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The Essentials: NNPHI Report on the Essential Skills and Training Needs for
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Resistance
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NNPHI Public Health LEADS Exploratory Report on Public Health Data Science &
Leadership
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Leadership for Recent Graduates
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Other resources from NNPH]
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Other resources from HCC, Inc.
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"When you change the way you look at
things, the things you look at change.”
- Max Planck
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About This Handbook

Welcome! This book is designed to empower and
support your journey through better understanding and
developing the Public Health (PH) workforce. It is
important to be clear here, that while our work is based
on a systems approach, you don’t have to know
systems theory or even have your own data to use it.
We've carefully divided this handbook into two
insightful and easy-to-follow sections to help you
navigate and apply our systems approach effectively
with the challenges you are addressing in your own
work and discipline.

Part 1: Our Systems Approach

In Part 1, we detail the methods and models that
formed the backbone of our research. Chapter 1 kicks
off with a step-by-step overview of the entire process,
including real examples of mindmaps that capture the
research team's insights into PH workforce challenges.
Chapters 2, 3, and 4 delve into the specific models we
used to organize our findings and deepen our
understanding of these challenges. Finally, in Chapter
5, we bring it all together, demonstrating how a
Requires/Enables model can swiftly pinpoint
intervention opportunities.

Part 2: Use Cases

This section showcases the practical applications of
our systems process. We present four intervention
products, each accompanied by vignettes to illustrate
their real-world use and impact.

Our goal is to provide the
support you need to
make meaningful
progress. We hope this
handbook becomes an
invaluable resource on
your path to
understanding and
addressing PH workforce
challenges.



Introduction
An Exploration Towards

Understanding

In 2023, Health Communications Consultants, Inc. (HCC, Inc.)
partnered with the National Network of Public Health Institutes
(NNPHI) to explore an area of tremendous importance and
rapidly accelerating concern in public health: the public health
workforce. Articles, commentaries, and reports over the past 20
years have advised of the challenges; a tangle of issues related
to education, diversity, recruitment, training, retention, job
satisfaction, pay, promotion, performance, and succession.
Adding recent complexity, the COVID-19 pandemic withessed
the loss of tens of thousands of additional government public
health workforce personnel, and all this has occurred in a space
with a lack of empirical research to explore and help explain
what is taking place. (1)

Enter NNPHI...

with a prime directive of addressing public health workforce
challenges and a recognition of the urgency of moving forward
to fill those gaps in knowledge and understanding and take
critical action. A key result? Collaborating with HCC, Inc. to lead
three projects of listening sessions with present and future
members of the public health workforce, culminating
insightful, practical findings, recommendations, and future
considerations spanning three reports.

in

Numerous moving pieces were revealed in each effort,
and there were no easy solutions...

The reports we reference
throughout this guide can
be found at https://
ipc.nnphi.org/ & https://
nnphi.org/public-health-
leads/ :

Essential Skills and
Training Needs for
Infection Prevention and
Control, Healthcare
Associated Infections and
Antimicrobial Resistance

Public Health Data
Science & Leadership with
public health managers
and supervisors

Public Health Data
Science & Leadership with
recent public health
graduates

1.Beck AJ, Boulton ML. 2012. Building an effective workforce: a systematic review of public health

workforce literature. Am. J. Prev. Med. 42:56-16



We decided the only way to move forward was, to quote Albert
Einstein, one of the greatest abstract thinkers in history, to stop
looking at things in the same way in which they were created.
We decided to combine the findings from all three reports, and
instead of myopically examining the individual moving pieces for
solutions, we moved up to a higher altitude to look at the non-
linear relationships, interdependencies, and interactions
between them. To allow ourselves to finally see the forest and
all the trees. And, to quote Max Planck, one of the greatest
systems thinkers of all time, when we changed the way we
looked at things, the things we looked at changed. We now had
a systems view, which could better facilitate the connecting of
dots and untangling of knots, and from those great heights we
could envision a myriad of methods for linking people in need
with the workforce resources they needed. Even better, we
could develop a flexible process path that our colleagues far and
wide could follow and do the same within their public health
workforce challenges.

To ground our theory in practice, we chose a handbook format
that can be applied by anyone, in any discipline, level, or role to
explore, understand, and address a spectrum of themes, people,
pain points, problems, and, most importantly, possibilities.

We encourage you to review the “About this Handbook” and
“How to Use this Handbook” primers on these pages, and then
join us in the journey of applying systems thinking and analysis
to support the public health workforce of today and tomorrow.

We cannot solve problems with the same
thinking we used when we created them.

~Albert Einstein



How to Use this Handbook

First, keep in mind that this book is a guide for following our process. We used a few data
mapping and modeling techniques to try to capture different aspects of some complex
themes in PH workforce recruitment, development, and retention. It worked well in 2 ways: (1)
it highlighted relationships between the challenge intersections we call “pain points” and (2)
it helped us see how addressing one part of the system impacts the rest of that system. We
acknowledge that there are countless ways to analyze and structure information but want to
share what worked for us because this path helped us see practical solutions.

Where to Begin?

This is a process-based guide, and so we recommend that you work through each exercise in
Part 1in order if you’d like to analyze a challenge that you or your organization is facing in
public health.

The tools provided in Part 2 can be used without reading the information in the text, but they
are provided as examples of the kinds of interventions that help address the key topics we
analyzed: resilience, communication, retention, and recruitment.

If you want to see what our work looked like, go to the Appendices. There you will find data,
models, and resources from the 3 previous projects. Appendix A provides a summary of the
results from each of the three projects.

Want a closer look? OO

Go to Appendix A to see a
summary_of our results.

_iv_



Helpful hints

This handbook uses simple icons to help you on your journey.

If you see this . . .

Try this /

N ! 4
',@; Recall

Want a closer look? OO

It means this...

Try this activity to
replicate our process.

This information has
appeared in an earlier
section of the text.

Read for explanations
of how we did things
and any advice we
have for trying it on
your own.

This icon includes an
appendix reference to
let you see our work in
closer detail.



Part 1

Applying Systems Approaches

_Vi_



1 A Systems Approach

To understand and use this handbook at the level
for which it was intended, it is very important to
understand what we mean when we use the term
“systems approach” to explain why we chose that
path to move forward in the area of public health
workforce development.

Think about the heart. The body cannot survive without one, but
the entire cardiovascular system of veins, arteries, blood vessels,
and a host of others are required to keep the heart functioning
effectively. And, every single element within that cardiovascular
system impacts every other element. A change in blood
pressure, or artery wall strength, or platelet level will alter the
entire system, even if only temporarily. What’'s more, the
cardiovascular system is dependent on and impacted by other
systems throughout the body: the respiratory, nervous, and
immune systems; and vice-versa. A heart is nothing without the

whole, and the whole is nothing without the heart.

Looking at the complexities of the human body is similar to
looking at other systems as well, from food systems to forest
systems, to the field of public health. It is represented by an
immeasurable number of individual, yet highly interdependent,
variables and systems. Just like in the human body, a change to
one element impacts a myriad of others to varying degrees.

When you look at it that way, how could we ever approach a
specific public health challenge or solution without looking at it
within a larger system?

That is the path we chose to walk as we examined the 3 projects
- as a systems approach with a goal of not only untangling the
major findings and key interdependencies, but then using them
as clear maps to point us in the direction of very practical
answers and system-oriented solutions.

At the simplest, most basic
level, a systems approach
means looking beyond the
individual pieces of any
problem or solution - and
toward the interactions,
intricacies, and inter-
dependencies of  those
pieces together as a larger
whole.



Systems Thinking & Systems Theory

Recognizing that a public health workforce development challenge and its
solutions are components of larger systems is crucial to navigating and truly
understanding both. But the work doesn’t stop there, because a systems
approach requires significant upfront decision-making about how to go about
looking at those systems: through a lens of systems thinking? Or, through a
more formal framework of systems theory? For our purposes here, first it
becomes important to know the difference:

Systems Thinking views '"challenges" as parts of an
overall system. It focuses on the interactions and
relationships between components within a larger
context, rather than isolating smaller parts. Systems
thinking emphasizes understanding how different
elements influence one another within a whole.
Systems thinking is something you DO!

N\

Systems Theories are theoretical frameworks that —
formally study systems. They offer specific
methodologies and tools for analyzing complex systems

and behaviors, often using statistical models and —— L,
simulations. Theories vary, and your exposure to various — < —
theories can empower ways of thinking about things.

Systems theories are things you USE!

/

In essence, Systems Thinking is a mindset and practical approach, while Systems Theory is
the formal, academic study of systems.

For this project, we began by exploring several formal Systems Theories. However, in order
to scale down the effort to a more practical level, and to ensure the rapid deployment of
results, we ultimately decided to apply Systems Thinking using our knowledge of System
theories as a guiding, organizing force.



Thinking Like a Systems Thinker

So, now that you have a better idea of the difference between Systems Thinking
and Theory, and how and why we chose the path we did for this project and
report, we encourage you to approach this handbook from the perspective of a

systems thinker. A systems thinker has:

Big Picture Orientation:
Systems thinkers can
step back and see the
broader context of a
situation.

Interconnectedness
Awareness: Systems
thinkers understand and
emphasize the
relationships and
interactions between
different parts of a
system.

Nonlinear Thinking:
Systems thinkers recognize
that cause and effect are
not always proportional or
direct.

(e
l

@ F Y
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Multi-perspective
Approach: Systems
thinkers can view issues
from multiple angles and
partner perspectives.

A Holistic Perspective:

Systems thinkers view

situations as a whole,
rather than focusing solely
on individual components.

Dynamic
Understanding:
Systems thinkers

recognize that systems
are not static and
consider how they
change over time.



Systems Thinking Strategies

Adopting a Systems Thinker's mindset will not only facilitate a stronger
understanding of this project and the practical solutions it introduces, but the
present and future systems within which the field of public health resides as well.

A systems thinker's mindset includes:

Process Orientation: Focus on ongoing processes and flows
rather than just static snapshots of a system.

Root Cause Analysis: Dig deep to understand underlying
causes rather than focusing on symptoms.

Causality Understanding: Consider how effects can influence

their causes in feedback loops.

Leverage Point Identification: Look for key points where small
changes can lead to significant system-wide effects.

Unintended Consequence Awareness: Try to anticipate
potential unexpected outcomes of actions within a system.

Pattern Recognition: Watch for patterns and trends within
complex systems.

Now that you have a better understand the systems approach, next we will walk
you through one of our initial methods for tackling a complex system like Public
Health workforce development and visualizing relationships: Concept Mapping.



Concept Mapping

One of the first methods in our process (and possibly one of the first steps in
yours, it's up to you; non-linear thinking, abstract, Einstein, remember?) was
brainstorming the galaxy of variables that we were tackling related to public
health workforce development. We then reflected on and mapped how the
many different variables could be interconnected. At the end, we captured the
complexity, but it was difficult to follow. We decided its greatest utility was the
ability to zoom into any one point and examine the relationships in that part of
the system.
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N Want a closer look? OO

Appendix B has a sample
of our final versions.

stform optimization ‘ i r ﬁ‘n A
within .
oversee

=

consisting of

artment/Unit

The image above is just one small section of the larger map. Look closely and you
can see a grey box labeled, “Recruitment” which represented one of several
starting variables for this project. We then identified other variables mentioned in
the listening sessions that were related with those starting variables, connected
those variables with lines, then labeled those lines with verbs to convey the
nature of the relationship and what was taking place.

If you look closely into “Recruitment” at the top left of the map, you can see that
the line connects it to the verb “Supports.” “Supports” then leads to the variable,
“Employee Attraction” which leads to the verb “Requires” which leads to the
variable “Position Description.” Now look at how each variable is connected to
other variables in the map. We created numerous smaller maps that explore
connections like these, all of which can be found in Appendix B.

-5-



Try thij/

Before you begin these exercises, you should be able to answer this question:
Where will | get my insights? We used data from listening sessions. You can conduct
that research too, but the process can work without it. Just know that the more your
information is grounded in lived experiences, the easier it should be to develop a
clear picture (as opposed to speculation). That lived experience may come from you
and a colleague brainstorming to generate responses to the activities in this guide.

For this first exercise in concept mapping, start by brainstorming the challenges you
might want to tackle. Next, ask what other variables are related? How are they
connected? If terms don’t connect directly, connect them with verbs like in the
example to help you understand how things are related. It's ok if it gets messy and it’s
ok to have multiple maps!

At the end of this exercise you should have...

At least one concept map of the challenges
you want to tackle, related variables, and
all their many connections!




2 Lifecycle Model

Understanding a PH project through every phase
and stage can help you anticipate challenges.

Development of the early thinking system maps illuminated
several different possible next steps and directions. Because we
had our systems thinker hats on, we recognized that the
patterns in key topics related to recruitment and retention could
be further explored within a lifecycle model.

When listening to the experiences of various PH professionals,
some experiential similarities became evident. Among them was
how people all moved through their careers in phases. While
experiences inside of those phases varied (such as the degrees
to which people felt supported and the amount of time spent in
each phase), and the challenges,
successes they were experiencing could be mapped to a phasic
lifecycle.

everyone, barriers or

This does not come as a surprise, as research in human
resource lifecycles has suggested this pattern in other domains.
However, as human resources often focus on personnel who are
in the career system, these other models overlook the
interactions with career preparation that are essential for PH.

As we explored that new model, which we encourage you to do,
we recognized that the presence of challenges in any phase of
the wheel could serve as a “Pain Point” for the person or group
having to contend with it. We use that phrase “Pain Point” as
representative of the intersection between trying to accomplish
a task and the barriers to achieving it. These “Pain Points” will be
discussed in greater detail in Part 2, Pain Points, Use Cases, and
Examples.

As a next step, we saw the potential in adapting a traditional
lifecycle model into a public health career lifecycle model that
included those important interactions with career preparation.
Our focus here was workforce development, but when you are
approaching your topic, consider what lifecycles may be
involved and explore how the life cycle model could be adapted

to fit your challenge. -7 -

A lifecycle model outlines the
stages a product or project
goes through from initiation

and development, through
growth and  maturity, to
decline and eventual

retirement. While the one we
present here is a great fit for
challenges in
development, other lifecycle
models can be used fo
address other challenges.

workforce



Lifecycle Phases - Abbreviated Version

Career Preparation: Process of preparing oneself to enter the
workforce.

Attract: Attracting the correct number of suitable, talented
individuals with the necessary skills and abilities to apply for the
job vacancy that is advertised.

Recruit & Hire: Recruiting is the process of actively seeking,
finding, evaluating, and hiring candidates for a specific position
or job.

Onboard: The process for introducing a newly hired employee
into an organization to help the person understand their new
position and job requirements.

Perform & Develop: Includes everything that will help the
employee mature within the organization, from learning new
skills to facilitate their current role to advancing in their career.

Retain: Systems, processes, and capacity to prevent employee
turnover, either voluntarily or involuntarily.

Separation & Depart: Departure should be a positive
experience as past employees become public health
ambassadors, may come back in the future, and/or may be
referral sources.

-y

X Want a closer look?

This page provides an abbreviated
overview of the lifecycle as
adapted for the PH workforce. The
full description can be found in
Appendix C.

RETAIN

PERFORM &
DEVELOP

Viewing the life cycle
model with a systems
mindset, we realized that
there were a significant
number of processes
and products that were
integral to successful
movement within and
between the phases, and
that lack in any phase
could serve as a “pain
point” that could impact
future phases. You can
see those pain points in
the life cycle graphic on
the next page. We then
further expanded the
public health
professional life cycle
model to include specific
tasks for each phase,
resulting in the Public
Health Professional
Lifecycle Wheel.

CAREER
PREPARATION

ATTRACT

RECRUIT & HIRE

I ONBOARD



Lifecycle Model Close-Up

N ! 4
',Q; Recall

As we explored the Lifecycle Phases model, we recognized that the
presence of challenges in any phase of the wheel could serve as a
“Pain Point” for the person or group having to contend with it. We
use that phrase “Pain Point” as representative of the intersection
between trying to accomplish a task and the barriers to achieving it.
The model below shows that pain points occur in each phase of the
lifecycle. These “Pain Points” will be discussed in greater detail in
Part 2, Pain Points, Use Cases, and Examples.

m CAREER
PREPARATION
ﬁ SEPARM|0N~

& DEPART ATTRACT

% RETAIN RECRUIT & HIRE

AN

PERFORM & ONBOARD
DEVELOP ‘



Lifecycle Wheel - Abbreviated Version

We further expanded the public health { X Want a closer look?
professional life cycle model to include This page provides an abbreviated
specific tasks for each phase as you can overview of the lifecycle wheel as
see below. adapted for the PH workforce. The
full description can be found in
Appendix D.

PERFORMANCE AND CAPABILITY PROACTIVE IDENTIFICATION

POSITIVE EXIT INTERVIEW
ASSESSMENT

FINAL ADMINISTRATIVE PROCESSES

ENGAGEMENT

KHOWLEDGE TRAMSFER

EXIT SURVEY

INDIVIDUAL DEVELOPMENT PLANS

POSTING JOE DESCRIPTIONS OM SITES,
SOCIAL MEDIA, INTERNALLY, ETC.

SCREENING PROSPECTIVE CANDIDATES

EMPLOYEE RELATIONS

PUBLIC HEALTH
PROFESSIONAL
LIFE CYCLE

REWARD AND RECOGHITION

SCHEDULING INTERVIEWING

EVALUATING THE MERITS OF
THE CANDIDATES

EMPLOYEE ASSISTANCE PROGRAMS

FHpy g nudR

EMPLOYEE INTENTIONS ASSESSMENT

EXTENDING A JOE OFFER

INFORM AND DEBRIEF
UNSUCCESSFUL CANDIDATES

EMPLOYEE SATISFACTION

ORGANIZATIONAL CHANGE AND DEVELOPMENT INDUCTION

A WALKTHROUGH OF COMPANY'S TOOLS

INDIVIDUAL DEVELOPMENT

EMPLOYEE EXPERIENCE
GEMERAL ADMINISTRATIVE TASKS

PERFORMANCE MANAGEMENT ~ PERFORMANCE EVALUATION

CONVERSATION ABOUT COMPANY'S CULTURE

CAPABILITY EVALUATION ~ SKILL DEVELOPMENT

CAREER DEVELOPMENT MANDATORY OR SUPPORTIVE TRAININGS

COACHING

-10 -



Try this /

Think about the PH personnel involved in the focus area you would like to address. What
phase are those people in? What kinds of things should these people be doing? What pain
points are they experiencing? What products and processes do they need? What support
are they missing?

Take a look at preceding phases. Are things occurring earlier in the lifecycle that are
contributing to the problems you see?

At the end of this exercise you should have...

A list of the people involved in your focus area,
their phase of the life cycle, their pain points,
and what support, products, or processes they
need to address all of it!

-17 -



3 PPP Model

The moving pieces of any public health challenge
can be organized by the people, products, and
processes involved.

The lifecycle model suggested for us “when” in a career path
phase a pain point is occurring, but a crucial question then
became “what” is happening during any given career path phase.
This section explores how a structured framework consisting of
people, processes, and products (PPP) can provide one way to
better understand these pain point challenges by addressing
what is happening during any given phase. Applying the PPP
model organizes the problem space, by asking what people are
involved, what processes are followed, and what things a
professional will use or need to be created in order to
successfully navigate next steps. Answering those questions
provides direction towards strategies and for
improvement.

solutions

People-oriented workforce development strategies, including
quality mentorship, supportive leadership, and fostering a
positive team dynamic, create an inclusive and engaging work
environment. Effective workforce development processes such
as targeted recruitment strategies, comprehensive onboarding
programs, and continuous professional development
opportunities are essential in ensuring new hires are well-
integrated and supported. Additionally, providing access to
modern products, including cutting-edge technology, innovative
projects, and adequate resources, enhances job efficiency and
satisfaction.

“12 -

When PH professionals talk
about their challenges in
public health, they can sound
vague and abstract (i.e. “the
work environment is
problematic” or, “there is not
enough funding”), however,
these challenges involve
people, products, and
processes. Adjust any “P” and
you can observe impacts in
multiple areas.



During our listening sessions for the NNPHI Public Health LEADS Exploratory Report on
Public Health Data Science and Leadership, we heard participants share experiences and
identify gaps and challenges within the current workforce. Their experiences highlighted the
importance of people working within a context of processes and tools or products. Those
themes are in the outer circle in the diagram below.

collaboration

funding
other
People Process
who does this? how do they do it?
workforce recruitment &
development retention
Products
what is the
outcome? systems
workforce improvement
attributes

tools/tech

Once you know the PPP, you can choose
inferventions that address one aspect of the Train to enable people to do
problem thereby affecting the whole. It's not
always necessary (nor desirable) to change
everything, and offen not possible as these are
dynamic systems and as we said, changing one
piece changes the whole. The diagram to the right
shows a general example of the application of the
PPP framework.

N ! 4
-O-Recall

When choosing an intervention, watch out for unintended consequences. Because PH is a
complex system, changes in one area of the system can lead to changes in other areas.

Support policies and procedures that emphasize
efficiency and effectiveness

Specify measurable outcomes (e.g. products

made, tools to use, goals accomplished)

-13 -



Try thi_g,W/

Use each PPP to brainstorm the challenge you’re working on. Who does the thing
you’re concerned about? How do they do it? What products do they use in the related
processes, or what products need to be created? You may see some repeats and
patterns from the previous brainstorms and work and that’s great!

Once you have thought of these things, consider the costs and benefits of making
changes to any of those PPPs. Might you add training? Does the person need better
tools? Are there good steps and processes with adequate support for following? Each
step can bring you closer to understanding what is taking place within the system
which contributes to improved solutions.

At the end of this exercise you should have...

A list of key People, Processes, and Products, both
existing and needed - plus costs and benefits of
making changes to each

14 -



4 The Essentials

The Essentials are the behavioral objectives, skills,
and values that PH requires from its workforce.

In 2023, HCC Inc. produced The Essentials: NNPH| Report *

on Essential Skills and Training Needs for Infection SSENT R
Prevention and Control, Healthcare Associated Infections & E AL'

Antimicrobial Resistance. The objective of that report was
to clarify the kinds of skills that every PH professional
should have.

TRANSFERABLE SKILLS

PERFORMANCE OBTECTIVES
The results differentiated between skills, objectives, and
values that would be required across the PH workforce as

well as individuals.

VALVES AND ATNITUDES

ESSENTIAL TRANSFERABLE SKILLS ESSEMTIAL PERFORMAMCE OBJECTIVES ESSENTIAL VALUES AND ATTITUDES

Things yeu do (cagnitive & psychemator) These are goal-based actisns, so they may be unique to o context These affect the way that werk is eondueted.
that are corried to every PH fob. (such as a specific place, task, locotion). While the PH workfarce They inform priorities and support commen goal-making.
needs to meet all of these objectives, it is not necessary for every
Think ef it like o standard tealbox every worker needs. PH worker to individually meet them, Think of them as the quiding principles of PH.

Everyone needs to use these PHW requires these, but extent
and use them Frequently. varies based on role. Additional compass required for PHW to
accomplish objectives and goals.

Performance objectives cannot Meet objectives by applying transferable
and techinical skills.

be met without them.

- 15 -



Transferable Skills

“Essential Transferable Skills” are ones like situation awareness, communication, and
emotional intelligence. These are the things that every person in PH must be able to do, but
the ways they do these things may vary by what their roles and expectations are. For
example, every PH professional communicates, but the way that a data analyst in PH
communicates information may be very different from a community educator.

Performance Objectives

“Essential Performance Objectives” are needed across public health at large, but may not
need to be instilled in every individual worker. However, in a systems approach, they should
be considered as those performance objectives may impact other workers.

Values & Attitudes

“Essential Values and Attitudes” are those priorities that make your public health efforts
successful by informing the way that you work.

Try this !/

The Essentials

For the challenge you're working on, circle all of The Essentials that apply. Need
definitions or more info? Go to https://ipc.nnphi.org/.

Essential (for
workforce/specific roles)
Performance Objectives

Essential (for all) Transferable Essential (for all)
Skills Values/Attitudes

Information
Openness to Learn
Strategic Thinking Management
Self-efficacy
Situation Awareness Information Analysis
Diversity & Inclusion
Problem Solving Change Management
Network/Community
Emotional Intelligence Leadership
Building & Sustainment
Communication Policy Engagement
Trust
Data Literacy Data Leadership
Teamwork

Data Science
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5 Putting it together

This chapter will guide you through our process
for combining the various models into one
framework.

In the previous chapters, we reviewed three frameworks that
can help organize your thoughts around specific challenges.
In this chapter, you will progress toward solutions, but it may
be necessary to put everything out in the open first.

N 4
-()- Recall

the career lifecycle model:

The Lifecycle model helps by considering the phase of
someone’s career as we seek to understand pain points.

the PPP model:

This structured framework of people, processes, and
products (PPP) provides one way of better understanding
pain point challenges by addressing what is happening
during any given phase.

the essentials model:

The Essentials gives structure to the skills that people
within a given context need to engage when
confronted with a challenge or in need of solutions.

Looking at all these models
at the same time might feel
intimidating for some.

This feeling is probably
familiar to anyone who has
watched those TV shows
where an expert helps
someone organize their
home by first pulling
everything out, throwing it on
the bed, and deciding to
what categories the “stuff”
belongs (Is this “keep” or
“toss”? Does this item
belong in the living room or a
closet?). These shows
portray an overwhelmed
homeowner, who simply
needs to work through some
of the confusion and chaos
to begin seeing progress.

The best way to get to achieve progress in this section
Is to walk through the analyses with us.

-17 -



Step 1
Want a closer look? OO

Select one or more challenges
trianZOJI:tlizzkrzzgzlrs. go tO WOfk thl’OUQh

to Appendix E.

We are going to consider two career path lifecycle-related
pain points (recruitment and retention) and two Essentials
(a skill: communication, and a value/attitude: resilience).

Summarize the pain point(s)/ challenge(s)

Try t h IS ,/ you would like to tackle. For us, it was “to
—_

improve recruitment, retention,
communication, and resilience in PH
workforce.”

At the end of this exercise you should have...

Specific challenges that you can address using the
techniques included in this handbook.

Tip: think positively and be solution-oriented! Make sure you list the pain point in its
ideal state. For example, instead of saying your organization is failing to attract good
talent, identify the positive skill that can be addressed (e.g., “Recruitment.”) If your
community is not responding to PH messages in the ways you hoped, instead of
saying the community is angry, think of a positive skill that your organization can
improve the way messages are received better by the community, such as
“Communication”.

-18 -



For the examples provided,
we have chosen to tackle
four challenges or “pain
points” which we
encountered repeatedly in
the listening sessions across
all 3 projects. HCC, Inc.
connected several
challenges to each other,
each with its own set of PPP.

THEMES ALIGNED WITH
LIFECYCLE PHASES

Recruitment

Retainment

Step 2

Identify the people, processes,
and products.

We will begin examining these 4 factors by considering
the PPP for each. Keep in mind that each of these
factors are not independent, they interact with each
other and other factors as elements within a system do.
However, you can focus your attention on one challenge
at a time when you start out. Just keep in mind that in
complex systems (like PH organizations), any given pain
point probably involves some aspect of both the career
Lifecycle and the Essentials.

Communication

Process

People how do they do

who does this?

Products
what is the
outcome?

Resilience

-19 -



/

\ /
Use the worksheet below to organize your thoughts as you build your systems model,
starting with PPP. For example, if you are tackling “communication” ask yourself the

questions in relationship to that challenge (e.g., People: Who communicates?).
People Process
Who does this? How do they do it2

How might you train them better?
Are there ways to clarify or improve

the processes?

Products
What should be the outcome?

How can you better support
measurable objectives?

At the end of this exercise you should have...

Organized the PPP related to your challenge, with
a brainstormed list of ways to improve.

- 20 -



Step 3

Consider which PPP are “required.”

Phrasing your challenges positively make it easier to do this step. You are going to

use the PPP framework to answer each question in the context of “What does this
require?”

For example, if you are working on recruitment, you would ask:

Recruitment requires...
e What people?

e What processes?

e What products?

Don’t overthink it. This is the perfect exercise to be completed with collaborators

who can help you rapidly generate a set of responses from multiple perspectives,
knowing that your organization may be unique.

Recruitment Requires

People Process

Guidance to match job requirements
HR :
. to skill types and mastery levels
ACAAENIC Appropriate preparation for applicants
Mentors/Advisors/Curriculum - PIE o>

to understand their own skills and
developers : :
communicate them effectively

HCC, Inc. identified these
PPP required for quality
recruitment based on the
listening sessions.

However, these can be
Product generated through any
number of methods
including brainstorming
from expert teams,
surveying, and literature
reviews.

Support tools for position authoring
Curriculum, mentorship, internships
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Try this /

When you think about what is required to make this thing happen, you may
generate very different things than you did when you first considered what
was involved more generally. Your PPP that are needed may be in different

areas of your organization.

requires

these...

People required Processes required

Products required

At the end of this exercise you should have...

A map of the PPP required to accomplish
your objectives. This helps see additional
ways to address your pain points

-2 -



Step 4

Consider which PPP are “enabled.”

This is where the power of a systems
approach shines.

Before trying to find or develop an intervention, it is
important to think about why improving the pain point
matters and with which other factors it interacts. For each
challenge (in these examples: recruitment, retention,
communication, and resilience), you want to find what
other things are made possible or enabled in the PPP. This
will help you explain to other stakeholders why it is
important to address the challenge.

Complete the PPP model for “Enables” by listing the
following for each challenge topic:

When recruitment works well...

It enables these people.
It enables these processes.
It enables these products.

Identifying these things before you try to find a solution
helps in a few ways. First, it allows you to better
understand the impact of making changes in any one area.
The impact areas (whether in people’s performance, the
organization’s processes, or the product outcomes) can
then be targeted for measuring the success of whatever
intervention you choose. After all, if you say that an area is
impacted, that impact should be observable, and if it is
observable, it is measurable.

-23 -

The awareness gained
from this step helps you
when it comes time to

advocate for the
interventions you choose.
Use the information
organized in Step 3 to
help partners
understand that your

efforts in one area enable
future successes in other
areas.
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Try this /
Think about what is enabled when your topic area works well. The PPP that are enabled may

be in different areas of your organization. Remember, this is used to help communicate the
value of this topic so that you can build support and resources.

People enabled Processes enabled

Products enabled

enables these . . .

At the end of this exercise you should have...

A list of the PPP that will be impacted if

you address the challenge.
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ldentifying Interventions

So you have a picture of the problem...how do
you find a solution?

Part 1 of this guide has focused on using a systems approach to unpacking complex
challenges in the PH workforce. However, this isn’t merely an academic exercise. We want to
get to solutions.

The good news is that if you improve any part of a system, you can positively impact other
parts of that same system. But where do you begin? The table below provides example
interventions organized by the PPP framework. These are just examples of the kinds of
interventions that can happen.

Training and Development, including online learning, workshops, onsite
opportunities and resources (like this guide).

Performance Feedback and Coaching, including structured
feedback to give constructive criticism and praise, Provide one-on-one
coaching, and mentorship.

Career Pathing and Growth Opportunities, including clear advancement
opportunities and lateral moves to diversify skills and experience, job
rotation programs to expose employees to different functions and roles.

Health and Well-being Initiatives, including healthy work-life ratios
with flexible working hours and remote work options.

Mental health resources and counseling services.

Wellness programs that include fitness challenges, healthy eating
initiatives, and stress management workshops
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Improving a process requires
considering how the organization
supports Essential Skills like
communication, collaboration, and

J‘f‘
systems thinking.
ﬁ’ ‘ﬁ | AN | \ Y g

2999

“Process” interventions

Process Mapping and Analysis: looking for inefficiencies and bottlenecks,
visualizing workflows to improve understanding, reviewing processes through
employee sessions.

Standard Operating Procedures (SOPs): Develop clear, concise, and accessible
SOPs for all critical processes; regularly review and update SOPs to reflect
changes and improvements.

Continuous Improvement Programs: Implement Lean, Six Sigma, or other
continuous improvement methodologies; encourage a culture of continuous
improvement through regular events and suggestion programs; cross-
functional teams to tackle specific process improvement projects.

Performance Metrics and Monitoring: Define objective, fair, and
measurable key performance indicators (KPIs) for all major processes.; use
data analytics to identify trends, predict issues, and make informed
decisions.

Change Management: Develop a robust change management strategy to
handle process changes smoothly, commmunicate changes clearly and
effectively to all stakeholders; provide ongoing support for employees to
anticipate and respond to changes.
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“Products” interventions

Technology Upgrades:
Invest in modern hardware and software to improve efficiency and reduce
downtime.

Ensure regular updates and maintenance of existing tools and systems.
Introduce automation tools to handle repetitive tasks and free up employee
time for more critical work.

User-Friendly Software and Platforms:

Choose intuitive, user-friendly software that requires minimal training.
Conduct user testing and gather feedback to improve software usability.
Provide training and resources for employees to effectively use new tools.

Collaboration Tools:
Implement collaboration platforms to enhance communication.

Use project management tools to track tasks and projects.
Introduce document sharing and storage solutions to streamline information
access.

Ergonomic Equipment:
Provide ergonomic office furniture and equipment to prevent strain and
injury.
Conduct ergonomic assessments to customize workstations for individual
needs.
Offer standing desks and other alternatives to traditional seating
arrangements.

V]
VN

\

Great products don’t have to ‘

be “high-tech” or expensive. .
Sometimes the best solutions =
are the simplest.
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Part 2

Pain Points, Use Cases, and
Examples
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6 From Pain to Solutions

Looking at the “big picture” helps you find
ways to address problems to scale.

Depending on where you chose to begin with this handbook, up
to this point you have likely made significant progress exploring
your challenges and the systems within which they function. In
part 1 we covered:

The Lifecycle model helps by considering the phase of

someone’s career as we seek to understand pain points.

The PPP This structured framework of people, processes, and
products (PPP) provides one way of better understanding pain
point challenges by addressing what is happening during any
given phase.

The Essentials gives structure to the skills that people within a
given context need to engage when confronted with a challenge
or in need of solutions.

Applying one or more of these models should have amplified
your understanding of your challenge and provided greater
insight into the system within which it operates, the interactions
of other variables at a number of levels, and the rumblings of
some very possible solutions.

Want a closer look? OO

Go to Appendix F to see
how we determined
which pain points aligned
with which Use Case
Vignettes .

- 30 -

In this section we’re going to
walk through how we put
our systems approach to
work to develop a list of
priority “pain points”, based
on what we heard in the
listening sessions. Then, we
provide Use Case vignettes.
These stories are fictional,
but they are very real and
based on the lived
experiences of the
professionals we spoke with
during our listening
sessions. Finally, you’ll see
tools that we developed to
address the Pain Points
identified.



Identifying Themes and Pain Points

One of our primary tasks in the project was to identify themes
that had occurred across the Listening Sessions for all 3
projects, and thus, were present in all 3 project reports. It was
our hope that the themes could set us on a path towards
solutions to the real problems being encountered by our
listening session participants, or as we say, their “pain points”.

Want a closer look? OO

Go to Appendix F to see
Our Methodes: what we did.

Four HCC team members reviewed the data and reports and
provided their results, which were then synthesized into one list
of themes.

Only those themes which appeared in all 4 analyst’s lists were
included in the final “Data Themes” table which reflects 11
themes, including: Career Preparation, Recruitment,
Development, Succession Planning, Retention, Resilience,
Communication, Data Science Leadership, Onboarding,
Financial Support, and Partnerships & Collaboration.

Next, for each of the 11 themes, we examined the data and
reports again, this time identifying the possible “pain points”
related to each theme.

Within the last column in the Data Themes table, we presented
possible products/ solutions for addressing those 11 themes and
their many related pain points. These products/ solutions came
from concepts previously presented in the 3 project reports, as
well as new ideas rooted in the team’s significant experience in
PH workforce development as well as state, national, and global
best practices in PH workforce development.

The complete resulting table with all 11 themes, is provided in

Appendix F, but on the next page is a simple example with one
theme row completed:
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Creating Use Cases and Examples

Once the Themes, Pain Points and Products table had
been completed, it was determined that the best way to
convey the information was by exemplifying how the
themes, pain points and products could be addressed by
developing fictional “Use Case” scenarios mirroring rea
life issues in public health workforce development. The
final Use Cases and their corresponding Pain Points and
Product solutions (aka “Tools”) are presented on the next
pages.

Solemi
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Case 1: Job Author

Xander is an Epidemiologist Supervisor at a local
health department. Their role is to manage a small
team of epidemiologists who collect, analyze, and
report on data related to infectious diseases in
the county. One of their longtime employees
received a new position at a higher level within an
agency, leaving a role on the team vacant, Xander
began recruitment activities with the support of
Human Resources staff. Xander reviews the dated
position description for this role, and quickly
realizes that they will not get the best pool of
candidates for the role if they simply re-used this - S~ :
description.  Xander ~ must identify ~ what Yander: Local or State Position
knowledge, skills, and abilities this staff person DescripTLiOVl Author
should have to perform their responsibilities.

Additionally, Xander must develop a scoring tool

for application packet reviews in alignment with

the needs identified in the job description.

-

Due to large workloads with limited time to conduct these activities, Xander
decides to use HCC/NNPHI Decision Tree, HCC/NNPHI KSA Summary Matrix
and the HCC/NNPHI Scoring Matrix to support them in writing a position
description that ensures alignment with the needs of the role. This tool supports
them to ensure recruitment aligns with agency needs and saves time in the
recruitment process.

am P,
/ int. ecry;f
7k oF aly, tment)
m
descr9bf/bns :/ml ée% °en posit
. i aC?‘(,/ ¥ fon
/'/s.‘a/{gnm o / role Needls Lif
9ualifis, fom - ee Ppl, I ecycle Context
posil; " POSItr0, P ant skills enable
1on a/es%bﬁon 7“”‘—’Men7l& Process Intervention-Decision Tree
Track;, s Q"QIAP,D//’cgn/ KSA Summary Matrix
Ytem ATs) Scoring Matrix
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HCC/NNPHI Job Authoring Decision Tree

m How to Use this Tool: Begin at the “Clarify Task-Level Skills” Box
by identifying the skills needed for the role. Then, for each skill

identified, follow the path diagram through the skill matrix to
develop your skill summary for the job posting.

To complete the decision-tree, begin with objectives.
Clarify task-level skills Decision points can be used to support metacognition
(e.g. Do [ have the info | need to complete this portion?)

Complete skill matrix to match
JOB TASKS to their skills and
levels of mastery (include
essential skills)

Has a
skill/expertise
matrix been
collected?
Wee Each node can link to guidance or
tools (such as a skill matrix). These
tools may have additional process

Translate matrix results into steps to collect required info.

simple text (use bullets or tables if
helpful)

Outcome: Brief skill summary is
ready to input into job posting. Q
Continue to next abjective.
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HCC/NNPHI KSA Summary Matrix o0
County EpidemiOlogiSt Gag t?);c:;;no;ixb to see

the complete Matrix, a
sample position
description, and position
advertisement.

How to Use this Tool: For each role of interest, complete the Skills Matrix
m to match their job tasks identified in the Position Description Decision
Tree. Elaborate and expand to reflect the level of KSA mastery required
for each, being sure to include the Essential skills. The sample on this
page is completed for a County Epidemiologist. The desirable and
critical assignment will help to reduce “must have” requirements in the
PD which is one strategy to ensure inclusive recruitment strategies. You
will find all pages of the complete form in Appendix F.

KSA SUMMARY
CLASS TITLE: POSITION NUMBER: DATE:
PREPARED BY: APPROVED BY:
DUTIES PERCENT KSA DESIRABELE | RANK
OF TIME OR CRITICAL

F—_ N . Enowledge of basic epidemiological
Epidemiological Assessment and Reporting (60%): - inciples and practices Critical 1
dc?wdmmﬁrﬂ&gate, Ia:'lah'ze. and control cutbrealks of suspected Skill to conduct epidemiological

1a5e3 i the commuaity. investizative case follow up,
Provide technical assistance fior the required reporting of Ability . Sfactively
communicable diseases and conditions in the County and assist with ?u;;, Mm;e T
neighboring counties as requested, community, ability to prepare and
deliver presentations to staff and the
Create reports using internal, external, state, and private data. COmmUnItY.
Utilize GIS to map data for analyzing disease clusters. Ability to utilize problem-solving
techniques
Conduct health assessments of the county and its sub-populations
psing epidemiclogical and biostatistical tools. Alblity to work mdependently,
Analyze data for outbreak and communicable disease surveillance Ability to establish and maintain
reports using programming techniques (e.g. 8AS R). fﬁmﬂﬁw working relationships with
5

Menstor and follow up on various state and local data reporting - )
sources, including hospital and clinical data, school data, laboratory Ability ta plan, organize and
results, and zoonotic disease data. coordinate work assignments

Ability to document work products.
Enowledge of basic computer skills,
office equipment and epidemiology
Pltl;ﬂ'&tlls.

Abality to complete reports.

Mentorship and Training (209%): Skilled in ESSENCE or other

20% syndromic surveillance systems Desirable 4
Serve as a mentor for the distance-learning program for the - )
University of Master of Public Health Program, fellows, and other Ability to communicate
students. effectively both orally and in
writing
Implement and monitor a new syndromic disease surveillance
svstem. Skilled in data analysis and

Analyze and provide comparative data and syadromic disease
reports from peer counties and national systems.

Report significant findings to appropriate staff and agencies,
including the Sheriff's office regarding homeland security issues.
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HCC/NNPHI Scoring Matrix
Example County Epidemiologist

How to Use this Tool: Once the position description has been developed
using the previous tools, a scoring matrix like this one can be developed
to ensure that the priority KSA and qualification areas are included and
have the proper scoring and weighting. Once completed, this tool
allows a systematic, comprehensive, consistent review for each
candidate interviewed. The sample below has been completed for the
County Epidemiologist. The posting and PD description do not indicate
an advance degree is needed, the education section could be deleted.

- 38 -

2 County Epidemislagist . Scoring Categories identified within the Position
Newmas dicamts for Poterntial ns g 4
ﬂ_;ﬂ-‘?ﬁ S T Pashisn 23{“ ) Description and the Job Advertisement
olal Possible Score = 3T points
I
l/-'_ >y ‘\__ __\\I
Name of Applicant Education | Computer | Public Bi-lingual Emergency | Epidemiology | Policy Dev & | Veteran | Scone
Skills | Contact Response Strategic Plan
Licoands Legend containg scoring categories with point system
BILINGUAL

SELECT ONE MULTIPLE SELECT MULTIPLE SELECT

AA 1 pts MS Word 1 pt Public Speaking Fpts  Spoken proficiency 2 pts

BA/BS 2 pts MS Excel 1 pt Cutreach 2 pts

Master 3 pis MS PowerPoint 1pt Marketing 1pts Bilingual points are not
M5 Outlook 1pt Health Education 2pts included in the total
Disease Surveillance 2 pt Team BuildingMotivation 1 pt P"”’_z"? nf;’"”rg_":; e
Electrome Health 1 pt Training Implementation 1pt ;’::j;,}:amﬁp ’
Syndromic Surveillance 2 pt Mentorship 1 pt
GIS Mapping 2m Community Engagement 1p
Other Computer Ipt

EMERGENCY EPIDEMIOLOGY POLICY DEV & STRATEGIC VETERAN PREFERENCE

RESPONSE SELECT ONE MULTIPLE SELECT SELECT ONE IF APPLICABLE

SELECT ONE

0 =1 year 1pt 0 =1 vyear 1pt Develops and Updates Epi Plans 2 pts 1 -2 on application = 1.85 (5% of total

possible score)
2 —4 years 2 pts 2—4years 2 pts Data analvsis and reconciliation 2 pts 3 -5 on application = 3.7 (10% of total
possible score)
5 =1 years 3 pts 5=Tvyears 3pts Develops, Coordinate & conducts trainings Ipt .
8+ vears 4 pts 8+ vears 4 pts Policy & Procedure development & revision 1pt Veteran preference is reguired

JSor governmental jobs. Check
with organization_for the
appropriate scoring.




Case 2: Local Interviewer

Krystle is a panelist on an interview panel \
for a new epidemiologist in her section at

the state health department. She’s -
responsible for conducting surveillance for
injury and violence related programs, and
her supervisor has asked her to take part
in this interview panel and help write
questions to ask the candidates as the role
will work closely with her in monitoring
data related to youth traumatic brain
injuries. While Krystle has been an P

interview panelist before, she feels Krystle: Local or State Position
uncertain about how to write questions Interviewer

that will help her understand their relevant

experiences.

49 v

Krystle wants to be sure that the questions she proposes enable her to
determine the candidates’ abilities as they relate to the qualifications.
Krystle is turning to the HCC/NNPHI Interview Guide and HCC/NNPHI
Scoring Template to support her drafting questions and assessing
candidate responses.

N Pojnf
[ ] N .
/Sa/{?,, ecruity, Y
CZ””/"f/'Caﬁ'on efween Pplicapy Essential Skill
| 4 an Zsseritial Skills
POsiti, én " Gtiremey applied in context
/0%/0;7 QHQ/ATS S,

Process Intervention: Interview Guide
Product Intervention: Scoring
Template
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How to Use this Tool: The interview guide on this page has been
adapted for use with the County Epidemiologist role. It aligns with
the position description, the advertised post, the skills matrix and the
scoring matrix. The introduction, closing and evaluation sections of
the guide can be used with any position. The interviewing questions
are specifically tailored for the County Epidemiologist Role. Each
numbered section aligns with the skills identified with the earlier
tools. The guide can be used as a template for other roles but
specific content with the relevant information for the role you are
recruiting will need to be tailored for it to be useable. This is page 1 of
the guide, the full guide can be found in Appendix H.

Want a closer look? OO

HCC/NNPHI Interview Guide: County Epidemiologist Go to Appendix H to see
Inireduction: the complete interview
»  Greet the candidate and introduce the interview panel. .
+  Provide a brief overview of the interview process. guide.

+  Explain the role and its importance within the Department of Health,
Interview Questions:
1. Background and Experience:

»  Can you briefly describe your educational background and how it has prepared you for a role as a
County Epidemiologist?

*  What previous positions have you held that are relevant to this role?

+ Describe your experience with investigating and managing communicable disease outbreaks.

2. Epidemiological Assessment and Reporting:

= Can you provide an example of a time when you conducted a complex epidemiological assessment?
What was the outcome?

+ How do you ensure accuracy and timeliness in your investigation and reporiing of communicable
discases?

+  Deseribe your expenience with using GIS for mapping diseass data. How have you used this tool 1o
identify and analyze disease clusters?

3. Data Analysis and Technical Skills:

+  What advanced programming technigues have you used in your previous roles? Can you give an
example of a specific project where these skills were crugial?

«  Explain how you handle and analyze data from multiple sources (e.g., hospital data, school data,
lsboratory results),

» How do vou stay current with new technologies and methods in epidemiology?

4. Mentorship and Training:
»  Have you ever mentored students or fellows in public health programs? If 0, describe your approach
and experience,
«  How would you implement and monitor a new syndromic disease surveillance system?
5. Emergency Response:
e Describe & time when you were part of an emergency responss team, What was yvour role, and what
challenges did you face?
»  How would you coerdinate with regional and local agencies during a bielogical event?
6. Community and Stakcholder Engagement:
« How do you communicate complex epidemiological data to non-experts, such as community members

or local officials?
» Provide an example of how you have prepared and delivered presentations or reparts (o stakeholders.
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How to Use this Tool: The scoring template was created to help with the
evaluation portion of the interview. This scoring sheet is specific for the
County Epidemiologist role and aligns with the interview guide. The rating
scale is provided at the top of the template. The questions from the
interview guide populate the Questions column. This template allows for a
quick glance at how each applicant performed on each question.

Want a closer look? OO

Go to Appendix | to see
the complete interview
HCC/NMNPHI Scoring Ternplate scoring_template

Haling

1: A poor answer that missed the key point of tbe questbon

I An incomplete answer that had good elements but was significantly fawed

3 A basically adeguale arswer that hails the key poiots of the question but goes oo furiher.
4: An adeal answer thal understood the guestion and answerned il fully whale indicabing hagh
compebence. The answer goes beyand the basic requirements of the question.

M. Cuestions Applicant | Applicant | Applicant
]| 2 il

1 Can you briefly describe your educational
hackground and bow it has prepaned you for a
mole as a County Epedemiolegis?

2 What previous pasibions have wou held that are
melevant Lo this rele?

3 Diescnbe your expenence with investigaing and
marging commmumcable disease outhreaks.

4 Can you prowide an example ol a lime when
i conducted a camplex epademialagscal
assewsment? What was the pulcome?

5 Huow do you ersure aceuaracy and omelmess in
winar investigaton and reporting of
communicable diseases?

i} Descnbe your expenence with using (G135 for
mapping disease data. How have you used thas
ool b dentily and analye: disease clusters?

7 What advanced programmung lechnigques have
i used movour previous oles Can you grve
an example of a specific project where these
skills were crucial?

] Explain how you handle and analyee data from
mulliple souwrces {e.g., hospatal data, school
data, laboratory results).

9 Huw do you stay current walh new lechnodogies
anil methods 1n epidemmology?

1t Have you ever mentored studenis or fizllows in
public health programs? If w0, descnbe your
approach and experience.

11 Hvar would youw implemenl and monstor a new
synidromac dsease surveillance syslem!
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Case 3: Academic Advisor

For the last six years, Jason has worked as a
public health and biological sciences advisor for
undergraduate and graduate students in the
College of Arts and Sciences at a small liberal
arts college. Jason was a marine biologist
before joining the College, so he has many
connections and pieces of advice for
prospective biologists, but has little connection
to the field of public health. Given his limited
experience and the College’s lack of
connections to public health organizations in
the region, Jason typically advises that students Jasor
use typical job search engines for their job

searches, or find online trainings to build hard

skills in public health.

f\cao\emc

He offers little advice for students as they navigate deciding what
organizations fit them best in the course of interviews. Jason notices a
dwindling success rate for his public health students, and is searching
for alternative to his advising practices. He turns to the HCC/NNPHI
Resilience Checklist to support students in evaluating potential
employers, helping them 1o take charge of their career journeys.

Pa/h P
0/}771
* Lack £ ) /Ca,«eer
(0] Career 7[/7 /Daf‘af/on) .
. o - P b/ance % Llfegycle Context
Lok o’ Mic foyef a Skills enabled

M People intervention: Resilience
rsuyy, i
ing oo, checklist
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How to Use this Tool: Interviewing is a two-way process, the candidate is

m presenting their skills to the employer and the employer is presenting their
organization to the candidate. This resiliency checklist is to be used by the
candidate to understand the working culture of the organization for which
they are applying. The candidate can use the checklist to assess if the
organization supports a culture of resiliency and if their direct supervisor
also adheres to those principles. The last section contains questions that a
candidate can posed during the interview or in a follow up email.

HCC/NMNPHI Resilience Checklist

Organization Employer

Prepared, adaptable, collaborative, trustworthy and responsibility are traits for a resilient organization.
Organizational culture of resilience values flexibility, innovation, and continuous learning allowing the organization
to navigate uncertainties and setbacks effectively.

O Builds flexibility as possible into all employee’s schedules.

O Encourages vacation time,

O Create opportunities for employees to build connections with each other via workplace relationships that
are positive and provide a source of support.

Encourages engagement in self-care activities including taking regular rest breaks, maintaining proper
water hydration, eating high protein foods, avoiding sugar, caffeine

Provides oppertunities for behavioral health promotional activities.

Has procedures for maintaining workplace normaley during high stress events or disruptions (e_g. outages,
system failures, outbreaks, etc.)

Maintains physical security.

Maintains digital security.

Prioritizes people.

Organizational transparency regularly captures what went wrong as a valued and encouraged practices.
Practices accountability for identifying and acknowledging where improvements can and should be made
within departments.

Encourages continuous learning.

Regular evaluation of decisions and strategies

Values diversity and inclusion

Prigritizes and Maintains open communication channels.

Direct Supervisor

o

goooo oo

oooo

Checks in regularly with employees to ask about their well-being.

Active listening and responding skills.

Builds trust and credibility.

Creates a safe and supportive environment.

Encourages regularly defusing conversations with teammates and peers,
Underatands the resources and access to employee assistance programs (EAP)
Questions to ask during an interview:

oooooao

—_

Can you describe the company’s culture?

Help me understand your risk management protecols. When you have a threat or unexpected disruption, what
are the company’s priorities?

How does the company promate diversity and inclusion?

What is the company's approach to work-life balance?

How do you handle conflicts within teams?

How does the team collaborate and communicate?

How does the company support continuous learning and skill development?

How are performance goals set and evaluated?

How does the management team support employees in achieving their goals?

10. Can you describe the physical work environment including physical and digital security measures?
11. How does the company handle change and innovation?

12. How does the organization suppornt employees during periods of change?

13. How does the company measure employee engagement and satisfaction?

14. How frequently does the company seek feedback from employees and how is it used?

15. How does the company support employees’ health and well-being?

- 43 -

o=

e U



Case 4: Curriculum Developer

Solemi is coordinating the development
of her University’s first Bachelor’'s and
Master's in Public Health curricula. In
addition to seeking CEPH accreditation,
Solemi  especially hopes to build
improved alignment between the needs
of public health professionals in practice
and what both undergraduate and
graduate students learn from their
partners in the
government public health sector have
voiced the importance of collaborating
to fill this perceived gap between
academics and practice. They have
special concern in the area of public
health data science and public health

programs. Her

data science leadership.

Solemi: Curriculum Developer

She aims to build curricula that includes tangible skills she knows

students need, such as those in data scien

ce. communication, public

speaking, meeting facilitation, and resilience-building. Solemi does not

know where to start in this work and turns to the HCC/NNPHI
Curriculum Pyramid to guide the development of her practice—based

curriculum.
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Tool: HCC/NNPHI Curricular Pyramid

Lack of alignment between academic curriculum and the knowledge and skills
required to effectively practice public health in the workplace, especially as it
relates to new hires and roles in public health data science, was a theme present
across Listening Sessions and projects.

To tackle this challenge, we approached it from both
the process and product perspectives.

pProcesses

a process to ensure public health practice agencies are
clear on the knowledge and skills competencies
needed to effectively perform roles and responsibilities
within the agency;

a standardized process to collaborate with academic
institutions to ensure public health practice skills and
knowledge competencies are systematically included
in academic curriculum (including course content,
capstones, and field experience), and

a process for evaluating that the practice-based
knowledge and skills have been adequately conveyed
prior to graduation, and that they are utilized within
the practice setting.

Want a closer look? OO

Go to Appendix J to see
the complete process.
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products

The product of a curriculum pyramid is helpful as a
foundational tool for academic/ practice collaboration to
incorporate the relevant skills required into the
curriculum. The pyramid on the next page represents an
example of the different levels of skills required for
public health data scientists within a government public
health practice agency such as a county or state health
department.

EXPERT & THOUGHT LEADERSHIP
Data Democratization, Open Date and Date Sharing, Data
Science Policy, PHDS Leadership

SPECIALIZED PHDS SKILLS
Data Ethics and Policy 2; Data Equity and Bias 2; DS for Epidemiology

APPLIED PHDS SKILLS
Database Management; Programming for public Health;
Geographic Information Systems

CORE PHDS SKILLS
Data: Analysis Tools, Visualizations, Communication,
Critical Thinking; Survey Design

FOUNDATIONAL PHDS SKILLS

Data: Literacy, Ethics & Privacy, Security &
Governance, Equity & Bias, Democratization;
DS for Epidemiology; Informatics Tools

. «\—00\ ’\‘O
)YZA s lic
We Cr: 0\ Yty W\(\.\C\r\g\\:‘\\:s
ae’ \
Want a closer look? Y\ \(\e\? \,\eo\\)f\f‘ Da)fo‘ ) Aea o
Go to Appendix K to see S are ne ¢
our completed pyramid kP\’\D \e\;e\ &
and the sample skills- e aaa,w\"c
based content. caf“"’r/ ac v\*
()eu@\° "

- 46 -



Afterword

As we conclude this workbook, we find ourselves at the forefront of pivotal
choices in public health. The challenges facing our workforce are complex and
interconnected, demanding innovative approaches and ways of thinking that go
beyond the standard solutions and methods. At Health Communications
Consultants, Inc, we lead organizations to think differently. With years of
experience in improving the public health workforce, we sought to examine
workforce development issues from a fresh perspective. Using the topics and
themes identified in existing NNPHI-HCC, Inc. collaborative work, we aimed to
explore and expand them. Our exploration revealed that each area is much more
than just a singular focus within a complex system.

This workbook represents an exploration into new territory. By applying systems
thinking to these challenges, we open up new avenues for understanding and
action that have the potential to transform not only our approach to the
workforce but to the field of public health as well. The appendix of this handbook
compiles all the analysis and interpretation of the data within the three projects
using systems thinking. The methods described in this handbook show how
interdisciplinary critical thinking provides the opportunity to stimulate curiosity,
make connections between logical ideas, enhance problem-solving, and see the
bigger picture. It helps to find effective, efficient, and innovative solutions to
those areas that hinder us from achieving a healthy, vibrant workforce.

Our hope is that this guide will inspire and empower you to chart new paths in
addressing your public health workforce issues. Whether you're a seasoned
public health leader or new to the field, the methods and models presented here
offer a flexible, adaptable, non-linear approach to tackling even the most
challenging issues. We encourage you to experiment with these tools.
Remember that you're not just solving today's problems — you're to helping to
shape the future of public health. The insights you gain and the solutions you
develop using these systems thinking approaches have the potential to create
ripple effects throughout the entire public health ecosystem. Your work in
applying these methods can lead to more resilient health departments, more
satisfied and diverse workforces, and ultimately, healthier communities.

Thank you for your dedication to public health and willingness to explore new
approaches to longstanding challenges. Together, we can create a public health
workforce that is prepared for the challenges of today and also resilient in the
face of whatever tomorrow may bring. The journey begins here — let's get started.

- 47 -



Appendix



Appendix Forward

This Appendix serves two main purposes:

1) To be used in conjunction with the Handbook to facilitate use of the Handbook by
providing real, practical examples for each of the exercises.

This first path allows those using the Handbook to explore the end result possibilities of
our work for guidance, inspiration, and knowledge expansion for their own projects and
needed solutions.

2) To be used as a stand-alone tool, separate from the Handbook, to present the scope of
the primary products resulting from work related to the HCC, Inc./ NNPHI project
described in the Introduction section of the Handbook.

As with the Handbook, at its core this Appendix is about public health challenges in
workforce development and the infinite range of solutions that exist when we view those
challenges through a systems-thinking lens.

And as with the Handbook, review of this Appendix does not need to be linear. One can
jump in at any individual appendix - there is an introduction to each, briefly explaining
what it is and how best to use it.

However, to better understand the full process undertaken by the HCC, Inc. team, we
encourage you to begin at Appendix A, a summary of the results of the reports used to
build this project, and Appendix B, a view of the expansive concept maps with which we
began conceptualizing the complex systems surrounding our pain points and potential
solutions.

Then, follow through and explore each Appendix through to the final Appendix to K; the
curriculum pyramid which reflects the possibilities that exist when public health practice
collaborates with public health academics to develop curricula that ensure graduates are
ready, prepared, and confident to hit the ground running with their first jobs in public
health and remain competent and qualified throughout their long, productive, careers.

Regardless of the way you choose to approach this document, thank you for approaching

it. We hope your thinking, perspective, and view of what is possible in public health
workforce solutioning will be as expanded as ours was by creating it.
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Appendix A
Results Summary Page

In service of exploring the person-in-environment relationships that impact the public
health professional workforce, we reviewed our previous work with an eye towards
analyses of commonalities across the focus topics. This review included the NNPH/
Infection Prevention and Control, Healthcare Associated Infections & Antibiotic
Resistance Essential Skills, and Training Needs report, the NNPHI Public Health LEADS
Exploratory Report on Public Health Data Science & Leadership report, and the NNPHI
Public Health LEADS Exploratory Report on Public Health Data Science & Leadership
for Recent Graduates report to inform the development of the systems approach guide.
Core results from each report can be found below.

NNPHI Infection Prevention and Control, Healthcare Associated Infections & Antibiotic
Resistance Essential Skills, and Training Needs
e The Essentials are an overlooked, essential component of training for the public health
workforce.
e Essential Transferrable Skills, Essential Values/Attitudes, and Essential (role-specific)
Performance Objective should be featured in training development, centering emotional
intelligence principles with consideration of what certain Essentials require and enable.

NNPHI Public Health LEADS Exploratory Report on Public Health Data Science & Leadership

¢ |n examining connections between data science and leadership in the public health
workforce, the terms data science, data literacy, and data-informed leadership were
defined distinctly in service of clarifying competencies required in the field.

e Persistent gaps vary by career pathways, but include skills around data storytelling, data
collection, and translation or data communication.

e Understanding and addressing these gaps/challenges requires an understanding of the
dynamic relationships between the environment in which a professional does their work,
and the work itself, particularly in addressing obstacles to equity.

NNPHI Public Health LEADS Exploratory Report on Public Health Data Science & Leadership
for Recent Graduates

e Misalignments between new public health professionals’ years of experience/skills and
entry-level role requirements are a barrier to entry for the field.

e Academic preparation for public health lacks sufficient applied practice in the skills needed
on the job, including software skills, data management and analysis, grant writing, program
management, community engagement, and more.

¢ Recruitment and training practices must be reviewed to become increasingly person-
centered.
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Appendix B - Concept Maps
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Appendix B, Continued...
Topic-Specific Concept Maps

The project aimed to connect four themes (rejection, resilience, recruitment, and retention)
from three different data collection efforts. This approach provided a way to assure all team
members shared an understanding of the complex problem space. The maps created are
not considered static items nor do they capture the full scope of a problem. Rather, they
provide a way to clarify connections. The process of concept mapping can be never-ending,
so good judgment is needed to identify the point at which a map is sufficient, keeping in
mind that it can always be revisited. The following maps are examples of some that our team
created from the listening sessions data. The first sets use the key topics identified in the
broad concept map (rejection, recruitment, retention, resilience, and communication) and
construct associations linked by verbs or prepositions. This is helpful for considering
possible causal links.

reject workioads
e ———
r/"'""" overwhelm— over helrn
leaders

senior staff & manager

R e,j e Ct i O n ad"'“ automate/simplify aspects of He msg'm!ls
/ cmd%
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interested new professionals

experienced professionals

avoid

prepares abundeffii \

academia recruitments for entry-level roles in potentially conservative, rural areas

determines
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/ influences 1 Emphasze what was in repons
‘.—'—'—"’f 2. Dril down on Mining Manager

Highlevel leaders 3. How are HM trained?

x‘-""‘a shars. commemicate with
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Appendix B, Continued...
Topic Specific Concept Maps
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Appendix B, Continued...
Topic Specific Concept Maps
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The following maps show the same information from the listening sessions as those included
in the previous maps, but now organized by tiered categories. This kind of mapping can be
helpful for visualizing frequencies (like the repeated occurrence of generically tagged things
like “issues”), but focus on more helpful clusters describing the more specific types of issues.

This level of concept mapping helps illustrate that the way that information in a complex
system is organized can imply different things in regard to importance. Applying multiple

mapping techniques helps reduce biases that might be found more readily when using a
single technique.
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Appendix B, Continued...
Tiered Categories-Concept Maps

PH Workforce PPP

PH Workforce Relationship between
Recruitment and Retention

PH Relationships between Recruitment & Retention owe
[ e

ties Qo

Concept mapping can be done in a hybrid fashion, allowing for the clustering of bulleted or
listed items as they are connected to themes. The map on the next page provides one
subject matter expert’'s clustering showing the similar categories as they affect both

recruitment and retention.

-55 -



Tiered Categories-Concept Maps

Appendix B, Continued...

PH Workforce Relationship between
Recruitment and Retention
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reguired which leaves
out cand.—is it nec-
essary? Or lack of
role understanding
and assumptions
about pool?

»Specific 5 max for
each job and pay
grade

>Funding allocated to
workfarce vs direct
programs

>Hire contractors
whenever possible

=Are there SOPS for
recruitment? Who
wrote them? Are
they the same for all
departments and
roles? | DS)

POLICIES

PRACTICES

> Translation of
policies into prac-
tice. Possible? Con-
sistent? Results?

>ATS systems—
used correctly? PD
driven. DS issues?

>Wanting > experi-
ence for < wages,
not hiring new
grads, lack of exp.

> Not clear on what
is needed for the
role, has to fit into
HR PD require-
ments

>Not marketing PH,
agency, dept or
roles available

> Trained in devel-
oping PDs, inter-
viewing and selec-
tion?

> Ghosting, lack of
proper follow up
>Coordination with
academics? Sec-
tors?

'RESOURCES
>And enthusiastic,

maoticated student
and graduate pool

=An experignced,
dedicated work-
force

> Funding for re-
cruitment process?
{ strategy, planning,
S0PS, advert, pra-
motion, reviewer
panel, ime, proper
tech and training
for PD writing, in-
terviewing?)

>Fund for proma-
tion of PH, agency

PEQPLE

RESOURCES

POLICIES

PRACTICES

> Lack nlfunuiTg > Lack of funding
=Lack of PH-trained sLack of palicies
gle;El:Fh:r:I':lin in and SOP%
recruitrment p[:_ >Lack of staff time
cess in Hir Mgrs. lack of problem/
sLack of staff time Issue understand-
»lack of problem/ g
issue understand- >inability to com-
ing pete with corp DS
>inability to com- pay and perks
pete with corp DS > leaders not stilled
pay and perks in DS, DS's ot
>Hiring teams not skilled in lead. Com-
skillegrin DS, un- municaticn, resili-
clear on'®D content ency istues
and field

Gowvernment

Agency Leaders

HR

Hiring Managers

Warkforce

Job Seekers

Students

Academics

Accred. Orgs

MNPHI

> An experienced,
dedicated work-
force

>Motivated recent
grads and new
hires

>Funding for reten-
tion process?

{ strategy, planning,
SOPS, rewards,
recognition, mem-
berships, mentor-
ing, training, career
mapping)

> investments in
proper tech, envi-
ronment and train-
ing

>Funding for pro-
motion of PH, agen-
cy and roles |also
helps with PH trust
issues with public)
>Funding for Cross
train between aca-
demics and practice

*Developing a cul-
ture of retention/
demonstrating the
impartance of re-
tention

sPromoting PH,

agency, roles so
people are excited

to stay in PH/ agen-
oy

>Systematic train-
ing in DS and lead-
ership ALL LEVELS-
include comm. And
resilience

=Comm and Resili-
ency training
*Systematic men-
toring ALL LEVELS
>Rewards and
Recognition for
service

>Temp support
while waiting for
rales to be filled

»5ee all policies

> Are there any? Any
SOPS for retention?

>Standard pay in-
creases? Performance
reviews tied to pay
and incentives?

>Paying competitive
wages?

>Providing systematic
training programs,
career mapping and
coaching?

>Proper tech and en-
vironment

> Preventing inter-
sector ship jumping?

>Rewards/ recogni-
tion for service? Mem-
berships, conferences,
ete,

>Systematic mentor-
ing wy incentives to
mentor

»Succession planning

>Policies preventing
burnput—leave, men-
tal heath support,

>Cross train btw aca-
demics and practice

>Streamlined hiring
practices, temp sup-
pDI't, contractors as
support

For the present project, the research team applied these varied mapping techniques

to:

1. Assure

each

team

interconnectedness,
2.Reduce the risk that important items would be missed.

member

shared

understanding

of

important

The outcome is a cohesive, thorough, and robust picture connecting the themes
relevant to the public health workforce from data extracted during three separate
data-collection projects.
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Appendix B, Continued...
Concept Maps

PH Workforce Challenges with
Pain Points from 3 Reports

This is the same data as the Case Use/ Paint Points table in Appendix F; it
demonstrates the utility of different ways of presenting information.
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Appendix C-Lifecycle Model

Lifecycle Phases- Detailed Version

This model organizes experiences of PH professionals by career phases, offering a more
nuanced picture of the needs unique to these phases. The public health professionals
career lifecycle has 8 distinct phases. The abbreviated version appears in the handbook, an
expanded description of each phase with some examples are provided below and on the
following pages. CAREER

PREPARATION

SEPARATION

& DEPART ATTRACT l

Public Health Professional

RETAIN RECRUIT & HIRE

J

Career Lifecycle

! PERFORM &

DEVELOP

ONBOARD

Career Preparation: Process of preparing oneself to enter the workforce. This may include academic
preparation, career planning and counseling, developing and practicing (e.g. internships, capstone projects)
key skills, preparing for the transition from student to jobseeker to employee (resume-building, networking,
relevant knowledge acquisition).

Attract: Attracting the correct number of suitable, talented individuals with the necessary skills and abilities to
apply for the job vacancy that is advertised. The process may include proactive identification (e.g. job fairs,
marketing, reputation building, academic partnering), assessment, and engagement of individuals who have
the potential to fill future roles within an organization.

Recruit & Hire: Recruiting is the process of actively seeking, finding, evaluating, and hiring candidates for a
specific position or job. This process may include confirming role specifications, developing and posting job
descriptions on sites, social media, internally, etc.; screening prospective candidates; scheduling and
preparing for interviewing; evaluating candidates to select a finalist; extending a job offer, informing and
debriefing unsuccessful candidates.
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Appendix C-Lifecycle Model

Onboard: The process for introducing a newly hired employee into an organization to help the
person understand their new position and job requirements. The onboarding process should
include team and agency introductions, discussion about the company’s culture, training and
materials on the company’s policies and procedures, tools (software, phones, internet, VPN, etc.)
and general administrative tasks (working hours, breaks, timesheets, required paperwork, remote
work, field work processes, etc.) , and any mandatory or supportive trainings to enable new
employees to apply their skills within their new role.

Perform & Develop: Includes everything that will help the employee mature within the
organization, from learning new skills to facilitate their current role to advancing in their career.
The Perform phase includes performance management which entails planning, monitoring,
developing, rating, and rewarding the employee. Performance is identified, measured and
developed to ensure achievement against the assessment of the previously established set goals.
This includes planning to set expectations and goals, monitoring by tracking goal progress,
developing the employee’s ability to perform through training and work assignments, rating and
summarizing performance, rewarding good performance, and revising/ re-establishing new goals.

Retain: Systems, processes, and capacity to prevent employee turnover, either voluntarily or
involuntarily. Can also refer to reducing the number of people who leave their job in a certain
period, either voluntarily or involuntarily. Retention methods can include factors within “Perform
and Develop” as well as assessment of employees’ turnover intentions and satisfaction.

Separation & Depart: Departure should be a positive experience as past employees become
public health ambassadors, may come back in the future, and/or may be referral sources. Agencies
may have standard operating procedures in place for maximizing employee and employer
satisfaction with the separation-departure process. Activities can include pre-departure debriefing
interviews and surveys, agency-wide announcements, providing materials and guidance for future
prospective employee referrals, etc.

PERFORNANCE ANO CAPABLTY FROACIVE ENTICATON
PUSTVE T WTERVEW

FINLADMISTRATVE PROGESES

The lifecycle diagram may not visualize the e R B
interconnectedness of the processes at each phase. o
Thus, a segmented cycle diagram (Lifecycle Wheel) 6:%“&.‘;‘;{?

emphasizes the interconnected pieces in the lifecycle (BHET

and has some of the processes within the phase.

ETOIONGAJBOFFE
TR AN OBRIEF
NSUCCESSL CODATES

, g

gy 0O

ORGANZATIONALCHANGEANDDEVELIPHENT Woucron

These components are interdependent.

CIPBUTYEAUATON  SOLLDEVELOPHENT CORERSHTON ASOUT COMPANY SCUTIRE
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Appendix D-Lifecycle Wheel

Lifecycle Wheel

The PH Professional Lifecycle includes tasks that are typically supported by the organization
in which the professional is working during a given phase. However, when the organization
does not ensure that task is conducted, it may fall to the professionals themselves to have

their career needs addressed.

[FINAL ADMINISTRATIVE PROCESSES

w*‘

PROACTIVE IDENTIFICATION

).

POSTING JOB DESCRIPTIONS DN SITES,
SOCIAL MEDIA, INTERNALLY, ETC.

LIC HEALTH = STREENNG PROSPECTVECANDIATE
FESSIONAL % SCHEDULING INTERVIEWING
= EVALUATING THE MERITS OF
LIFE CYCLE = THE CANDIDATES
EXTENDING & JOB OFFER
= INFORM AND DEBRIEF
; P w,\%- UNSUCCESSFUL CANDIDATES
ORGAMIZATIONAL CHANGE AND DEVELOPMENT INDUCTION
EMPLOYEE EXPERIENCE  INDIVIDUAL DEVELD PMENT A WALKTHROUGH OF COMPANY'S TOOLS
PERFORMANCE MANAGEMENT  PERFORMANCE EVALUATION GENERAL ADMINISTRATIVE TASKS
CAPABILITY EVALUATION SKILL DEVELDPMENT CONVERSATION ABOUT COMPANY'S CULTURE
(CAREER DEVELOPMEMNT MANDATORY OR SUPPORTIVE TRAININGS
COACHING

For example, in the career readiness phase, it would fall to a college or university to assure
that students are adequately prepared to transition into their roles as new employees.
However, when the institution doesn’t provide adequate support in this area, students
attempt to meet the needs independently, to varying degrees of success. In another
example, during the attraction phase, an employer should intentionally be engaging with
individuals that they would like to attract to their organization. However, again, it often falls
to the job seeker to connect with potential employers.

The list of tasks on the following page are those that appear within each phase of the
lifecycle wheel. They reflect tasks that were discussed in the listening sessions as well as
tasks that HCC Inc.’s subject matter experts identified as important throughout the lifecycle.
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Appendix D, Continued...Lifecycle Wheel

Lifecycle Wheel

Attract:

Proactive identification
Assessment
Engagement

Recruit & Hire:

Postin rjob descriptions on sites, social media,

internally, etc,;

Screening prospective candidates
Scheduling interviewing

Evaluating the merits of the candidates
Extending a job offer;

Inform and debriefing unsuccessful
candidates.

Onboard:

Induction

Walkthrough of company’s tools
General administrative tasks
Conversation about company’s culture.
Mandatory or supportive trainings

Perform & Develop:

Performance management
Performance evaluation

Capability evaluation

Skill development

Career development

Coaching

Organizational change and development
Employee experience

Individual development

- 6] -

POSTTIVE EXTINTERVIEW.
FIUALATMINISTRATVE PROCESSES

LIC HEALTH
FESSIONAL
IFE CYCLE

POSTING JO8 ESCRIFTIONS O STES.
SOCLALEDIA, WTERNALL, ETC.

SCREENING PROSPECTIVE CANDIDATES

T LI

SCHEDULING INTERVIEWING
EVALUATING THE NERIS 0F
THE CANDIDATES

EXTENDING A J08OFFER
INFORM AND DEBRIEF

Retain:

Individual development plans
Employee relations

Reward and recognition
Employee Assistance Programs
Employee intentions assessment
Employee Satisfaction

Separation-Depart:
Performance and capability
Positive exit interview

Final administrative processes
Knowledge Transfer

Exit survey



Appendix D, Continued...Lifecycle with Pain Points

Lifecycle with Pain Points

When these tasks are inadequately completed at any phase, organizations will experience
ongoing challenges (which we also refer to as “pain points”). It is considered “ongoing”
because of the nature of a cycle; insufficient growth during any one phase can negatively
impact the other phases for an individual’s career. Pain Points identified for the themes in
the 3 reports are in Appendix F.

m CAREER
PREPARATION
& swmmmm‘

& DEPART ATTRACT

m RETAIN

AN

AN

RECRUIT & HIRE

PERFORM & ONBOARD

DEVELOP

Take, for example, a failure to adequately onboard. This means that the new employee either
never learns things that are important for later success, or they must spend time trying to
figure things out on their own (a far less efficient and riskier solution). Either way, the
employee loses time and risks a lack of knowledge, and those gaps can undermine work as
the employee is expected to perform on that knowledge and may even advance into new
positions where the gaps are perpetuated through their influence on other personnel.
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Appendix D, Continued...Lifecycle Model

Mapping PH professionals to this lifecycle can be very helpful in a number of ways:

e |t can be used to identify phases of professional growth that your organization can
improve.

e |t can be used to better understand what leads to challenges, as sometimes problems
in an area like “retention” trace back to previous lifecycle failures.

* |t can be used to communicate why you’re advocating for improvements by showing
how actions targeting one phase can improve things for workers in various phases.

m CAREER
PREPARATION

ATTRACT

FEETRE S b S
Mizs, ML,

SR inmg I DL

o pms e

vaLbG Tl MR O
1 EARLSs

PUBLIC HEALTH
PROFESSIONAL
LIFE CYCLE

ﬁ RETAIN RECRUIT & HIRE

XTINGNG § SOAIFE
MICRN N3 BORRIT
LAECTIT UL l

PERFORM & ONBOARD m
DEVELOP “

It is also important to understand the limitations of a lifecycle model. The listening
sessions’ participants contextualized their experiences not only in the context of
their career phases, but also in terms of the people they interacted with, the
processes they had to follow, and the products/tools they used to accomplish goals.
The following chapter examines how PH workforce challenges can be understood
using the people, processes, and products framework.
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Appendix E
Triangulation Models

Fitting three models into a big picture

To triangulate the lifecycle model, PPP model, and the Essentials, we tried to
balance specificity and generality. For example, we focused on specific types
of communication (Communicating Data), but recruitment and retention were
more general. We followed the steps listed in Chapter 5, using both the data
from the listening sessions as well as our team expertise to organize the
things “required” and “enabled.” Our team considered assumptions (logical
propositions) that led to this initial organization.

Our goal was to organize what we heard into a nuanced, but simple
framework. This helped us better understand the problem and identify
interventions.
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Appendix E, Continued...
Triangulation Models

In our processes, we identified that in our key topics, communication and
resilience are Essential Skills while recruitment and retention are parts of
the Career Lifecycle. When creating our comprehensive concept map, we
observed that these key topics were interconnected, yet functioned in
distinct ways. Some elements, such as the lifecycle, provide context while
others represent actions that require specific skills. The framework
illustrating these relationships is depicted in the graphic below.

THEMES ALIGNED WITH
LIFECYCLE PHASES

Recruitment Communication

Process
People

who does this‘ how d(;tt?hey do

Products
what is the
outcome?

Retainment Resilience



Appendix E, Continued...Triangulation Models

Challenge Communication

Type Essential skill

Agency mission
practices

REQU|RES General public and

partners/stakeholders
(policies, compliance), (development,
PH workforce (e.g. resource
people who do allocation, etc.)
program management, Improved
planning, resource decision-making,
allocation), All program
users/consumers of
data communication
(Focus on appropriate
use of data)

Methodological
(data analyses,
Epidemiologist, interpretation and
health translating

communicators practices), legal
agreements on

sharing/MOUs/HIP
PA
erative messaging

management,
planning,
resource
allocation

(emotional
intelligence),
leadership

Public statements,
campaigns, &
guidance
Shared
understanding of PH
challenges
Healthier
communities and
outcomes (impact
products and
metrics).
Targeted
interventions.

Data visualization
systems and
analytic systems
according the type
of analyses and
audiences

ENABLES

Interview
guide
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Appendix E, Continued...Triangulation Models

Challenge Resilience

Type Essential skill

Professional
REQUIRES Early career personneJl development, ,
to become advanced creative
without leaving, thinking,
extended workforce flexibility,
(by supporting
attitude contagion),
community members
(particularly via trust)

Personnel with urturing a culturé
high EQ, trusted of resilience with
and credible co- accountability

workers and practices as
supervisors, standard

leaders who are procedures at
i multiple levels.
trained to

Organizational
respond to

o practices support
difficult recovery from

innovation,
trust,
transparency,
communicatio
n

situations that errors (reduce
threaten shame), attention is

resilience in given that work
team members, processes avoid
curricular burn-out.
developer

Sustainable
workforce,
Community PH
outcomes, curricula
for resilient orgs

Accessible and
usable mental
health resources,
training programs
for leadership at
different levels a
well as individual

N,

Resilience

Checklist ENABLES



Appendix E, Continued...Triangulation Models

Challenge

Type

REQUIRES

uidance to match jols
requirements to skill
types and mastery
levels
Appropriate
preparation for
applicants to
understand their own
skills and
communicate them
effectively

HR
Academic
Mentors/Advisor
s/Curriculum
developers

Support tools for
position authoring
Curriculum,
mentorship,
internship

Decision
Tree & KSA
Matrix

Recruitment

Lifecycle Phase

Best practices ca
be better
followed when the
right people are
doing the right job
. Workplace norms
acknowledge the
value of early,
mid, and
advanced career
stages to overall
PH efforts, and
compensates
accordingly.

New employees well
fitted to roles

Consistent job
descriptions,
comparable (and
appropriately
competitive)
compensation plans

ENABLES
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Appendix E, Continued...Triangulation Models

Challenge

Type

REQUIRES

People who can
help PH
professionals
adapt to
disciplinary,
technological, or
social changes that
impact their work.
EX: HR, Mentors
Professional Dev.,
Curriculum
developers

Accessibility to
resources,
organizational
support

Accessibility policies,
compensation for
personal and
professional dev

Curriculum

Retention

Lifecycle Phase

Adaptable and up-
to-date employees

)

Pyramid

Policies are more
likely to be
upheld when
personnel are
empowered to do
their jobs via
adequate
training, support,
and resources.
Reduced turn-
over corresponds
to process

compliance.

Reduced trun-over
combined with
upskilled talent

improves output
quality of PH
products
(communication,
data sets, etc.).

ENABLES



Appendix F, Results from Thematic Analysis
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Appendix F, Continued... Results from Thematic Analysis

Moving between
Themes, Pain Points, and Use Cases

The four use cases (job author, local interviewer, academic advisor, and
curriculum developer) presented in Part 2 of the Handbook were identified by
NNPHI. The goal of that section was to use fictional characters to exemplify
real-world problems that NNPHI (and the field of public health) have witnessed
PH professionals endure. The four selected use cases were considered by
NNPHI as PH professionals whose challenges were top priority for addressing
and resolution.

Once the four use cases had been identified, the HCC, Inc. analysts then
examined the 11 themes that overlapped across all 3 of the HCC, Inc./ NNPHI
listening sessions (Career Preparation, Recruitment, Development, Succession
Planning, Retention, Resilience, Communication, Data Science Leadership,
Onboarding, Financial Support, and Partnerships & Collaboration), and further
reviewed the pain points associated with those 11 themes.

The HCC, Inc. team then returned to the four use cases and examined whether
each use case persona would have a direct or indirect impact on each theme
and the associated pain point(s). The results of that exercise are presented in
the table on the next page. The resulting information allowed the HCC, Inc.
team to more clearly see which themes and their associated pain points should
be prioritized and selected to be addressed using the triangulation model
discussed in Part 1 of the Handbook.

The use case personas and themes were then applied to the triangulation

model to further identify possible solutions/ products. Those solutions/
products are contained here, in Appendices G through K.
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Appendix F, Continued... Results from Thematic Analysis
Moving between

Themes, Pain Points, and Use Cases
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Appendix G-KSA Matrix

HCC/NNPHI KSA Summary Matrix
County Epidemiologist Page 1 of 2

How to Use this Tool: For each role of interest, complete the Skills Matrix
m to match their job tasks identified in the Position Description Decision
Tree. Elaborate and expand to reflect the level of KSA mastery required
for each, being sure to include the Essential skills. The sample on these
pages is a completed KSA Summary Matrix for a County Epidemiologist.
The desirable and critical assignment will help to reduce “must have”
requirements in the PD which is one strategy to ensure inclusive
recruitment strategies.

KSA SUMMARY
CLASS TITLE: POSITION NUMBER: DATE:
PREPARED BY: APPROVED BY:
DUTIES PERCENT KSA DESIRABLE | RANK
OF TIME OR CRITICAL
R . i Knowledge of basic epidemiological
Epidemiological Assessment and Reporting (60%0): incigilen Eod practices Critical 1
: ;i i B0%
dC?ordmm,ﬂ;;\ es&gate,lw'wl}ze. and control outbreaks of suspected Skill to conduct epidemiological
1zeases m the community. investigative case follow up,

Provide technical assistance for the required reporting of Ability to . Factivelr
communicable diseazes and conditions in the County and assist with c-limli, mﬂ'anﬂtix e
neighboring counties as requested, comeumity, ability to prepare and

deliver presentations to staff and the
Create reports using internal, external, state, and private data. COMEAmILY.
Utilize GIS to map data for analyzing disease clusters. Ability to utilize problem-solving

techni
Conduct health assessments of the county and its sub-populations -
using epidemiological and biostatistical tools. Almlity to work ndependently,
Analyze data for cutbreak and communicable disease surveillance Ability to establish and maintain
repors using programming techniques (e.g. SAS, R). 'f@f"ﬁ"e working relationships with

5

Monitor and follow up on various state and local data reporting - )
sources, including hospital and clinical data, school data, laboratory Ability to plan, organize and
results, and zoonotic disease data, coordinate work 2ssiguments

Ability to document work: products.

Enowledge of basic computer skills,

office equipment and epidemiology

pmgams.

Alnlity to complete reports.
Mentorship and Training (209): Skilled in ESSENCE or other _

200 syndromic surveillance systems Deesirable 4

Serve as a mentor for the distance-learning program for the - i
University of Master of Public Health Program, fellows, and other Ability to communicate
students. effectively both orally and in

writing
Implement and mondtor a new syndromic disease surveillance
svstem Skilled in data analysis and

Amnalyze and provide comparative data and syndromic disease
reports from peer counties and national systems,

Report significant findings to appropriate staff and agencies,
including the Sheriff's office regarding homeland security issues.
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Appendix G, Continued...KSA Matrix

HCC/NNPHI KSA Summary Matrix

County Epidemiologist Page 2 of 2

uonERd =

pue s1sA[EUE BIEP W PA[S
Svmia

T pUE AJ[EIO RO AJRanIage

SEITUOITHOD o) Ay

ampasosd

‘annredap qiEaY A
sog swerd read-nnm pre swepd mEEns Jo wemdolaaap 21 W IS8

"531135 BOTEWIIEL
suneday Jo nonaidmwod 107 sa1El eoueldmod pue snneday

JO BOUSPIIW 2T B0 ANUNTUIIOD T3 UF S3TPTLS SAISURINR JONpUos)
"£a5E]s JUSTIESISSE SR UT PRAUET

sta]qord r=go 3o sdnois REm w uswasondn EEST S5RIpPE
o3 sarotfod Emdojaasp W jusweSerem InaunIedap TR[EST 15185

o)

2 d & 7
PR PIFE SSISIIAC SIEIIHGS o3 Ay :(0q5) Sunnepg siSxensg pue Jusmdoppaa( sAaqod
TWRITeD Jgnd Jo UONEIOPWE STRI0IIOTE
PUE 35E2STp SUMIA0UOD EIpSH TONEITRIIINGD J0] SjuataiEs aredasg
eunEdsp oy Svnuesardar suamaSeius
onqnd pUE ‘Sa0mRIEIH0D ‘sEUNSeT IEIIIE] JO/PUE PUSY
Fumrim “spean werford 107 spung Surmoss 7o pannber vonEmewIoOp
m pue Ao m@oq Afpanseggs semo pwe sresodord WIS Jo wonerdard a1 slEWmpIco )

SEMTUIGOD 0 Mgy
“SIRPIOTRNEIS 25N0Y- O] sjustmannbaz aseastp ajqeEpodas
suonEuasard AIUnmmos v 20TETdIeD U BOTETICIT JUSTISESsE 1oda pUe 22 eImng

et pde pue sjeerD o gy
“SHESIING ITEIFIP A[QENTIDEDD Surpresar
Surads %G Arunumon s o3 saswodsal SuneNmIDg U1 1RFRUERY AU IS8y

&) d d op & .
PR THAAC T TR O S {04 c) yuamaSeSuy Japlogayelg pue HIunmnmo)
“ApunmImod [ed1paw pUE ((THD)
Juannreds(T AfESE AJUnos) ST LY STHa)sAs J0BI0D uoyda]a) otpes
Jo 50 31 SWPA[IU “SIPANIE [[EI-U0 [EUONEI0I W Apedianieg
"E]URAR PUE SUTIEL
[EXIE0]0Tg UF 5210U2EE [E00] PUE [EWOISRE Wil SSTHIATIDE JEWRI00T)

-aonoend pue saqdiownsd
Eagojormepids Jo SwpwEsapu wonoung poddns LovaSmws we Iapun
AMUINNS PUETHTEOD JUIPTIUT UE THIIIM SJUaas [EBo[olg o1 puodsang

sanqedes
pUE spast asuodsal SousSiame 20 Twea ] aWing ASojormapidy o1 Jo IBqWSTH 24108 UE 58 apedioniEg

Mg PajE|I-[EDIPSW JO SWIPUEISIAPU)

Hop01) 2suodsay Lousdramy

- 80 -



Appendix G, Continued...Scoring Matrix

HCC/NNPHI Scoring Matrix
Example - County Epidemiologist
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Appendix G, Continued...

Sample Position Description for County Epidemiologist

Page1of2

Paosition Title: County Epidemiologist

Position Overview: The County Epidemiologist is respeonsible for conducting associative statistical
aszessments of community health data to prioritize and direct public health resources effectively. This role
ensures timely and accurate investigation and follow-up of reportable communicable diseaszes and conditions
under the Department of Health, impacting multiple communities.

Key Responsibilities:

» Epidemiological Assessment and Reporting (60%0):

o
o

[&]

L]

Coordinate, ivvestizate, analvze, and control outbreaks of suspected dizeases in the community.
Provide techmical assistance for the required reporting of communicable dizeases and conditions
in the County and assist neighboring counties as requested.

Create reports using internal external state and private data.

Utilize GIS to map data for analyzing disease clusters.

Conduct health aszessments of the county and its sub-populations using epidemiclogical and
biostatistical tools.

Analyze data for outbreak and communicable disease surveillance reports using programmming
techmiques {e.z. SAS R

Monitor and follow up on variouws state and local data reporting sources, including hospital and
clinical data, school data, laboratory results, and zoonotic disease data.

*  Mentorship and Training (20%):

o

o

Serve as a mentor for the distance-learning program for the University of Master of Public
Health Program_ fellows, and other students.

Implement and monitor a new syndromic disease surveillance system.

Analyze and provide comparative data and syndromic diseaze reports from peer counties and
national systems.

Eeport significant findings to appropriate staff and agencies, including the Sheniff's office
regarding homeland security issues.

* FEmergency Response (10%4):

o
o

o
o

Participate as an active member of the Epidemiclogy Strike Team.

Eespond to biological events within an incident command structure under an emergency support
function.

Coordinate activities with regional and local agencies in biclogical training and events.
Participate in rotational on-call activities, including the use of radio/telephone contact systems
with the County Health Department (CHD') and medical community.

» Community and Stakeholder Engagement (5%):

L]

o

Asszist the Manager in formulating responses to the community regarding communicable disease
outbreaks.
Summarize and report assessment information in compliance with reportable dizease

requirements to in-house stakeholders,

Coordinate the preparation of grant propozals and other documentation required for securing
funds for program needs.

Attend and/or facilitate meetings, conferences, and public engagements representing the

department.
Prepare statements for communication media concerning diseasze and monitoring information of

public concern.

« Policy Development and Strategic Planning (5%):

L]

o

Asgizt health department management in developing policies to address health improvements in
target groups or other problems identified in the assessment stages.

Conduect extensive studies in the community on the incidence of hepatitiz and compliance rates
for completion of hepatitis vaccination series.
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Appendix G. Continued...
Sample Position Description for County Epidemiologist Page
20f 2

o Assist in the development of strategic plans and multi-vear plans for the health department.
Enowledge, Skills, and Abilities:

Enowledge of basic epidemiclogical principles and practices.

Skl in conducting investizative case follow-up.

Effective communication with clients, staff, and the community.

Abality to prepare and deliver presentations to staff and the community.

Proficient in problem-solving techniques and working independently.

Ability to establish and maintain effective working relationships.

Proficiency in planning, organizing, and coordinating work assignments.

Competence i documenting work: products.

Enowledge of basic computer skills and epidemiclogy programs, including Windows, Cutlook,
Publisher, M5 Word, Excel, PowerPoint, Electronic Health Eecords, Employee activity reporting,
Reportable dizease surveillance systems Epid and Epi 2000, Vaccine Registry, ArcView 9.2 GIS
mapping, and syndromic surveillance systems.

Licensure/Certification Requirements:
* Driver's License
Other Job-Eelated Requirements:

» Required to participate in emergency activities, such as sheltering natural disasters, and bioterrorizm-
related events.

Working Hours:
¢ Daily from 8:00 AM to 5:00 PM
« Total hours i the workoweelks: 40

* Participation in rotational on-call activities and emergency response duties as necessary.

Note: The job description aims to provide an overview of the primary duties and responsibilities of the position
and is not an exhaustive list of all tasks and expectations.
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Appendix G. Continued...
Sample Job Advertisement for County Epidemiologist
Page 1of 2

Llnb Title: County Epidemiologist
Location: County, State
Employment Type: Full-Time

Working Hours: 3:00 AM - 5:00 PM, Monday to Friday (40 hours/week) with rotational on-call
activities and emergency response duties as necessary

About Us: The Department of Health iz dedicated o protecting, promoting, and improving the
health of all people in the State. We are zesking a highly skilled and motivated County
Epidemiologist to join our dynamic team . This position offers an exciting opportonity to malke a
significant impact on public health across multiple communities.

Position Overview: As the County Epidemiclogist, vou will conduct statistical assessments of
community health data to prioritize and direct public health resources effectively. You will
ensure timely and accurate investigation and follow-up of reportable communicable dizeases and
conditions, impacting multiple comsmunities within the County and neighboring areas. This role
includes mentoring, emergency response, community engagement. and strategic planning.

Key Responsibilities:

+  FEpidemiological Assessment and Reporting (60%0):

o Investigate, analyze, and control outbreaks of suspected dizeases.

o Provide technical assistance for reporting communicable diseases.

o Create reports using various data sources and GIS mapping.

= Conduct health assessments using epidemiclogical and biostatistical tools.

o Analyze data using advanced SAS programming techniques.
+ Mentorship and Training (20%0):

o Mentor students and fellows from local schools.

o Implement and monitor a syndromic diseaze surveillance system.

o Provide comparative data and reports from peer counties and national systems.
* FEmergency Response (10%0):

o Participate as a mnember of the Epidemiclogy Strike Team.

o Respond to biological events and coordinate with regional and local agencies.

o Participate in rotational on-call activities and emergency response duties.
« Community and Stakeholder Engagement (5%0):

= Formulate responses to communicable dizease outbreaks.

o Summarize and report assessment information to stakeholders.

o Prepare grant proposals and secure funding for program needs.

o Eepresent the department at meetings, conferences, and public engagements.
*  Policy Development and Strategic Planning (5%):

o Assist in developing policies to address health improvements.

o Conduct community studies on the incidence of hepatitiz and vaccination

compliance.
o Develop strategic plans and multi-year plans for the health department.
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Sample Job Advertisement for County Epidemiologist
Page 2 of 2

Qualifications:

Enowledze of hasic epidemiclogical principles and practices.

Skall 1 conducting investigative case follow-up.

Effective communication and presentation sklls.

Proficient in problem-solving techniques and working independently.

Ability to establish and maintain effective working relationships.

Proficiency in planning, organizing, and coordinating work assignments.
Competence 1n documenting work: products.

Enowledge of basic computer skills and epidenmology programs (Windows, Cutlock,
Publisher, M3 Word, Excel, PowerPoint, Electronic Health Records, Employee Activity
Reporting, Dizeaze Surveillance Software, Epid and Ept 2000, Vaccine Fegistration,
ArcView 9.2 GIS mapping, and syndromic surveillance systems).

Licensure/Certification Requirements:
*  Driver’s License
Other Requirements:

» Participation in emergency activities, including sheltering, natural disasters, and
bicterrorism-related events.

How to Apply: If you are passionate about public health and possess the required skills and
gualifications, we encourage you to apply for this exciting opportunity. Please submit yvour
resume and cover letter to this application link.

Equal Opportunity Employer: The Department of Health iz an equal opportunity employer and
values diversity in the wotkplace. We encourage all gqualified individuals to apply. regardless of
race, color, religion, gender, sexuzl orientation, national origin, age, disability, or veteran status.

Join uz in making a difference in the health and well-being of cur communities!
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Appendix H - Interview Guide
County Epidemiologist Page 1 of 2

How to Use this Tool: The integview guide on these next pages has

m been adapted for use with the County Epidemiologist role. It aligns
with the position description, the advertised post, the skills matrix
and the scoring matrix. The introduction, closing and evaluation
sections of the guide can be used with any position. The interviewing
qguestions are specifically tailored for the County Epidemiologist
Role. Each numbered section aligns with the skills identified with the
earlier tools. The guide can be used as a template for other roles but
specific content with the relevant information for the role you are
recruiting will need to be tailored for it to be useable.

HCC/NMNPHI Interview Guide: County Epidemiologist

Introduction:
« Greet the candidate and introduce the interview panel.
» Provide a brief overview of the interview process.
« Explain the role and its importance within the Department of Health.

Interview Questions:
1. Background and Experience:

« Can you briefly describe your educational background and how it has prepared you for a role as a
County Epidemiologist?

« What previous positions have you held that are relevant to this role?

« Describe your experience with investigating and managing communicable disease outbreaks.

1. Epidemiological Assessment and Reporting:

« Can you provide an example of a time when you conducted a complex epidemiological assessment?
What was the outcome?

« How do you ensure accuracy and timeliness in your investigation and reporting of communicable
diseases?

« Deseribe your experience with using GIS for mapping disease data. How have you used this tool to
identify and analyze disease clusters?

3. Data Analysis and Technical Skills:

+« What advanced programming techniques have you used in your previous roles? Can you give an
example of a specific project where these skills were crucial?

«  Explain how you handle and analyze data from multiple sources (e.g., hospital data, school data,
laboratory resulis).

« How do you stay current with new technologies and methods in epidemiology?

4. Mentorship and Training:
« Have you ever mentored students or fellows in public health programs? If so, describe your approach
and experience.
« How would you implement and monitor a new syndromic disease surveillance system?
5. Emergency Response:
« Describe a time when you were part of an emergency response team. What was your role, and what
challenges did you face?
« How would you coordinate with regional and local agencies during a biclogical event?
6. Community and Stakeholder Engagement:
« How do you communicate complex epidemiological data to non-experts, such as community members

or local officials?
« Provide an example of how you have prepared and delivered presentations or reports to stakeholders.
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Interview Guide-County Epidemiologist Page 2 of 2

7. Policy Development and Strategic Planning:

» (Can vou discuss a policy or strategic plan vou helped develop to address a public health issue? What

were the key components and outcomes?
» How do you conduct extensive community studies, such as those on hepatitis incidence and vaccination

compliance?
8. Additional Skills and Abilities:

» What are your methods for ensuring effective communication within vour team and with external
partners?

» Describe vour experience with computer programs and epidemiology tools listed in the job description
(e.g.. M5 Word, Excel, PowerPoint, ArcView GIS, syndromic surveillance systems).

9. Scenario-Based Questions:

» Imagine vou receive a report of a potential outbreak in a local school. What steps would vou take to
investigate and manage this situation?
» How would vou handle conflicting data sources when investigating a communicable disease outbreak?

10. Job-Specific Requirements:

» Are you able and willing to participate in rotational on-call activities and emergency response duties?
» How do vou manage the demands of working independently while ensuring timely and accurate
reporting?

Closing:

» Do you have any questions for us about the role or the Department of Health?
» Provide an overview of the next steps in the hiring process.
» Thank the candidate for their time and interest in the position.

Evaluation:

» Use the standardized scoring system to evaluate each candidate's responses from 1-4.
o 1: A poor answer that missed the kev point of the question
o 2: An incomplete answer that had good elements but was significantly flawed
o 3. A convincing but flawed answer that falls short because of problems with either the content or
breadth of the answer
o 4: An ideal answer that understood the question and answered it fully while indicating high
competence
» Take notes on the candidate’s qualifications, experience, and overall fit for the role.
» Discuss the candidate's performance with the interview panel afier the interview.

This guide ensures a comprehensive assessment of the candidate's suitability for the County Epidemiologist

position and helps identify individuals who possess the necessary skills, experience, and gualities to excel in
this critical role.

-87 -



Appendix | - Interview Scoring Template

How to Use this Tool: The scoring template was created to help with the
evaluation portion of the interview. This scoring sheet is specific for the
County Epidemiologist role and aligns with the interview guide. The rating
scale is provided at the top of the template. The questions from the
interview guide populate the Questions column. This template allows for a
quick glance at how each applicant performed on each question.

HCC/MMNPHI Scoring Template

Raling

1: A poor answer that miswed 1be key point ol the quesbon

2: An incomplete answer that had good elemenis bul was significantly fawed

3 A basically adeguale answer that hats the key points of the question but goes oo furiher
4: Ao oadeal answer thal understood the guestion and answered it fully whale indicabting hagh
competence. The answer goes beyand the basic requirements of the question.

Mo, DQuestions Applicant | Applicant | Applicant
in LT in

1 Cun you briefly describe your educabonal
hackground und bow il has prepaned you fora
male as a County Epidemiologist?

z Whitt previous posibions have wvou helkd that are
relevant o this rode?

3 Descnbe your expervence with iovestigatng and
mareing commumcable disease outbreaks.

4 Cun you prowide an example of a 1ime when
wiun conducted o complex epidemolagscal
assesmment? What was the oulcome?

5 Huvey dlo you ersure accuracy and imelmess in
winrr investigahon and repocting of
commaumscahle diseases?

i Diescribe your expenence with using GIS for
mapping disease data. How have you used thas
ool o ideoiily and analdyee disease closters?

What advanced programming technigques have
wiua used m wour previous roles? Can you grve
an example of a specific progect where these
skills were crucial?

.| Explain how you handle and analyze data from
multiple sources {e.g., hospalal data, scheal
dala, laboratory results).

9 Huway dlo you slay current wilh new lechnologies
anil metheds 1n epidemnology?

1k Have vou ever mentored studenls or fellows in
public health programs? If ©o, describe your
approach and experience.

11 How would you implemsen! and monsor a new

syodromac dsease surveillance system?!
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Appendix |, Continued... Interview Scoring Template

Descnbe a hme when vou were pard of an
emergency response team. 'What was vour role,
andd what challenges did you face?

13

How would youw cosrdinate with regsonal ansd
local agencies durmg a bsologcal event?

14

How do you commmumscate complex
epidermodigical data to non-experts, such as
commmunity members ar local officials?

15

Provide an example of bow you bave prepared
amil delrvered presentalsons or reporis o
slakeholders.

16

Can you discuss a pabicy ar stralegic plan youa
helped develop to address a public health 1ssue?
What were the key components and oulcomes?

How do you conduct extersive community
stodves, such as those on bepatias mewdence and
vaccination compliance?

18

What are your methods for ensunng effective
commamscatian withm your team and with
extemal partners?

14

Descnbe your expenence with compater
programs and epademiology tools hsted in the
Job desoription (e.g., M35 Wond, Excel,
PowerPomt, ArcView GIS, syndromsc
survelllance sylems).

20

Imagine you receive a report of a polential
authreak 1na local school. What geps would
wiua take to investigate and manage this
sifuation?

21

How would you handle confhicting data soauroes
when investigating a commumcable dsease
authreak?

Are you able and walling to partscipate in
rotabional an-call achvites and emergency
response duties?

23

How do you manage the demands of waorking
mdependently whale ensunng bimely and
accurade reporing?

-89 -




Appendix J-Collaborative Academic/ Practice Process

The process outlined below is the expanded version of the “Process” component of the
Curricular Pyramid summarized in Use Case #4, Solemi, “Curriculum Developer”. This
process is based on the NNPHI/ HCC project findings that new public health graduates,
entry-level public health employees, public health agency hiring managers, and public
health agency supervisors perceive a gap between public health academics and public
health practice. More specifically, a gap between student learning at the academic level
and the skills that are required to practice public health data science at government
public health agencies such as local health departments. Listening Session participants
shared their perception that new graduates show up for interviews and their new jobs
underprepared to practice public health.

The scope of these projects did not allow for us to further investigate whether the lack of
ability to “practice public health” is truly because of a lack of academic preparation, or
whether it is driven by human resources-level issues, for example, a misalignment
between position descriptions, candidates, interview questions and actual roles. A
combination of these factors may be at play as well.

The following process assumes that the perception of a gap between academics and
practice is accurate. As a response, we have outlined the basic steps needed to identify
and address the top priority gaps. This involves engaging both public health academicians
and public health practitioners in a collaborative effort to identify those gaps and then
develop curriculum and activities to effectively fill them.

If there is uncertainty as to whether the assumptions upon which the processes are based
are accurate, additional research should be conducted, including secondary data reviews,
environmental scans, best practice reviews, key informant interviews, surveys, and/ or
focus groups, to ascertain why recent graduates seem to be ill-equipped for the role they
are filling.

Steps 1-11: Identification of Academic/ Practice Gaps

*Note: Steps 1 and 2 can be skipped if the practice agency already has a list of existing,
current, and accepted public health practice core competencies.

1) Identify the basic to advanced skills required for public health data science workers
to be effective in the field of public health data science at a government public health
agency.

a. These general skills lists and competencies are to be developed by a diverse group of

government agency public health practitioners, experienced in the area in which skills
need to be developed.
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Appendix J, Continued...Collaborative Academic/ Practice
Process

2) Prioritize the resulting list of skills, ranking them from the most critical to
public health effectiveness to least critical (“nice to have”).

a. Once adraft list of skills is established, circulate the list among other
experienced public health workers in various settings to gain additional insights,
feedback, and improvements.

3) Once the draft list from the practitioners is finalized, engage, convene, and
collaborate with academic public health curriculum developers from an
established, accredited school of public health.

4) Evaluate each of the core concepts and skills listed in the practice-based list, in
priority order, to determine:

a. Which concepts are already included in the academic public health curriculum,
and
b. Which concepts represent gaps in the academic curriculum.

5) For those public health concepts which already appear in the academic
curriculum, collaboratively review each concept to understand how the relevant
skills are being:

a. Conveyed,

b. Demonstrated, and

c. Evaluated within the academic program, and
d. At what level(s) of competency.

6) After the assessment exercise, divide the working list into:

a. Those skills that are adequately addressed within the academic curriculum, and
b. Those skills which are not adequately addressed within the academic curriculum.

7) Combine the list of those skills which are not adequately addressed within the

academic curriculum with the items from step 3.b. that represent concept gaps in
the academic curriculum.
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Appendix J, Continued...Collaborative Academic/ Practice
Process

8) Use the resulting list as the basis for subsequent collaborative academic/
practice planning sessions. The purpose of the sessions will be to:

e Add any missing concepts to the academic public health curriculum list.

e Define the relevant skill sets required for each concept.

¢ |dentify how those skills are demonstrated.

¢ |dentify the different levels of competency for each skill.

¢ |dentify the indicators and metrics for each skill at each competency level.

¢ |dentify methods for evaluating the indicators and metrics.

¢ |dentify different methods for teaching/ conveying the skills in an academic
setting (in the classroom or online) or through an academic setting (via
academic practice collaborative projects, structured field placements,
internships, etc.)

9) Discuss and define how the resulting list of concepts/ skills could be
incorporated into an academic public health curriculum.

a. Depending on time and resources, consider conducting this exercise for the
top priority public health practice skills only.

10) Depending on the results of #9, work with the academic institution to
systematically and collaboratively develop the curriculum and evaluation
required, and any academic practice collaboratives needed to convey,
demonstrate, and evaluate the skills within the academic program.

a. Consider developing a pilot course or workshop in one of the critical skills
areas, delivering and evaluating.

11) Review evaluation results to reassess and make any revisions and quality
improvements.
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Appendix K
Sample Pyramid for PH Data-Science-Focused Curriculum

The content outlined on these pages is the expanded version of the “Product”
component of the Curricular Pyramid summarized in Use Case #4, Solemi,
“Curriculum Developer”. The example we have chosen to apply here is Public
Health Data Science. For each level of public health data science reflected in the
pyramid, we have outlined the proposed knowledge and skills required by the
government public health workforce. Please note this is not comprehensive and is
only a starting point for validation, revision, and development via public health
practice curriculum discussions, as indicated in Step 1 of the “Process”
component.

Level 1: Foundational Knowledge and Skills

la. Data Literacy: A basic understanding of data types, sources, and uses in
public health, introducing concepts like data cleaning and basic data
visualization.

Skill: 1dentify different types of public health data (e.g.,
categorical, numerical, ordinal) and their sources (e.g., surveys,
registries, vital statistics).

Skill: Explain how different data types are used to answer public
health questions and inform decision-making.

Skill: Perform basic data cleaning tasks (e.g., identifying and
correcting errors, handling missing values).

Skill: Create simple data visualizations (e.g., bar charts, pie
charts) to summarize and communicate data.

1b. Informatics Tools: Familiarity with basic spreadsheet software, data entry,
and common online public health data resources.

Skill: Enter and organize data into spreadsheets
accurately.

Skill: Navigate online public health data repositories (e.g.,
Florida CHARTS, CDC Wonder, WHO databases) to find
relevant data.

Skill: Use basic spreadsheet functions (e.g., sorting,
filtering, calculations) to explore data.

1c. Data Ethics and Privacy: Discussion of ethical issues related to data
collection, storage, analysis, and sharing in public health.

Skill: Assess the ethical implications of data
collection, storage, analysis, and sharing in public
health.
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Appendix K, Continued...
Sample Pyramid for PH Data-Science-Focused Curriculum

1d. Data Security and Governance: Understanding the importance of
protecting sensitive health data and complying with regulations like HIPAA
(Health Insurance Portability and Accountability Act).

le. Data Equity and Bias: Recognizing the potential for bias in data
collection, analysis, and interpretation.

1f. Data Democratization: Making data accessible, understandable, and
usable for everyone within an organization or community, regardless of
their technical expertise, to empower informed decisions and positive
change.

Level 2: Core Public Health Data Science Skills

2a. Data Analysis Tools: Introduce statistical software (e.g., R, SAS,
Power BI) for basic data analysis.

Skill: Import data into statistical software and perform basic
descriptive statistics (e.g., frequencies, measures of central
tendency and dispersion).

Skill: Conduct basic inferential statistics (e.g., t-tests, chi-square
tests) to test hypotheses.

Skill: Interpret statistical output and communicate results in
clear, non-technical language.

2b. Data Visualization: Training on creating informative graphs,
charts, and maps to effectively communicate public health data

Skill: Choose appropriate chart types for different data types
and research questions.

Skill: Create clear, visually appealing charts and graphs that
effectively communicate key messages.

Skill: Incorporate data visualizations into reports and
presentations.
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Appendix K, Continued...
Sample Pyramid for PH Data-Science-Focused Curriculum

2c. Data Communication: Skills necessary to translate and communicate
data results to different audiences using different methods. This could be a
separate track to include concepts and skills such as:

o Audience Analysis:
m Skill: |dentify the intended audience's background
knowledge, interests, and information needs.
m Skill: Tailor communication style, language, and message
placement to match the audience's understanding and
preferences.

o Data Storytelling:

m Skill: Craft a compelling narrative that connects data
findings to a larger public health context and highlights their
relevance.

m Skill: Use anecdotes, examples, and metaphors to make data
relatable and engaging.

m Skill: Develop a clear storyline with a beginning, middle, and
end that leads the audience through the data and its
implications.

o Data Visualization:

m Skill: Choose appropriate chart types (e.g., bar graphs, line
graphs, maps) to communicate different types of data and
highlight key findings.

m Skill: Design visually appealing and informative graphs,
charts, and infographics that are easy to understand and
interpret.

(@)

Written Communication

(0]

Verbal Communication

(@)

Digital Communication

(0]

Cultural Humility
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Appendix K, Continued...
Sample Pyramid for PH Data-Science-Focused Curriculum

2d. Critical Thinking (Core Skills): The ability to evaluate data sources, question
assumptions, identify potential biases, and draw valid conclusions. This could
include:
o Data Source Evaluation:
Skill: Assess the credibility and reliability of data sources by
examining their origin, methodology, sample size, and
potential conflicts of interest.
Skill: Compare and contrast different data sources to identify
discrepancies and potential biases.
Skill: Distinguish between primary and secondary data
sources and understand the implications for data
interpretation.

o Bias Detection and Mitigation:
Skill: Identify potential sources of bias in data, such as
selection bias, measurement bias, and confounding.
Skill: Assess the impact of bias on the validity and
generalizability of findings.

o Evidence-Based Decision Making:
Skill: Use a systematic approach to evaluate the quality
and relevance of evidence from different sources.

2e. Survey Design: Basic principles of questionnaire development and
sampling methods.

Skill: Develop research questions and hypotheses for survey research.
Skill: Design questionnaires with clear, unbiased questions and
appropriate response options.

Skill: Select appropriate sampling methods (e.g., random sampling,
stratified sampling, convenience sampling) for different populations.
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Appendix K, Continued...
Sample Pyramid for PH Data-Science-Focused Curriculum

Level 3: Applied Public Health Data Science

3a. Database Management: Understanding of relational databases
used in public health systems, and basic querying skills.

3b. Programming for Public Health: Introduction to scripting
languages (e.g., Python or R) for automating tasks and data
wrangling.

3c. Geographic Information Systems (GIS): Basic spatial analysis
and mapping techniques for visualizing health data
geographically.

Level 4: Specialized Public Health Skills

4a. Data Ethics and Privacy: Discussion of ethical issues related to
data collection, storage, analysis, and sharing in public health.

Skill: Develop and implement data governance policies to
protect privacy and ensure ethical data use.

Skill: Communicate ethical considerations to stakeholders and
the public.

4b. Data Equity and Bias: Taking steps to mitigate bias to
ensure equitable outcomes

4c. Data Science in Epidemiology: Concepts and applications in
public health (e.g., predicting disease outbreaks or identifying risk
factors). This would likely be a separate program at this level, but
some of the following concepts could also be provided at a more
basic level and could be included in level 2 of the pyramid:

Skill: Study Design

Skill:Outbreak Investigation

Skill: Disease Surveillance

Skill: Risk Assessment

Skill: Evidence Synthesis
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Appendix K, Continued...
Sample Pyramid for PH Data-Science-Focused Curriculum

Level 5: Expert and Thought Leadership

5a. Data Democratization: Make data accessible, understandable, and
usable for everyone within an organization or community, regardless of
their technical expertise, to empower informed decisions and positive
change.

5b. Open Data and Data Sharing: Explore the importance and
challenges of open data and data sharing initiatives in public health.
Discuss strategies for promoting data sharing and addressing privacy
and security concerns.

5c. Data Science for Policy: Understanding, directing, and using data
science efforts to inform policy decisions and evaluate program
effectiveness.

5d. Public Health Data Science Leadership: Advocating for,
championing, guiding and enabling the use of data science knowledge,
skills, tools, and technology within public health organizations and
systems.

5e. Public Health Data Science Leadership: Advocating for,
championing, guiding and enabling the use of data science knowledge,
skills, tools, and technology within public health organizations and
systems.

Skill: 1dentify, develop, and implement strategies for
integrating public health data science into public health

practice.
Skill: Build and manage effective public health data science

teams.

Skill: Foster a culture of “data for good,” data science
solutioning, and data-driven decision-making within public
health organizations.
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WHY DO YOU NEED THIS BOOK?

This handbook is for public health personnel who are connected with the
herculean task of improving the public health workforce. Whether the
challenge is recruiting excellent talent, keeping them, or anything in
between, PH organizations must stretch already over-extended resources
to address the many related difficulties that compromise and limit public
health practice and community efforts. The practical guidance in this
handbook can help you better understand your challenges and find
solutions.
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