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Executive Summary
Introduction
Training and development of the workforce is one part of a comprehensive strategy
toward agency quality improvement. Fundamental to this work is identifying gaps in
knowledge, skills, and abilities through the assessment of both organizational and
individual needs and addressing those gaps through targeted training and development
opportunities.
This plan serves as the foundation of the Unified Government Public Health
Department’s ongoing commitment to the training and development of its workforce. It
also serves to address the documentation requirements associated with Public Health
Accreditation Board’s (PHAB) Standard 8.2.1: Maintain, implement and assess the

health department workforce development plan that addresses the training needs of the
staff and the development of core competencies.

Purpose
The Purpose of this Workforce Development Plan is to assess the health department’s
staff competencies and address gaps in skills and knowledge by supporting individual
and organizational training development opportunities.
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Definitions
Accreditation: the development of a set of standards, a process to measure health
department performance against those standards, and reward and recognition for those
health departments who meet the standards.
Core Competencies for Public Health Professionals (Core Competencies): 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 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.
Public Health Accreditation Board (PHAB) Standards and Measures: The PHAB
Standards and Measures Version 1.5 document serves as the official standards,
measures and required documentation for PHAB national public health department
accreditation.
Workforce: Unified Government Public Health Department’s management, staff,
volunteers, and interns.
Workforce Development: education, training, and development of skills for staff to
ensure that they have relevant skills, the ability, and the confidence to carry out their
duties effectively.
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Agency Profile
Vision
Mission

Healthy Wyandotte County residents living in a safe and clean
environment.
To prevent disease, promote wellness, and to protect and improve the
environment in Wyandotte County.

Strategic
Priorities

The Unified Government Public Health Department’s strategic plan can
be found on the Y drive. The 2017 to 2020 strategic priorities for the
Unified Government at large include:
1. Reduce blight
2. Increase safety and perception of safety
3. Increase community health
4. Increase economic prosperity for all citizens
5. Improve customer service and communication
6. Increase community cohesion

Core
Values

Respectful – We show our employees and community the respect
they deserve.
Responsive – Our attention is drawn to our community’s needs
resulting in services and programs that meet their needs.
Servant leaders – We are committed to providing the best services
to our community. We will do what it takes to get the job done.
Nimble – Since the work environment is always changing we have
learned to be adaptable. We take advantage of opportunities as they
come along.

Location
and
Population
Served

Wyandotte County is the fourth most populous county in Kansas with
a land area of approximately 156 square miles. It is located at Kaw
Point, the junction of the Kansas and Missouri rivers. The Unified
Government Public Health Department is a local public health agency
that provides public health and environmental health services to
approximately 164,000 residents and 58,524 households. The racial
and ethnic make-up of the county includes: 41.1% non-Hispanic
White, 28.3% Hispanic, 22.2% non-Hispanic Black, 3.7% Asian, and
0.5% Native American.
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Governance

Board of Commissioners: The Unified Government’s Board of
Commission is comprised of an eleven-member body referred to as
the Commission. The Commission is composed of a Mayor/CEO,
nominated at-large, and 10 commission members, 8 of whom are
nominated and elected from districts. The Commissioners have
been given the legislative powers to set county policies, adopt
ordinances, appropriate funds, approve land re-zonings and special
exceptions to zoning ordinances, carry out responsibilities set forth
by the State Code, set priorities for budget preparations, and adopt
the annual budget of the Unified Government. The Board of
Commissioners also acts as the Board of Health acting as
the governing and oversight body for the Health
Department.

Organizational The department is led by the Director and Deputy Director and is
Structure
organized into eleven divisions: Air Quality and Environmental
Health, Childcare Licensing, Planning and Operations, Fiscal Office
and Grants Management, Early Intervention Prevention Programs,
Clinical Services, Community Outreach and Education, Community
Health, Communicable Disease Control, Patient Support Services
and Women Infants and Children (WIC). An organizational chart is
included in Appendix A.
Learning
Culture

The Unified Government Public Health Department has established
a culture of learning. The Health Department’s leadership is
committed to promoting and supporting personal and professional
development for its staff with the goal of assuring a competent
workforce with skills, knowledge and the ability to effectively
provide public health services to the residents of Wyandotte
County.
The Health Department offers mandatory trainings for all staff
through the Kansas TRAIN Learning Management System. In
addition, the department supports employee attendance at
conferences, webinars, and on-site sponsored trainings from other
organizations. Supervisors and managers have the responsibility of
identifying which trainings are needed by their staff depending on
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grant requirements, the need to address gaps in skills, cost of
trainings, and discipline-specific trainings needed to carry out daily
tasks, and State-mandated trainings.
Workforce
Policies

Policies guiding workforce training and development are located on
the Unified Government of Wyandotte County’s intranet.
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Workforce Profile
This section provides a description of the Unified Government Public Health
Department’s current and anticipated future workforce needs.
Current workforce demographics. The table below summarizes the demographics of our
current workforce as of January 2018.
Category
Total # of Employees
# of FTE
% Paid by Grants/Contracts
Gender
Female
Male
Race
Hispanic
American Indian/Alaska Nat
Asian
African American
Caucasian
Age
< 20:
20 – 29
30 – 30
40 – 49
50 – 59
>60
Primary Profession
Leadership/Administration
Nurse
Registered Sanitarian/EH Specialist
Epidemiologist
Health Educator
Dietician
Social Workers
Clerical
Other
Retention Rate per 5 or 10 Years
Employees < 5 Years from Retirement
Management
Non-Management
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# or
%
81
78.5
60 %
61
20
15
1
4
21
40
0
13
18
16
21
13
15
10
6
1
1
5
4
15
24
68.18%
5
10

Future Workforce
The anticipated future workforce needs include:
Diversity: Wyandotte County is culturally and ethnically diverse and requires a public
health workforce that can deliver culturally competent services targeted to the specific
needs of population subgroups. Furthermore, the Health Department needs work with
the Human Resources Department to ensure that the demographic composition of the
current Health Department staff reflects those of the clients being served.
Retirements: There are several employees who have worked at the Health
Department for over 15 years. Currently 15 employees are eligible for retirement within
the next five years. Therefore, there is need for management and leadership skills to be
developed over multiple levels of staff to ensure capacity to effectively lead the agency
as staff retires.
Change in Public Health Practice: The scope of public health practice has changed
from Public Health 1.0 which focused on increasing the use of evidence-based services
to Public Health 3.0 which prioritizes the implementation of interventions that reach
whole populations. This new scope of public health has presented new opportunities
and complexities for which the public health workforce would need to embrace tools
and skills to meet the needs of the communities they serve.
Both pending retirements and the changes in public health practice necessitate a
nimble, responsive workforce that can meet the twenty-first century demands related to
technology, information management, communications, and policy work. The Health
Department will need to both train existing workforce on these capacities as well as
potentially add additional staff members with this expertise.
Therefore, this plan addresses the steps taken and steps that will be taken by the
Unified Government Public Health Department to ensure staff have the necessary skills,
trainings, support, and resources to effectively address complex public health issues
and new opportunities.
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Competencies & Education
Requirements
Core Competencies for Agency
March 28th, 2018, the Unified Government Public Health Department formally adopted
the Core Competencies for Public Health Professionals (Core Competencies) to inform
workforce development.
The Core Competencies are a set of foundational cross-cutting skills desirable for
professionals engaging in the practice, education, and research of public health. The
skills are divided into eight domains representing different areas of practice:
• Analytical/ Assessment
• Policy Development/ Program Planning
• Communication
• Cultural Competency
• Community Dimensions of Practice
• Public Health Sciences
• Financial Planning and Management
• Leadership and Systems Thinking
The Core Competencies are categorized into three tiers reflecting differences in career
stages for public health professionals:
Tier 1 (front line and administrative)
• Responsibilities of these professionals may include data collection and
analysis, fieldwork, program planning, outreach, communications, customer
service, and program support.
Tier 2 (program coordinator and program supervisor)
• Responsibilities of these professionals may include developing, implementing,
and evaluating programs; supervising staff; establishing and maintaining
community partnerships; managing timelines and work plans; making policy
recommendations; and providing technical expertise
Tier 3 (program manager and executive leadership)
• Responsibilities of these professionals may include overseeing major
programs or operations of the organization, setting a strategy and vison for
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the organization, creating a culture of quality within the organization, and
working with the community to improve health.

Continued Education Required by Discipline

Multiple public health-related disciplines require continuing education (CE) for ongoing
license to practice. Licensures held by staff, and their associated CE requirements, are
shown in the table below.
Discipline
Nursing
Health Educator (CHES/MCHES)
Physician
Social Worker (LSW, LISW)
Dietitian (RD, LD)

Pharmacist
License Practical Nurse

Kansas CE Requirements
30 contact hours every 2 years
with Kansas State Board of
Nursing
75 CECH every 5 years
100 hours every 2 years
40 hours every 2 years (3 hours
Ethics and 6 hours Diagnosis
biannually)
75 CPEUs every 5 years by the
Commission on Dietetic
Registration (CDR), 15 CPEUs
every 2 years by the Kansas
Health Occupations Credentialing
30 hours every 2 years
30 contact hours every 2 years
with Kansas State Board of
Nursing
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Training Needs
The Unified Government Public Health Department has cultivated a learning culture for
all its employees. The leadership is committed to supporting and encouraging individual
and professional development through mandatory trainings, discipline-specific trainings,
and attendance at professional meetings or conferences. The trainings are guided by
department-required trainings which include new employee orientation, all staff
mandatory trainings including trainings related to the health department’s strategic and
performance improvement goals. These trainings are provided by a variety of learning
methods including Kansas TRAIN Learning Management System, on-the-job training,
seminars or workshops, professional conferences and on-site trainings. Factors that
influence the types of trainings available for staff include grant required trainings,
continuing education licensure agreements, individual professional performance
improvement goals, supervisor recommended trainings in relation to performance
evaluations, cost of trainings, state required or recommended trainings.
Workforce training needs have been identified through a Kansas Public Health
Workforce Assessment conducted by the Kansas Department of Health and
Environment in 2017. A total of 67 employees responded to the survey for a response
rate of 83%.
Competencybased
Training
Needs
Assessment

Overall, the Workforce Assessment suggested that the greatest need
in knowledge and skill for both non-supervisory in financial planning
and management, and analytical or assessment skills. Supervisory
staff reported lower proficiency levels in financial planning and
management skills, and communication skills. Employees indicated a
highest preference for on-site training.

See Appendix B for a Summary of Workforce Assessment results.
Health
Equity
Training
Needs

The Health Department is currently working on addressing the
documentation requirements needed to meet accreditation standards
and measures. The Health Equity training needs will be determined
when PHAB measure 11.1.4.3 is addressed by conducting an
assessment of cultural and linguistic competence. Upon completion
of this assessment, the findings will be used to determine
appropriate position-specific trainings on these topics for staff that
work in various capacities in the Health Department. These topics
will also be added to all tiers of the employee training plan to be
completed annually by all staff members.
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Barriers and
Solutions

Strategies to address the competency-based training needs of the
workforce are presented below through the proposed workforce
development goals and objectives.

Curriculum and Training Schedule
The TRAIN Learning Network is the trusted leader in providing training and other
learning opportunities to public health, healthcare, behavioral health, preparedness, and
other health professionals. TRAIN successfully delivers training content and provides
one-stop access to thousands of trainings from reputable organizations. Health
department employees are able to manage their training opportunities, design training
plans, and conduct assessments and evaluations to assure the workforce development
goals are met. The TRAIN Learning Network is supported by the Public Health
Foundation.
Utilizing the tools in the TRAIN system, training courses were selected for the staff
members that contain some or all of the Public Health Core Competencies. These
training courses were then assessed and assigned to one of the 10 Essential Services
and Public Health Accreditation Board (PHAB) domains sections within the
corresponding Tier Training Plan.
Each section in the Tier Training Plans have optional courses for the employees to
select from thus allowing them the ability to choose a course that develops their
educational and career needs. The Tier 1 Training Plan also includes a few sections that
contain “Required” courses for all employees to complete within their first 6 months of
employment.
The Tier 1 Training Plan was rolled out January 1, 2019 with the requirements that all
employees must complete the training courses in the Required sections and then
choose one course in each of the other 12 sections for completion. All the Training Plan
requirements must be completed by November 1st each year.
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Roles and Responsibilities
Currently, workforce development efforts are guided by supervisors and managers. The table below lists position for the
implementation of this plan as well as the associated roles and responsibilities.
Who
Director and Deputy
Director

Roles & Responsibilities
•
•

Human Resources

•
•

Supervisors or Managers

•

All Staff

•
•
•
•
•
•

Provide leadership for department vision, mission, strategic plan, and direction
related to workforce development efforts.
Promote a learning environment and advocate for a culture of selfdevelopment.
Provide guidance as needed to the Director regarding workforce development
and assist in creating and sustaining a learning culture.
Provide workforce profile information.
Review Workforce Assessment report to understand the competency-based
training needs of their staff.
Review performance evaluations with staff and identify areas of development.
Responsible for orienting their staff to their program and department.
Work with supervisors to identify areas for individual development during
performance evaluation.
Complete and attend all mandatory trainings
Seek needed or desired training opportunities and consult with supervisors
regarding them.
Maintaining their own records of completed trainings.
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Workforce Development Goals and Objectives
Goal

Objectives

Target Audience

1. Formal Adoption of the Public
Health Core Competencies

1. The Director will formally adopt the Core
Competencies to inform workforce development
within the Health Department.
2. The Director will sign a written document
signifying the formal adoption of the Core
Competencies.
Communicate directly with all staff members and
provide training on:
1. The significance of the Core Competencies
2. Why adoption is important and what it means
for them

Director, Deputy Director and
Health Improvement
Coordinator

2. Communication of the adoption
to staff, managers and/or
supervisors

Provide training or have conversations with
managers and/or supervisors about using the
competencies to:
1. Identify competency gaps in their departments.
2. Identify competency-based training
opportunities.
3. Review current job descriptions.
4. Perform competency-based staff evaluations.
5. Assist staff in writing competency-based annual
goals.
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Managers and/or Supervisors

3. Redesign of the Health
Department’s Onboarding and
training process for new
employees.

Conduct a Quality Improvement process for
redesigning the Onboarding of new employees,
including:
• Utilizing competency-based job descriptions.
• Creating competency-based probationary
and annual performance goals.
• A training schedule for new employees.
4. Utilizing the findings from the
Use the LMS365 to combine new and existing
Workforce Assessment Results training materials, track course participation,
and the Core Competencies for completion and overall performance.
Public Health Professionals to
build tiered training plans
required by all employees.
5. Identify funding and fill
1. Identify funding or other options (i.e.
critically needed positions in
repurposing of positions) to fill critical positions.
the health department
2. Hire and train positions.
including:
• An informaticist (to
support the Electronic
Medical Record and
public health data
analysis)
• A Communications
coordinator (to support
and lead the Health
Department in its
communications,
specifically the use of
social media and other
digital communications)
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Onboarding Quality
Improvement Team/Health
Improvement Planning
Coordinator

Onboarding Quality
Improvement Team

Director, Health Improvement
Planning Coordinator

•

A Policy Coordinator (to
support the Health
Department’s continued
entrance into the work
of local policy analysis
and its impact on
health)
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Implementation and Monitoring
Monitoring and evaluation of training will provide the Unified Government Public Health
Department with useful feedback regarding its efforts and training effectiveness. This
section describes how evaluation and tracking of training will be conducted

Communication The Workforce Development Plan will be stored on the Unified
Government Public Health Department’s Y: shared network drive
in a folder called “Workforce Development”. When the plan is
approved for implementation by senior management, an email
notifying staff will be sent. Once approved, all staff will be alerted
to the contents of the Workforce Development Plan during
Department orientation. The plan will then be presented in person
at an all staff training along with the new training system.
Training
Evaluation

Training offered by the Health Department through Kansas TRAIN
Learning Management System will be evaluated using post-tests
on the training content and a course evaluation survey. Similarly,
in-person trainings provided by the Health Department include an
evaluation form for participants to complete.

Tracking

Trainings completed by staff are tracked and will continue to be
tracked through the Kansas TRAIN Learning Management System,
through sign-in sheets at each departmental in-person training,
and through the new use of the LMS365 training system.

Review and
Maintenance

This plan will be reviewed by the Performance Improvement team
annually.
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Barriers and Strategies for
Improvement
Barriers to implementing this Workforce Development Plan, and more specifically to
closing our identified gaps in the knowledge and abilities of our staff members, include
time, financial resources, maintaining this work as a priority, and breadth of the scope
of work we do.
Training a staff of our size requires a considerable investment in time. Our plan to
combat this is to embed the completion of training plans into our staff’s existing
requirements for annual goal setting. One of their required goals will now be to
complete the annual training plan requirements for their position/division. There are a
great many constraints on our time and many competing priorities, so we believe
making this a part of our current system will help keep it a focal point of our continued
work.
In order to address the financial barrier we will be relying heavily on KS-TRAIN, a free,
online training system that has trainings to meet the majority of our needs. We are able
to customize training plans and identify those appropriate for staff across different tiers
and in different divisions, free of charge.
We also believe the annual review of this Workforce Development Plan by our executive
leadership and by our Performance Management and Quality Improvement (PMQI)
team will allow for continual improvement of the plan and modifications to our
approaches to developing our workforce.
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Appendix A: Organizational Chart
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Appendix B: Workforce Assessment Results
Total Proficiency Percentage
37%

Domain 1: Analytical/Assessment Skills

70%
47%

Domain 2: Policy Development/Program Planning Skills

77%

Domain 3: Communication Skills

50%

Domain 4: Cultural Competency Skills

49%

68%
78%

55%

Domain 5: Community Dimensions of Practice Skills
42%

Domain 6: Public Health Science Skills

66%

24%

Domain 7: Financial Planning and Management Skills

61%
43%

Domain 8: Leadership and System Thinking Skill
Non-Supervisor

73%

81%

Supervisor

Does Not Apply to My Job
Domain 1: Analytical/Assessment Skills

30%

8%

Domain 2: Policy Development/Program Planning Skills

30%

0%

Domain 3: Communication Skills

22%

2%

Domain 4: Cultural Competency Skills

22%

0%

Domain 5: Community Dimensions of Practice Skills

21%

2%

Domain 6: Public Health Science Skills

3%

Domain 7: Financial Planning and Management Skills

26%
43%

5%

Domain 8: Leadership and System Thinking Skills

29%

0%

Non-supervisor
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Supervisor

Training I Would Like to Have
Community Mobilization & Engagement

28%

Social and Economic Determinants of Health

30%

Self-Care

31%

Project Management (e.g. budgeting, purchasing, and
contract procedures)

33%

Developing Promotional Materials

33%

Training I would Like to Have

Training I need for My Job
Emergency and Disaster Preparedness

25%

Client Confidentiality and HIPAA

25%

Understnading Cultural Responsiveness

27%

Technical Writing; Summarizing Information Effectively,
Grant Writing, Policies, and Procedures

27%

Program Planning

Training I need for My Job
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28%

Training My Staff Needs
Quality Improvement

33%

Social and Economic Determinants of Health

33%

Environment 101

33%

Workplace Conduct; Interacting with Others in the
Workplace; Dealing with Conflict

44%

Public Health 101

61%

Training My Staff Needs

Preferred Training Formats
Course that Offers Continunig Education Credit

16%

Self-directed learning (with Provided Learning
Materials, such as Print and/or Internet-Based
Materials)
Webinar (Pre-Scheduled)

Lunch-and-Learn (Training Session During Lunch Hour)

25%

7%

Somewhat interested
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39%

42%

12%

On-site Training at your Workplace 3%

Not Interested

30%

24%

54%

42%

43%

30%

40%

48%

Very Interested

Appendix C: Curriculum and Training Schedule
Topic
Orientation

Mandatory Trainings for All Staff
Objective
Expectation

Mode

Introduce new employee to the
Unified Government Public Health
Department.
Understand federal regulations for
handling of patient health
information.

Upon hire or if not taken
previously

Computer Competency

Learn the basics for using computers
including understanding of Microsoft
Word, PowerPoint, and Excel.

Set by Supervisor
WebEOC and KSTrain
training are required

Dependent of position, WebEOC and KSTrain
provided by Emergency Preparedness other per
supervisor

Human Resources Trainings

Complete trainings required by the
Unified Government Human
Resource Department.
Understand the principles and skills
needed to remain safe while at work

Set by Human Resources

Provided by Department of Human Resources
(see intranet web site)

Annually

Understand the need to report
suspicious activity in order to
maintain Homeland Security
Introduce employee to the Incident
Command System (ICS) and provide
foundation for higher level ICS
training.

Upon hire or if not taken
previously

Provided by Employee Health Nurse Upon hire or
if not taken previously and annually on KS Train –
see individual training plan
On-line at https://ks.train.org course
#1061226

HIPAA Training

Safety Training

See Something Say
Something
Incident Command System
(ICS) 100

Upon hire and annually
thereafter prior to April 1
each year.

Upon hire or if not taken
previously
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Multiple Supervisors

Upon hire or if not taken previously; provided by
Patient Support Services Division Head and online at https://ks.train.org course # 1041019

On-line at https://ks.train.org course
# 1024627

Introduction to Incident
Command (ICS 200)

Enable personnel to operate
efficiently during an incident or event
within the Incident Command System
(ICS).
National Incident
Understand the intent of NIMS.
Management System (NIMS) Describe the key concepts and
700
principles underlying NIMS. Describe
the purpose of the NIMS
Components including:
Preparedness, Communications and
Information Management, Resource
Management, and Command and
Management.
ICS 800b
Learn how to collect blood from
patients.
Mass Countermeasure
Learn ICS role that will be performed
Distribution and Dispensing in a public health emergency.

Upon hire or if not taken
previously

On-line at
https://ks.train.org course #1009613

Upon hire or if not taken
previously

On-line at
https://ks.train.org course
#1016070

Annually unless a routine
part of job duties
Upon hire and annually
for those in Local
Distribution Site and
Point of Dispensing Core
Management positions.

Training provided by Laboratory Supervisor
followed by lab experience annually.
Dependent on position
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Additional Training for Nurses
Expectation

Title

Objective

Blood Drawing

Learn how to collect blood from patients.

Immunizations: You call the
Shots. Module one through
Module six
*Cardiopulmonary
Resuscitation (CPR)

Understand CDC immunizations guidelines
for children and adults.
Current CPR certification.

Annually unless a
routine part of job
duties
Upon hire or if not
taken previously

Training provided by Laboratory
Supervisor followed by lab experience
annually.
https://ks.train.org Course # 1026510

Upon hire and every 2
years thereafter

Multiple Community Resources
available

Additional Training for Laboratory Staff
Expectation

Title

Objective

Packaging and Shipping of
Hazardous Materials

Understand federal guidelines and how to
properly package hazardous materials for
shipping.
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Mode

Upon hire and every
3 years thereafter

Mode
On-line at https://ks.train.org –see
individual training plan

Additional Training for Investigators
Expectation

Title

Objective

Investigator Training, drill, and
fit testing if designated as an
investigator. If require for job
PAPR training will be
provided.

Understand role as an investigator during a
public health emergency.
Understand how to conduct an interview and
use personal protective equipment (PPE)

Principles of Epidemiology

Learn basic concepts of Epidemiology.

PAPR Training and Fit Testing

Proper understanding of function and use of
PAPR.

Title

Upon hire and at
least every other
year thereafter
(fit testing/PAPR
training must be
done annually)
Upon hire or if not
taken previously
Upon hire and
annually thereafter

Mode
Provided by Chief Epidemiologist

https://ks.train.org Course #1016592,
1016812, 1016808 and1016809
Provided by Chief Epidemiologist

Additional Training for Point of Dispensing (DOP) and Local Distributing Site (LDS) Workers and Back Ups
Objective
Expectation
Mode

Intermediate Incident
Command System
(ICS 300)

Explain how the National Incident
Management System (NIMS) Command and
Management component supports the
management of expanding incidents. Describe
the incident/event management process for
expanding incidents and supervisors as
prescribed by the Incident Command. System.
Implement the incident management process
on a simulated Type 3 incident. Develop an
Incident Action Plan for a simulated incident.
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Upon hire or if not
taken previously

Available through MARC, KDEM,
and other sources. Emergency
Preparedness available to assist in
finding resources.

Additional Training for Incident Commanders, Safety Officers, Liaison Officers, Public Information Officer, Section Chiefs and Back
Ups

Title

Objective

Expectation

Mode

Advanced Incident
Command and Executives
System (ICS 400)

Describe how Unified Command functions on a
multi-jurisdiction multi-agency incident. Define
the advantages of the Unified Command and the
kinds of situations which may call for Unified
Command. List the major steps involved in the
planning process. Dissect issues that influence
incident complexity and the tools available to
analyze complexity. Review the primary
guidelines and responsibilities of the command
and general staff positions. Describe the
purposes and responsibilities of agency
representatives or technical specialists, reporting
relationships and how they can be effectively
used within the incident organization.

Upon hire or if not
taken previously

Available through MARC, KDEM,
and other sources. Emergency
Preparedness available to assist
in finding resources.

Drills or Exercises
Drills and exercises are a way to put knowledge into action and practice skills. They also assist us in becoming a prepared workforce for real
emergencies. There will be drills and exercises throughout the year. Staff will be contacted and asked to check with their supervisor if they need
to be a part of a drill or exercise. It is expected that all staff will participate in quarterly drills.
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Appendix D: 2018 Training Calendar
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Appendix E: Workforce Assessment Results

Wyandotte County
Health Department

Workforce Assessment
Draft Report
Prepared by the Kansas Department of Health
and Environment

Funded by the Midwestern Public Health Training Center

Workforce Assessment Draft Report
2017-2018
Overview
The Kansas Public Health Workforce Assessment is a large-scale project that is statewide in
scope designed to provide:
• An overall competency assessment of public health staff based at the state and local
health departments
• A data-driven approach to workforce development in Kansas
• An accurate picture of the Kansas workforce with extensive demographic information
which will allow workforce development opportunities to be tailored
• Comparisons of specific workforce segments including small, medium and large health
departments.
• County-level reports for local health departments and bureau-level reports for the
Kansas Department of Health and Environment (KDHE), which are required for
accreditation through the Public Health Accreditation Board, and will allow
organizations to target their workforce development efforts
• A unique examination of which competencies are perceived to not apply to certain
public health positions (e.g. environmental staff not perceiving cultural competence as
applying to their job)
• A tool for continuous quality improvement
• Direct feedback about training interests, needs, and preferred formats
The assessment is based on the Council on Linkages Core Competencies for Public Health
Professionals and assesses the workforce across eight domains—Analytical/Assessment,
Policy Development/Program Planning, Communication, Cultural Competency, Community
Dimensions of Practice, Public Health Sciences, Financial Planning and Management, and
Leadership and Systems Thinking.
The workforce was categorized by roles and responsibilities including supervisors/management
and non-supervisory staff as well as by specific categories including business and operational
professionals, client/customer support, environmental health professionals, licensed
professionals, public health professionals, data analysts, directors and senior leaders, and
laboratory professionals.
The assessment was designed by a committee, which included members of the Kansas Public
Health Workforce Development Coordinating Council (KPHWDCC), in consultation with the
University of Arizona. The committee included representation from Kansas Department of
Health and Environment, local health departments, and university partners.
There were a total of 1,604 respondents and an overall participation rate of 70%, with Kansas
Department of Health and Environment staff reaching 63% (738 respondents) and local public
health department employees reaching 77% (866 respondents). Forty-three health
departments had a 100% participation rate. Additionally, 60 health departments had a
participation rate of 75% or above, 76 health departments had a participation rate of 50% or
above, and 97% of health departments had at least one participant. KDHE is made up of a total

of 15 bureaus/divisions. All 15 had at least one participant; seven reached 75% or above; and
12 reached 50% or above.
Table 1. Total Respondents by Tier

Tier

Wyandotte Northeast Total LHD
County
Region
Respondents

Non-supervisory staff

49 (73%) 268 (73%)

611 (71%)

Supervisors/management

18 (27%) 101 (27%)

255 (29%)

Total

67

369

866

The ultimate outcome of the Kansas Public Health Workforce Assessment is a well-trained,
better prepared, more effective workforce that is highly satisfied with their work. It will help
ensure the current and future public health workforce has the knowledge, skills and abilities to
meet the ongoing public health challenges of the 21st century.
Methods
Extensive testing was conducted to ensure representation of the entire Kansas workforce,
including geographically and culturally. Promotion of the assessment to all KDHE and local
health department staff was critical in gaining a high level of participation. Incentives were
offered to encourage participation, which were awarded utilizing a random drawing.
In order to protect confidentiality, analyses were only conducted in cases where there were
more than five people in a category. In the cases where there were less than six people in a
specific category (or for an entire health department), efforts were made to match on the basis
of demographics and geographic region. Every effort was made to make the report as specific
to the local health department as possible.
For each of the competencies, participants had the choice of one of the following responses:
• Not at all proficient
• Some limited proficiency
• Proficient
• Very proficient
• Does not apply to my job
• I do not understand this question
The responses were grouped during analyses. To determine the area of lowest proficiency for
each domain, “not at all proficient” and “some limited proficiency” were grouped. To
determine the area of highest proficiency and overall proficiency percentage for each domain,
“proficient” and “very proficient” were grouped. “This does not apply to my job” responses
were considered a separate category.
The responses were categorized according to whether a respondent was a supervisor or a nonsupervisor and comparisons were conducted. Additionally, a new section was created to collect
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data about training preferences. This section was developed based on assistance from
University of Arizona and feedback from the development committee. For reporting purposes,
the five trainings with the highest percentages in three categories (training I would like to have,
training I need for my job, and training my staff needs) were reported. For technology trainings,
the four topics with the highest percentages in three categories (technology training I would
like to have, technology training I need for my job, and technology training my staff needs)
were reported. The levels of interest (not interested, somewhat interested, and very
interested) in various training formats (on-site, lunch and learns, webinars, self-directed
learning, and courses offering continuing education) were also collected and reported.
While respondents were participating in the assessment, real-time feedback was provided
which included the proficiency scores for each of the eight competency domains. Respondents
also received a summary at the conclusion of the assessment which provided proficiency scores
for all of the domains. They could then select areas in which their mean proficiency scores were
lower than in other areas and receive a pre-determined list of trainings (both live and on KSTRAIN) in order to help them increase proficiency in the targeted domains. These training
resources are included in Appendix B.
For the purposes of this report, the areas of highest and lowest competency for each domain
are included. For those who would like more details about specific competencies within a
domain, raw data may be available, unless there are less than six respondents in a category. A
list of the competencies which were included in the assessment are included with this report as
Appendix 1.
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Demographics
The demographic breakdown for Wyandotte County Department of Health and Environment
compared with local health departments in Kansas statewide is as follows:

Gender

Wyandotte County

Local Health Departments-Statewide

Age
Wyandotte County

Local Health Departments—Statewide

25%

24%

26%

25%

5

Race
WYANDOTTE COUNTY

LOCAL HEALTH DEPARTMENTS STATEWIDE
4% 4%
8%

84%

Level of Education
WYANDOTTE COUNTY

LOCAL HEALTH DEPARTMENTS STATEWIDE

16%

49%
35%

6

Years in Public Health
Wyandotte County

Local Health Departments-Statewide

Plans to Leave Position Within 2-3 Years
Wyandotte County

Local Health Departments—Statewide

7

Years in Current Position
Wyandotte County

Local Health Departments--Statewide

Reasons for Leaving Current Position
Wyandotte County

Local Health Departments--Statewide

8

Ability to Speak Foreign Languages
Wyandotte County

Local Health Departments Statewide
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Results from the Kansas Public Health Workforce Assessment

Total Proficiency Percentage
37%

Domain 1: Analytical/Assessment

70%
47%

Domain 2: Policy Development/Program Planning

77%

50%

Domain 3: Communication

68%

49%

Domain 4: Cultural Competency

78%
55%

Domain 5: Community Dimensions of Practice
42%

Domain 6: Public Health Science

66%

24%

Domain 7: Financial Planning and Management

73%

61%
43%

Domain 8: Leadership and System Thinking
0%

10%

20%

Non-supervisor

30%

40%

50%

81%
60%

70%

80%

90%

Supervisor

Does Not Apply to My Job
Domain 1: Analytical/Assessment

30%

8%

Domain 2: Policy Development/Program Planning

30%

0%

Domain 3: Communication

22%

2%

Domain 4: Cultural Competency

22%

0%

21%

Domain 5: Community Dimensions of Practice

2%

Domain 6: Public Health Science

3%

Domain 7: Financial Planning and Management

26%
43%

5%

Domain 8: Leadership and System Thinking

29%

0%
0%

5%

Non-supervisor

10% 15% 20% 25% 30% 35% 40% 45% 50%
Supervisor
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Total Proficiency Percentage - Agency-wide
42%
45%
46%

Domain 1: Analytical/Assessment

51%
52%
55%

Domain 2: Policy Development/Program Planning
Domain 3: Communication

55%

Domain 4: Cultural Competency

57%

62%
63%

62%
61%
60%

Domain 5: Community Dimensions of Practice
46%
48%
48%

Domain 6: Public Health Science
35%
34%
34%

Domain 7: Financial Planning and Management

55%
56%
53%

Domain 8: Leadership and System Thinking
0%
Statewide

60%
61%

10%

Region

20%

30%

40%

50%

60%

70%

Wyandotte Co.

Total Proficiency Percentage - Non-Supervisors
38%
40%
37%

Domain 1: Analytical/Assessment

44%
44%
47%

Domain 2: Policy Development/Program Planning
Domain 3: Communication

50%

Domain 4: Cultural Competency

49%

58%
58%
58%
57%
55%

Domain 5: Community Dimensions of Practice
41%
42%
42%

Domain 6: Public Health Science
25%
25%
24%

Domain 7: Financial Planning and Management
Domain 8: Leadership and System Thinking

43%
0%

Statewide

57%
58%

10%

Region

20%

30%

40%

48%
49%

50%

60%

70%

Wyandotte Co.
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Total Proficiency Level - Supervisors
49%
55%

Domain 1: AnalyticalAssessment

70%
69%
74%
77%

Domain 2: Policy Development/Program Planning Skills

67%
71%
68%

Domain 3: Communication Skills

69%
74%
78%

Domain 4: Cultural Competency

72%
73%
73%

Domain 5: Community Dimensions of Practice Skills
59%
63%
66%

Domain 6: Public Health Science Skills

57%
60%
61%

Domain 7: Financial Planning and Management Skills

72%
75%

Domain 8: Leadership and System Thinking Skills
0%
Statewide

10%

Region

20%

30%

40%

50%

60%

70%

80%

81%
90%

Wyandotte Co.

Does Not Apply to My Job - Non-Supervisors
Domain 1: AnalyticalAssessment

25%
27%
30%

Domain 2: Policy Development/Program Planning

25%
27%
30%
16%
15%

Domain 3: Communication

15%
17%

Domain 4: Cultural Competency

15%
15%

Domain 5: Community Dimensions of Practice

22%
22%
21%
25%
25%
26%

Domain 6: Domain 5Domain 6: Public Health Science

40%
39%
43%

Domain 7: Financial Planning and Management
23%
24% 29%

Domain 8:Domain 8: Leadership and System Thinking Skills
0%
Statewide

Region

5% 10% 15% 20% 25% 30% 35% 40% 45% 50%
Wyandotte Co
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Does Not Apply to My Job - Supervisors
8%
8%

Domain 1: AnalyticalAssessment
Domain 2: Policy Development/Program Planning

4%

2%

0%

Domain 3: Communication

2%

Domain 4: Cultural Competency

3%

4%

3%
3%

0%

Domain 5: Community Dimensions of Practice

2%

Domain 6: Domain 5Domain 6: Public Health Science

3%

4%

8%

5%
5%

Domain 7: Financial Planning and Management

0%
0%

Statewide

6%

4%

3%

Domain 8:Domain 8: Leadership and System Thinking

Region

1%

9%

4%

1%
2%

3%

4%

5%

6%

7%

8%

9% 10%

Wyandotte Co.
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Training Report
Approximately 18 supervisors and 49 staff participated in the training section of the 2017
Kansas Workforce Assessment. The charts below include the five trainings with the highest
percentages that respondents would like to have; the five trainings with the highest
percentages that respondents feel they need for their jobs, and the five trainings with the
highest percentages that supervisors feel their staff need.

Training I Would Like to Have
Developing promotional materials

33%

Effective project management (e.g. budgeting, purchasing,
and

33%

Self-care

31%

Social and economic determinants of

30%

health Community mobilization &

28%

Training I Need for My Job
Program

28%

Technical writing; summarizing information effectively,
grant
writing, policies, and procedures

27%
27%

Understanding cultural
25%

responsiveness
Client confidentiality and

25%

Training My Staff Needs
Public health 101

61%

Workplace conduct; interacting with others in the
workplace,
Environment
Social and economic determinants of
Quality

44%
33%
33%
33%
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Technology Trainings
Approximately 18 supervisors and 49 staff participated in the technology training section of the
2017 Kansas Workforce Assessment. The charts below include the technology specific trainings
and demonstrate the four technology trainings with the highest percentages that respondents
would like to have; the four technology trainings with the highest percentages that respondents
think they need for their jobs; the four trainings with the highest percentages that supervisors
feel their staff need; and the level of interest in different types of training formats.

Training I Would Like to Have
Microsoft Office

34%

Online meeting programs (GoToMeeting, Skype,
Adobe

34%

Survey software (e.g. Survey Monkey,

30%

File Sharing (e.g. Share

25%

Training I Need for My Job
21%

File Sharing (e.g. Share Point)
Online meeting programs (GoToMeeting, Skype,
Adobe

21%

Microsoft Office
Web searches 101

21%
13%

Training My Staff Needs
39%

File Sharing (e.g. Share Point)
Microsoft Office
Online meeting programs (GoToMeeting, Skype,
Adobe
State data systems (Electronic records, DAISEY, ImageNow,
Epi

28%
28%
28%
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Preferred Training
120%

100%

30%

80%
48%

24%

40%

39%

60%
42%

40%

20%

0%

54%

3%
On-site training at
your workplace

30%

42%

43%

7%
Lunch-and-learn
(training session
during lunch hour)

Not

25%

12%
Webinar
(pre-

Somewhat

16%

Self-directed learning Course that offers
(with provided learning continuing
education
credit
materials, such as
print and/or internetVery
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Appendix 1. Kansas Public Health Workforce Assessment Competencies At-A-Glance
Domain
Analytical and
Assessment Skills

Core Competencies
1.1. Collect quantitative and qualitative data on community health and/or
environmental needs
1.2. Collect quantitative and qualitative data about community assets
1.3. Determine validity, reliability and comparability of data
1.4. Analyze quantitative and qualitative data
1.5. Interpret quantitative and qualitative data
1.6. Assess community health and/or environmental health status
1.7. Develop community health assessment and/or environmental impact
assessment
1.8. Make evidence-based decisions
1.9. Advocate for the use of evidence
1.10. Apply ethical principles in the use of data and information
1.11. Apply information technology in the use of data and information

Policy
Development and
Program Planning
Skills

2.1. Use community health and/or environmental assessment in developing plans
2.2. Contribute to the development of the strategic plan
2.3. Implement the strategic plan
2.4. Develop goals and objectives
2.5. Monitor trends
2.6. Develop and recommend options
2.7. Manage programs within budgets and staffing levels
2.8. Evaluate policies, programs and services
2.9. Implement strategies for continuous improvement
2.10. Influence policies, programs and services external to the organization
2.11. Apply public health/environmental data to policies, programs and services
3.1. Assess the literacy of populations served
3.2. Communicate in writing and orally with linguistic and cultural proficiency
3.3. Solicit input from the community
3.4. Determine approaches for disseminating data and information
3.5. Convey data and information
3.6. Communicate to influence behavior
3.7. Facilitate communication
3.8. Communicate the roles of governmental public health, health care,
environmental health and other public health system partners
4.1. Describe the concept of diversity
4.2. Describe the diversity within a community
4.3. Describe the value of a diverse workforce
4.4. Advocate for a diverse workforce
4.5. Recognize the influence of population diversity on programs, policies and
services
4.6. Address population diversity in programs, policies and services
4.7. Assess the effects of programs, policies and services on different populations

Communication
Skills

Cultural
Competency Skills
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Domain
Community
Dimensions of
Practice Skills

Core Competencies
5.1. Distinguish the roles and responsibilities of governmental and nongovernmental organizations
5.2. Identify relationships that affect health and the environment
5.3. Develop relationships
5.4. Maintain relationships
5.5. Facilitate collaboration among partners
5.6. Engage community members
5.7. Use community input for policies, programs and services
5.8. Explain the ways assets and resources can be used
5.9. Advocate for policies, programs and resources
5.10. Engage with the community for research
Public Health
6.1. Discuss the scientific foundation of public health
Science Skills
6.2. Describe important events in public health and the environment
6.3. Use public health sciences (e.g. epidemiology) for policies, programs and
services
6.4. Apply public health sciences in administration and management
6.5. Retrieve evidence from print and electronic sources
6.6. Determine limitations of evidence
6.7. Use evidence for policies, programs and services
6.8. Identify the laws, regulations, policies and procedures for ethical research
6.9. Contribute to the public/environmental health evidence base
6.10. Develop partnerships to increase use of evidence
6.11. Use ethical research principles
Financial Planning 7.1. Explain the structures, functions, and authority of government and
and Management environmental regulations
Skills
7.2. Identify government agencies with authority to address community health
needs and environmental issues
7.3. Implement policies and procedures of the governing body
7.4. Explain public health, environment and health care funding mechanisms and
procedures
7.5. Justify programs for inclusion in budgets
7.6. Develop budgets
7.7. Defend budgets
7.8. Prepare funding proposals
7.9. Negotiate contracts and other agreements
7.10. Use financial analysis methods for policies, programs and services
7.11. Establish teams
7.12. Motivate personnel
7.13. Develop a performance management system
7.14. Use a performance management system
Leadership and
8.1. Incorporate ethical standards of practice into all interactions
Systems Thinking 8.2. Describe public health as a part of a larger system
8.3. Explain how public health, health care and environmental health can work
Skills
together or individually
8.4. Collaborate in developing a vision for a healthy community
18

Domain

Core Competencies
8.5. Analyze assets and barriers that may affect policies, programs, services and
research
8.6. Provide opportunities for professional development
8.7. Ensure participation in professional development opportunities
8.8. Modify practices in response to systems changes
8.9. Contribute to continuous performance improvement
8.10. Advocate for the role of public health and the environment in population
health
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Appendix 2: Domain Training Resources
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