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EXECUTIVE SUMMARY 
Our workforce is our greatest asset at the Division of Public and Behavioral Health (DPBH) 
of Nevada’s Department of Health and Human Services (DHHS), and a highly qualified, 
skilled, and robust workforce is essential to achieving DPBH's mission of protecting, 
promoting, and improving the physical and behavioral health and safety of all people in 
Nevada, so all people can live the safest, longest, healthiest, and happiest lives possible.  

However, in recent years, DPBH has experienced challenges recruiting and retaining a 
sufficient number of skilled and qualified staff—challenges exacerbated by the demands of 
the COVID-19 pandemic, which stretched public and behavioral health workforces across 
the nation.  

In recognition that more work needs to be done to improve recruitment, retention, and 
workforce development opportunities, DPBH prioritized the issue by making it the topic of 
one of three goals outlined in its Three-Year Strategic Plan (January 1, 2024 – December 31, 
2025).  

This Workforce Development Plan 2025-2027 aligns with and works toward the Strategic 
Plan goal of “building and maintaining a strong, expert, and diverse workforce to achieve 
excellent public and behavioral health outcomes for Nevada.”  

This Plan profiles DPBH’s current and future workforces, evaluates workforce development 
strengths and opportunities, reviews core competencies, identifies and prioritizes key 
training needs, and outlines five goals and numerous objectives to build and maintain the 
workforce it needs to serve all in the state. Goals relate to building DPBH’s workforce 
pipeline; approaching recruitment strategically to enhance workforce diversity; expanding 
professional development, training, and educational opportunities for staff to upskill and 
progress in their careers; creating a culture of accountability and clarity through improved 
communication; and ensuring employees are recognized for their contributions. 

Goals were informed by the Division’s 2022 Workforce Development Survey—a modified 
version of the de Beaumont Foundation’s 2021 Public Health Workforce Interests and Needs 
Survey (PHWINS). The Survey was completed by 713 DPBH employees in November and 
December of 2022 and provides baseline data to: 

• Better understand whether staff skills match the skills needed for their specific role;  
• Identify strengths and opportunities; and  
• Inform future training and investment in workforce development. 

Survey data is provided throughout this Plan and a summary of Survey results is in 
Appendix C. 

In addition, DPBH is participating in the 2024 PHWINS in the fall of 2024, expects results in 
the summer of 2024, and will integrate the findings into future workforce development 
initiatives. 

This Plan and progress toward implementing the outlined goals and objectives will be 
reviewed quarterly and updated annually, if necessary. 
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DIVISION OF PUBLIC AND BEHAVIORAL HEALTH 
 
MISSION 
The mission of DPBH is to protect, promote, and improve the physical and behavioral health 
and safety of all people in Nevada, equitably and regardless of circumstances, so they can 
live their safest, longest, healthiest, and happiest life. 

VISION  
Preventable health and safety issues no longer impact the opportunity for all people to live 
in the best possible health. 

PURPOSE 
To make everyone’s life healthier, happier, longer, and safer. 

VALUES 
 Accountability 
We are transparent with and responsible to our team members, stakeholders, 
and the public we are honored to serve. 

 Health Equity 
We ensure all Nevadans have an equal opportunity to live in good health 
through cultural competence and safety, respect, and accessibility. 

 Innovation 
We are a continuously learning and improving organization that grows 
through experience, feedback, and evidence-informed practices. 

 Integrity 
We do the right things for the right reasons to ensure public trust in our 
services. 

 Leadership 
We provide accountability, inspiration, and a vision for sustainability for the 
entirety of the public and behavioral health systems in Nevada. 

 Partnership 
We are a single team built on internal and external communication and 
collaboration. 
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AGENCY PROFILE 
Governance 
The Division of Public and Behavioral Health (DPBH) is one of five divisions within the 
Department of Health and Human Services (DHHS), which is an office of the Executive 
Branch of Nevada State Government.  

The Director of DHHS appoints the DPBH Administrator, who is responsible for directing the 
work of the Division, administering the Division, and performing other duties as prescribed 
by the Director, pursuant to Nevada Revised Statutes (NRS) 439.130.   

Nevada’s State Board of Health is responsible for supervising non-administrative health 
matters relating to the preservation of the health and lives of Nevadans. It also oversees the 
work of the state’s Chief Medical Officer; all district, county, and city health departments; 
and local boards of health and health officers. The State Board of Health is also responsible 
for adopting, amending, and enforcing public health regulations.  

In addition, the Public Health Resource Officer within the Office of the Governor serves in an 
advisory capacity to DPBH, identifying and making recommendations related to unmet 
needs for public health services, funding opportunities, and improved service coordination. 

Organizational Structure 
The Division is led by an administrator and consists of six branches, each led by a deputy 
administrator or agency manager. See Appendix A for DPBH’s organizational chart.  

Each branch is comprised of bureaus and/or programs that provide everything from grant 
funding to direct public and behavioral health services. These include: 

• Administrative Services  
Administrative Services supports DPBH by providing fiscal, human resources, and 
information technology services. This unit is overseen by a Deputy Administrator 
(Andrea Rivers) and an Agency Manager (Annette Altman). Each of them reports 
directly to the Administrator.  

• Clinical Services 
Clinical Services provides statewide inpatient, outpatient, and community-based 
behavioral health services. Clinical behavioral services are provided at various 
facilities throughout the state, including Lake’s Crossing Center for Mentally 
Disordered Offenders, Northern Nevada Adult Mental Health Services (NNAMHS), 
Southern Nevada Adult Mental Health Services (SNAMHS), and numerous rural 
clinics. This unit is overseen by the Statewide Forensic Program Director (Drew 
Cross) and Deputy Administrator (Dr. Ronna Dillinger). 

• Community Health Services  
The Community Health Services branch establishes and develops relationships with 
community partners, including collaborating on resources that improve public and 
behavioral health outcomes for all communities in Nevada. This branch also 
administers various programs and provides services such as Chronic Disease and 
Health Promotion; HIV Prevention and Ryan White Part B; Maternal, Child and 
Adolescent Health; Nevada Immunization Program; and the Women, Infants and 
Children program, among others. This section is overseen by a Deputy Administrator 
(Julia Peek).  

• Regulatory and Planning Services  
Regulatory and Planning Services is responsible for numerous regulatory tasks, 
including licensing certain medical and health facilities and professionals through 
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the Bureau of Health Care Quality and Compliance. It also oversees emergency 
preparedness and response, as well as other key prevention activities through the 
Bureau of Health Protection and Preparedness; and works to safeguard life and 
promote health of Nevada residents and visitors by preventing avoidable death and 
disease through the Environmental Health Section. This section is overseen by a 
Deputy Administrator (Kyle Devine).  

• Office of State Epidemiology 
The Office of State Epidemiology works to prevent and respond to a variety of public 
health issues through disease surveillance, standardized data collection, meaningful 
data interpretation, and developing statewide standards and providing centralized 
guidance in order to improve health outcomes for Nevada communities. This section 
is overseen by the State Medical Epidemiologist (Melissa Bullock).  

• Public Health Infrastructure and Improvement  
The Public Health Infrastructure and Improvement (PHII) section provides leadership 
and oversight of statewide improvement in public health infrastructure and quality. 
This includes workforce development, public health accreditation, and data 
modernization. This section is overseen by an Agency Manager (Mitch DeValliere).  

Location and Population Served 
Nevada is home to a rapidly 
growing and diversifying 
population of nearly 3.2 million 
people. While it is the seventh 
largest state by land mass-—
covering a geographically 
diverse 109,860 square miles—it 
is the nation’s 32nd most 
populous state. Of the state’s 17 
counties, three are designated as 
urban (Carson City, and Clark 
and Washoe Counties), three are 
rural (Douglas, Lyon, and Storey 
Counties), and the remaining 11 
are designated as frontier. 

There are three health districts in 
Nevada (Central Nevada Health 
District, Northern Nevada Public 
Health (formerly Washoe County 
Health District), and Southern 
Nevada Health District). Carson 
City also provides public health 
services in their city as well as 
surrounding counties through 
delegated authority from DPBH. 
Nevada is considered a largely 
de-centralized public health 
structure, which means that the 
districts provide most direct 
public health services in the 
state.  
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The DPBH provides certain public health services statewide and all public health services in 
the frontier counties not served by a health district or local health authority. In addition, 
DPBH provides technical assistance, funding support, and direct assistance to health 
authorities statewide. The Division’s primary office is in Carson City, and it has additional 
offices throughout the state. Table 1 provides information regarding population 
demographics of the state of Nevada. 

Table 1. Nevada Population Demographics, July 1, 2023 

Demographics Nevada  
(as of July 1, 2023) 

Total Population                                                                    3, 194,176 

Female 49.5% 

Male 50.5% 

Race and Hispanic Origin 

White 72.1% 

Black or African American 10.8% 

Asian 9.4% 

Two or More Races 5.1% 

American Indian and Alaska Native 1.7% 

Native Hawaiian and Other Pacific Islander 0.9% 

White alone, not Hispanic or Latino 45.7% 

Hispanic or Latino 30.3% 

Age 

Persons Under 5 Years of Age 5.5% 

Persons Under 18 Years of Age 21.7% 

Persons 19-64 Years of Age 55.9% 

Persons 65 Years of Age and Older 16.9% 
Sources: QuickFacts Nevada, United States Census Bureau  
Funding 
The public health activities provided by the Division of Public and Behavioral Health are 
largely funded by federal categorical grants, which fund services for specific issues or 
populations. A smaller portion of the Division’s budget comes from fees and private 
insurance.  

Funding influences DPBH’s workforce. Most staff are funded through grants and contracts, 
and this short-term approach to funding personnel contributes to workforce challenges 
such as increased turnover, lost institutional knowledge, and issues related to retaining 
qualified staff. 

However, in 2023, the Nevada State Legislature took a significant step toward 
strengthening Nevada’s public health system by passing Senate Bill 118 and appropriating 
$15 million to DPBH to distribute to local public health authorities and counties for local 
priorities not otherwise funded. While this represents one-time funding for FY 2024-2025, 
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the bill requires funding not committed for expenditure by June 30, 2025, to be carried 
forward to FY 2025-2026, for the same purpose. In addition, though the bill does not provide 
ongoing funding, or any funding to support DPBH’s statewide efforts and infrastructure, it 
represents the state’s first non-categorical, flexible investment in Nevada’s public health 
system.  

WORKFORCE PROFILE 
The Division of Public and Behavioral Health’s workforce is unique in many ways. First, 
DPBH is designed to serve the entire state, including the unevenly distributed population. 
The vast majority of Nevada residents are concentrated in a few urban areas and a small 
portion of the population is stretched across broad geographic areas.  

Second, the Division is different than most other public health agencies in that it provides 
both traditional public health services to communities and clinical behavioral health 
services to individuals. The Clinical Services branch represents around 63 percent of DPBH’s 
nearly 1,800-person workforce and significantly expands the workforce beyond that of most 
traditional public health agencies. 

Additionally, while around 1,550 DPBH staff are state employees, another 215—or about 12 
percent of the workforce—are contracted through various contracting agencies, which has 
implications for the workforce. For example, employees and contractors receive different 
benefits, have different holidays, and are subject to different internal policies and 
onboarding practices.  

Table 3. DPBH Workforce, Dec. 2024 

Category Clinical Services All Other DPBH 
Staff 

Total 
DPBH 

Total Staff 1,119  
(63.5% of DPBH 
workforce) 

644 
(36.5% of DPBH 
workforce) 

1,763 

Permanent State Employees 981  
(88% of Clinical 
Services staff) 

567  
(88% of Other 
DPBH staff) 

1,548 

Temporary and Contract Staff 138  
(12% of Clinical 
Services staff) 

77  
(12% of Other 
DPBH staff) 

215 

Vacant Positions 179 102 281 

Vacancy Rate (Dec. 2024) 13.8% 15.8% 13.7% 
In addition, demographic data is only collected for state employees, not contractors. As 
shown in Table 4 on page 7, DPBH’s state employee workforce has a higher proportion of 
females (64.5 percent) than the general population (49.5%). It is also fairly diverse, with a 
higher proportion of employees who identify as Asian, Black, and Native Hawaiian/Pacific 
Islander compared to Nevada’s overall population. Outreach and recruitment efforts could 
be targeted to increase the number of state employees who identify as male, American 
Indian/Alaska Native, or Hispanic/Latino.  

In addition, nearly 50 percent of the workforce is between 31 and 50 years of age; 
approximately 39 percent is 51 or older, and just 13-14 percent is younger than 31 years of 
age—meaning opportunity exists to enhance recruitment and retention of younger people. 
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Table 4. DPBH State Employee Demographics, 2024 

 DPBH – Number DPBH –  
Percent 

Nevada 
Population 

Gender 

Female 1,080 64.5% 49.5% 

Male 595 35.5% 50.5% 

Race/Ethnicity 

White  828 49.4% 72.1% 

Asian 293 17.5% 9.4% 

Black 224 13.4% 10.8% 

Hispanic/Latino 220 13.1% 30.3% 

Two or More Races 60 3.6% 5.1% 

Native Hawaiian/ Pacific Islander 22 1.3% 0.9% 

Other 15 0.9% N/A 

American Indian/Alaska Native 13 0.8% 1.7% 

Age 

18-20 6 0.4%  
21-30 195 12.7% 

31-40 376 24.6% 

41-50 359 23.4% 

51-60 383 25.0% 

61+ 212 13.8% 

Table 5. DPBH State Employee Supervisory Status, Dec. 2024 

 Clinical Services  All Other DPBH Staff 

Non-Supervisor 42.2% 50% 

Supervisor 27.4% 33.2% 

Manager 28.5% 15.7% 

Executive/Unclassified 1.8% 1.1% 

Table 6. DPBH State Employee Turnover 

State Fiscal Year State Employees Who Left DPBH  

FY 2021 358 

FY 2022 304 

FY 2023 233 

FY 2024 (as of Dec. 6, 2024) 175 

Average Years at DPBH 5.38 
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WORKFORCE DEVELOPMENT AT DPBH 
Background 
The workforce is DPBH’s greatest asset and robust workforce development is essential to 
achieving our mission of protecting, promoting, and improving the physical and behavioral 
health and safety of all people in Nevada, so all people can live the safest, longest, 
healthiest, and happiest lives possible.  

In recent years, DPBH has experienced challenges recruiting and retaining a sufficient 
number of skilled and qualified staff, though progress has been made as the Division’s 
vacancy rate decreased from approximately 24 percent during the pandemic to less than  
14 percent in 2025. These challenges were likely exacerbated by the demands of the COVID-
19 pandemic, which stretched public and behavioral health workforces across the nation.  

Building and maintaining a strong, expert, and diverse workforce is a priority identified by 
both DPBH leadership and staff, and the subject of one of three goals outlined in the 
Division’s Three-Year Strategic Plan (January 1, 2024 – December 31, 2025). This Workforce 
Development Plan builds on the Strategic Plan goal, objectives, and strategies.  

Table 7. DPBH 2023-2025 Strategic Plan Workforce Development Goal 

Goal 1: Build and maintain a strong, expert, and diverse workforce to achieve excellent 
public and behavioral health outcomes for Nevada. 

Objectives Strategies 
Objective 1: Create a 
culture of teamwork, 
trust, and 
accountability within 
DPBH. 

1. Administer an anonymous climate survey for all employees on an 
annual basis to identify challenges and opportunities.  

2. Administer the Core Values Assessment annually to determine 
progress in attitudes toward equity and diversity.  

3. Hold leaders accountable for aligning work performance standards 
with the DPBH strategic plan and evaluate team members annually.  

Objective 2: Be the 
leader for recruiting 
innovation, including 
recruiting a diverse and 
qualified workforce, 
among state agencies. 

1. Develop and implement a division-specific workforce development 
plan and update it annually. 

2. Develop a monthly report on agency vacancies, hiring, retention, and 
for assessing diversity of the staff in order to track progress over time. 

3. Track and increase opportunities for interns, externs, underfills, and 
other opportunities to build critical on-the-job experience for 
potential team members.   

4. Pursue the establishment of an Academic Health Department model 
with Nevada’s two universities. 

Objective 3: Reduce 
turnover of DPBH 
workforce by 
developing incentives 
to remain a part of the 
team.  

1. Develop an internal mentorship initiative to develop internal 
candidates for supervisory and management positions.  

2. Work with Nevada higher education partners to develop a workforce 
certification for both public employees and public health employees.  

3. Formalize efforts to recognize excellent work of DPBH team 
members on a monthly basis. 

4. Develop a five-year advocacy plan for pay and benefit parity for 
employees.  
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Workforce development is closely related to DPBH’s quality improvement and performance 
management plans and systems. Quality improvement is at the core of workforce 
development, and building and maintaining a strong, expert, and diverse workforce at 
DPBH is necessary to achieve high quality public and behavioral health outcomes in 
Nevada.  

In 2024, the Division published its Quality Improvement Plan 2024-2026, which establishes 
the framework, systems, and processes necessary to cultivate a culture of quality 
improvement at DPBH. Identifying and implementing quality improvement initiatives 
around recruitment, retention, and general workforce development has the potential to 
improve staff satisfaction, agency culture, and the services DPBH provides to everyone in 
Nevada. 

Workforce development is also an essential component of organizational performance 
management and a key piece of DPBH’s Performance Management Plan and system. The 
performance management system monitors progress of workforce development initiatives, 
including the workforce development goals, objectives, and strategies outlined in this Plan 
and the Strategic Plan. 

Workforce Development Strengths and Opportunities 
Strengths  
The Division of Public and Behavioral Health is actively working to develop its workforce; 
ongoing initiatives range from developing an internship program and bolstering the 
workforce pipeline into DPBH through stronger partnerships with academia, to improving 
and targeting recruitment efforts, to leveraging statewide human resources (HR) policies 
that allow staff to promote into stretch roles if they have a plan to meet minimum job 
requirements. A few of these are summarized below. 

• DHHS-UNR Academic Health Department 
Students graduating from college are not always aware of the opportunities offered 
by careers in public and/or behavioral health. To bridge this gap and promote public 
and behavioral health as attractive career choices, DPBH initiated and continues to 
lead implementation of an academic health department between DHHS and the 
University of Nevada, Reno. This partnership strengthens ties between academia 
and DHHS (with numerous direct connections to DPBH) to create a clear pathway 
for public and behavioral health graduates to enter DPBH’s workforce. In addition, 
DPBH is actively exploring opportunities to create a second academic health 
department with the University of Nevada, Las Vegas, to serve the southern region of 
the state. 

• Targeted Outreach and Recruitment 
The vast majority (87 percent) of DPBH’s workforce is 31 years of age or older:  
48 percent are between 31 and 50 years of age; another 39 percent is older than 51; 
and just 13 percent is younger than 31 years of age. The Division is actively working to 
recruit younger people through targeted strategies such as attending high school 
career days and college career fairs to promote careers in public and behavioral 
health to younger audiences.  

• NVhealthforce.org  
The Division’s workforce development website provides information about career 
opportunities and career growth in the fields of public, primary, and behavioral 
health. It also provides resources about careers, training opportunities, and 
workforce development partners, and it is a tool for anyone interested in pursuing or 
transitioning to a career in public health or health care. 
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• Statewide Succession Policies to Improve Retention 
To improve retention, the Division is leveraging new Succession Plan regulations 
from the Division of Human Resource Management of Nevada’s Department of 
Administration, that allow for: 

o An immediate fast-track appointment for an employee who may already be 
filling in for a hard-to fill position—but who do not meet minimum 
qualifications—as long as the individual completes an Individual 
Development Plan to demonstrate how he or she will achieve the required 
qualifications;  

o Candidates who might not meet minimum qualifications to be included in 
traditional recruitments for hard-to-fill positions; and  

o Long-term strategic talent development for known or predictable departures.  

• Evaluation and Professional Development  
Employee evaluation and professional development policies and procedures are 
outlined in Human Resources Policy 5.08 Employee Performance Appraisals. 
Employees’ performance is evaluated by their supervisor based on the standards 
outlined in the position’s Work Performance Standards and documented in the 
Report on Performance. This report also outlines goals and objectives, including any 
relevant professional development or training, to be completed prior to the next 
scheduled evaluation. Human Resources maintains copies of all Reports on 
Performance, and individuals are responsible for completing and documenting 
completion of the recommended professional development or training. 

• Nevada Certified Public Manager (CPM) Program 
The Division actively supports staff participation in the Nevada CPM program, a 
nationally recognized and accredited leadership development program for public 
managers and supervisors. The program is designed for public administrators who 
wish to learn both current management theory and useful techniques to improve 
their performance as managers in the public sector. Many managers at DPBH have 
completed this program. 

• Education Reimbursement Policy 
The Division’s Education Reimbursement Policy supports DPBH state employees’ 
professional growth and development through pursuit of advanced academic or 
professional education by providing financial reimbursement for eligible education, 
professional development, and tuition costs when funding is available. Education 
reimbursement must be identified, described, and documented in an employee’s 
performance assessment, professional development plan, or training plan, which 
must include a measurable link between the employee’s increased competencies 
and DPBH’s workforce planning efforts. As funding opportunities become available, 
DPBH distributes this information to staff through internal communications and 
information sessions. An example of available funding aligned with this policy is 
provided below.  

• Scholarships to Pursue Additional Education 
Staff are eligible to apply for scholarships through the ARPA Nevada Health 
Workforce Pipeline Grant to pursue additional education at the UNR School of Public 
Health and progress in their careers at DPBH and in public health. A limited number 
of scholarships are available for DPBH staff to pursue: 

o A Master of Public Health (MPH) in Epidemiology or Biostatistics;  

o A Certificate in Epidemiology and Biostatistics;  
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o Coursework toward a Bachelor of Science in Public Health for those 
interested in pursuing an MPH in Epidemiology or Biostatistics;  

o The Online MPH in Public Health Practice; and 

o Online graduate certificates in public health practice, including: 

§ Public health data management and analysis; 

§ Public health management; and  

§ Public health program development. 

Opportunities 
While DPBH is clearly committed to enhancing its workforce through a variety of initiatives, 
it also acknowledges more can be done to increase workforce diversity, enhance targeted 
recruitment, provide additional opportunities for professional development, and improve 
efforts to retain skilled and qualified staff.  

These efforts should consider the results off the 2022 Workforce Development Survey in 
which staff indicated the most common reasons for leaving DPBH were pay, lack of 
opportunities for advancement, work overload/burnout, stress, and better opportunities 
outside the agency. In addition, the most common reasons staff cited for staying at DPBH 
were flexibility, job stability, benefits, job satisfaction, and pride in the organization and its 
mission. The Division should address the factors over which it has authority to improve 
retention and maintain or expand on the factors that keep staff at DPBH to improve 
recruitment and retention. 

Additional opportunities to improve workforce development include assessing and refining 
onboarding, mentoring, shadowing, and evaluation processes to improve internal pipelines 
and career advancement; enhancing employee recognition programs; improving 
communication to break down silos, and more. A few of these opportunities are 
summarized below.  

• Targeted Outreach and Recruitment 
The Division’s workforce is fairly diverse; however, additional effort can be made to 
increase diversity across certain racial and ethnic categories, to younger audiences, 
and to increase the number of males at DPBH. Intentional and targeted outreach 
and recruitment among underrepresented populations could help enhance diversity 
across age, gender, geographic location, ethnicity, and race, among others. 

• Policies, Practices, and Programs to Improve Retention 
According to the 2022 Workforce Development Survey, 65 percent of DPBH staff 
have been with the Division for five years or less. Retaining a highly skilled and 
qualified workforce is essential as turnover results in loss of institutional knowledge 
and requires an often-lengthy hiring process during which other staff may have to 
fill vacant positions—increasing their workload and contributing to a cycle of over-
work and turnover. A few opportunities to improve retention include: 

o Evaluating and refining onboarding processes. While certain standardized 
onboarding practices exist for state employees, contractors do not receive 
the same training, leading to what some have referred to as a “sink or swim” 
environment for new contractors. 

o Supporting staff with career planning. Staff would benefit from better 
understanding possible public and behavioral health career trajectories in 
order to pursue fulfilling careers and maximize the opportunities available 
through DPBH and the State of Nevada. 
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o Enhancing opportunities for growth. This Workforce Development Plan and 
the Strategic Plan 2023-2025 emphasize the need to strengthen growth 
opportunities for staff that are not role-specific such as through mentoring, 
shadowing, and coaching. 

o Developing and formalizing staff recognition programs. Recognizing and 
acknowledging staff contributions, successes, and tenure at DPBH can 
enhance sense of belonging and dedication to the organization. Formalizing 
and expanding informal recognition efforts may help increase staff retention. 

• Continued Assessment, Communication, and Feedback 
The Division conducted its first Workforce Development Survey in 2022, followed by 
a small Climate Survey in 2024, to identify actionable steps to improve workforce 
development for staff. It also participated in the national PHWINS in the fall of 2024. 
Moving forward, it is important to continue assessing staff satisfaction at regular 
intervals in alignment with the 2023-2025 Strategic Plan. Staff have expressed a 
desire for additional communication to understand how the feedback provided 
through surveys and assessments is used at DPBH. 

In addition, DPBH is working with graduate students in Behavior Management and 
Consultation at the University of Nevada, Reno, to analyze workforce data and identify 
patterns that can inform workforce development efforts. The following preliminary findings 
and future recommendations will help inform DPBH's workforce development efforts. 

• Most employees left state employment for a better paying job in the public or 
private sector. These employees worked primarily in the areas of accounting, 
administrative assistant/clerical support, or were program managers and mental 
health professionals, among others. 

• A significant percentage of employees were dismissed during the probationary 
period of employment. Further investigation is needed to identify trends in reasons 
for dismissal (e.g. unsatisfactory performance, insufficient training to perform duties, 
etc.). 

• The positions with the shortest duration of employment include those in the 
Radiation Control Unit, as well as entry-level positions such as Clinical Program 
Planner 2, Health Program Specialist 1 and 2, Program Officer 1, Management Analyst 
3, and Administrative Assistant 3. 

Future Workforce  
According to the 2022 Workforce Development Survey, more than one-quarter (27%) of the 
Division’s workforce plans to leave within one year and almost one-fifth (18%) plans to retire 
within 5 years—trends similar to national public health workforce as reported through 
PHWINS data, as shown in Figure 1 below. These figures are striking and demonstrate the 
urgent need to improve and invest in workforce development efforts.  
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Figure 1. Intent to Leave DPBH 

 
 

COMPETENCIES, TRAINING, AND EDUCATION REQUIREMENTS 
Core Competencies  
The Division uses the PHWINS core competencies, a set of 10 skill categories, to assess the 
workforce, as listed below. 

• Budget and Financial Management – Adheres to, manages or implements policies 
and procedures of the governing body or administrative unit that oversees the 
organization and activities therein 

• Change Management – Understands and/or contributes to the process of 
supporting people through changing their behaviors to achieve better health 
individually and as a community 

• Community Engagement – Contributes to or develops relationships and structures 
for stakeholders to work together to promote well-being, achieve positive health 
outcomes, and empower communities to lead, plan, and implement initiatives as 
equal partners 

• Cross-Sectoral Partnerships – Recognizes or establishes relationships in the 
community at all levels that may influence health in the community 

• Data-Based Decision-Making – Identifies factors that affect the health of a 
community through quantitative and qualitative data and identifies gaps and 
community resources to alleviate gaps in services (e.g. equity, income, education, 
and environment) 

• Effective Communication – Provides culturally competent information to the public 
to influence behavior and improve health 

• Justice, Equity, Diversity and Inclusion – Recognizes and supports the diversity of 
individuals and populations addressed in policies, programs, and services that affect 
the health of a community 

• Policy Engagement – Contributes to community health improvement through 
developing policy changes and/or program goals and objectives 
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• Programmatic Expertise – Understands and/or applies the use of public health 
sciences (e.g. epidemiology, biostatistics, environmental health science, health 
services administration, social and behavioral sciences, and public health 
informatics) in the delivery of public health 

• Systems and Strategic Thinking – Understands and/or contributes to a larger inter-
related system of organizations that influence the health of populations at the local, 
state, and national levels 

Competencies are determined according to position requirements (e.g. front line, entry 
level/individual contributor, management/supervisor, and senior management/executive), 
as outlined in Table 8. 

Table 8. Competency Levels 

Tier  Competencies 

Tier 1:  
Front Line Staff / 
Entry Level  
 

Core competencies apply to non-management public health 
professionals who carry out the day-to-day tasks of public health 
organizations. Responsibilities of these professionals may include 
data collection and analysis, fieldwork, program planning, outreach, 
communications, customer service and program support.  

Tier 2:  
Program 
Management / 
Supervisor Level 

Core competencies apply to the public health professionals in 
program management or supervisory roles. Responsibilities of these 
professionals may include developing, implementing, and 
evaluating programs; supervising staff; establishing and 
maintaining community partnerships; managing timelines and 
work plans; making policy recommendations; and providing 
technical expertise.  

Tier 3:  
Senior 
Management / 
Executive Level 

Core competencies apply to public health professionals at a senior 
management level and to leaders of public health organizations. 
These professionals typically have staff who report to them and may 
be responsible for overseeing major programs or operations of the 
organization, setting a strategy and vision for the organization, 
creating a culture of quality within the organization, and working 
with the community to improve health. 

 

Training Needs 
Universal Training Needs 
The top training needs across the Division, regardless of supervisory level, as identified in 
the 2022 Workforce Development Survey, include: 

• Budget and financial management; 

• Data-based decision-making; 

• Effective communication; and 

• Justice, equity, diversity, and inclusion (see below). 

This Plan includes initiatives to address these universal training needs, and provides specific 
training opportunities in the Training Schedule on page 24.  
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Health Equity Training Needs 
The 2022 Workforce Development Survey asked a series of questions about health equity, 
social determinants of equity, social determinants of health, structural racism, and 
environmental justice. Less than half of all respondents reported they had heard “a lot” 
about most issue areas, though responses varied by branch and supervisory level. 
Additionally, around one-quarter of respondents indicated confidence in addressing these 
concepts in their work. The gap in staff knowledge of these issues and confidence in 
addressing them is shown in Figure 2 below. 

The issues with the greatest gaps between knowledge and confidence include health 
equity (24 percentage points), structural racism (19 percentage points) and social 
determinants of health (17 percentage points). This Plan aims to address the gap between 
knowledge and confidence by providing training to all staff in these areas. 

Figure 2. Public Health Issue Rating: Comparison of Knowledge and Confidence

 
A full list of equity terms and definitions is in Appendix B. 

Continuing Education Requirements 
Certain licensed professionals in the fields of public and behavioral health require regular 
participation in discipline-specific continuing education to ensure they have the latest 
evidence-based knowledge and skills to perform their duties. Continuing education (CE) 
requirements for a few of the most common licensed/certified professionals at DPBH are 
described in Table 9. 

Table 9. Continuing Education Requirements by Profession  

Profession Nevada CE Requirements 

Licensed Clinical Social Worker 36 hours every 2 years  
(NAC 641B.187)  

Clinical Professional Counselor  40 hours every 2 years (NAC 641.131) 

Psychiatric Nurse 30 hours every 2 years (NAC 632.340) 

Psychologist 30 hours every 2 years (NAC 641.136) 

Registered Environmental Health 
Specialist 

24 units every 2 years  
(https://www.nvrehs.org/public/ceu.asp)  
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Profession Nevada CE Requirements 

Registered Nurse, Health Facilities 
Inspector 

30 hours every 2 years (NAC 632.340) 

DPBH Organizational Training  
In preparation for applying for accreditation through the Public Health Accreditation Board 
(PHAB), DPBH has implemented numerous new plans and systems that necessitate 
training on organization-wide policies and procedures. This includes training on the:  

• Strategic Plan; 

• Brand Strategy; 

• Communications Processes; 

• Information Technology and Security; and 

• Quality Improvement/Performance Management. 

Providing systematic training on organization-wide policies helps ensure consistent and 
universal implementation of new systems that were established to improve the quality of 
DPBH services. 

DPBH Training Priorities for 2025-2026 
Top training priorities for 2025 and 2026 include those identified by a majority of staff at all 
supervisory levels and across all branches of the Division in the 2022 Workforce 
Development Survey, as well as continued training on organization-wide systems, plans and 
processes. These include (in no particular order): 

1. Budget and financial management; 

2. Data-based decision-making; 

3. Effective communication; 

4. Justice, equity, diversity, and inclusion (including health equity, social determinants 
of health, social determinants of equity, structural racism, and environmental 
justice); and  

5. Organization-wide systems, plans, and processes (i.e. strategic plan, Brand Strategy, 
communications processes, information technology and security, and quality 
improvement/performance management). 

The first three priorities are critical to ensuring DPBH has a trained, qualified workforce with 
the skills and competencies to meet public health needs. The fourth priority was selected 
because fewer than one in two staff report having “a lot” of knowledge about health equity 
and related topics; only one in four have confidence in addressing these issues in their work; 
and all of these issues are critical to understanding the social, historical, and environmental 
factors that influence the health of communities. These issues are also essential to 
developing and providing services in culturally effective way. In addition, these priorities 
were clearly identified by most DPBH staff as their top training needs.  

The final priority aligns with the Division’s Three-Year Strategic Plan, which focuses on the 
fundamentals—that is, building (and training staff to use and implement) the foundational 
systems, plans, and processes DPBH needs to be successful in achieving its mission.  

These areas are the focus of DPBH training opportunities through 2025 and 2026 and will 
be revised when new PHWINS data becomes available. 
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WORKFORCE DEVELOPMENT GOALS 
In 2024, a working group comprised of representatives from various units within DPBH reviewed workforce development 
strengths, needs, and opportunities at DPBH. The group analyzed the results of the 2022 Workforce Development Survey; 
identified and prioritized gaps in knowledge and training; compiled a list of existing workforce development initiatives and 
opportunities at DPBH, as well as those available to agencies of the Executive Branch of State Government; reviewed DPBH’s 
Three-Year Strategic Plan; and used all of this information to create goals, objectives, and strategies to improve recruitment, 
retention and the agency’s workforce overall. 

The following workforce development goals aim to build DPBH’s workforce pipeline; approach recruitment strategically to 
diversify the workforce; enhance professional development, training, and educational opportunities for staff to upskill and 
advance through the public health workforce pipeline; create a culture of accountability and clarity; and ensure employees are 
recognized for their contributions.  

Each goal is supported by action-oriented measurable objectives and strategies within an achievable timeline. 

Objective Strategy Timeframe Responsibility 
Goal 1: Enhance understanding of public health careers and opportunities to help grow DPBH’s workforce pipeline 
1: Expand the public health workforce 
career resources on NVhealthforce.org 
by producing at least two new online 
resources  

1: Map the public health workforce visually and 
publish an interactive pipeline map on the 
website to encourage exploration of career 
opportunities 

January 2025 Public Health 
Infrastructure and 
Improvement 
Section (PHII) 

2: Create a career trajectory self-assessment on 
the website to enable students and 
professionals to assess their current skills and 
determine a path for career progression and 
upskilling 

March 2025 PHII 

2: Develop a Division-wide internship 
program using available data and best 
practices 

1: Develop and formalize internship program 
operations, including agreements with 
universities and colleges across Nevada and 
other states 

July 2025 PHII 

2: Educate DPBH staff about the benefits of 
interns; the internship program's expectations, 
processes, and timelines; and encourage DPBH 
programs to include funding for interns in 
grant applications 

December 2025 PHII & Human 
Resources (HR) 
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Objective Strategy Timeframe Responsibility 
3: Onboard / train preceptors and interns about 
the expectations of internships, including use 
of the resources in the Internship Toolkit 

December 2025 
and ongoing 

PHII 

3: Offer workshops and pre-application 
resume review opportunities for 
existing and prospective employees 
twice per year 

1: Continue to offer resume review for DPBH 
employees interested in career progression 

Starting in 
January 2025 – 
ongoing  

HR 

2: Expand resume review opportunities to 
interns through workshops and access to the 
DPBH HR team 

Starting in 
January 2025 – 
ongoing 

PHII & HR 

3: Use Division-wide communication channels 
to publicize the availability of resume reviews 
and HR support for career planning 

Starting in 
January 2025 – 
ongoing 

PHII & HR 

Goal 2: Use data, and innovative, creative strategies to enhance recruitment of a diverse, qualified public health workforce 
1: Increase visibility of public health 
career opportunities at DPBH through 
monthly social media posts, email 
newsletters, and youth-related events 

1: Use social media to promote public health as 
a career and DPBH as a desirable employer, 
and engage with potential candidates 

Starting in 
January 2025 – 
ongoing 

HR & Public 
Information 
Officer (PIO) 

2: Maximize marketing strategies such as email 
marketing to maintain contact with potential 
new hires 

March 2025 HR 

3: Identify and encourage Division-wide 
participation in activities/initiatives to reach 
youth and students through events such as 
Take Your Child to Work Day, presentations at 
schools, career fairs, etc. 

Starting in 
January 2025 – 
ongoing 

HR, PIO, & PHII 

2: Use data to inform and conduct 
targeted outreach and recruitment 
activities quarterly 

1: Use data from DPBH workforce and climate 
surveys, as well as HR data, to identify gaps 
and target outreach and recruitment activities 
to certain populations (e.g. young people, 
people of color, and/or individuals in rural 
Nevada)  

Starting March 
2025 

PHII & HR 

2: Host workshops in collaboration with 
partners in higher education focused on 

March, October 
2025 

PHII & HR 
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Objective Strategy Timeframe Responsibility 
resume preparation and how to apply to DPBH 
(estimated timing: fall and spring; locations in 
southern and northern Nevada) 

3: Communicate the competitive 
advantage of working for the State of 
Nevada, including the benefits of state 
employment, consistently and at every 
opportunity 

1: Highlight the benefits of working for the 
state using data from the Workforce 
Development Survey and the current 
workforce (e.g. commute time and/or flexibility 
to pursue higher education alongside 
employment) 

January 2025 – 
ongoing  

HR 

2: Emphasize and explain state employment 
benefit programs such as retirement, PERS, 
hourly wage equivalents, early retirement, etc., 
in outreach and recruitment efforts 

January 2025 – 
ongoing  

HR 

3: Use the forthcoming public health pipeline 
maps on NVhealthforce.org to show possible 
career progressions and how a career in public 
health at the state level is a rewarding career, 
with opportunities to grow 

March 2025 – 
ongoing 

PHII & HR 

Goal 3: Cultivate a responsive, accountable culture to improve staff satisfaction and retention 
1: Produced monthly reports on the 
state of the workforce and use 
results to drive recruitment and 
retention strategies 

1: Enhance transparency through regular 
reporting of HR data and contractor data 
(e.g. recruitment, vacancies, retention) to 
DPBH leadership and PHII in alignment with 
the Strategic Plan 

Starting January 
2025 

HR 

2: Gather and use data through regular “stay 
interviews” and exit interviews to improve 
employee retention and satisfaction. 
Regularly remind and encourage programs 
about these interviews. 

March 2025 HR & PHII lead; 
implementation 
by all programs 

3: Conduct annual staff surveys, including a 
climate survey and workforce development 

Annually and/or 
per Strategic 
Plan 

PHII  
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Objective Strategy Timeframe Responsibility 
survey, in alignment with Strategic Plan 
(rotating each year, with one survey per year) 

2: Refine employee onboarding, 
training, evaluation, and mentorship 
policies and processes, and train all 
staff on these systems 

1: Evaluate and strengthen existing 
onboarding processes and trainings and 
provide appropriate training to set all 
employees and contractors up for success, 
including training on organization-wide 
systems, plans, and processes, as well as job-
specific training as needed based on work 
standards  

July 2025 PHII / UNR School 
of Public Health 
Team (UNR) & HR 

2: Evaluate and improve employee appraisal 
processes to embed accountability for staff 
and supervisors, including training all staff 
on the process 

July 2025 PHII / UNR & HR 

3: Create and implement a mentorship 
program, including a buddy program for 
new staff 

March 2025 PHII / UNR & HR 

4: Explore and provide opportunities to 
coach staff on career progression 

January 2025 – 
ongoing  

PHII / UNR & HR 

3: Use DPBH branding to create a 
culture of pride-in-the-workplace  

1: Produce branded items for employees to 
show unity and create pride in working in 
public health for DPBH / create a menu of 
DPBH swag for employees to purchase (and 
consider using state prison swag shop) 

July 2025 PHII 

2: Identify funding for DPBH swag and align 
with recognition program 

July 2025 PHII 

3: Implement ‘spirit wear’ days on Fridays for 
employees to wear DPBH swag to work 
and/or include DPBH polo shirts as work-
appropriate 

July 2025 – 
ongoing  

PHII  

4: Use internal communications and social 
media to highlight DPBH brand in the 

January 2025 – 
ongoing  

PHII & PIO 
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Objective Strategy Timeframe Responsibility 
community (e.g. DPBH staff wearing swag at 
career fair) 

Goal 4: Create open channels of communication and informal learning opportunities across the Division 
1: Improve Division-wide 
communication (top down and 
bottom up) through monthly 
newsletter 

1: Include in the DPBH Communications Plan 
a Division-wide newsletter that includes 
updates from leadership regarding events, 
training opportunities, recognition, and 
updates on the Division’s strategic direction 

January 2025 – 
ongoing  

UNR / PHII 

2:  Identify and provide opportunities 
for continuing professional 
development  

1: Identify, offer, and communicate the 
availability of various levels of training (e.g. 
for non-supervisors, supervisors, and 
leadership/executive-level staff) on DPBH 
training priorities, including updating the 
Professional Development Catalog 

March 2025  PHII 

2: Offer two to four “Lunch and Learn” brown 
bag lunch sessions per year on priority 
training topics, workforce development 
topics, or upskilling (e.g. Tailor Your Resume 
to Meet Minimum Qualifications s or How to 
Get the Most Out of Microsoft Office). 
Consider hosting these sessions in 
conjunction with the QI Council. 

January 2025 – 
ongoing  

PHII 

3: Continue to offer monthly Let’s Dish 
meetings with managers and supervisors to 
provide updates and training on priority 
topics, discuss issues, solve problems, etc. 

November 2024 
– ongoing  

HR 

4: Seek partnerships and take advantage of 
opportunities that enable DPBH staff to 
access ongoing professional development 
(e.g. with the Larson Institute at the 
University of Nevada, Reno (UNR) School of 
Public Health, DHHS-UNR Academic Health 
Department) and the University of Nevada, 

November 2024 
– ongoing  

PHII / UNR / DPBH 
Leadership Team 
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Objective Strategy Timeframe Responsibility 
Las Vegas (UNLV) School of Public Health, 
and share information about opportunities 
Division-wide 

5: Finalize NVhealthforce.org public health 
workforce pipeline map and promote it to 
staff as a resource to help employees explore 
career opportunities that align with their 
goals 

January 2025 PHII 

6: Encourage DPBH programs/units to offer 
flexible work arrangements whenever 
possible to enable staff to participate in 
work-related ongoing professional 
development and/or complete additional 
education 

January 2025 – 
ongoing  

PHII & HR 

Goal 5: Develop a sustainable and formal recognition program, including Division-wide communication and 
documentation of recognition 
1: Develop a sustainable, formal 
recognition program, in alignment 
with the DPBH Three-Year Strategic 
Plan 

1: Document all recognition opportunities, 
informal and formal, external and internal, 
top-down and bottom-up; add additional 
opportunities for recognition, as appropriate; 
and develop a one-page overview of the 
Division-wide recognition program 

March 2025 PHII / UNR & HR 

2: Share information on the recognition 
program, including providing examples of 
how recognition can be external, internal, 
top-down and bottom-up, informal and 
formal 

April 2025 PHII / UNR 

3: Embed recognition in existing 
communication channels (e.g. Division-wide 
newsletters, manager’s meetings, HR 
personnel files, etc.) 

April 2025 PHII & HR 
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TRAINING SCHEDULE 2025 
The Division of Public and Behavioral Health has implemented and continues to create a range of new required and optional 
trainings for staff. 

All employees must complete required training. Goal 3, Strategy 2 of this Workforce Development Plan focuses on 
standardizing and streamlining training according to work standards for each type of role at DPBH. 

Required Trainings 
Training Topic Description of Material Schedule 
Sexual Harassment Prevention 
(New Employee) 

Overview of how to prevent sexual harassment in the workplace and 
what to do if sexual harassment is encountered. 

Within 30 days then 
every 2 years 

Whistleblower Protections – 
What, When & How? 

 Within 30 days then 
annually 

Orientation to State 
Employment 

Overview of the State of Nevada employment policies and 
procedures. 

Within 30 days 

NNAMHS New Hire Orientation Orientation to Northern Nevada Adult Mental Health Services 
(NNAMHS). 

Within 30 days 

Online Information Security 
Training 

Content includes how to work online safely and maintain the safety 
of all state property and data.  

Within 30 days 

DPBH HIPAA and 
Confidentiality Awareness 

Content covers the Health Insurance Portability and Accountability 
Act (HIPAA) and confidentiality standards to ensure the privacy and 
security of client information. 

Within 30 days 

DPBH Cultural Competency 
Training 

Content aims to eliminate description in the admission of, or the 
provision of services to a patient or resident, and improve and 
enhance the patient-provider interaction by creating recognition and 
understanding of how discrimination can magnify barriers and bring 
harm to the patient. 
(Required by NRS 449.103, 449.101 and Nevada State Board of Health 
regulation R016.20) 

Within 30 days 

Crisis Non-Violent Intervention 
Training (CPI) 

Content teaches staff the skills to recognize and respond to crises 
that may involve more challenging behaviors. 

Within 60 days 

Communications and Brand 
Guideline Training 

Provides an overview of when and how to use the DPBH brand 
appropriately. 

Within 30 days 

Quality Improvement Training Participants learn how to use DPBH Quality Improvement (QI) 
systems and processes to document individual, program-level, and 

Within 90 days 
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Training Topic Description of Material Schedule 
Division-wide QI projects to cultivate a culture of quality 
improvement. 

Career Progression and 
Evaluation Processes (coming in 
2025) 

Overview of public and behavioral health career pipelines to help 
staff understand how to plan and progress in their public health 
career, including how to make the most of the evaluation process. 

Coming soon 

DPBH Orientation for State 
Employees and Contractors 
(coming in 2025) 

Overview of the DPBH mission, vision and values, as well as the 
recognition program and mentorship opportunities, to help staff 
understand the culture of DPBH and how to grow with the agency. 

Coming soon 

Training Required for Supervisors and Managers 
Division of Human Resource 
Management (DHRM) 
Mandatory Supervisor Training 

Topics include: 
• Equal Employment Opportunity Unit for Managers and 

Supervisors 
• Alcohol & Drugs in the Workplace 
• Developing Essential Functions 
• Evaluating Employee Performance 
• Handling Grievances 
• Interviewing & Hiring 
• Progressive Disciplinary Procedures 
• What Supervisors Need to Know about the ADA & 

Accommodation Requests 
• What Supervisors Need to Know about the FMLA 
• Work Performance Standards 
• Accident Investigations (completed once only) 
• Basic Office Ergonomics (completed once only) 
• Workers’ Compensation Overview for Managers and 

Supervisors (completed once only) 
• Workplace Evaluation & Management Tools (completed once 

only) 
• Workplace Violence: Recognition & Prevention (completed 

once only) 
• Risk Management Unit for Managers and Supervisors 

 
 

Frequency varies 
based on topic from 
within 30 days to 
within 12 months; 
most trainings must 
be completed every 3 
years 
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Training Topic Description of Material Schedule 

Job-Specific Training Requirements 
Defensive Driving  Required when necessary for performance of essential functions or 

as directed by supervisor  
Within 1 year; 
refresher course 
required every 4 years 

Internal Controls Class – 
Financial Management 

Required for heads and employees who administer budgetary 
accounts 

Within 90 days 

ADVANTAGE Financial Training Employees who job functions require access to the ADVANTAGE 
Financial program 

Prior to receiving 
access; Recertification 
every 2 years 

iHub Basic Navigation Employees whose job functions require access to iHub Prior to receiving 
access 

Central Payroll Certification 
Training 

Employees who prepare payroll forms Within 6 months then 
every 2 years 

Central Records Certification 
Training 

Employees who prepare forms for Central Records Within 6 months then 
every 2 years 

Records Management – 
Retention of State Records 

Employees whose duties include the management and retention 
and disposal of any official state records of the agency, board or 
commission 

Once 

 

Optional Training 
Additional training and professional development opportunities are regularly published in the DPBH Professional 
Development Catalog, which will be updated in 2025.  

The Division invests in employees through supporting professional development opportunities, as outlined in the Education 
Reimbursement Policy.  

Topic Description Target Audience Content Schedule 
General Development 
Courses 

These courses offer 
the opportunity to 
enhance knowledge 
and skills in a variety 
of disciplines with the 
focus of enhancing 
both effectiveness 

All State of Nevada 
Employees 

Courses include the 
following topics: 
• Foundations of 

Professional Excellence 
• Communicating 

Effectively 

Available 
throughout 
the year in a 
variety of 
formats 
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Topic Description Target Audience Content Schedule 
and efficiency in the 
workplace 

• Collaborating with 
Others 

• Exhibiting 
Professionalism in the 
Workplace 

• Application Seminar 
• Working Effectively in a 

Multi-Generational 
Workforce 

• Deep Work Succeeding 
in a Distracted World 

Supervisory Skills 
Program 

This program is a 
curated series of 
competency-based 
classes that provide 
front-line supervisors 
with the core skills 
necessary to lead 
teams within State 
agencies. 

First time and 
experienced 
supervisors and 
leaders 

Classes include: 
• Foundations of 

Supervisory Leadership 
• Temperaments and 

Emotional Intelligence 
• Accountability and 

Performance 
Management 

• Getting Things Done 
through Prioritization 

• Delegation Best 
Practices 

• Motivation and 
Engagement 

• Teams 
• Managing Up and Across 
• Application Seminar 

Available 
throughout 
the year in a 
variety of 
formats  

Larson Institute DPBH has engaged 
the Larson Institute to 
address continuing 
education needs for 
staff.  

DPBH staff The Larson Institute will 
identify, organize, create, 
and track participation of 
DPBH in professional 
development activities 
related to public health. 

Starting in 
2025 
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Topic Description Target Audience Content Schedule 
Justice, equity, diversity 
and inclusion 

NOMHE’s Cultivating 
a Culture of Inclusivity 
in the Workplace 

All staff  Content includes the 
meaning of and intentions 
behind promoting diversity, 
equity and inclusion in the 
workplace, and recognize 
the advantages of fostering 
a diverse and inclusive 
workplace. 

Offered in-
person 
throughout 
the year 

Grant Writing and Grant 
Management Training 

This class teaches 
participants how to 
find funding sources 
and write winning 
grant proposals 

Program staff Content includes how to find 
funding, write successful 
grant applications, and 
manage awarded grants. 

Offered in-
person 
throughout 
the year 

Lunch and Learns Staff led trainings Any interested staff Topic varies depending on 
staff expertise e.g. how to 
use Microsoft Excel or 
Evaluating a Public Health 
Program. 

Quarterly in-
person and 
virtual 

Coming Soon 
DPBH and the Larson Institute are currently identifying opportunities and trainings on the topics listed below.  
A complete list will be available on the Health Information Portal (HIP) Share Point Site and distributed to all staff. 
Internship/Preceptorship 
training  

Overview of public 
and behavioral health 
internship program 

Interns and 
preceptors  

Expectations and 
requirements for internships 

TBD 

Budget and financial 
management 

Managing finances in 
public health 

All staff  Budget and financial 
management  

TBD 

Data-based decision 
making 

Using data to make 
decisions in public 
health 

All staff Data-based decision making TBD 

Effective 
communication 

Communicating 
effectively in public 
health  

All staff Effective communication TBD 



   
 

28 
 

APPENDIX A: DPBH ORGANIZATIONAL CHART 
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APPENDIX B: EQUITY TERMS AND DEFINITIONS 
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EQUITY TERMS AND DEFINITIONS 
ADOPTED OCTOBER 2024 

Equity and health equity are critical to public health, and it is important to define key equity 
terms to help develop common language and understanding as these terms are used. 
Definitions below were adopted from the Public Health Accreditation Board Acronyms and 
Glossary of Terms, 2022 (PHAB) and the 2021 Public Health Workforce Interest and Needs 
Survey (PHWINS). 

Cultural 
Humility 

The ability to continuously self-reflect, build knowledge, understand, 
appreciate, and appropriately and positively interact with people from 
cultures or belief systems different from one’s own. It leverages 
institutional accountability to redress oppression, discrimination, and 
harm individually, interpersonally, institutionally, and structurally. 
(PHAB) 

Diversity The existence of differences and similarities among people including, 
race, gender, ability, and many other elements related to one’s identity 
and experiences. Fully engaging and benefiting from diversity requires 
equitable conditions and a culture of inclusion. (PHAB) 

Environmental 
Justice 

The fair treatment and meaningful involvement of all people regardless 
of race, color, national origin, or income, with respect to the 
development, implementation, and enforcement of environmental laws, 
regulations, and policies. This goal will be achieved when everyone 
enjoys:   
• The same degree of protection from environmental and health 

hazards, and  
• Equal access to the decision-making process to have a healthy 

environment in which to live, learn, and work  
(U.S. Environmental Protection Agency. Environmental Justice. 2017) 

Equity A fair and just opportunity for all to achieve good health and well-being. 
This requires removing obstacles to health such as poverty and 
discrimination and their consequences, including powerlessness and 
lack of access to good jobs with fair pay, quality education and housing, 
safe environments, and healthcare. It also requires attention to health 
inequities, which are differences in population health status and 
mortality rates that are systemic, patterned, unjust, and actionable, as 
opposed to random or caused by those who become ill. To achieve 
equity, the Essential Public Health Services actively promote policies, 
systems, and overall community conditions that enable optimal health 
for all and seek to remove systemic and structural barriers that have 
resulted in health inequities. Such barriers include poverty, racism, 
gender discrimination, ableism, and other forms of oppression. 
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Everyone should have a fair and just opportunity to achieve optimal 
health and well-being. (PHAB) 

Health Equity Achieved when everyone has a just opportunity to be as healthy as 
possible. This requires removing obstacles to health such as poverty, 
discrimination, and their consequences, including powerlessness and 
lack of access to good jobs with fair pay, quality education and housing, 
safe environments, and health care. (PHAB) 
Health equity means all people, regardless of who they are, where they 
came from, how they identify, where they live, or the color of their skin, 
have a fair and just opportunity to live their healthiest possible lives - in 
body, mind, and community. Achieving health equity requires removing 
social, economic, contextual, and systemic barriers to health, and a 
continuous and explicit commitment to prioritize those affected by 
historical disadvantages. (City Health via PHWINS) 

Health 
Inequity 

Health inequity refers to differences in population health status and 
mortality rates that are systemic, patterned, unfair, unjust, and 
actionable, as opposed to random or caused by those who become ill 
(Whitehead, MM. The Concepts and Principles of Equity and Health. 
International Journal of Health Services. 22(3):429-445.1992 via PHAB)  

Implicit Bias The underlying attitudes that people unconsciously attribute to another 
person or group of people that affect how they understand and engage 
with a person or group  
(Mitchell, G. An implicit bias primer. Virginia Journal of Social Policy & 
the Law, 25, 27–59. 2018 via PHAB). 

Inclusion, 
Diversity, 
Equity or Anti-
Racism (IDEA)   

IDEA is an acronym for Inclusion, Diversity, Equity, and Anti-racism. IDEA 
highlights efforts toward underserved communities by addressing 
structural inequities. Organizations that embrace IDEA are able to foster 
cultures that minimize bias and recognize and address systemic 
inequities, which, if unaddressed, create disadvantage for certain 
individuals or groups. (PHAB) 

Inclusive Addresses all people respectfully by adapting practices and approaches 
to specific cultural, linguistic, environmental, or historical situations of 
each population or audience of focus. (Adapted from: Centers for 
Disease Control and Prevention. CDC’s Health Equity Guiding Principles 
for Inclusive Communication. Atlanta, GA. December 7, 2021 via PHAB). 

Racism as a 
Public Health 
Crisis 

States, cities, and counties have increasingly declared racism to be a 
public health crisis or emergency. These declarations are driven by a 
recognition that systemic, institutional, and other forms of racism drive 
disparities across employment, housing, education, the justice system, 
healthcare, and other determinants of health. The declarations also 
reflect a growing acknowledgment that state and local governments 
must anchor efforts to eradicate the impacts of racism in order to truly 
achieve the conditions that create optimal health for all. (Network for 
Public Health Law via PHWINS) 
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Social 
Determinants 
of Equity 

The social determinants of equity are systems of power like racism, 
sexism, heterosexism, ableism, and economic systems like capitalism. 
The social determinants of equity determine the range of contexts 
available and who is found in which context. They govern the 
distribution of resources and populations through decision-making 
structures, policies, practices, norms, and values, and too often operate 
as social determinants of in-equity by differentially distributing 
resources and populations. (Jones via PHWINS) 

Social 
Determinants 
of Health 

The social determinants of health are the conditions in the 
environments where people are born, live, learn, work, play, worship, 
and age that affect a wide range of health, functioning, and quality-of-
life outcomes and risks. Domains of the social determinants of health 
include economic stability, education access and quality, health care 
access and quality, neighborhood and built environment, and social and 
community context. (U.S. Department of Health and Human Services via 
PHWINS) 

Structural 
Determinants 
of Health 

Refer specifically to interplay between the socioeconomic-political 
context, structural mechanisms generating social stratification and the 
resulting socioeconomic position of individuals. These structural 
determinants are what we include when referring to the “social 
determinants of health inequities”. Structural determinants are those 
that generate or reinforce social stratification in the society and that 
define individual socioeconomic position. These mechanisms configure 
the health opportunities of social groups based on their placement 
within hierarchies of power, prestige and access to resources (economic 
status) (World Health Organization. Conceptual Framework for Action 
on Social Determinants of Health: Discussion Paper 2. Geneva, 
Switzerland. 2010 via PHAB). 

Structural 
Racism 

A system in which public policies, institutional practices, cultural 
representations, and other norms work in various, often reinforcing 
ways to perpetuate racial group inequity. It identifies dimensions of our 
history and culture that have allowed privileges associated with 
“whiteness” and disadvantages associated with “color” to endure and 
adapt over time. (Aspen Institute via PHWINS) 

Vulnerable 
Population 

A vulnerable population is a group of people with certain characteristics 
that cause them to be at greater risk of having poor health outcomes 
than the general population. These characteristics include, but are not 
limited to, age, culture, disability, education, ethnicity, health insurance, 
housing status, income, mental health, and race (Adapted from: 
Institute of Medicine. Performance Measurement: Accelerating 
Improvement. National Academies Press. Washington, DC. 2006 via 
PHAB). 
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OVERVIEW 
Purpose 
In late 2022, as part of its efforts to pursue accreditation through the Public Health 
Accreditation Board (PHAB), the Division of Public and Behavioral Health (DPBH) of 
Nevada’s Department of Health and Human Services (DHHS) conducted the 2022 DPBH 
Workforce Development Survey. The survey was conducted to: 

• Better understand whether staff skills match the skills needed for their specific role;  
• Identify strengths and opportunities; and  
• Inform future training and investment in workforce development. 

The resulting data will be used to inform and develop the Workforce Development Plan 
required for accreditation.  

Accreditation Requirements 
The survey met various accreditation requirements outlined in Domain 8 of the Public 
Health Accreditation Board’s Standards and Measures (Version 2022), which focuses on 
building and supporting a diverse and skilled public health workforce. These include 
specific requirements in measures 8.2.1A, and 8.2.3A, which require organization-wide 
assessments of staff capabilities against an accepted set of skills or “core competencies;” 
equity and staff competence around cultural humility, diversity, or inclusion; and staff 
satisfaction.  

Specifically, the survey met PHAB criteria with a check mark below:  

- Measure 8.2.1A—A health department-specific workforce development plan than 
includes: 

 An organization-wide assessment of current staff capabilities against an 
accepted set of core competencies;  

 Findings from an equity assessment that considers staff competence in the 
areas of cultural humility, diversity, or inclusion; 

 A list of gaps identified in the assessments above and prioritization of gaps;  
o Plans to address at least two gaps, including measurable objectives, 

strategies for improvement, and timeframes; 
o Training curriculum or schedule that includes a list of available learning or 

educational opportunities, including to address gaps above, among other 
requirements. 

- Measure 8.2.3A—Staff Satisfaction Assessment 
 Staff satisfaction assessment to collect feedback across the department and 

implement actions, whether department-wide or within sub-units  
 Draw conclusions and make recommendations based on the feedback 
o Take action based on the conclusions drawn from the staff satisfaction 

assessment 
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Methods 
The DPBH Leadership Team chose to use the core competencies outlined in the national 
Public Health Workforce Interests and Needs Survey (PH WINS)2 in order to compare DPBH 
to other states and national data. These competencies and other assessments required in 
Domain 8 were conducted using a slightly modified version of the 2021 PH WINS. The 2022 
DPBH Workforce Development Survey was conducted by the Center for Public Health 
Excellence within the School of Public Health at the University of Nevada, Reno.  

The  survey was created and distributed through the Qualtrics XM survey management 
software. It was distributed through unique respondent links via email to all DPBH state 
employees (not including contractors or other non-state employees). Reminders were 
emailed from both the survey platform and the DPBH leadership team. The survey was 
available from October 25, 2022, through November 4, 2022. A total of 713 DPBH employees, 
representing all four branches of the Division, responded—a response rate of just over 50 
percent. 

Survey results were stratified in multiple ways to best understand the needs of the Division, 
including by: 

• Branches of the Division: Administrative Services, Community Health Services, 
Clinical Services, and Regulatory and Planning Services;  

• Supervisory level: non-supervisor, supervisor/manager, and executive; and  
• Individual budget account, a proxy for program area.  

All data was analyzed using SPSS data software, and results are presented with findings 
from the 2021 PH WINS survey to compare DPBH to the national public health workforce.   
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RESULTS 

A total of 713 DPBH state employees completed the 2022 DPBH Workforce Development 
Survey. The data was analyzed in aggregate before being analyzed by branch within the 
Division.  

Figure 1. Number and Percentage of All Survey Respondents, by Branch  

 
Figure 2. Respondents by Supervisory Level 

 
Respondent data was stratified by supervisory level. Supervisors and managers were 
combined into one category to allow for comparison to the PH WINS survey data.  
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Demographics   
Survey respondents self-reported demographic characteristics, including age, 
race/ethnicity, gender, and education, to better understand the workforce. For questions 
that might have multiple answers, respondents were asked to choose the one that was 
most applicable or that they most identified with. The demographics of DPBH’s current 
workforce are compared to national workforce data below.  

Figure 3. Respondents by Self-Reported Gender 

 
The gender identity distribution at DPBH is very similar to that of the national workforce: a 
majority of workers identify as female. 

Figure 4. Respondents by Age 

 
The age distribution of DPBH’s workforce is very similar to that of the national workforce. 
Nearly half of the workforce is between 31 and 50 years of age, the next largest proportion is 
more than 51 years of age, and the smallest proportion is less than 31 years of age. The age 
categories above were used to allow for comparison to PH WINS data. 
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Figure 5. Respondents by Self-Reported Race/Ethnicity Among  

 
The DPBH workforce identifies as slightly more white and slightly less diverse than the 
national workforce.  

Figure 6. Race/Ethnicity Among all Respondents, Compared to the Nevada Census3 

 
The DPBH workforce identifies as slightly more white and slightly less diverse than 
Nevada’s adult population.  
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Figure 7. Educational Degree Attainment Among all Respondents  

 
A higher proportion of DPBH respondents have an associate’s, bachelor’s, or doctoral 
degree than the national workforce; a slightly smaller proportion have a master’s degree.  

Figure 8. Interest in and Steps to Pursue Additional Education 

 
Respondents were asked whether they recently took any steps to pursue additional 
education, as well as whether they are interested in pursuing additional education. At least 
30% are interested in furthering their education. This data indicates staff interest in 
upskilling to help them advance to higher levels of responsibility or positions within the 
Division.  
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Figure 9. Self-Reported Mental Health Among all Respondents  

 
Staff were asked to rate their mental health at the time they took the survey. DPBH survey 
respondents rate their mental health as slightly better than that of the national workforce. 
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Public Health Issues  
Staff were asked a series of questions about public health issues including health equity, 
social determinants of equity, social determinants of health, structural racism, and 
environmental justice. The definition of each term was provided to ensure a common 
understanding (see Appendix A for definitions). Responses are stratified by branch and 
supervisory level below. 

Figure 10. Public Health Issue Rating by Branch – Staff who Indicated “a lot” of 
Knowledge 

 
Staff were asked, “How much, if anything, have you heard about the following concepts in 
public health?” Community Health Services staff were most familiar with these concepts, 
followed by Regulatory and Planning Services staff. Less than half of respondents in most 
branches had heard ‘a lot’ about most of these issues. 
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Figure 11. Public Health Issue Rating among all Respondents - Knowledge 

 
Overall, when asked, “How much, if anything, have you heard of the following concepts in 
public health?” less than half of all DPBH respondents had heard ‘a lot’ about most issue 
areas. 

Figure 12. Public Health Issue Rating by Branch - Staff who Indicated “a lot” of 
Confidence 

 
Staff were then asked, “How confident are you in addressing the following concepts in your  
work?” Less than half of respondents in all branches feel confident in these topic areas. 
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Figure 13. Public Health Issue Rating among all Respondents - Confidence 

 
Overall, when staff were asked, “How confident are you in addressing the following 
concepts in your work?” less than half of all respondents indicated confidence in these issue 
areas.  

Figure 14. Public Health Issue Ratings: Comparison of Knowledge and Confidence 

 
This chart compares rates of knowledge and confidence in addressing key public health 
issues. These data, the same in previous graphs, indicate there is a gap in staff knowledge of 
these public health issues and confidence to address them.  
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Figure 15. Believe Addressing Racism as a Public Health Crisis Should be Part of Work at 
DPBH, by Supervisory Level 

 
Staff were asked, “Do you believe that addressing racism as a public health crisis should be 
a part of your work at DPBH?” Responses were similar among all supervisory levels. 

 

Figure 16. Believe Addressing Racism as a Public Health Crisis Should be Part of Work at 
DPBH, by Branch 

 
Staff were asked, “Do you believe that addressing racism as a public health crisis should be 
a part of your work at DPBH?” Community Health Services most often said ‘yes’. 
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Figure 17. Resources Needed to Address Racism as a Public Health Crisis 

 
Staff were asked to identify the top resources they would need to better address racism as a 
public health crisis. From this list, the top four are identified above.  
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Workforce Characteristics  
Respondents were asked questions related to their job and the work they do, including 
tenure, work modality, and average commute time. Work modality and commute time 
were added by the UNR survey team and were not part of the PH WINS national workforce 
survey.  

Figure 18. Tenure at DPBH 

  
Staff were asked how many years they have been employed with DPBH. Most DPBH staff 
have been at DPBH for 10 years or less—a higher proportion compared to the national 
workforce. As the tenure interval increases, fewer DPBH staff remain at DPBH compared to 
the national workforce.  

Figure 19. Work Modality Among All Respondents by Branch 

 
Staff were asked how they work—whether in person, hybrid, or remote. Clinical Services 
reported the most in-person work while Community Health and Regulatory and Planning 
services indicated the most hybrid work. For more information on flex and remote work, see 
Appendix B. 
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Figure 20. Average Commute Time Among All Respondents by Branch (minutes) 

 
The average time spent commuting to work was similar among all DPBH branches. Note: 
many respondents who indicated remote or hybrid work did not answer this question. 
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Staying and Leaving  
The survey asked a series of questions regarding intent to stay at or leave DPBH, whether 
COVID-19 affected this decision, and the rationale for leaving or staying.  

Figure 21. Intent to Leave DPBH 

 
When asked about their intent to leave DPBH, more staff said they plan to stay than the 
national workforce. However, nearly one quarter still plan to leave within one year.  

Figure 22. Impact of COVID-19 on Staying or Leaving 

 
The COVID-19 pandemic had little influence on whether staff stay or leave DPBH. However, 
the survey did not capture staff who may have already left due to the pandemic.  
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 Figure 23. Top Reasons for Considering Leaving  

 
Pay was cited twice as often as subsequent reasons for considering leaving DPBH. Note: 
this data does not include those who plan to retire.  

Figure 24. Top Reasons for Considering Staying 

 
Flexibility, job stability, and benefits were cited most frequently as the top reasons staff 
consider staying at DPBH, followed by job satisfaction. Pride in the organization and its 
mission were cited by nearly a quarter of respondents as a reason for staying.  
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Job Satisfaction  
Staff were asked to rate their agreement with several statements related to satisfaction 
about their job, organization, pay, and job security. For each question, responses included: 
very dissatisfied, somewhat satisfied, neither satisfied nor dissatisfied, somewhat satisfied, 
or very satisfied. Job security is not a variable included in the PH WINS survey but was 
added by the UNR survey team. Each proportion in the graphs below represents 
respondents who indicated they were somewhat to very satisfied.  

Figure 25. Job Satisfaction by Supervisory Level (Somewhat to Very Satisfied)  

 
Compared to the national workforce, DPBH staff are slightly more satisfied with their job at 
every supervisory level.   

Figure 26. Job Satisfaction by Branch (Somewhat to Very Satisfied) 

 
Community Health Services staff indicted the highest job satisfaction among the four 
branches. 
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Figure 27. Organization Satisfaction by Supervisory Level (Somewhat to Very Satisfied) 

 
Compared to the national workforce, DPBH staff are more satisfied with their organization 
at every supervisory level. Satisfaction increases with supervisory status.  

 

Figure 28. Organization Satisfaction by Branch (Somewhat to Very Satisfied) 

 
Community Health Services indicted the highest organizational satisfaction among the four 
branches, while Clinical Services indicated the lowest organizational satisfaction.  
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Figure 29. Pay Satisfaction by Supervisory Status (Somewhat to Very Satisfied) 

 
Pay satisfaction is much lower among DPBH staff than the national workforce and is similar 
across supervisory levels. 

Figure 30. Pay Satisfaction by Branch (Somewhat to Very Satisfied) 

 
Community Health Services staff indicted the highest pay satisfaction among the four 
branches, while Regulatory and Planning Services indicated the lowest. Of note, less than 
half of all respondents in all branches indicated they were somewhat to very satisfied with 
their pay. 
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Figure 31. Job Security Satisfaction by Supervisory Status (Somewhat to Very Satisfied) 

 
A majority of employees at every supervisory level indicated that they are satisfied with 
their job security. Supervisors/managers indicate the most satisfaction. Note: this was not a 
question on the PH WINS survey. 

Figure 32. Job Security Satisfaction by Branch (Somewhat to Very Satisfied) 

 
A majority of DPBH staff in every branch indicate they are satisfied with their job security. 
Note: this was not a question on the PH WINS survey. 
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Organization Perception  
Respondents were asked to rate their agreement with several statements on a scale from 
“strongly agree” to “strongly disagree.” These questions relate to perceptions about the 
workplace, supervisors, and organization.  

Figure 33. Perceptions About the Workplace 

 
More than half of respondents indicated positive perceptions about the workplace in all 
categories. DPBH’s responses are very similar to that of the national workforce. 

Figure 34. Perceptions about Supervisors 

 
A majority of DPBH staff indicated positive perceptions about their supervisors in all 
categories; these metrics are very similar to that of the national workforce. 
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Figure 35. Perceptions About the Organization 

 
More than half of respondents indicated positive perceptions about the organization. Areas 
of potential improvement include use of technology, communication, and rewarding 
creativity and innovation. These trends largely mirror perceptions of the national workforce.  
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Training Needs  
As described in the overview, Domain 8 of PHAB accreditation requires identification of a 
set of core competencies to assess the workforce. DPBH chose to use the PH WINS core 
competencies which is a set of 10 skill categories. Knowing that skills and training needs 
often differ with supervisory responsibilities, staff in each supervisory level were asked a 
slightly different set of questions to account for variation in skill and need. The 10 PH WINS 
skill categories are listed below. Those in bold are the categories identified across all 
supervisory levels as needing the most improvement.  

• Budget and financial management 
• Change management 
• Community engagement 
• Cross-sectoral partnerships 
• Data-based decision-making 
• Effective communication 
• Justice, equity, diversity & inclusion 
• Policy engagement 
• Programmatic expertise 
• Systems and strategic thinking 

 

Figure 36. Training Needs Among Non-Supervisors 

 
The top five training needs identified by non-supervisors largely align with those chosen by 
higher supervisory levels, as seen in the following graphs. *Non-supervisors were the only 
group to indicate ‘collaborat[ion] with public health personnel’ is a top training need.   
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Figure 37. Training Needs Among Supervisors/Managers 

 
The top training needs for supervisors/managers closely align with those identified by other 
supervisory levels. More than five items are displayed here due to the small differences 
between response options.  

Figure 38. Training Needs Among Executives 

 
Top training needs identified by executives closely align with those identified by other 
supervisory levels. Only the top four are listed due to the small sample size. 
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Gaps and Opportunities 
This survey identified various gaps and opportunities to improve workforce development 
across DPBH, including enhancing recruitment, retention, and training, among other areas. 
Key gaps and opportunities are listed below. 

Recruitment: Enhance Targeted Recruitment to Build a Diverse Workforce 

1. Increase focus on early pipeline efforts  
Currently, 85% of the workforce is over the age of 31, which means an opportunity 
exists to recruit and train younger public health professionals.  

2. Implement more inclusive hiring practices and enhance outreach and 
recruitment among diverse groups with the goal of having a workforce 
representative of Nevada’s population 
Currently DPBH’s staff are slightly more white and less diverse than both the 
national public health workforce and Nevada’s adult population. 

3. Increase emphasis on areas staff indicated significant job satisfaction, such a job 
security, in outreach and recruitment 
A majority of employees at every supervisory level indicated that they are satisfied 
with their job security. 

 Retention: Address Root Causes of Turnover to Promote Retention  

4. Implement evidence-based activities to improve retention 
Division-wide, 65 percent of staff have been at DPBH for 5 years or less, 20 percent 
have been at DPBH for 6-10 years, and only around 15 percent of the workforce has 
been at DPBH for more than 10 years—half the national average of 34 percent. In 
addition, 24 percent plan to leave within one year, and another 18 percent plan to 
retire in 5 years. 

5. Review reasons staff consider staying at or leaving DPBH, and build on or expand 
activities under DPBH’s control that staff cite for staying, and minimize or 
eliminate reasons staff cite for leaving 
Top reasons staff site for staying at DPBH include flexible work, job satisfaction, and 
pride in the organization and its mission. Top reasons staff cite for leaving include 
pay, lack of opportunities for advancement, work overload/burnout, and stress. 

6. Take steps to increase staff satisfaction among those who reported the lowest 
rates of satisfaction  
Staff in Administrative Services,  Clinical Services, and non-supervisors expressed the 
lowest job satisfaction rates. 

7. Address staff dissatisfaction with pay and/or highlight and emphasize other 
benefits to working at DPBH 
Less than half of all respondents indicated they were somewhat to very satisfied 
with their pay. This means more than half of DPBH staff are not satisfied with their 
pay. In addition, DPBH staff generally are paid less than their counterparts in local 
health agencies and the private sector. However, pay grades are set at the state 
level, meaning that DPBH does not have any authority or control over this issue. For 
this reason, it may be most beneficial to highlight and focus on other benefits of 
working at DPBH. For example, a majority of survey respondents at every 
supervisory level indicated satisfaction with job security.  
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8. Take steps to improve staff perceptions of DPBH 
While the majority of respondents perceive DPBH positively on most measures of 
organization perception, areas of improvement include ensuring employees can 
fully use technology, leadership and employees communicate well, and creativity 
and innovation are rewarded.  

Training: Provide Training Opportunities to Improve Skills and Enable Advancement 

9. Provide opportunities and flexibility for employees to pursue additional education 
to upskill and move up the career ladder.  
A full 30 percent of staff indicated interest in pursuing additional education. In 
addition, while 57 percent of respondents feel like their training needs are 
addressed, there is opportunity to improve training and upskilling opportunities.  

10. Address Identified Training Needs and provide training in key areas of need 
These include budget and financial management; data-based decision-making; 
effective communication; justice, equity, and inclusion; skills staff rated at the 
“beginner” level; and key public health issues (i.e. health equity, social determinants 
of equity, social determinants of health, structural racism, and environmental 
justice). 
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APPENDIX A: SURVEY QUESTIONS 

Section I: Workplace Environment 

1. Please rate your level of agreement with the following items: 

 Strongly 
disagree Disagree Neither agree 

nor disagree Agree Strongly 
agree 

I know how my work relates to the 
agency's goals and priorities.  o  o  o  o  o  
The work I do is important.  o  o  o  o  o  
Creativity and innovation are 
rewarded.  o  o  o  o  o  
Communication between senior 
leadership and employees is good in 
my organization.  o  o  o  o  o  
Supervisors work well with 
employees of different backgrounds.  o  o  o  o  o  
Supervisors in my work unit support 
employee development.  o  o  o  o  o  
My training needs are assessed.  o  o  o  o  o  
Employees have sufficient training to 
fully utilize technology needed for 
their work.  o  o  o  o  o  
Employees learn from one another as 
they do their work.  o  o  o  o  o  
My supervisor provides me with 
opportunities to demonstrate my 
leaderships skills.  o  o  o  o  o  
I have had opportunities to learn and 
grow in my position over the past 
year.  o  o  o  o  o  
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I feel completely involved in my work.  o  o  o  o  o  
I am determined to give my best 
effort at work every day.  o  o  o  o  o  
I am satisfied that I have the 
opportunities to apply my talents and 
expertise.  o  o  o  o  o  
My supervisor and I have a good 
working relationship.  o  o  o  o  o  
My supervisor treats me with respect.  o  o  o  o  o  
I recommend my organization as a 
good place to work.  o  o  o  o  o  
My organization prioritizes diversity, 
equity, and inclusion.  o  o  o  o  o  
 

 

2. Considering everything, how satisfied are you currently with: 

 Very 
dissatisfied 

Somewhat 
dissatisfied 

Neither 
satisfied nor 
dissatisfied 

Somewhat 
satisfied 

Very 
satisfied 

Your job?  o  o  o  o  o  
Your organization?  o  o  o  o  o  
Your pay?  o  o  o  o  o  
Your job security?  o  o  o  o  o  
 

3. If you wish, you may provide comments below about your workplace environment or level of 
job satisfaction. 

________________________________________________________________ 
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4. Please rate your level of agreement with the following items: 

 Strongly 
disagree Disagree 

Neither 
agree nor 
disagree 

Agree Strongly 
agree 

I have felt bullied, threatened, 
or harassed by individuals 
outside of the health 
department because of my 
role as a public health 
professional.  

o  o  o  o  o  

I have felt my public health 
expertise was undermined or 
challenged by individuals 
outside of the health 
department.  

o  o  o  o  o  

 
 
5. In general, how would you rate your mental or emotional health? 

• Excellent  
• Very Good  
• Good  
• Fair  
• Poor  

6. Are you considering leaving DPBH within the next year? If so, what are you planning to do? 
• No  
• Yes, to retire  
• Yes, to pursue further education  
• Yes, to take another governmental job (in public health)  
• Yes, to take another governmental job (not in public health)  
• Yes, to take a non-governmental job (in public health)  
• Yes, to take a non-governmental job (not in public health)  
• Yes, leaving the workforce  

 
7. Did the COVID-19 pandemic impact your decision to stay or leave DPBH? 

• I was thinking about staying, but COVID made me want to leave  
• I was thinking about staying, and COVID made me want to stay more  
• I was thinking about leaving, but COVID made me want to stay  
• I was thinking about leaving, and COVID made me want to leave more  
• COVID did not impact my decision to leave or stay  

 
7b. For approximately how long have you been considering leaving DPBH? 
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 (Displayed only if ‘yes’ is chosen above). 
• Less than 3 months  
• 3-6 months  
• 6-18 months  
• Prior to March 2020  

 
7c. Please select the most important reason(s) why you are considering leaving DPBH. 
(Displayed only if leaving) 

• Lack of acknowledgement/recognition  
• Job satisfaction  
• Lack of opportunities for advancement  
• Lack of training  
• Leadership changeover  
• Better opportunities outside of the agency  
• Pay  
• Retirement  
• Satisfaction with agency leadership (e.g., Administrator, Deputy Administrator, etc.)  
• Stress  
• Lack of flexibility (flex hours/telework)  
• Weakening of benefits (e.g., retirement contributions/pensions, health insurance)  
• Work overload / burnout  
• Organizational climate/culture  
• Lack of support  
• Job instability (e.g., loss of funding, RIF, layoffs)  
• Reasons unrelated to my job (e.g., family obligations, health reasons, lack of affordable 

child-care options, moving, etc.)  
• Other (please specify) __________________________________________________ 

 
7d. Have you recently taken any steps towards leaving, such as applying or interviewing for a 
new position outside of DPBH? (Displayed only if leaving) 

• Yes  
• No  

 
7e. Have you recently taken any steps towards retiring, such as meeting with HR or submitting 
relevant paperwork? (Displayed only if retiring within 5 years) 

• Yes  
• No  

 
7b. Please select the most important reason(s) why you are staying at DPBH. [CHECK ALL 
THAT APPLY]. (Displayed only if planning to stay) 

Acknowledgement/recognition for your work  
Job satisfaction  
Opportunities for advancement  
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Training opportunities  
Unsatisfactory opportunities outside of the agency  
Pay  
Satisfaction with agency leadership (e.g., Administrator, Deputy Administrator, etc.)  
Lack of stress  
Flexibility (e.g., flex hours/telework)  
Benefits (e.g., retirement contributions/pensions, health insurance)  
Pride in the organization and its mission  
Exciting and challenging work  
Organizational climate/culture  
Mentorship opportunities  
Support  
Job stability  
Other (please specify) __________________________________________________ 

 
8. Have you recently taken any steps towards pursuing further education, such as filling out 
applications or attending an information session? 

• Yes  
• No  

 
8a. What degree(s) are you planning to pursue? [CHECK ALL THAT APPLY]. 
(Display only if ‘yes’ above) 

• Associate's degree in nursing  
• Other associate degree  
• BS/BA  
• BSN  
• BSPH/BAPH  
• Other baccalaureate degree  
• MA/MS  
• MBA  
• MHSA  
• MPA  
• MPP  
• MPH  
• MSN  
• MSW  
• Other masters degree  
• DDS/DMD  
• DrPH/PhD/ScD/other public health doctorate  
• DNP  
• DVM/VMD  
• JD  
• MD/DO, or international equivalent  
• PharmD  
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• PhD/ScD/other non-public health doctorate  
• I will be a non-degree seeking student  

 
8b. What are you planning to do after you finish your education? 

• Return to/continue working at DPBH  
• Work in another governmental public health job  
• Work in a non-governmental public health job  
• I am not pursuing a career in public health  
• I do not know  

 
9. I am planning to retire in: 

• 2022  
• 2023  
• 2024  
• 2025  
• 2026  
• 2027  
• I am not planning to retire by 2027  

 
Section II. Training Needs Assessment 
10. What is your supervisory status? (choose the most relevant to your current position) 

• Non-supervisor: you do not supervise other employees  
• Supervisor: you are responsible for employees' performance appraisals and approval 

of their leave, but you do not supervise other supervisors  
• Manager: you are in a management position and supervise one or more supervisors  
• Executive: member of Senior Executive Team  

11. Please identify the budget account applicable to the majority of your current work at DPBH. 
• Behavioral Health Prevention & Treatment - 3170  
• Biostatistics & Epidemiology - 3219  
• Cancer Control Registry - 3153  
• Child Care Services - 3149  
• Chronic Disease -3220  
• Communicable Disease - 3215  
• Community Health Services - 3224  
• DPBH Health Administration - 3168  
• Emergency Medical Services - 3235  
• Environmental Health Services - 3194  
• Health Care Facility Regulation - 3216  
• Health Statistics & Planning - 3190  
• Immunization Program - 3213  
• Lake’s Crossing Center for Mentally Disordered Offenders  - 3645  
• Marijuana Health Registry - 4547  
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• Maternal Child Health Services - 3222  
• NNAMHS - 3162  
• Office of State Health Administration - 3223  
• Prevention/Treatment of Problem Gambling - 3200  
• Public Health Preparedness Program- 3218  
• Radiation Control Program - 3101  
• Rural Clinics - 3648  
• SNAMHS - 3161  
• WIC Food Supplement - 3214  
• I don't know  
• Other (please specify): 

__________________________________________________ 
 
12. Please identify the classification that best represents your current role at DPBH. This 
question refers to the type of role you serve in.  
 
NOTE: Some job classifications are grouped together and your exact title may not appear; 
please choose the most appropriate classification—or select “Other” or “Unclassified” at the end 
of the list.  

• Accountant/Technician/Assistant  
• Activities Therapy Technician   
• Administrative Assistant   
• Administrative Services Officer   
• Auditor   
• Board Member  
• Budget Analyst   
• Business Process Analyst  
• Cancer Registry Specialist   
• Childcare Facilities/Supervisor/Manager  
• Clinical Program Manager/Planner  
• Clinical Social Worker   
• Community Health Nurse   
• Consumer Services Assistant  
• Correctional Officer/Senior Correctional Officer/Lieutenant/Sergeant  
• Custodial Supervisor/Worker   
• Custodian (Laundry/Electrician/Plumber/Grounds/Hvac/Etc.)  
• Director, Nursing Services   
• Disease Control Specialist   
• Driver  
• Education & Information Officer  
• Emergency Medical Services Rep   
• Environmental Health Specialist   
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• Facility Manager/Supervisor   
• Forensic Specialist  
• Grants & Projects Analyst   
• Grounds Maintenance Worker   
• Health Bureau Chief  
• Health Emergency Preparedness Evaluator  
• Health Facilities Inspector/Manager/Manager RN  
• Health Info Director/Coordinator   
• Health Program Manager/Specialist   
• Health Resource Analyst   
• HIV/AIDS Program Manager  
• IT Manager/Professional/Technician/Supervisor  
• Laboratory Technician   
• Licensed Psychologist   
• Maintenance Repair Specialist/Worker   
• Management Analyst   
• Mental Health Counselor/Technician  
• Microbiologist   
• Mid-Level Medical Practitioner  
• Personnel Analyst/Officer/Technician  
• Pharmacist/Pharmacy Technician   
• Primary Care Workforce Development Manager  
• Program Officer   
• Psychiatric Caseworker/Nurse   
• Psychologist   
• Public Health Rating & Surveyor  
• Public Information Officer   
• Quality Assurance Specialist  
• Radiation Control Manager/Supervisor/Specialist   
• Rates & Cost Containment Manager  
• Registered Dietitian   
• Senior Physician   
• Social Services Program Specialist   
• Statewide Suicide Prevention Coordinator/Trainer  
• Statistician   
• Substance Abuse Counselor  
• Supply Assistant/Technician   
• Therapeutic Recreation Specialist  
• Training Officer   
• Unclassified Staff  
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• Vocational Habilitation Trainer  
• Prefer Not To Say  
• Other (Please Specify): 

__________________________________________________ 
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13. Please rate the following items in terms of your current skill level. These items have been 
adapted from the Core Competencies for public health professionals.  
(Non-supervisors only) 
 
 -- Beginner: able to perform with assistance 
 -- Proficient: able to perform independently  
 -- Expert: able to assist or teach others 
 -- Unable to perform: lacking the necessary skills to perform 
 -- Not applicable: current position does not require performing this item  
 
What is your current SKILL level for this item? 
 

 Beginner Proficient Expert Unable to 
Perform 

Not 
Applicable 

Effectively target communications to 
different audiences (e.g., the public, 
community organizations, external 
partners, the scientific community, etc.)  o  o  o  o  o  

Communicate in a way that persuades 
others to act  o  o  o  o  o  

Identify appropriate sources of data and 
information to assess the health of a 
community   o  o  o  o  o  

Collect valid data for use in decision 
making  o  o  o  o  o  

Identify evidence-based approaches to 
address public health issues  o  o  o  o  o  

Describe the value of a diverse public 
health workforce (e.g., diverse in terms 
of race, ethnicity, gender, age, sexual 
orientation)  o  o  o  o  o  

Support inclusion of health equity and 
social justice principles into planning for 
program and service delivery (e.g., 
include health equity in a strategic plan, 
promote health-in- all-policies, engage 
marginalized and under- resourced 
communities in decision making)  

o  o  o  o  o  
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Deliver socially, culturally, and 
linguistically appropriate programs and 
customer service  o  o  o  o  o  

Describe financial analysis methods 
applicable to program and service 
delivery  o  o  o  o  o  

Describe how public health funding 
mechanisms support agency programs 
and services (e.g., categorical grants, 
state general funds, fees, third-party 
reimbursement, tobacco taxes)  

o  o  o  o  o  

Describe the value of an agency 
business plan (e.g., tool for analyzing 
and planning for a product or service 
that will meet a community need, will 
generate revenue, and be sustainable)  

o  o  o  o  o  

Describe the influence of internal 
changes (e.g., personnel changes, 
funding cuts, internal policies, etc.) on 
organizational practices  o  o  o  o  o  

Assess the external drivers in your 
environment (e.g., physical, political, 
social, fiscal, etc.) that may influence 
your work  o  o  o  o  o  

Describe how social determinants of 
health impact the health of individuals, 
families, and the overall community  o  o  o  o  o  

Participate in quality improvement 
processes (e.g., Plan-Do-Check-Act, 
SWOT analysis, fishbone, lean, kaizen, 
etc.) for agency programs and services  o  o  o  o  o  

Describe the value of community 
strategic planning that results in a 
community health assessment or 
community health improvement plan  o  o  o  o  o  

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




