coaching or other personal development
opportunities for the public health
workforce, including him or herself

8A7. Participates in the measuring, reporting

8B7. Contributes to the measuring, reporting

8C7. Ensures the measuring, reporting and

Leadership and Systems Thinking Skills
Tier 1
and continuous improvement of
organizational performance
8A8. Describes the impact of changes in the
public health system, and larger social,
political, economic environment on
organizational practices

Tier 2

Tier 3

and continuous improvement of
organizational performance
8B8. Modifies organizational practices in
consideration of changes in the public
health system, and the larger social,
political, and economic environment

continuous improvement of organizational
performance
8C8. Ensures organizational practices are in
concert with changes in the public health
system, and the larger social, political, and
economic environment
8C9. Ensures the management of organizational
change

______________________________
i Tier 1 Core Competencies apply to public health professionals who carry out the day‐to‐day tasks of public health organizations and are not
in management positions. Responsibilities of these public health professionals may include basic data collection and analysis, fieldwork,
program planning, outreach activities, programmatic support, and other organizational tasks.
ii Tier 2 (Mid‐Tier) Core Competencies apply to individuals with program management and/or supervisory responsibilities. Other
responsibilities may include: program development, program implementation, program evaluation, establishing and maintaining community
relations, managing timelines and work plans, presenting arguments and recommendations on policy issues etc.
iii Tier 3 Core Competencies apply to individuals at a senior/management level and leaders of public health organizations. In general, an
individual who is responsible for the major programs or functions of an organization, setting a strategy and vision for the organization,
and/or building the organization’s culture can be considered to be a Tier 3 public health professional. Tier 3 public health professionals (e.g.
health officers, executive directors, CEOs etc.) typically have staff that report to them.
Core Competencies for Public Health Professionals (adopted May 3, 2010)
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Appendix 3 – SCHD Profile and Training Needs Assessment of Community and Public Health
Professionals

Profile and Training Needs Assessment
of Community and Public Health Professionals
in Sedgwick County

Conducted by
The Sedgwick County Health Department
Directions & Background:
The intent or this survey is to learn more about the training and continuing education needs of
the Sedgwick County public health workforce, in order to design training and educational
opportunities that best fit employee needs and desires. This survey takes approximately 10
minutes to complete, according to your colleagues who have already taken it. You can print the
results of this survey once it is completed. Your survey will ONLY be read by individuals at the
Sedgwick County Health Department who will be compiling the results. The Sedgwick County
Health Department will receive results only in a final report, and will NOT see your individual
surveys. Should you have questions, please call Janice McCoy (316‐660‐7375), or Sonja
Armbruster (316‐660‐7335). Thank you very much for taking time to complete this important
task!

Last updated: Tuesday, April 02, 2013

Appendix 3 – SCHD Profile and Training Needs Assessment of Community and Public Health
Professionals (Continued)
1. Below is a list of major categories of activities performed in professional community and public
health jobs. Please enter the actual (not the ideal or recommended) time of your work that you
spend on each category of activities.
Percent
Time (%) Category of Activities
A. Clinical Care, Patient Education and Consultation: Provides, coordinates or consults
regarding patient clinical care including education, counseling, nutrition or social work.
B. Monitoring, Investigating and Surveillance: Assessing health and disease indicators for
individuals and populations, or environmental quality (e.g. air and water quality, food
sanitation).
C. Administration and Management: Develops policy and regulations, staff coaching,
supervision, team building, strategic plan development, financial planning and managing
resources, etc.
D. Community Involvement and Planning: Works with communities to conduct needs
assessment, develops plans, builds coalitions and involves all populations including hard to
reach groups.
E. Communication, Public Education and Information: Develops and implements internal
(organizations) and external (community) information dissemination strategies including mass
media, information technology, and interpersonal communication.
F. Evaluation and Research: Develops and conducts evaluation of existing community or
environmental health programs or policies, or develops and conducts formative research for
development of new health programs and policies.
Total=
100%

2. How many years have you worked in community/public health?
_____ < 4 yrs
_____ 1 ‐ 4 yrs
_____ 5‐10 yrs
3. In your current job, how proficient do you think you are in each of the following areas? Please
circle the number that best corresponds with your level of proficiency.
Not at all
Proficient
Analytic/Assessment Skills
A. Defining a problem
B. Determining appropriate use and limitations of data
C. Selecting and defining variables relevant to define public
health problems
D. Partnering with communities to attach meaning to collected
data
E. Making relevant inferences from data
F. Use data collection process, information technology
applications, transmission capability, computer system
storage, and retrieval capacities.

Very
Proficient

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

N/A
N/A
N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

G. Identifying relevant and appropriate data and information
sources
H. Applying ethical principles to the collection, maintenance,
use and dissemination of data and information.
I. Evaluating the integrity and comparability of data
J. Identifying gaps in data
K. Describe how the data illuminates ethical, political, scientific,
economic and overall public health issues.
Basic Public Health Sciences Skills
A. Understanding individuals and organizations response within
the Context of the essential Public Health Service and core
functions
B. Defining, assessing and understanding the health status of
populations, determinants of health and illness, factors
contributing to health promotion and disease prevention,
and factors influencing the use of health services
C. Understanding the historical development, structure and
interactions of public health and health care systems
D. Applying the basic public health epidemiology,
environmental public health and prevention of chronic and
infectious diseases and injuries.
E. Developing lifelong commitment to rigorous critical thinking
F. Knowing how to identify and access current relevant
scientific evidence.
G. Understanding the limitations of research findings
Cultural Competency Skills
A. Understanding the dynamic forces contributing to cultural
diversity
B. Learning the appropriate methods for interacting sensitively
and professionally with persons from diverse cultural,
socioeconomic, educational, racial, ethnic and professional
backgrounds, and persons of all ages and lifestyle
preferences
C. Identifying the roles of cultural, social and behavioral factors
in determining the delivery of public health services
D. Developing and adapting approaches to problems that take
into account the cultural differences
E. Understanding the importance of a diverse public health
work force
Communications Skills
A. Communicating effectively both in writing and orally (Unless

Not at all
Proficient
1
2

3

Very
Proficient
4
5

N/A

1

2

3

4

5

N/A

1
1
1

2
2
2

3
3
3

4
4
4

5
5
5

N/A
N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

2

Not at all
Proficient
handicap precludes one of these forms of communications.)
B. Soliciting input from individuals and organizations
C. Advocating for public health programs and resources
D. Leading and participating in groups to address specific issues
E. Using the media, advanced technologies, and community
networks to communicate information
F. f. Listening to others in an unbiased manner, respecting
points of view of others, and promoting the expression of
diverse opinions and perspectives
G. Effectively presenting accurate demographics, statistical,
programmatic, and scientific information for professional
and lay audiences
Community Dimensions of Practice skill
A. Establishing and maintaining linkages with key stakeholders
B. Collaborating with community partners to promote the
health of the population
C. Understanding how public and private organizations operate
within a community.
D. Understanding the role of government in the delivery of
community health services
E. Utilizing leadership, team building, negotiation, and conflict
resolution skills to build community assets and available
resources
F. Identifying community assets and available resources
G. Understanding how to accomplish effective community
engagements
H. Developing, implementing and evaluating a community
public health assessment.
Financial planning and Management Skills
A. Developing and presenting a budget
B. Managing a program within budget constraints
C. Understanding the budget processes
D. Developing strategies for determining budget priorities
E. Monitoring program performance
F. Preparing proposals for funding from external sources
G. Applying basic human relation skills to the management of
organizations, motivation of personnel, and resolution of
conflicts
H. Managing information systems for collection, retrieval, and
use of data for decision‐making
I. Negotiating and developing contracts and other documents

Very
Proficient

1
1
1
1

2
2
2
2

3
3
3
3

4
4
4
4

5
5
5
5

N/A
N/A
N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1
1
1
1
1
1
1

2
2
2
2
2
2
2

3
3
3
3
3
3
3

4
4
4
4
4
4
4

5
5
5
5
5
5
5

N/A
N/A
N/A
N/A
N/A
N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

3

Not at all
Proficient
for the provision of population based services
J. Conducting cost effectiveness, cost‐ benefit and cost utility
analyses
Leadership and Systems Thinking Skills
A. Understanding the theory of organizational structure and its
B. relation to professional practice
C. Contributing to development, implementation, and
monitoring of organizational performance standards.
D. Promoting team learning and organizational learning
E. Helping create key values and shared vision and uses those
F. principals to guide action
G. Identifying internal and external issues that may impact
delivery of essential public health service ( i.e. strategic
planning)
H. Using the legal and political system to effect change
I. Facilitates collaboration with internal and external groups to
ensure participation of key stakeholders.
J. Creating a culture of ethical standards within organizations
and community
Policy Development/Program Planning Skills
A. Collecting and summarizing and interpreting information
relevant to an issue
B. Stating policy options and writing a clear and concise policy
C. statements
D. Articulating the health, fiscal, administrative, legal, social
and Political interventions
E. Stating the feasibility and expected outcomes of each policy
option
F. Deciding on the appropriate course of action
G. Utilizing current techniques in decision analysis and health
planning
H. Identifying, interpreting and implementing public health
laws, regulations and policies related to specific programs
I. Preparing and implementing emergency response plans
J. Translating policy into organizational plans, structures and
programs
K. Developing a plan to implement the policy, including goals,
outcomes and process objectives, and implementation steps
L. Developing mechanisms to monitor and evaluate programs
for their effectiveness and quality

Very
Proficient

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1
1

2
2

3
3

4
4

5
5

N/A
N/A

1

2

3

4

5

N/A

1

2

3

4

5

N/A

4

4. For the public health training/education opportunities listed below please describe your preferred
learning setting.
Type of learning
On-site training (multi-day work shop with instructor)
Regional state-wide training (with instructor)
Computer-based training (self-study or interactive)
Satellite downlink conference
Self-directed learning (with provided learning
material)
University course work

No Benefit
1
2
1
2
1
2
1
2
1
2

3
3
3
3
3

Great Benefit
4
5
4
5
4
5
4
5
4
5

1

3

4

2

5

5. When thinking about public health training/education how important are the following reasons for
pursuing continuing education?
Importance
No Benefit
Great Benefit
Develop a better understanding of an area of Importance to 1
2
3
4
5
my current job
Broaden skill base
1
2
3
4
5
Enhance competitiveness in the job market
1
2
3
4
5
Increase salary potential
1
2
3
4
5
Seeking a major career change
1
2
3
4
5
Stay current in a field
1
2
3
4
5
Licensure requirement ( or other credentials)
1
2
3
4
5
6. What is your gender?
_______ Female
_______ Male

7. What is your age?
_____18-30
______31-40

_______41-50

_______51-60

_____Over 60

8. Do you plan to retire in the next 5 years?
_______ Yes
_______ No
_______ Unsure
9. Do you speak any language other than English?
_______ No
_______ Yes (Please specify) ___________________________________________
10. Which of the following best describes your race/ethnicity?
_______ Hispanic/Latino (a)
_______ White
_______ African American
_______ Asian American or Pacific Islander
_______ American Indian or Alaskan Native
_______ Other (Please specify)___________________________________________

5

11. Please complete the following information about your educational background. Fill in your field of
study for each of your degrees beyond high school.
1. Education Background
2. Degree and Field of Study
3. Less than high school
4.
5. High school or equivalency
6.
7. Associate/2 year /junior college
8.
9. Bachelor’s Degree/ RN
10.
11. Master’s Degree
12.
13. Doctorate/ MD
14.
15. Other___________________
16.
Other Comments:
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Appendix 4 – SCHD Workforce Needs’ Assessment Report

Workforce Training Needs
Core Competency Assessment

SEDGWICK COUNTY
11/08/2011
Authored by: Sonja Armbruster and Brittany Cox
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Workforce Training Needs
Core Competency Assessment

Summary
A public health core competencies self‐assessment was distributed electronically to Sedgwick County
Health Department supervisors, program managers, division directors and staff with public health
training. Respondents: 42 of ~90 respondents completed the survey.
Among the eight Core Competencies, the highest self‐reported proficiency was in Cultural Competency
and the lowest self‐reported proficiency was in Financial Planning and Management.
The preferred setting for future training/education was on‐site training (single‐day workshop with
instructor) and the least preferred learning setting was self‐directed learning (with provided learning
material).

Core Competency Skills Proficiency Self‐Assessment
In the assessment, for each of the eight core competencies, five to eleven sub‐questions were asked to
assess proficiency with each measure. A score of 1 for “not at all proficient”, 2 for “some limited
proficiency”, 3 for “proficient”, and 4 for “very proficient” was calculated. For each question, “N/A” was
also an option. The N/A option was not scored. It was selected most often in the core competency area
of financial planning. The complete distribution of scores is available as a PowerPoint presentation on
the SharePoint sited dedicated to Workforce Development. Below you’ll find the highest and lowest two
mean scores for proficiency for each core competency.

Greatest Proficiency

mean
scores

Least Proficiency

mean
scores

Analytic/

Defining a problem

3.31

Identifying gaps in data

2.33

Assessment
Skills

Determining appropriate use and
limitations of data

2.90

Describe how the data illuminates
ethical, political, scientific,
economic and overall public health
issues

2.34

Basic Public
Health Sciences

Knowing how to identify and
access current relevant scientific
evidence

2.67

Understanding individuals and
organizations response within the
context of the Essential Public
Health Service and Core Functions

2.49

Retrieve scientific evidence from
a variety of text and electronic
sources

2.65

Understanding the historical
development, structure and
interactions of public health and
health care systems

2.22

Understanding the importance of

3.27

Developing and adapting

2.80

Cultural
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Greatest Proficiency
Competency
Skills

Communication
Skills

Community
Dimensions of
Practice Skills

Financial
Planning and
Management
Skills

Leadership and
Systems
Thinking Skills

mean
scores

a diverse public health workforce

Least Proficiency

mean
scores

approaches to problems that take
into account the cultural
differences

Learning the appropriate
methods for interacting
sensitively and professionally
with persons from diverse
cultural, socioeconomic,
educational, racial, ethnic and
professional backgrounds, and
persons of all ages and lifestyle
preferences

3.10

Identifying the roles of cultural,
social and behavioral factors in
determining the delivery of public
health services

2.92

Communicating effectively both
in writing and orally (unless
handicap precludes one of these
forms of communications.)

3.29

Using the media, advanced
technologies, and community
networks to communicate
information

2.59

Listening to others in an
unbiased manner, respecting
points of view of others, and
promoting the expression of
diverse opinions and
perspectives

3.22

Advocating for public health
programs and resources

2.80

Collaborating with community
partners to promote the health
of the population

2.82

Developing, implementing, and
evaluating a community public
health assessment

2.10

Understanding the role of
government in the delivery of
community health services

2.70

Understanding how to accomplish
effective community engagements

2.43

Applying basic human relation
skills to the management of
organizations, motivation of
personnel, and resolution of
conflicts

2.72

Conducting cost‐effectiveness,
cost‐benefit and cost‐utility
analysis

1.86

Understanding the budget
process

2.33

Negotiating and developing
contracts and other documents for
the provision of population based
services

1.89

Promoting team learning and
organizational learning

2.78

Using the legal and political system
to effect change

1.89
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Greatest Proficiency

Policy
Development/
Program
Planning Skills

mean
scores

mean
scores

Least Proficiency

Identifying internal and external
issues that may impact delivery
of essential public health service
(i.e. strategic planning)

2.63

Understanding the theory of
organizational structure and its
relation to professional practice

2.27

Collecting and summarizing and
interpreting information relevant
to an issue

2.68

Preparing and implementing
emergency response plans

1.88

Deciding on the appropriate
course of action

2.49

Articulating the health, fiscal,
administrative, legal, social and
political intervention strategies

1.97

Highest Scores For Sub‐Questions
Defining a problem—Analytical/Assessment Skills

3.31

Communicating effectively both in writing and orally (unless handicap precludes one of these
forms of communications).—Communication Skills

3.29

Understanding the importance of a diverse public health workforce—Cultural Competency

3.27

Lowest Scores For Sub‐Questions
Conducting cost‐effectiveness, cost‐benefit and cost‐utility analyses—Financial Planning and
Management Skills

1.86

Preparing and implementing emergency response plans—Policy Development/Program
Planning Skills

1.88

Negotiating and developing contracts and other documents for the provision of population
based services—Financial Planning and Management Skills

1.89

Using the legal and political system to effect change—Leadership and Systems Thinking Skills

1.89
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Participant Demographics
Gender

Number of participants who plan to retire in the
next 5 years

Female

80%

Yes

6.52%

Male

20%

No

91.30%

Unsure

2.17%

Age
Participants who speak a language other than
English

18‐30

11.36%

31‐40

34.09%

41‐50

36.36%

No

84.44%

51‐60

15.91%

Yes

15.56%

Over 60

2.27%
Highest educational attainment of participants

Years worked in community/public health
<1 year

2.17%

1‐4 years

26.09%

5‐10 years

43.48%

11‐20 years

21.74%

>21 year

6.52%

Associate/2year/Junior
College

7.32%

Bachelor’s Degree

51.22%

Master’s Degree

41.46%

Participants race/ethnicity
African American

11.11%

American Indian or
Alaskan Native

2.22%

Asian American or
Pacific Islander

6.67%

Hispanic/Latino

6.67%

White

73.33%

Other

0%
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Conclusion
These findings should guide the development of the workforce development plan.
Participants fields of study
Public Health (MPH, DrPH)

12.20%

Nursing (BSN, MSN, DNS)

29.27%

Social Work

2.44%

Registered Dental Hygienist

0%

Registered Dietician

9.76%

Health Education

2.44%

Public Administration

9.76%

Other

34.15%
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Appendix 5 – SCHD Workforce Satisfaction Comparison Report

Workforce Satisfaction
A comparison of Sedgwick County Health Department employees and
a national study of public health workers.

SEDGWICK COUNTY HEALTH DEPARTMENT
October 7, 2011
Authored by: Sonja Armbruster
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Workforce Satisfaction
A comparison of Sedgwick County Health Department employees and a national study of
public health workers.
Why did we do the survey and why are we sharing the results?
 The strategic planning process has identified a goal to become a high performing health department.
 There is currently a team creating a Workforce Development Plan.
 The plan needs employee feedback about the good and opportunities for improvement.
 We had an opportunity to compare to national survey.
 Leadership is making an intentional effort to seek feedback and improve.
The survey was developed based on a survey conducted In the spring of 2010, the Council on Linkages Between
Academia and Public Health Practice (Council on Linkages) surveyed over 70,000 public health professionals, that are
registered users of TRAIN, asking them how, when, and why they entered, have remained in and/or left public health.
This survey was conducted via email to all SCHD staff in August of 2011 and 126 respondents completed the survey.

Survey Respondent Gender

14

Race/Ethnicity

100%
80%
60%
40%

4%1%
3%
18%
14%
79%

2%
2% 7%
8%

Native Hawaiian or
Other Pacific Islander
Asian

78%

20%

Indian or Alaska
Native
Hispanic

0%
SCHD
N=117

National
N=11,637

Black

Education
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Factors Influencing Decision to Remain Working with Current Employer…
SCHD

National

Job security

1

1

Competitive benefits

2

3

Flexibility of work schedule

3

7

Specific duties and responsibilities

4

2

Personal commitment to public service

5

5

Identifying with the mission of the organization

6

4

Opportunities for training/continuing education

7

10

Wanted a job in the public health field

8

9

Competitive salary

9

14

Ability to innovate

10

11

Autonomy/Employee empowerment

11

13

Enjoy living in the area (e.g. climate, amenities, culture)

12

6

Wanted to live close to family and friends

13

8

Wanted to work with specific individual(s)

14

12

Future opportunities for promotion

15

15

Immediate opportunity for advancement/promotion

16

17

Needed a job, but it didn’t matter if it was in public health

17

16

Ability to work from home

18

18

Family member/role model was/is working in public health

19

19

16

Please rate how strongly you agree or disagree with the following
statements about leadership (such as the health director, division
directors, program managers, and direct supervisors) in your organization .
SCHD
Based on 5 point Likert scale from strong
agree, somewhat agree, neither agree or
disagree, somewhat disagree, strongly
disagree

National
* Governmental Public Health
Strongly Agree
Strongly or
or Agree
Somewhat
Disagree

Strongly
Agree or
Agree

Strongly or
Somewhat
Disagree

There is an atmosphere of trust
and mutual respect within the
organization
Management and staff have a
shared vision
Employees are held to high
professional standards for the
work they do
Employee performance
evaluations are handled in an
appropriate manner

53%

35%

56% (53%)*

33% (36%)*

58%

28%

56% (53%)*

31% (33%)*

66%

17%

65% (63%)*

22% (24%)*

43%

43%

53% (51%)*

28% (29%)*

The procedures for employee
performance evaluations are consistent

37%

46%

Over the past 12 months, management in the organization has made a
sustained effort to address employee concerns about:
National

SCHD
Based on 5 point Likert scale from strong agree,
somewhat agree, neither agree or disagree,
somewhat disagree, strongly disagree

* Governmental Public Health

Strongly or
Strongly Agree Somewhat
Disagree
or Agree

Strongly Agree or
Agree

Strongly or
Somewhat Disagree

Tools needed to do my job

64%

20%

63% (60%)*

22% (24%)*

Professional development

59%

21%

60% (58%)*

24% (26%)*

Autonomy /Employee empowerment

47%

29%

47% (45%)*

29% (31%)*

Leadership issues

40%

34%

45% (44%)*

32% (34%)*

New employee support

46%

22%

48% (46%)*

23% (23%)*

Safety and security

53%

20%

64% (62%)*

14% (15%)*
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Responses to open-ended question: Is there anything else you would like to
tell us that we did not ask?
We received six answers to the open-ended option:
“I feel as though employees are not included in decisions that apply directly to the employee, but only sometimes
included in decisions that apply to the organization as a whole.”
“I love my job, but I find it very frustrating that, due to "chain of command", I am not allowed to speak to anyone
besides my supervisor, and the supervisor is the problem.”
“Chain of command prevents change because our supervisor is the problem and she does not communicate employee
concerns to the higher ups. Evaluations are overly-critical and demeaning. Employees are unmotivated and not allowed
opportunities for creative thinking even if educated and considered the expert in their field.”
“I know we are going to have to make due with less in the current economic climate, but if we have less staff, we also
need to do less things.”
“Why aren't full time employees allowed to cut back on their hours, knowing it will be a pay cut, IF THEY ARE
WILLING TO DO SO? I've offered to reduce my days from 5 days to 4, take the pay cut of one day, yet I am told
employees with the county have to be 5 days/full-time. Seems to me that if the County allowed those that were willing
to take a pay cut and had their supervisor's OK it would save the County some money.”
“Are supervisors treating employees right? or are they talking down to them in front of other employees and the
visitors.”

Conclusions
I am hoping that LG will discuss and come to some conclusions.
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Appendix 6 – Supervisors’ New Employee Orientation Checklist (SNEOC)
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Appendix 6 – Supervisors’ New Employee Orientation Checklist (SNEOC) (Continued)
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Appendix 6 – Supervisors’ New Employee Orientation Checklist (SNEOC) (Continued)
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Appendix 7 – SCHD Intern Management Plan

Purpose
The purpose of the 2011 Sedgwick County Health Department (SCHD) Intern/Student Management Plan
is to provide context and framework for Intern/Student Management activities at the Sedgwick County
Health Department.

Definitions
Institution: is defined as the partnering community academic institution or organization that is supplying
the student/intern to the Sedgwick County Health Department for orientation to the health department or
to complete an in‐kind project or work hours for credit/scholarship for a degree/funding for education.
Intern: is an academic student who is dedicated to providing in‐kind hours to complete a project or
number of work hours for educational credit or scholarship for a length of time from 40 hours up to 2
semesters of time. These interns also require IT user/usage agreements and HIPAA agreement in cases of
contact with patient information or patients.
Medical Intern: is a medical resident who will be providing in‐kind hours to learn and provide service to a
medical area within the Sedgwick County Health Department (i.e., dental clinic resident, general clinic
nurse, WIC‐Dietician) for a set length of hours or time over a period of weeks to a couple semesters.
These medical interns also require IT user/usage agreements for technology use and completion of HIPAA
forms for protection of patient information and patient privacy.
Preceptor: is a Sedgwick County Health Department employee who is assigned in the oversight and
management of an intern(s)/student(s) for the length of time they are providing in‐kind hours.
Student: is an academic person who is coming for a couple hours/single day to less than a week, who will
not require computer assess, to observe and tour the Sedgwick County Health Department facility(s) for
educational purposes. Will not require IT user/usage agreement forms, but will be required to sign HIPAA
forms if around patient information or patients.
Quality Improvement Planning (QIP): identifies specific areas of current operational performance for
improvement within the agency. These plans can and should cross‐reference one another, so a quality
improvement initiative that is in the QIP may also be in the Strategic Plan.

Overview of Intern/Student Management
For some time, the Sedgwick County Health Department has participated in providing many experiences
and further educational opportunities to many (14+) local academic institutions/organizations and their
students. This plan contributes to an effort in helping to further educate and enrich the experiences of
our future public health and health care workforce. In doing these activities, it has come to the attention
of some Sedgwick County Health Department staff that the management of intern/students lacks
standardization and commonality throughout the county system. There is also a lack of documentation
of leveraged hours, projects completed, and what impact these interns have on the health department
system to account for what is gained with these community partnerships.
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This Intern/Student Management Plan will address and support standards and objectives at three levels.
The first level is meeting one of the three Core Public Health Functions developed by the National
Institutes of Health—assurance—and Essential Service 8 “assure a competent public and personal health
care workforce.”
Level two, is meeting the Public Health Association Board (PHAB) Accreditation standard that is listed in
Domain 8, Standard 8.1. This standard requests establishment of relationships and/or collaboration with
schools of public health and/or other related academic programs to promote the development of
qualified workers for public health. Last, level three is addressed in the proposed the Sedgwick County
Health Department Strategic Statement 3, Objective 13, which states “by December 31, 2014, will
maintain relationships with at least 3 institutions of higher learning to ensure public health workforce
development through teaching classes, sponsoring interns, etc.”
Through this Intern/Student Management Plan, a basic protocol to address the management of
intern/students which will cover the time periods of initial contact with the institution to the final
closeout of an intern/students internship experience. A description of three categories for
intern/students will be provided, along with how each is handled in regards to paperwork,
documentation, level of commitment and richness of experience provided. Provision of guide/chart of
the current, established, contacts throughout the department with institution/organizations in the health
department will be identified. Documentation will be captured through a repository built into
SharePoint, to capture internship hours, projects completed, impact on HD with increased capacity,
institutional relationships, total hours leveraged over a time period to show collaboration and
contribution to the future public and personal health care work force.

Roles and Responsibilities
A. Institution
1. Provide a syllabus with requirements for internship expectations for the intern/student and
mentor roles.
2. Responsible for any liability issues with interns/students.
B.

C.

Preceptor
1. Will be responsible for issuing and establishing proper IT user/usage agreement and HIPAA
forms where appropriate.
2. Assure Intern/students have access to resources to carry out designated and training
experiences.
3. Provide leadership and guidance for designated intern/students.
4. Provide or set up an orientation their first day, periodic meeting to discuss progress (if
necessary), and give list of contacts for tours that might be of interest to the intern/student
to take in enriching their understanding of the HD.
5. Participate in fulfilling the preceptor requirements to the institutions worked with.
6. Responsible for entry of Student (only) documentation into the Intern Management
Repository.
Intern
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1. To review assigned materials established by Plan and Preceptor to get a full orientation to
public health and Sedgwick County Health Department.
2. Responsible for communicating and scheduling tours of interest while interning in the
Sedgwick County Health Department.
3. Responsible for all documentation into the Intern/Student Management Repository, for
documentation of their information and time contributing to the Sedgwick County Health
Department’s goals and objectives.
4. Assist Preceptor with designated projects and tasks.
5. Ensure communication of Internship project results with Preceptor and Institution.
6. Responsible for providing all required documentation and paper work for institution
requirements are fulfilled and completed for credit.
D. Medical Intern
1. To review assigned materials established by Intern Management Plan and Preceptor to get a
full orientation to public health and the clinical guidelines of the Sedgwick County Health
Department.
2. Responsible for communicating and scheduling tours of interest while interning in the
Sedgwick County Health Department.
3. Responsible for all documentation into the Intern/Student Management Repository, for
documentation of their information and time contributing to the Sedgwick County Health
Department goals and objectives.
4. Assist Preceptor with designated projects and tasks.
5. Ensure communication of Internship project /Clinical experience results with Preceptor and
Institution.
6. Responsible for providing all required documentation and paper work for institution
requirements are fulfilled and completed for credit.
E. Student
1. Responsible for contacting the Sedgwick County Health Department and assigned preceptor
to schedule visit or time.
2. Participate in scheduled activities organized by their Sedgwick County Health Department
preceptor.
3. Responsible for any documentation to signed or prepared for their experience with the
Sedgwick County Health Department and providing it to their institituion.
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Background
The Sedgwick County Health Department has a long history of providing work‐experience, internship and
capstone project opportunities for students from undergraduate, graduate and post‐graduate education
institutions. The purpose of this document is to guide the preceptor through a number of activities that
all students should experience during their time at the Sedgwick County Health Department. While each
student’s sponsoring institution may request specific outcomes or activities during a student’s time here,
it is the responsibility of the preceptor to assure the student has completed the activities described.
* Denotes a requirement

Prior to First Day
*IT Prep: In order to set up email and access to H Drive and all electronic resources, students placed at
the department must receive a copy of the Acceptable Use Agreement and sign the form.
[H:\IT\Acceptable_Use_Agreements\Agreements and Policy]
*Project Selection: In collaboration with the student and program expectations, the Sedgwick County
Health Department preceptor should decide on a project plan and key deliverables. The written plan
should include: A timeline (or Gantt Chart) and at least 3 SMART objectives.
Orientation
*Facilities Tour: The facilities tour should be arranged by the preceptor and include brief meetings with
each Division Director and a walk‐through (informal meet and greet) with staff at each facility. So the
student may become more familiar with programs, physical offices, staff and services provided, it is
important to schedule this tour early in the internship.
1. West Central
a. M&I ‐ Stacy Blankenship
b. Lab – Joab Barbosa
c. Immunizations – JVonnah Maryman
d. General Clinic – Pamela Goebel Roberts
e. DIS – Jason Ybarra
2. East Ninth
a. Dental – Kerry Smith or Christy Hillard
b. TB – Preston Goering
c. Administration (finance/billing) – Lucretia Burch
3. North Oliver
a. WIC – Sandi Reichenberger
b. Healthy Babies – Alyson Taylor and/or Susan Wilson
4. South Oliver
a. Health Promotion – Becky Tuttle
b. Community Health Assessment – Sonja Armbruster
c. Health Protection – Seth Konkel

*Required Reading: The mentor should initiate discussion about each of the following documents after
each has been reviewed by the student.
a. The Sedgwick County Health Department Organizational Charts
[H:\Organization\Organization Chart]
b. Essential Public Health Services
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a. http://www.kdheks.gov/olrh/ImprovingPublicHealthInKansas.htm or
b. http://www.cdc.gov/nphpsp/essentialServices.html
c. Core Competencies for Public Health Professionals
a. https://www.train.org/Competencies/corecomp.pdf
b. http://www.phf.org/resourcestools/Documents/Core_Public_Health_Compete
ncies_III.pdf
c. http://SCHDtrainingneedsassessment.questionpro.com
d. Sedgwick County Mission, Values and Customer Service Principles
a. Available on e‐line
e. Sedgwick County Health Department Annual Report:
http://www.sedgwickcounty.org/healthdept/SCHDar09web.pdf
f. Dress Code Policy [on H:Drive]
*Daily Journal: It is required that all interns submit daily journal entries which provide daily
documentation of student activities. The entries should indicate which core competency their work
pertained to.
1. Analytic/Assessment
 Meet with preceptor to discuss “primary and secondary data”.
 Review the Sedgwick County Health Department Databook and describe how community
assessment data may benefit other community partners.
2. Basic Public Health Sciences
 Discuss public health system past and present with preceptor or identified history docent.
 Identify data limitations and discuss data relevant to student project with preceptor.
3. Cultural Competency
 Attend the County Diversity training provided by MindLeaders
4. Communication
 Complete a sample “Communication Plan Worksheet”
5. Community Dimensions of Practice
 Participate in a community engagement activity.
6. Financial Planning and Management
 Meet with preceptor to review County budget and purchasing protocols.
7. Leadership and Systems Thinking
 Attend a leadership team meeting or coalition meeting.
8. Policy Development/Program Planning
 Attend a BOCC meeting with relevant Sedgwick County Health Department‐related agenda
item.
 Attend a community legislative event
Community Partners Tours (or virtual tours): A number of community partners contribute to public
health work in Kansas and Sedgwick County. It is important to learn about community resources, roles
and responsibilities of partner agencies.
Students should respond to the following questions (followed by discussion w/ proctor):
1. Agency Mission
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2. Role in the public health system.
3. Ways this agency’s work links to the Community Health Priorities.
4. One major accomplishment/project/initiative in the last year.
Some of these include:
1. Tobacco Free Wichita Coalition: http://www.tobaccofreewichita.org/
2. Health & Wellness Coalition: https://www.hwcwichita.org/Home.html
3. The Medical Reserve Corps: http://www.sedgwickcounty.org/mrc/index.asp
4. Project Access: http://www.projectaccess.net/Annual%20report%20January%202011.pdf
5. Visioneering Wichita (and identify relevant alliances) http://visioneeringwichita.org/
6. Kansas Action for Children: http://www.kac.org/
7. www.naccho.org and www.KALHD.org
8. www.apha.org and www.kpha.us
9. KDHE—depending on your assignment, various bureaus may be of interest:
http://www.kdheks.gov/
10. Kansas Health Institute: http://www.khi.org/
11. Wichita Business Coalition on Healthcare: http://www.wbchc.com/
12. Wellness Council of America (WELCOA): http://www.welcoa.org/
13. Sunflower Foundation of Kansas: (http://www.sunflowerfoundation.org/)
14. Kansas Health Institute: (http://www.khi.org)
Recommended Reading
1. County Health Priorities
a. http://www.sedgwickcounty.org/healthdept/communityhealthpriorities_2010.pdf
2. Meeting Essential Services and Increasing Core Competencies: A Training Model for Kansas:
a. http://www.kdheks.gov/olrh/essentialservcies/ApplicationModel.pdf
3. An Orientation to Public Health in Kansas
a. H Drive>>Organization>>PH Orientation Manual
4. Cover the Uninsured Kit
a. http://www.sedgwickcounty.org/healthdept/fact_sheets/access%20final%20with%20page%2
0numbers.pdf
5. Local Health Department Accreditation
a. Public Health Accreditation Board (PHAB) website: www.phaboard.org
b. Accreditation: The 4‐1‐1 on What LHDs Need to Know:
http://www.naccho.org/topics/infrastructure/accreditation/webcasts.cfm
6. What is Public Health?
a. http://www.whatispublichealth.org/
7. Quality Improvement in Public Health
a. Journal of Public Health Management and Practice (Jan‐Feb, 2010):
http://journals.lww.com/jphmp/toc/2010/01000
b. Michigan’s QI Guidebook: On H: and Eline.
c. The Sedgwick County Health Department QI Plan and QI Policy
8. “Unnatural Causes” DVD: See Rod Harris
9. “What is Public Health” video: http://www.whatispublichealth.org/what/index.html
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10. “Children’s Health in all Policies” (Kansas Health Institute)
a. http://www.khi.org/news/2010/dec/14/childrens‐health‐all‐policies‐workbook/?research
*Exit Interview/Post‐Test
To be developed.
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