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Size of the state and local public health workforce, 2021

Legend
SHA Staff
(Central Office only)
[ Joso0
[ 501-1000
B 1,001+
LHD Staff
> 0-50
O 5129
O 1500

@ s01-1,000
. 1,001+

Source: Author analysis of ASTHO and NACCHO Profiles, PH WINS 2021. Not pictured AR PUBLIC HEALT
are territorial or tribal health departments

« UKivi A




What do these staff do? Common public health jobs:

- Management and Leadership
- Agency Director
- Program Director
- Health Officer

 Professional and Scientific
-  PHEP Coordinator

Technical and Outreach
Disease Intervention Specialist
Community Health Worker
Peer Counselor

Community Health Navigator

Support Services

- Epidemiologist a
- Public Health Nurse - Administrators

- Dietitian - Accountants

- Sanitarian / Inspector - Human Resources

- Policy Analyst

Source: Public Health Taxonomy 2.0
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http://phwins.org/

The governmental public health workforce is in transition

 In 2017, about 22% of state and local

public health staff were planning to retire Considering leaving organization
within five years. within a year

* In 2017, about 25% were considering 50%
leaving for reasons other than retirement. 409,

» This differs dramatically by government . L
type, and has increased since 2014 30% - wm g % n °2014
(except among federal government staff). 0% | ® " . m 2017

 If every staff member that was planning to

[0)
retire or quit did, around 40% of the 107%
workforce would turnover by 2023. 0%
- Plus those that quit that aren’t planning to
currently

5 Leider, BMC Public Health 2021



Determinants of intent to leave (pre-COVID)

* Previous work has found correlates of intent to leave include:

Job satisfaction

Pay satisfaction

Employee engagement

Supervisory satisfaction

Supervisory status

Perceptions of organizational support

Educational attainment
Tenure in organization
Age

Race/ethnicity

Setting
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Reasons for intending to leave are varied and various:

Results of a latent class analysis on reasons staff are considering leaving

Class 1 - Greener pastures

(p=36%)
Lack of
recognition
Lack of suppo&OO% .JOb .
% satisfaction
Workplace Lack of
environment 60% opportunities...
40%
Burnout 20% Lack of training
0%

Weakening of Leadership
benefits changeover
Lack of Other
flexibility opportunities...

Stress Pay
Satisfaction
with your...

Class 2 - Internal trajectory

(p=46%)
Lack of
recognition
Lack ofi00% Job
support 80% satisfaction
Workplace ° Lack of
environment 60% opportunitie. ..
0,
0% Lack of
Burnout f° -
training
Je
Weakening of Leadership
benefits changeover
Lack of Other
flexibility opportunitie...
Stress Pay
Satisfaction
with your...

Class 3 - Holistic dissatisfaction
(p=18%)

Lack of
recognition

Lack of supporlO/0 Job

satisfaction
Lack of

Workplace
environment opportunities...
Burnout Lack of training
Weakening of Leadership
benefits changeover
Lack of Other
flexibility opportunities...
Stress Pay
Satisfaction
with your...
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What skills might we lose?

« Using training needs assessments from PH WINS, we can estimate
the number of staff considering leaving that self-rate importance and
ability for a number of Knowledge, Skills, and Abilities.




What skills might we lose?

Top 10 High importance/high ability topics that will need replacing
(Non-supervisors considering leaving/retiring)

Communicate in a way that persuades others to act I
Collect valid data for use in decision making I

Effectively target communications to different audiences
Deliver socially, culturally, and linguistically appropriate..
Describe your role in improving the health of the community..

Describe the value of a diverse public health workforce
Identify evidence-based approaches to address public health..
Identify appropriate sources of data and information to..

Describe your agency’s strategic priorities, mission, and vision

Collaborate with public health personnel across the agency..

- 10,000 20,000 30,000 40,000
Number of nonsuperviséory staff with skill who were considering leaving (pre-COVID)



Who replaces these staff? Educational attainment by age

Not considering leaving in next year Considering leaving in next year
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Theoretically, we should have plenty of people with
public health degrees to replace those leaving

Public health degrees awarded, by degree level, 2000-2020
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But can public health departments recruit public health graduates?
First job post-graduation, by sector, graduating classes 2015-2019

N 11%

Academic Institution 18%
. 41%,
C . N 28%

Health Care Organization 29%
N 13%
T 33%

For-Profit Organizati 19%
N 20%
R 10%

Government Agency 19%

Y 17%

Non-Profit Organization 12%

Other 2%

m Bachelor's Master's B Doctoral

Source: FPlepys et al., 2021 AJPH



https://pubmed.ncbi.nlm.nih.gov/33476234/

Discussion

* Pre-COVID, we estimated approximately one-third of
the governmental public health workforce would leave or
retire in the coming years

Early indicators are that COVID-19 has massively increased
this trend

Who will replace those leaving PH?
How can recruitment be competitive?

How will justice, equity, diversity, and inclusion be centered
in recruitment efforts?

* What will public health education look like in the future?

Will COVID-19 ‘bump’ overtake the pre-COVID slowdown?
What skills will the new workforce need?
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Staff quit

or retire
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Questions?

JP Leider — leider@umn.edu
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