
Local Health Departments Build Strong Communities

People across the United States live better 
lives because of the work of local health 
departments. Local health departments lay the 

groundwork for the kinds of healthy choices that 
keep people from getting sick in the first place.

Budget pressures at the federal, state, and local levels 
have resulted in fewer trained professionals at the 
local level to protect the public and respond to health 
threats. Federal funding is essential to supporting the 
capacity and capabilities of local health departments.

To protect health and safety, the National Association 
of County and City Health Officials (NACCHO) 
recommends the following in fiscal year (FY) 2018: 

Centers for Disease Control and Prevention (CDC)
PREVENTIVE HEALTH & HEALTH 
SERVICES BLOCK GRANT 

FY16: $160 million

FY18 NACCHO Request: $160 million

The Preventive Health and Health Services Block 
Grant is a vital source of funding for state and 
local health departments. This unique funding 
gives states the autonomy and flexibility to solve 
state problems and provide similar support to local 
communities, while still making states accountable 
for demonstrating the local, state, and national 
impact of this investment. NACCHO opposes the 
Administration’s elimination of this program.

PUBLIC HEALTH WORKFORCE DEVELOPMENT

FY16: $52 million

FY18 NACCHO Request: $57 million

These funds support the CDC’s fellowship and 
training programs that fill critical gaps in the public 
health workforce, provide on-the-job training, and 

provide continuing education and training for the 
public health workforce. The Public Health Associate 
Program also places CDC-trained staff in the field and 
strengthens local and state health department capacity 
and capabilities. These funds also support the Epidemic 
Intelligence Service, the CDC’s disease detectives.

EPIDEMIOLOGY AND LAB CAPACITY GRANT 
PROGRAM

FY16: $195 million

FY18 NACCHO Request: $195 million

The ELC grant program is a single grant vehicle for 
multiple programmatic initiatives that go to 50 state 
health departments, six large cities (Chicago, Houston, 
Los Angeles County, New York City, Philadelphia, and 
Washington, DC), Puerto Rico, and the Republic of 
Palau. 

The ELC grants strengthen local and state capacity 
to perform critical epidemiology and laboratory 
work by detecting, tracking and responding to 
known infectious disease threats and maintaining 
core capacity to be the nation’s eyes and ears on the 
ground to detect new threats as they emerge.

ELC funding was critical to the 2016 response to Zika 
virus, bolstering capacity at the ground level to detect 
disease and control its spread, sparing families from 
devastating birth defects.

NACCHO Recommendations



The mission of the National Association of County and City Health 
Officials (NACCHO) is to be a leader, partner, catalyst, and voice with 
local health departments. 
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Local Health Departments Respond 
to Community Needs
Local health department staff provide a wide range of public health services. 
Public health threats and opportunities in the 21st century require a broad skill 
set within infectious and chronic disease prevention, emergency preparedness, 
public health information technology, and environmental health.

About NACCHO
NACCHO is the voice of the more than 3,000 local health 
departments across the country. These city, county, 
metropolitan, district, and tribal departments work every 
day to ensure the safety of the water we drink, the food 
we eat, and the air we breathe. Learn more at http://www.
naccho.org/topics/infrastructure/.

FOR MORE INFORMATION, PLEASE CONTACT: 

Eli Briggs 
Senior Director, Government Affairs 
202-507-4194 
ebriggs@naccho.org

 
Source: Public Health Workforce Interests and Needs Survey, The deBeaumont Foundation and the Association of State and Territorial Health Officials

In 2014, one-
quarter of the U.S. 

population was 
served by a local 

health department 
that experienced a 

budget cut.

{

The de Beaumont Foundation and the Association of State and Territorial Health 
Officials (ASTHO) convened an expert panel to develop and implement an 

innovative, national survey that measured the strengths, weaknesses, attitudes, 
skills, and beliefs of the public health workforce. The Public Health Workforce 
Interests and Needs Survey (PH WINS) was launched in 2014 and surveyed 

more than 23,000 state and local public health workers. As the first nationally 
representative sample of individual perspectives from public state health agency 
workers across all programs, levels, and geographic areas, the final product is an 
effective roadmap for the field’s future development. The following infographics 

highlight major findings from the survey.
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After matching on seniority, 

experience, educational 
attainment, and other demographic 

characteristics within a state, on 
average, women earned 90 to 95 
cents on the dollar compared with 
men. This gap grows considerably 
among women who have higher 

levels of supervisory status.

40% of the employees in state 
governmental public health 
agencies reported being somewhat 
or very dissatisfied with their pay.

of workers have a 
degree in public health

Employees of color also  
earned 90 to 95 cents on  
the dollar compared with 
their non-Hispanic white 

colleagues.
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48 38% 
plan to leave governmental 
public health before 2020

18% 
of workers intend to leave  

their job within 1 year

AVERAGE AGE 
OF STATE PUBLIC 
HEALTH WORKER

Number of Public Health Workers  
(per 100,000 People)

Year
1980

220

158

2000

The ratio of public health workforce to US population 
has decreased drastically

There’s a lot that can be done 
beyond increasing pay to make 
people stay. Job satisfaction 
and organizational satisfaction 
also play a large role. 

Intention to Leave Decreases

Actions That Can Influence Job Satisfaction
Job satisfaction dramatically increases when workers 
receive the following support (in priority order):

Supervisory Support

Good working relationship   
Treated with respect   
Support employee development 
Opportunities to demonstrate 
leadership skills  
Work well with people of  
difference backgrounds   

Organizational Support

Creativity and innovation  
are rewarded
Training needs are assessed
Training to fully utilize job-related 
technology
Good communication between 
leadership and employees
Reasonable workload

Roughly 1 in 2 respondents 
indicated that health departments 
provide sufficient technology 
training for the current workforce.

To read the full Journal of Public Health Management and Practice PH WINS supplement, 
visit: http://journals.lww.com/jphmp/toc/2015/11001

when satisfied with  
job in general

24%

when satisfied  
with pay

9%

when satisfied  
with job security

5%

Although Public Health Informatics (PHI) is a  
very small segment of the public health workforce, 
workers across different disciplines indicated that 
more emphasis needs to be placed on the use of 
electronic health data.

Percent of Workers Aware 
of Emerging Trends

Who’s Planning to Leave?

Those aged 25 to 40 years

Racial/ethnic minorities

Those earning less  
than $35,000/yr

Those with less than  
10 years of experience  
in public health

8% 
Earn $95,000+

25%

Earn Below $45,000

Age

21 to 30 8%

31 to 40 19%

41 to 50 26%

51 to 60 33%

61+ 15% 
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25%

Years In Public Health

WORKFORCE TURNOVER

WORKFORCE RETENTION

WORKFORCE TRAINING & SKILLS

1.4% 
PHI SPECIALISTS

4.1% 
IT SPECIALISTS

$65k

Gender

Male
28%

Female
72%

$59k

92%

83%

81%

75%

74%

72%

52%

52%

ACA

Quality Improvement

Health IT

Evidence-Based Practice

PH/Primary Care Integration

Cross-Jurisdictional Sharing

PH Systems Research

Health in All Policies

Only 24% of those vacancies 
are being recruited for

12% of positions  
at state health 

agencies are vacant

24%

Expected Turnover by Region

16% 

26% 
20% 

24% 

19% 

1. Influencing policy development

2. Understanding the relationship between  
a new policy and many types of public  
health problems

3. Assessing the broad array of factors that 
influence specific public health problems

Executives and Employees Agreed  
the Top 3 Training Needs Are:

Most Important Skills 
Identified by Workers

OTHER PH  
WORKERS

Gather reliable information...............                                         

Communicate effectively 
with different audiences....................        

Persuade others to act.......................                                                  

96%

 
92%

91%

17% 

“CDC and public health 
departments cannot predict 
what new challenges we 
will face tomorrow or in the 
coming years. We know from 
experience how important 
it is for America to have 
highly trained, dedicated 
professionals ready to meet 
the next challenge.” —Dr. 
Patricia Simone, CDC Director of 
Division of Scientific Education 
and Professional Development
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