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Executive	
  Summary	
  

Background	
  

Public	
  health	
  nurses	
  comprise	
  the	
  largest	
  occupational	
  group	
  of	
  public	
  health	
  workers	
  
and	
  play	
  a	
  central	
  role	
  in	
  the	
  delivery	
  of	
  essential	
  public	
  health	
  services	
  to	
  communities.	
  
Despite	
  the	
  importance	
  of	
  the	
  work	
  of	
  nurses	
  in	
  assuring	
  population	
  health,	
  little	
  is	
  
known	
  about	
  the	
  size,	
  composition,	
  and	
  educational/training	
  background	
  of	
  the	
  public	
  
health	
  nurse	
  workforce,	
  and	
  relatively	
  few	
  attempts	
  have	
  been	
  made	
  on	
  a	
  national	
  level	
  
to	
  characterize	
  the	
  daily	
  functions	
  and	
  tasks	
  of	
  this	
  important	
  segment	
  of	
  the	
  health	
  
workforce.	
  In	
  attempt	
  to	
  address	
  this	
  significant	
  gap	
  in	
  our	
  knowledge	
  of	
  the	
  public	
  
health	
  workforce,	
  the	
  Robert	
  Wood	
  Johnson	
  Foundation	
  (RWJF)	
  provided	
  funding	
  
support	
  to	
  the	
  Enumeration	
  and	
  Characterization	
  of	
  the	
  Public	
  Health	
  Nursing	
  
Workforce	
  Project	
  as	
  proposed	
  by	
  the	
  University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  
Public	
  Health	
  Workforce	
  Studies	
  (UM	
  CEPHS).	
  Guided	
  by	
  a	
  national	
  Public	
  Health	
  Nurse	
  
Workforce	
  Advisory	
  Committee	
  (PHN	
  WAC),	
  organizational-­‐level	
  and	
  individual-­‐level	
  
Public	
  Health	
  Nurse	
  Workforce	
  Surveys	
  were	
  developed	
  to	
  collect	
  information	
  on	
  
workforce	
  size,	
  educational	
  background,	
  job	
  titles,	
  program	
  areas,	
  job	
  functions,	
  
recruitment,	
  retention	
  and	
  retirement	
  intention	
  of	
  public	
  health	
  nurses	
  working	
  in	
  state	
  
and	
  local	
  health	
  departments.	
  	
  

	
  

Methods	
  

In	
  February	
  2012,	
  UM	
  CEPHS	
  convened	
  the	
  initial	
  meeting	
  of	
  the	
  PHN	
  WAC	
  during	
  a	
  
two-­‐day	
  forum	
  sponsored	
  by	
  RWJF.	
  A	
  key	
  decision	
  made	
  during	
  the	
  meeting	
  was	
  the	
  
study’s	
  case	
  definition	
  for	
  Public	
  Health	
  Nurse,	
  which	
  for	
  purposes	
  of	
  this	
  project	
  is	
  as	
  
follows:	
  All	
  licensed	
  Registered	
  Nurses	
  employed	
  or	
  contracted	
  by	
  a	
  state	
  or	
  local	
  public	
  
health	
  department.	
  	
  

The	
  PHN	
  WAC	
  met	
  monthly	
  over	
  the	
  ensuing	
  10	
  months	
  and	
  created	
  a	
  smaller	
  
subcommittee	
  of	
  members	
  who	
  met	
  several	
  times	
  monthly	
  to	
  develop	
  survey	
  questions.	
  
Two	
  nationally	
  recognized	
  nurse	
  workforce	
  researchers	
  external	
  to	
  the	
  survey	
  
subcommittee	
  served	
  as	
  expert	
  reviewers	
  and	
  provided	
  feedback	
  on	
  drafts	
  of	
  the	
  survey	
  
instruments.	
  The	
  full	
  PHN	
  WAC	
  approved	
  the	
  survey	
  instruments	
  prior	
  to	
  pilot	
  testing	
  
and	
  dissemination	
  to	
  the	
  target	
  audience.	
  Qualtrics	
  survey	
  software	
  was	
  used	
  to	
  
develop	
  the	
  online	
  survey	
  questionnaires.	
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The	
  organizational-­‐level	
  survey	
  was	
  targeted	
  to	
  a	
  key	
  informant,	
  usually	
  a	
  nurse	
  
administrator,	
  in	
  each	
  health	
  department	
  selected	
  for	
  study	
  participation	
  and	
  included	
  
the	
  following	
  survey	
  themes:	
  RN	
  workforce	
  size;	
  program	
  areas	
  and	
  job	
  functions;	
  
educational	
  background;	
  job	
  titles,	
  salaries,	
  licensure/education	
  requirement,	
  and	
  
experience;	
  union	
  representation;	
  retirement	
  shortage	
  projections;	
  position	
  vacancies;	
  
clinical	
  service	
  provision;	
  and	
  recruitment	
  and	
  retention.	
  Individual-­‐level	
  survey	
  themes	
  
included	
  demographics;	
  education	
  and	
  training;	
  employment	
  information	
  such	
  as	
  title,	
  
licensure	
  requirement,	
  experience,	
  and	
  projected	
  retirement;	
  job	
  function;	
  and	
  job	
  
satisfaction.	
  The	
  organizational-­‐level	
  survey	
  required	
  approximately	
  an	
  hour	
  to	
  
complete,	
  including	
  data-­‐gathering	
  time,	
  while	
  the	
  individual-­‐level	
  survey	
  took	
  
approximately	
  10	
  minutes	
  to	
  complete.	
  

The	
  University	
  of	
  Michigan	
  Center	
  for	
  Statistical	
  Consultation	
  and	
  Research	
  provided	
  
assistance	
  with	
  the	
  development	
  of	
  the	
  survey	
  samples.	
  For	
  the	
  organizational-­‐level	
  
survey,	
  state	
  health	
  departments	
  in	
  all	
  50	
  states	
  were	
  included	
  in	
  the	
  survey	
  sample.	
  In	
  
addition,	
  a	
  randomized	
  stratified	
  sample	
  of	
  328	
  local	
  health	
  departments	
  (LHDs)	
  was	
  
drawn	
  from	
  a	
  comprehensive	
  listing	
  of	
  2,565	
  departments	
  provided	
  by	
  the	
  National	
  
Association	
  of	
  County	
  and	
  City	
  Health	
  Officials.	
  The	
  sample	
  included	
  LHDs	
  from	
  all	
  50	
  
states	
  and	
  D.C.	
  

For	
  the	
  individual-­‐level	
  survey,	
  all	
  RNs	
  employed	
  or	
  contracted	
  in	
  the	
  LHDs	
  used	
  for	
  the	
  
organizational-­‐level	
  survey	
  were	
  included	
  in	
  the	
  survey	
  sample,	
  which	
  was	
  estimated	
  to	
  
be	
  approximately	
  5,500	
  RNs.	
  In	
  addition,	
  a	
  sample	
  of	
  nine	
  state	
  health	
  departments	
  was	
  
randomly	
  selected	
  for	
  inclusion	
  in	
  the	
  individual-­‐level	
  survey.	
  The	
  estimated	
  number	
  of	
  
PHNs	
  working	
  in	
  the	
  sample	
  of	
  9	
  state	
  health	
  departments	
  was	
  2,000,	
  resulting	
  in	
  a	
  total	
  
of	
  approximately	
  7,500	
  RNs	
  in	
  the	
  combined	
  state	
  and	
  local	
  sample.	
  

A	
  target	
  response	
  rate	
  of	
  80%	
  of	
  state	
  and	
  local	
  health	
  departments,	
  or	
  approximately	
  
301	
  health	
  department	
  respondents,	
  was	
  established	
  for	
  the	
  organizational-­‐level	
  
survey,	
  while	
  a	
  target	
  response	
  rate	
  of	
  35%,	
  or	
  approximately	
  2,700	
  PHN	
  respondents,	
  
was	
  set	
  for	
  the	
  individual-­‐level	
  survey.	
  These	
  targets	
  were	
  based	
  on	
  the	
  number	
  of	
  
responses	
  required	
  for	
  adequate	
  power	
  to	
  complete	
  statistical	
  analyses	
  and	
  feasibility	
  
of	
  obtaining	
  organizational	
  and	
  individual	
  responses,	
  based	
  on	
  results	
  of	
  other	
  public	
  
health	
  workforce	
  surveys.	
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Results	
  and	
  Conclusions	
  

This	
  report	
  provides	
  a	
  comprehensive	
  profile	
  of	
  the	
  nation’s	
  public	
  health	
  nurse	
  
workforce	
  in	
  state	
  and	
  local	
  health	
  departments.	
  The	
  survey’s	
  main	
  findings	
  are	
  as	
  
follows:	
  

I. There	
  is	
  significant	
  need	
  to	
  strengthen	
  the	
  education	
  and	
  training	
  of	
  public	
  
health	
  nurses.	
  
• Health	
  departments	
  reported	
  that	
  nearly	
  one-­‐third	
  (31%)	
  of	
  their	
  RN	
  

workforce	
  is	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level	
  in	
  the	
  
organizational-­‐level	
  survey.	
  

• In	
  the	
  individual-­‐level	
  survey,	
  39%	
  of	
  respondents	
  reported	
  having	
  a	
  
diploma/associate’s	
  degree	
  as	
  their	
  highest	
  nursing	
  degree.	
  

• Approximately	
  64%	
  of	
  RN	
  respondents	
  to	
  the	
  individual-­‐level	
  survey	
  agreed	
  
or	
  strongly	
  agreed	
  that	
  they	
  would	
  like	
  more	
  opportunities	
  for	
  training	
  and	
  
professional	
  development.	
  

	
  

II. Provision	
  of	
  clinical	
  services	
  continues	
  to	
  be	
  a	
  major	
  activity	
  of	
  RNs	
  in	
  state	
  and	
  
local	
  health	
  departments.	
  
• Over	
  40%	
  of	
  responding	
  state	
  health	
  departments	
  reported	
  providing	
  clinic-­‐

based	
  care	
  services	
  to	
  individuals;	
  four	
  states	
  reported	
  an	
  intention	
  to	
  expand	
  
clinic-­‐based	
  care	
  services.	
  Two	
  states	
  plan	
  to	
  downsize	
  or	
  eliminate	
  services.	
  	
  

• Over	
  half	
  of	
  the	
  240	
  responding	
  local	
  health	
  departments	
  reported	
  providing	
  
clinic-­‐based	
  care	
  services,	
  with	
  nine	
  local	
  health	
  departments	
  intending	
  to	
  
expand	
  clinical	
  services.	
  Nineteen	
  local	
  health	
  department	
  respondents	
  
anticipate	
  downsizing	
  or	
  eliminating	
  clinical	
  services.	
  

• At	
  least	
  20%	
  of	
  RN	
  FTEs	
  in	
  state	
  health	
  departments	
  and	
  12%	
  in	
  local	
  health	
  
departments	
  are	
  working	
  in	
  clinical	
  program	
  areas,	
  according	
  to	
  the	
  
organizational-­‐level	
  survey.	
  

• Approximately	
  16%	
  of	
  respondents	
  to	
  the	
  individual-­‐level	
  survey	
  reported	
  
working	
  in	
  a	
  clinical	
  program	
  area	
  in	
  the	
  individual-­‐level	
  survey.	
  

• Almost	
  70%	
  of	
  RNs	
  reported	
  providing	
  specialty	
  care	
  to	
  individuals	
  and	
  38%	
  
reported	
  providing	
  primary	
  care	
  to	
  individuals	
  “sometimes”,	
  “very	
  often”	
  or	
  
“always”	
  as	
  part	
  of	
  their	
  daily	
  job	
  function.	
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III. The	
  national	
  public	
  health	
  nurse	
  workforce	
  in	
  state	
  and	
  local	
  health	
  
departments	
  is	
  not	
  as	
  racially	
  and	
  ethnically	
  diverse	
  as	
  the	
  country’s	
  
population.	
  Further,	
  few	
  minority	
  public	
  health	
  nurses	
  serve	
  in	
  leadership	
  
positions.	
  
• Approximately	
  22%	
  of	
  the	
  country’s	
  population	
  are	
  minorities;	
  nearly	
  17%	
  

self-­‐identify	
  as	
  Hispanic/Latino.	
  In	
  comparison,	
  approximately	
  18%	
  of	
  RN	
  
respondents	
  are	
  minorities,	
  with	
  8%	
  of	
  RN	
  respondents	
  self-­‐identified	
  as	
  
Black/African	
  American;	
  4%	
  self-­‐identified	
  as	
  Asian;	
  1%	
  as	
  American	
  
Indian/Alaska	
  Native;	
  and	
  less	
  than	
  1%	
  as	
  Native	
  Hawaiian/Pacific	
  Islander.	
  
Only	
  4%	
  self-­‐identified	
  as	
  Hispanic/Latino.	
  	
  

• The	
  public	
  health	
  nurse	
  workforce	
  has	
  proportionally	
  fewer	
  minorities	
  
compared	
  to	
  the	
  overall	
  public	
  health	
  workforce	
  in	
  local	
  health	
  departments,	
  
as	
  reported	
  by	
  NACCHO	
  in	
  2010	
  (approximately	
  14%	
  versus	
  31%	
  non-­‐white;	
  
4%	
  versus	
  12%	
  Hispanic/Latino,	
  respectively).	
  

• Approximately	
  95%	
  of	
  RN	
  respondents	
  in	
  Public	
  Health	
  Administrator/Director	
  
or	
  Nursing	
  director	
  job	
  titles	
  self-­‐identified	
  as	
  White.	
  	
  

	
  

IV. The	
  public	
  health	
  nurse	
  workforce	
  is	
  aging;	
  however,	
  most	
  RNs	
  do	
  not	
  intend	
  
to	
  retire	
  within	
  the	
  next	
  5	
  years.	
  	
  
• Approximately	
  36%	
  of	
  individual-­‐level	
  survey	
  respondents	
  reported	
  being	
  at	
  

least	
  age	
  56.	
  
• Nearly	
  one-­‐quarter	
  (24%)	
  of	
  individual-­‐level	
  survey	
  respondents	
  have	
  worked	
  

in	
  public	
  health	
  for	
  over	
  20	
  years.	
  
• Almost	
  50%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  in	
  their	
  

current	
  job	
  as	
  a	
  public	
  health	
  nurse.	
  	
  
• Approximately	
  30%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  

working	
  in	
  a	
  health	
  department.	
  
• Nearly	
  30%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  working	
  in	
  

public	
  health	
  practice.	
  
• Nearly	
  40%	
  of	
  RNs	
  intend	
  to	
  retire	
  more	
  than	
  10	
  years	
  from	
  now;	
  

approximately	
  27%	
  intend	
  to	
  retire	
  within	
  the	
  next	
  5	
  years.	
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V. Recruitment	
  and	
  hiring	
  of	
  RNs	
  into	
  public	
  health	
  nurse	
  positions	
  can	
  be	
  
challenging,	
  particularly	
  for	
  state	
  health	
  departments.	
  
• Over	
  40%	
  of	
  responding	
  state	
  health	
  departments	
  agreed	
  or	
  strongly	
  agreed	
  

that	
  their	
  department	
  is	
  having	
  a	
  great	
  deal	
  of	
  difficulty	
  hiring	
  RNs,	
  
compared	
  to	
  23%	
  of	
  responding	
  local	
  health	
  departments.	
  

• Almost	
  40%	
  of	
  state	
  and	
  local	
  health	
  department	
  respondents	
  reported	
  
having	
  insufficient	
  financial	
  resources	
  to	
  hire	
  budgeted	
  vacant	
  RN	
  positions.	
  

• Nearly	
  60%	
  of	
  state	
  health	
  department	
  respondents	
  believe	
  policies	
  and	
  
procedures	
  for	
  hiring	
  staff	
  are	
  cumbersome.	
  	
  

• Approximately	
  60%	
  of	
  responding	
  state	
  and	
  local	
  health	
  department	
  
respondents	
  disagreed	
  or	
  strongly	
  disagreed	
  that	
  their	
  department’s	
  salary	
  
scale	
  for	
  RNs	
  is	
  competitive.	
  

	
  

VI. Lack	
  of	
  promotion	
  opportunities	
  is	
  a	
  concern	
  to	
  both	
  health	
  departments	
  and	
  
RNs.	
  
• Nearly	
  70%	
  of	
  local	
  health	
  departments	
  and	
  63%	
  of	
  state	
  health	
  departments	
  

reported	
  that	
  promotion	
  opportunities	
  are	
  often	
  unavailable	
  to	
  RNs.	
  	
  
• Approximately	
  56%	
  of	
  RN	
  respondents	
  agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  

statement	
  that	
  promotion	
  opportunities	
  are	
  lacking	
  in	
  their	
  current	
  position.	
  	
  
• Fewer	
  than	
  half	
  (47%)	
  report	
  that	
  their	
  health	
  department	
  recognizes	
  

employee	
  accomplishments,	
  through	
  promotions	
  or	
  other	
  means.	
  	
  
	
  

VII. Public	
  health	
  nurses	
  report	
  high	
  levels	
  of	
  job	
  satisfaction,	
  despite	
  reporting	
  
high	
  levels	
  of	
  dissatisfaction	
  with	
  salary	
  compensation.	
  
• Approximately	
  85%	
  of	
  RNs	
  reported	
  being	
  satisfied	
  with	
  their	
  current	
  job	
  and	
  

would	
  recommend	
  a	
  career	
  in	
  public	
  health	
  nursing	
  to	
  students.	
  
• Overall,	
  90%	
  of	
  responding	
  RNs	
  felt	
  that	
  they	
  make	
  a	
  difference	
  in	
  the	
  health	
  

of	
  the	
  community.	
  
• Approximately	
  83%	
  of	
  responding	
  RNs	
  indicated	
  considerable	
  autonomy	
  

associated	
  with	
  their	
  current	
  position,	
  which	
  has	
  been	
  associated	
  with	
  higher	
  
levels	
  of	
  job	
  satisfaction.	
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Recommendations	
  

The	
  Public	
  Health	
  Nursing	
  Workforce	
  Advisory	
  Committee	
  offers	
  the	
  following	
  
recommendations	
  based	
  on	
  the	
  Committee’s	
  analysis	
  of	
  the	
  findings	
  of	
  this	
  research.	
  

1) Develop	
  and	
  support	
  strategies	
  to	
  encourage	
  additional	
  education	
  and	
  training	
  for	
  
RNs,	
  particularly	
  for	
  those	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level.	
  	
  
• Federal	
  and	
  state	
  government	
  or	
  national,	
  state	
  or	
  local	
  foundation	
  funders	
  

should	
  support	
  a	
  pilot	
  project	
  to	
  provide	
  scholarships	
  for	
  PHNs	
  who	
  enroll	
  in	
  BSN	
  
completion	
  programs	
  in	
  states	
  with	
  a	
  large	
  proportion	
  of	
  nurses	
  educated	
  at	
  
associate’s	
  degree	
  level.	
  

• RNs	
  should	
  benefit	
  from	
  loan	
  repayment	
  programs	
  for	
  public	
  health	
  training,	
  
such	
  as	
  those	
  mandated	
  in	
  the	
  Patient	
  Protection	
  and	
  Affordable	
  Care	
  Act.	
  	
  

• Support	
  the	
  efforts	
  of	
  the	
  American	
  Association	
  of	
  Colleges	
  of	
  Nursing	
  and	
  other	
  
organizations	
  to	
  promote	
  and	
  enhance	
  mutually	
  beneficial	
  academic-­‐practice	
  
partnerships	
  that	
  will	
  encourage	
  new	
  nursing	
  graduates	
  to	
  consider	
  a	
  career	
  in	
  
public	
  health.	
  	
  

• Additional	
  continuing	
  education	
  opportunities	
  for	
  RNs	
  should	
  be	
  created	
  and/or	
  
expanded.	
  Efforts	
  currently	
  undertaken	
  to	
  train	
  RNs	
  should	
  continue	
  to	
  be	
  
supported.	
  

• Schools	
  of	
  nursing	
  should	
  partner	
  with	
  Public	
  Health	
  Training	
  Centers,	
  which	
  
serve	
  as	
  the	
  hubs	
  for	
  public	
  health	
  workforce	
  training,	
  to	
  develop	
  additional	
  RN	
  
workforce	
  training	
  and	
  educational	
  opportunities	
  based	
  on	
  competency	
  needs.	
  
Trainings	
  should	
  focus	
  on	
  meeting	
  needs	
  of	
  those	
  with	
  no	
  educational	
  
background	
  in	
  public	
  health	
  nursing	
  or	
  experiential	
  background	
  in	
  public	
  health,	
  
as	
  well	
  as	
  evolving	
  public	
  health	
  practice	
  priorities.	
  

	
  

2) Implement	
  strategies	
  to	
  improve	
  the	
  racial	
  and	
  ethnic	
  diversity	
  of	
  the	
  public	
  health	
  
nurse	
  workforce	
  so	
  that	
  PHNs	
  in	
  health	
  departments	
  reflect	
  the	
  racial	
  and	
  ethnic	
  
composition	
  of	
  the	
  communities	
  they	
  serve.	
  	
  
• Health	
  departments	
  should	
  incorporate	
  strategies	
  for	
  enhancing	
  nursing	
  

workforce	
  diversity	
  as	
  part	
  of	
  succession	
  planning.	
  
• Health	
  departments	
  should	
  encourage	
  recruitment	
  and	
  retention	
  of	
  culturally	
  

and	
  linguistically	
  diverse	
  staff	
  through	
  strategies	
  such	
  as	
  providing	
  incentives	
  for	
  
RNs	
  with	
  second	
  language	
  skills	
  needed	
  in	
  the	
  communities	
  served	
  by	
  the	
  health	
  
departments.	
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• Establish	
  partnerships	
  between	
  health	
  departments	
  and	
  nursing	
  organizations	
  to	
  
implement	
  strategies	
  aimed	
  at	
  increasing	
  diversity	
  of	
  PHNs	
  in	
  leadership	
  
positions.	
  	
  

• Identify	
  and	
  promote	
  best	
  practices	
  for	
  increasing	
  diversity	
  in	
  public	
  health	
  
nursing	
  leadership	
  nationally.	
  

• Promote	
  the	
  use	
  of	
  continuing	
  education	
  programs	
  on	
  topics	
  that	
  include	
  racial	
  
discrimination	
  within	
  the	
  workplace	
  and	
  cultural	
  competence.	
  

• Health	
  departments	
  should	
  partner	
  with	
  Historically	
  Black	
  Colleges	
  and	
  
Universities	
  to	
  attract	
  and	
  recruit	
  a	
  more	
  diverse	
  public	
  health	
  workforce.	
  
	
  

3) Determine	
  the	
  extent	
  to	
  which	
  possible	
  changes	
  in	
  the	
  functions	
  of	
  public	
  health	
  
departments,	
  due	
  to	
  health	
  care	
  reform,	
  will	
  impact	
  the	
  tasks	
  and	
  functions	
  of	
  public	
  
health	
  nurses.	
  	
  
• Identify	
  strategies	
  for	
  documenting	
  the	
  impact	
  that	
  the	
  Patient	
  Protection	
  and	
  

Affordable	
  Care	
  Act	
  has	
  in	
  determining	
  whether	
  the	
  overall	
  responsibility	
  of	
  
health	
  departments	
  changes.	
  	
  

• Continuing	
  education	
  programs	
  should	
  be	
  developed	
  to	
  guide	
  the	
  transition	
  of	
  
job	
  tasks,	
  functions	
  and	
  responsibilities	
  for	
  public	
  health	
  nurses	
  as	
  health	
  care	
  
reform	
  mandates	
  are	
  implemented.	
  

• Encourage	
  research	
  that	
  documents	
  the	
  value	
  added	
  of	
  nurses	
  working	
  in	
  public	
  
health	
  roles	
  and	
  functions	
  in	
  governmental	
  and	
  non-­‐governmental	
  settings.	
  
	
  

4) Identify	
  mechanisms	
  for	
  addressing	
  organizational	
  concerns	
  related	
  to	
  RN	
  
recruitment,	
  compensation	
  and	
  promotion	
  opportunities.	
  
• Nursing	
  degree	
  programs	
  should	
  develop	
  more	
  clinical	
  training	
  or	
  internship	
  

options	
  for	
  students	
  to	
  work	
  in	
  health	
  agencies	
  and	
  other	
  public	
  health	
  settings	
  
• Health	
  departments	
  should	
  consider	
  establishing	
  policies	
  that	
  allow	
  for	
  tuition	
  

reimbursement	
  for	
  RNs	
  in	
  exchange	
  for	
  a	
  guaranteed	
  minimum	
  number	
  of	
  years	
  
of	
  service	
  when	
  possible.	
  

• Recruitment	
  campaigns	
  for	
  future	
  public	
  health	
  nurses	
  should	
  emphasize	
  the	
  
high	
  levels	
  of	
  job	
  satisfaction	
  and	
  autonomy	
  reported	
  by	
  public	
  health	
  nurses.	
  

• Steps	
  must	
  be	
  taken	
  to	
  provide	
  a	
  pathway	
  for	
  experienced	
  public	
  health	
  nurses	
  
to	
  serve	
  in	
  public	
  health	
  leadership	
  roles,	
  including	
  program	
  officer/director,	
  
division/department	
  director,	
  and	
  health	
  officer.	
  To	
  address	
  potential	
  barriers	
  
that	
  may	
  preclude	
  nurses	
  from	
  serving	
  in	
  these	
  roles,	
  agencies	
  and	
  jurisdictions	
  
will	
  need	
  to	
  review	
  and	
  update	
  personnel	
  policies,	
  position	
  descriptions,	
  and	
  



	
  

_______________________________________________________________________	
  
University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  Public	
  Health	
  Workforce	
  Studies	
  

Public	
  Health	
  Nurse	
  Workforce	
  Survey,	
  2013	
  
	
  

12	
  

statutes/regulations	
  to	
  assure	
  that	
  organizational	
  and	
  jurisdictional	
  policies	
  
define	
  the	
  educational	
  and	
  experiential	
  requirements	
  for	
  nurses	
  in	
  these	
  roles.	
  	
  

• Health	
  departments	
  should	
  develop	
  residency	
  programs	
  for	
  new	
  nursing	
  
graduates,	
  career	
  ladders	
  for	
  its	
  workforce	
  and	
  standardize	
  paths	
  for	
  
promotional	
  opportunities.	
  	
  	
  

• Health	
  departments	
  should	
  periodically	
  evaluate	
  the	
  salary	
  ranges	
  they	
  provide	
  
to	
  RNs	
  to	
  those	
  in	
  jurisdictions	
  of	
  comparable	
  size	
  and	
  geographic	
  location	
  to	
  
insure	
  parity	
  in	
  compensation.	
  	
  
	
  

5) Regular	
  studies	
  should	
  be	
  conducted	
  to	
  monitor	
  size,	
  composition,	
  capacity	
  and	
  
function	
  of	
  the	
  public	
  health	
  nurse	
  workforce	
  including	
  supply	
  and	
  demand	
  
projections.	
  
• HRSA,	
  CDC,	
  and	
  other	
  responsible	
  federal	
  entities	
  should	
  commit	
  to	
  the	
  conduct	
  

of	
  future	
  periodic	
  assessments	
  of	
  the	
  national	
  public	
  health	
  nurse	
  workforce	
  
using	
  a	
  methodology	
  that	
  is	
  repeatable,	
  affordable,	
  and	
  consistent	
  over	
  time.	
  	
  

• National	
  public	
  health	
  nursing	
  organizations,	
  such	
  as	
  the	
  Quad	
  Council	
  of	
  Public	
  
Health	
  Nursing	
  Organizations,	
  should	
  support	
  and	
  participate	
  in	
  efforts	
  to	
  
standardize	
  methods	
  for	
  continuous	
  monitoring	
  of	
  the	
  size	
  and	
  composition	
  of	
  
the	
  national	
  public	
  health	
  workforce.	
  	
  	
  

• Future	
  surveys	
  should	
  be	
  expanded	
  to	
  include	
  RNs	
  in	
  non-­‐governmental	
  and	
  
alternative	
  (non-­‐acute	
  care)	
  settings	
  functioning	
  as	
  PHNs	
  based	
  on	
  the	
  roles	
  and	
  
functions	
  identified	
  in	
  this	
  study.	
  	
  

• A	
  minimum	
  data	
  set	
  should	
  be	
  established	
  and	
  used	
  for	
  public	
  health	
  nurse	
  
workforce	
  surveys.	
  Public	
  health	
  should	
  be	
  represented	
  in	
  ongoing	
  efforts	
  to	
  
create	
  minimum	
  data	
  sets	
  for	
  health	
  professions.	
  	
  

• Current	
  RN	
  job	
  descriptions	
  do	
  not	
  appear	
  to	
  fit	
  with	
  American	
  Nurses	
  
Association	
  (ANA)	
  Public	
  Health	
  Nursing	
  Scope	
  and	
  Standards.	
  Research	
  
conducted	
  to	
  align	
  job	
  descriptions	
  and	
  performance	
  reviews	
  with	
  the	
  ANA	
  PHN	
  
Scope	
  &	
  Standards	
  should	
  seek	
  to	
  find	
  effective	
  job	
  descriptions	
  and	
  
performance	
  reviews	
  that	
  facilitate	
  PHNs	
  working	
  to	
  the	
  highest	
  level	
  of	
  their	
  
scope	
  of	
  practice.	
  	
  

• 	
  Research	
  should	
  be	
  conducted	
  to	
  identify	
  rules	
  and	
  regulations	
  for	
  health	
  
officials	
  in	
  state	
  statutes,	
  as	
  they	
  determine	
  the	
  extent	
  to	
  which	
  nurses	
  have	
  
opportunities	
  for	
  promotion.	
  

• Future	
  studies	
  and	
  monitoring	
  systems	
  should	
  have	
  the	
  flexibility	
  to	
  develop	
  
just-­‐in-­‐time	
  modules	
  when	
  needed.	
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Background	
  

Public	
  health	
  nurses	
  comprise	
  the	
  largest	
  occupational	
  group	
  of	
  public	
  health	
  workers	
  
and	
  play	
  a	
  central	
  role	
  in	
  the	
  delivery	
  of	
  essential	
  public	
  health	
  services	
  to	
  communities.	
  	
  
Public	
  health	
  nursing	
  is	
  recognized	
  as	
  a	
  nursing	
  specialty	
  with	
  its	
  own	
  set	
  of	
  
competencies	
  and	
  requisite	
  skills	
  as	
  well	
  as	
  a	
  professionally	
  established	
  scope	
  and	
  
standard	
  of	
  practice.1,2	
  Nurses	
  who	
  choose	
  a	
  career	
  in	
  public	
  health	
  typically	
  engage	
  in	
  
myriad	
  activities	
  encompassing	
  health	
  promotion,	
  disease	
  surveillance,	
  community	
  
health	
  assessment,	
  and	
  policy	
  development,	
  among	
  others,	
  to	
  effectively	
  carry	
  out	
  their	
  
job	
  responsibilities.3	
  	
  	
  

Despite	
  the	
  importance	
  of	
  the	
  work	
  of	
  nurses	
  in	
  assuring	
  population	
  health,	
  little	
  is	
  
known	
  about	
  the	
  size,	
  composition,	
  and	
  educational/training	
  background	
  of	
  the	
  public	
  
health	
  nurse	
  workforce,	
  and	
  relatively	
  few	
  attempts	
  have	
  been	
  made	
  on	
  a	
  national	
  level	
  
to	
  characterize	
  the	
  daily	
  functions	
  and	
  tasks	
  of	
  nurses	
  in	
  health	
  departments.	
  In	
  attempt	
  
to	
  address	
  this	
  significant	
  gap	
  in	
  our	
  knowledge	
  of	
  the	
  public	
  health	
  workforce,	
  the	
  
Robert	
  Wood	
  Johnson	
  Foundation	
  (RWJF)	
  provided	
  funding	
  support	
  to	
  the	
  Enumeration	
  
and	
  Characterization	
  of	
  the	
  Public	
  Health	
  Nursing	
  Workforce	
  Project	
  as	
  proposed	
  by	
  the	
  
University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  Public	
  Health	
  Workforce	
  Studies	
  (UM	
  
CEPHS).	
  Guided	
  by	
  a	
  national	
  Public	
  Health	
  Nurse	
  Workforce	
  Advisory	
  Committee	
  (PHN	
  
WAC),	
  organizational-­‐level	
  and	
  individual-­‐level	
  Public	
  Health	
  Nurse	
  Workforce	
  Surveys	
  
were	
  developed	
  to	
  collect	
  information	
  on	
  workforce	
  size,	
  educational	
  background,	
  job	
  
titles,	
  program	
  areas,	
  job	
  functions,	
  recruitment,	
  retention	
  and	
  retirement	
  intention	
  of	
  
public	
  health	
  nurses	
  working	
  in	
  state	
  and	
  local	
  health	
  departments.	
  	
  

Prior	
  attempts	
  to	
  characterize	
  the	
  public	
  health	
  nurse	
  workforce	
  have	
  been	
  undertaken	
  
in	
  periodic	
  national	
  studies.	
  An	
  important	
  initial	
  effort	
  was	
  carried	
  out	
  in	
  the	
  2000	
  
Health	
  Resources	
  and	
  Services	
  Administration	
  enumeration	
  study	
  which	
  estimated	
  
approximately	
  36,921	
  public	
  health	
  nurses	
  working	
  in	
  local,	
  state	
  and	
  territorial	
  
departments.6	
  More	
  recently,	
  the	
  National	
  Association	
  of	
  County	
  and	
  City	
  Health	
  
Officials	
  (NACCHO)	
  National	
  Profile	
  of	
  Local	
  Health	
  Departments	
  estimated	
  a	
  total	
  of	
  
27,900	
  public	
  health	
  nurses	
  in	
  local	
  health	
  departments	
  (LHDs)	
  in	
  20104,	
  and	
  the	
  
Association	
  of	
  State	
  and	
  Territorial	
  Health	
  Officials	
  (ASTHO)	
  conducted	
  a	
  Profile	
  of	
  State	
  
Public	
  Health	
  in	
  2010,	
  estimating	
  11,071	
  public	
  health	
  nurses	
  in	
  state	
  and	
  territorial	
  
health	
  departments.4	
  Although	
  all	
  three	
  of	
  these	
  studies	
  attempted	
  enumeration	
  of	
  
public	
  health	
  nurses	
  in	
  specific	
  workforce	
  settings,	
  none	
  of	
  them	
  collected	
  data	
  on	
  the	
  
characteristics	
  of	
  the	
  public	
  health	
  nurse	
  workforce.	
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The	
  importance	
  of	
  understanding	
  the	
  relationship	
  between	
  workforce	
  characteristics,	
  
nursing	
  practice,	
  and	
  population	
  health	
  has	
  garnered	
  considerable	
  attention	
  in	
  recent	
  
years.	
  In	
  2010,	
  a	
  collaborative	
  working	
  group	
  of	
  leaders	
  in	
  public	
  health	
  nursing	
  met	
  to	
  
establish	
  a	
  public	
  health	
  nursing	
  research	
  agenda,	
  which	
  emphasized	
  developing	
  a	
  
better	
  understanding	
  as	
  to	
  how	
  metrics	
  related	
  to	
  public	
  health	
  nursing	
  impact	
  
population	
  health.1,2	
  The	
  Public	
  Health	
  Nurse	
  Workforce	
  Surveys	
  provide	
  baseline	
  data	
  
on	
  the	
  characteristics,	
  functions	
  and	
  tasks,	
  and	
  attitudes	
  and	
  beliefs	
  of	
  public	
  health	
  
nurses	
  working	
  in	
  state	
  and	
  local	
  health	
  departments	
  in	
  an	
  effort	
  to	
  further	
  this	
  research	
  
agenda.	
  	
  

	
  
Methods	
  

Instrument	
  Development	
  	
  

In	
  February	
  2012,	
  UM	
  CEPHS	
  convened	
  the	
  initial	
  meeting	
  of	
  the	
  PHN	
  WAC	
  during	
  a	
  
two-­‐day	
  forum	
  sponsored	
  by	
  RWJF.	
  The	
  group	
  discussed	
  the	
  development	
  of	
  a	
  
multilevel	
  online	
  survey	
  that	
  would	
  assess	
  the	
  size,	
  composition,	
  and	
  capacity	
  of	
  the	
  
public	
  health	
  nursing	
  workforce	
  and	
  agreed	
  upon	
  a	
  preliminary	
  plan	
  for	
  the	
  study	
  
design.	
  A	
  key	
  decision	
  made	
  during	
  the	
  meeting	
  was	
  the	
  study’s	
  case	
  definition	
  for	
  a	
  
public	
  health	
  nurse	
  which,	
  for	
  purposes	
  of	
  this	
  project,	
  is	
  as	
  follows:	
  Public	
  health	
  nurse	
  
includes	
  all	
  licensed	
  Registered	
  Nurses	
  (RNs)	
  employed	
  or	
  contracted	
  by	
  a	
  state	
  or	
  local	
  
public	
  health	
  department.	
  Although	
  the	
  committee	
  recognized	
  that	
  this	
  very	
  specific	
  
case	
  definition	
  would	
  capture	
  only	
  a	
  select	
  subset	
  of	
  the	
  entire	
  public	
  health	
  nurse	
  
workforce,	
  it	
  nonetheless	
  delineated	
  a	
  manageable	
  study	
  population	
  for	
  the	
  project’s	
  
one-­‐year	
  timeline.	
  	
  

The	
  PHN	
  WAC	
  met	
  monthly	
  over	
  the	
  ensuing	
  10	
  months	
  and	
  created	
  a	
  smaller	
  
subcommittee	
  of	
  members	
  who	
  met	
  several	
  times	
  monthly	
  to	
  develop	
  survey	
  questions.	
  
Two	
  nationally	
  recognized	
  nurse	
  workforce	
  researchers	
  external	
  to	
  the	
  survey	
  
subcommittee	
  served	
  as	
  expert	
  reviewers	
  and	
  provided	
  feedback	
  on	
  drafts	
  of	
  the	
  survey	
  
instruments.	
  The	
  full	
  PHN	
  WAC	
  approved	
  the	
  survey	
  instruments	
  prior	
  to	
  pilot	
  testing	
  
and	
  dissemination	
  to	
  the	
  target	
  audience.	
  Qualtrics	
  survey	
  software	
  was	
  used	
  to	
  
develop	
  the	
  online	
  survey	
  questionnaires.	
  

Survey	
  Themes	
  

The	
  organizational-­‐level	
  survey	
  was	
  targeted	
  to	
  a	
  key	
  informant,	
  usually	
  a	
  nurse	
  
administrator,	
  in	
  each	
  health	
  department	
  selected	
  for	
  study	
  participation	
  and	
  included	
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the	
  following	
  survey	
  themes:	
  RN	
  workforce	
  size;	
  program	
  areas	
  and	
  job	
  functions;	
  
educational	
  background;	
  job	
  titles,	
  salaries,	
  licensure/education	
  requirement,	
  and	
  
experience;	
  union	
  representation;	
  retirement	
  shortage	
  projections;	
  position	
  vacancies;	
  
clinical	
  service	
  provision;	
  and	
  recruitment	
  and	
  retention.	
  Individual-­‐level	
  survey	
  themes	
  
included	
  demographics;	
  education	
  and	
  training;	
  employment	
  information	
  such	
  as	
  title,	
  
licensure	
  requirement,	
  experience,	
  and	
  projected	
  retirement;	
  job	
  function;	
  and	
  job	
  
satisfaction.	
  The	
  organizational-­‐level	
  survey	
  required	
  approximately	
  an	
  hour	
  to	
  
complete,	
  including	
  data-­‐gathering	
  time,	
  while	
  the	
  individual-­‐level	
  survey	
  took	
  
approximately	
  10	
  minutes	
  to	
  complete.	
  

	
  Study	
  Design	
  and	
  Survey	
  Distribution	
  

The	
  survey	
  methodology	
  consisted	
  of	
  a	
  two-­‐stage	
  design	
  involving	
  targeting	
  of	
  all	
  state	
  
health	
  departments	
  and	
  a	
  nationally	
  representative,	
  randomized	
  sample	
  of	
  LHDs	
  for	
  the	
  
organizational-­‐level	
  survey,	
  and	
  collecting	
  individual-­‐level	
  survey	
  data	
  using	
  a	
  separate	
  
questionnaire	
  from	
  all	
  RNs	
  employed	
  or	
  contracted	
  by	
  a	
  sample	
  of	
  state	
  and	
  local	
  health	
  
departments.	
  The	
  UM	
  Institutional	
  Review	
  Board	
  reviewed	
  the	
  study	
  designed	
  and	
  ruled	
  
it	
  as	
  “not	
  regulated”,	
  and	
  thus	
  exempt	
  from	
  ongoing	
  review.	
  The	
  organizational-­‐level	
  
questionnaire	
  was	
  pilot	
  tested	
  with	
  49	
  LHD	
  officials	
  and	
  4	
  state	
  health	
  agency	
  officials	
  in	
  
North	
  Carolina,	
  Colorado,	
  Vermont	
  and	
  Hawaii;	
  the	
  individual-­‐level	
  questionnaire	
  was	
  
piloted	
  with	
  91	
  public	
  health	
  nurses	
  in	
  state	
  and	
  local	
  health	
  departments	
  in	
  Oklahoma	
  
and	
  Texas.	
  Recommendations	
  from	
  pilot	
  testers	
  were	
  used	
  to	
  revise	
  the	
  survey	
  
instruments.	
  	
  

Sampling	
  Methodology	
  

The	
  University	
  of	
  Michigan	
  Center	
  for	
  Statistical	
  Consultation	
  and	
  Research	
  provided	
  
assistance	
  with	
  the	
  development	
  of	
  the	
  survey	
  samples.	
  For	
  the	
  organizational-­‐level	
  
survey,	
  state	
  health	
  departments	
  in	
  all	
  50	
  states	
  were	
  included	
  in	
  the	
  survey	
  sample.	
  In	
  
addition,	
  a	
  randomized	
  stratified	
  sample	
  of	
  328	
  LHDs	
  was	
  drawn	
  from	
  a	
  comprehensive	
  
listing	
  of	
  2,565	
  departments	
  provided	
  by	
  NACCHO.	
  The	
  sample	
  included	
  LHDs	
  from	
  all	
  
50	
  states	
  and	
  D.C.	
  

Several	
  variables	
  were	
  considered	
  when	
  generating	
  the	
  LHD	
  sample.	
  First,	
  the	
  sampling	
  
frame	
  was	
  stratified	
  by	
  the	
  population	
  size	
  of	
  the	
  LHDs’	
  jurisdictional	
  catchment	
  area	
  
(i.e.,	
  small=	
  <50,000	
  persons;	
  medium=50,000-­‐499,999;	
  large=500,000+),	
  as	
  determined	
  
by	
  NACCHO,	
  before	
  the	
  sampling	
  occurred.	
  LHDs	
  with	
  “large”	
  jurisdictional	
  catchment	
  
size	
  were	
  oversampled	
  in	
  this	
  study.	
  Next,	
  the	
  resulting	
  sample	
  of	
  328	
  LHDs	
  was	
  
reviewed	
  to	
  assess	
  the	
  extent	
  to	
  which	
  it	
  was	
  proportionally	
  representative	
  of	
  all	
  LHDs	
  



	
  

_______________________________________________________________________	
  
University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  Public	
  Health	
  Workforce	
  Studies	
  

Public	
  Health	
  Nurse	
  Workforce	
  Survey,	
  2013	
  
	
  

16	
  

in	
  two	
  additional	
  variables,	
  governance	
  structure	
  and	
  health	
  department	
  jurisdictional	
  
category,	
  although	
  these	
  variables	
  were	
  not	
  used	
  to	
  stratify	
  the	
  sample	
  itself.	
  
Governance	
  structure,	
  for	
  which	
  four	
  distinct	
  categories	
  exist,	
  refers	
  to	
  the	
  extent	
  to	
  
which	
  LHDs	
  operate	
  autonomously	
  from	
  state	
  health	
  departments.	
  In	
  states	
  with	
  a	
  
centralized	
  governance	
  structure,	
  state	
  employees	
  are	
  primarily	
  responsible	
  for	
  
administrative	
  and	
  fiscal	
  decisions	
  for	
  the	
  LHDs.	
  This	
  differs	
  from	
  decentralized	
  states,	
  
which	
  are	
  administratively	
  autonomous	
  from	
  the	
  state	
  health	
  agency.	
  Some	
  states	
  have	
  
a	
  mixed	
  governance	
  structure,	
  where	
  neither	
  a	
  centralized	
  or	
  decentralized	
  governance	
  
structure	
  predominates	
  their	
  public	
  health	
  system,	
  while	
  others	
  have	
  a	
  shared	
  
governance	
  structure,	
  where	
  LHDs	
  may	
  be	
  administratively	
  operated	
  by	
  state	
  and	
  local	
  
employees,	
  although	
  local	
  employees	
  retain	
  authority	
  for	
  making	
  fiscal	
  decisions.	
  Health	
  
department	
  jurisdictional	
  category	
  refers	
  to	
  whether	
  the	
  LHD’s	
  individual	
  jurisdiction	
  
consists	
  of	
  a	
  city,	
  a	
  county,	
  multiple	
  counties,	
  multiple	
  cities,	
  or	
  any	
  combination	
  
thereof.	
  The	
  study	
  sample	
  of	
  328	
  LHDs	
  was	
  proportionally	
  reflective	
  of	
  both	
  governance	
  
structure	
  and	
  jurisdictional	
  category	
  (Table	
  1).	
  	
  

Table	
  1.	
  Summary	
  of	
  Local	
  Health	
  Department	
  Study	
  Sample	
  Compared	
  to	
  Sampling	
  
Frame:	
  Jurisdictional	
  Catchment	
  Size,	
  Governance	
  Structure,	
  and	
  Jurisdictional	
  
Category	
  

Study	
  LHD	
  Survey	
  Sample	
  (n=328)	
   NACCHO	
  LHD	
  Sampling	
  Frame	
  (n=2,565)	
  
Category	
   N	
   %	
   Category	
   N	
   %	
  
Jurisdictional	
  
Catchment	
  Size	
  
	
  	
  Small	
  
	
  	
  Medium	
  
	
  	
  Large	
  

	
  
	
  

191	
  
102	
  
35	
  

	
  
	
  

58%	
  
31%	
  
11%	
  

Jurisdictional	
  
Catchment	
  Size	
  
	
  	
  Small	
  
	
  	
  Medium	
  
	
  	
  Large	
  

	
  
	
  

1,602	
  
830	
  
133	
  

	
  
	
  

62%	
  
32%	
  
5%	
  

Governance	
  
Structure	
  
	
  	
  Centralized	
  
	
  	
  Decentralized	
  
	
  	
  Shared/Mixed	
  

	
  
	
  
52	
  
254	
  
22	
  

	
  
	
  

16%	
  
77%	
  
7%	
  

Governance	
  
Structure	
  
	
  	
  Centralized	
  
	
  	
  Decentralized	
  
	
  	
  Shared/Mixed	
  

	
  
	
  

401	
  
1,977	
  
187	
  

	
  
	
  

16%	
  
77%	
  
7%	
  

Jurisdictional	
  
Category	
  
	
  	
  City	
  
	
  	
  County	
  
	
  	
  City-­‐County	
  
	
  	
  Multi-­‐County	
  
	
  	
  Multi-­‐City	
  

	
  
	
  
67	
  
216	
  
1	
  
30	
  
14	
  

	
  
	
  

20%	
  
66%	
  
<1%	
  
9%	
  
4%	
  

Jurisdictional	
  
Category	
  
	
  	
  City	
  
	
  	
  County	
  
	
  	
  City-­‐County	
  
	
  	
  Multi-­‐County	
  
	
  	
  Multi-­‐City	
  

	
  
	
  

528	
  
1,741	
  
4	
  

202	
  
90	
  

	
  
	
  

21%	
  
68%	
  
<1%	
  
8%	
  
4%	
  

	
  



	
  

_______________________________________________________________________	
  
University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  Public	
  Health	
  Workforce	
  Studies	
  

Public	
  Health	
  Nurse	
  Workforce	
  Survey,	
  2013	
  
	
  

17	
  

Once	
  the	
  survey	
  was	
  fielded,	
  a	
  few	
  minor	
  adjustments	
  were	
  made	
  to	
  the	
  sample.	
  For	
  
example,	
  the	
  state	
  health	
  agency	
  in	
  Delaware	
  reported	
  data	
  for	
  all	
  PHNs	
  in	
  the	
  state	
  
including	
  those	
  in	
  LHDs;	
  thus,	
  the	
  Delaware	
  LHD	
  in	
  the	
  study	
  sample	
  was	
  removed,	
  
leaving	
  a	
  total	
  of	
  327	
  health	
  departments	
  in	
  the	
  study	
  sample.	
  In	
  addition,	
  six	
  of	
  the	
  
LHDs	
  from	
  Connecticut	
  that	
  were	
  selected	
  for	
  the	
  study	
  had	
  merged	
  into	
  a	
  regional	
  
health	
  department;	
  therefore,	
  a	
  single	
  survey	
  response	
  was	
  obtained	
  on	
  behalf	
  of	
  these	
  
six	
  regionalized	
  LHDs.	
  We	
  did	
  not	
  decrease	
  our	
  sample	
  size	
  in	
  this	
  case;	
  rather,	
  all	
  six	
  
jurisdictions	
  were	
  considered	
  to	
  have	
  responded	
  to	
  the	
  survey	
  for	
  the	
  purposes	
  of	
  the	
  
response	
  rate.	
  

For	
  the	
  individual-­‐level	
  survey,	
  all	
  RNs	
  employed	
  or	
  contracted	
  in	
  the	
  327	
  LHDs	
  used	
  for	
  
the	
  organizational-­‐level	
  survey	
  were	
  included	
  in	
  the	
  survey	
  sample,	
  which	
  was	
  
estimated	
  to	
  be	
  approximately	
  5,500	
  RNs.	
  In	
  addition,	
  a	
  sample	
  of	
  nine	
  state	
  health	
  
departments,	
  stratified	
  by	
  state	
  population	
  size	
  (i.e.,	
  small=	
  <	
  2.75M	
  persons,	
  medium=	
  
>2.75M	
  to	
  6.25M;	
  large=	
  >6.25M)	
  and	
  governance	
  structure,	
  as	
  designated	
  by	
  ASTHO,	
  
was	
  randomly	
  selected	
  for	
  inclusion	
  in	
  the	
  individual-­‐level	
  survey.	
  The	
  estimated	
  
number	
  of	
  PHNs	
  working	
  in	
  the	
  sample	
  of	
  9	
  state	
  health	
  departments	
  was	
  2,000,	
  
resulting	
  in	
  a	
  total	
  of	
  approximately	
  7,500	
  RNs	
  in	
  the	
  combined	
  state	
  and	
  local	
  sample	
  
(Figure	
  1).	
  	
  	
  

A	
  target	
  response	
  rate	
  of	
  80%	
  of	
  state	
  and	
  local	
  health	
  departments,	
  or	
  approximately	
  
301	
  health	
  department	
  respondents,	
  was	
  established	
  for	
  the	
  organizational-­‐level	
  
survey,	
  while	
  a	
  target	
  response	
  rate	
  of	
  35%,	
  or	
  approximately	
  2,700	
  PHN	
  respondents,	
  
was	
  set	
  for	
  the	
  individual-­‐level	
  survey.	
  These	
  targets	
  were	
  based	
  on	
  the	
  number	
  of	
  
responses	
  required	
  for	
  adequate	
  power	
  to	
  complete	
  statistical	
  analyses	
  and	
  feasibility	
  
of	
  obtaining	
  organizational	
  and	
  individual	
  responses,	
  based	
  on	
  results	
  of	
  other	
  public	
  
health	
  workforce	
  surveys.	
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Figure	
  1.	
  Survey	
  Sampling	
  Design	
  and	
  Participation	
  from	
  Health	
  Departments	
  and	
  Registered	
  Nurses	
  (RNs)	
  

 

 

 

 
Legend:  

2,565 Local Health 
Departments 

(LHDs) 

50 State Health 
Departments 

(SHDs)  

 
327 LHDs 

327 LHDs with 
~5,500 RNs 

 
50 SHDs 

9 SHDs with 
~2,000 RNs 

Organizational 
Survey 

Individual 
Survey 

All Health Departments 

Survey Participation 265 LHDs 
(81%) 

45 SHDs 
(90%) 

1,197 SHD 
RNs (60%) 

1,475 LHD 
RNs (27%) 

Random Sampling 
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  The	
  Association	
  of	
  Public	
  Health	
  Nurses	
  (APHN)	
  was	
  contracted	
  to	
  lead	
  efforts	
  to	
  
market	
  and	
  disseminate	
  the	
  survey	
  to	
  state	
  public	
  health	
  nurse	
  liaisons.	
  To	
  market	
  the	
  
study,	
  APHN	
  developed	
  a	
  Count	
  Me	
  In!	
  campaign,	
  which	
  was	
  launched	
  at	
  the	
  APHN	
  
annual	
  meeting	
  in	
  May	
  2012.	
  The	
  upcoming	
  survey	
  was	
  discussed	
  with	
  RNs,	
  and	
  t-­‐shirts	
  
and	
  pins	
  publicizing	
  the	
  project	
  were	
  distributed	
  to	
  conference	
  attendees.	
  Survey	
  
dissemination	
  relied	
  heavily	
  on	
  APHN’s	
  existing	
  network	
  of	
  public	
  health	
  nurse	
  contacts	
  
in	
  the	
  50	
  states	
  and	
  D.C.	
  who	
  served	
  as	
  liaisons	
  to	
  the	
  state	
  and	
  local	
  health	
  
departments	
  for	
  the	
  survey	
  sample	
  in	
  a	
  given	
  state.	
  APHN	
  communicated	
  with	
  their	
  
contacts	
  early	
  in	
  the	
  survey	
  development	
  phase	
  to	
  identify	
  best	
  methods	
  for	
  
disseminating	
  the	
  organizational-­‐level	
  and	
  individual-­‐level	
  surveys	
  to	
  the	
  appropriate	
  
state	
  and	
  local	
  health	
  department	
  officials.	
  Incentives	
  were	
  established	
  for	
  participation,	
  
which	
  included	
  provision	
  of	
  a	
  summary	
  of	
  state-­‐level	
  survey	
  results	
  for	
  health	
  
departments	
  participating	
  in	
  the	
  organizational-­‐level	
  survey,	
  and	
  a	
  random	
  drawing	
  for	
  
free	
  registration	
  to	
  the	
  joint	
  APHN-­‐Association	
  of	
  Community	
  Health	
  Nursing	
  Educators	
  
2013	
  conference	
  for	
  RNs	
  responding	
  to	
  the	
  individual-­‐level	
  survey.	
  	
  

The	
  organizational-­‐level	
  survey	
  was	
  disseminated	
  by	
  APHN	
  to	
  public	
  health	
  nurse	
  
contacts	
  in	
  all	
  50	
  states	
  in	
  July	
  2012;	
  data	
  collection	
  ceased	
  in	
  October	
  2012.	
  APHN	
  staff	
  
continually	
  followed	
  up	
  with	
  state	
  and	
  local	
  health	
  departments	
  throughout	
  the	
  data	
  
collection	
  period,	
  providing	
  technical	
  support	
  and	
  encouraging	
  additional	
  response.	
  A	
  
worksheet	
  of	
  survey	
  questions	
  was	
  made	
  available	
  to	
  all	
  survey	
  participants	
  to	
  aid	
  them	
  
in	
  gathering	
  data	
  within	
  their	
  agency.	
  Data	
  collection	
  for	
  the	
  individual-­‐level	
  survey	
  took	
  
place	
  between	
  October	
  and	
  December	
  2012.	
  All	
  LHDs	
  in	
  the	
  organizational-­‐level	
  sample	
  
were	
  asked	
  to	
  disseminate	
  the	
  individual-­‐level	
  online	
  survey	
  to	
  all	
  RNs	
  employed	
  or	
  
contracted	
  by	
  their	
  agency	
  as	
  were	
  the	
  9	
  state	
  health	
  departments	
  selected	
  for	
  
participation	
  in	
  the	
  individual-­‐level	
  survey.	
  Again,	
  APHN	
  staff	
  followed	
  up	
  with	
  state	
  and	
  
local	
  health	
  departments	
  throughout	
  the	
  study	
  period	
  to	
  encourage	
  participation	
  and	
  
provide	
  assistance	
  to	
  survey	
  respondents.	
  	
  

Statistical	
  Analysis	
  

Data	
  were	
  collected	
  by	
  UM	
  CEPHS	
  through	
  the	
  Qualtrics	
  system.	
  A	
  few	
  surveys	
  were	
  
emailed	
  or	
  faxed	
  to	
  the	
  study	
  team	
  and	
  the	
  data	
  input	
  into	
  the	
  Qualtrics	
  database.	
  
Descriptive	
  analyses	
  were	
  performed	
  using	
  Microsoft	
  Excel	
  2010	
  and	
  SPSS	
  version	
  19.	
  
Results	
  were	
  tabulated	
  in	
  aggregate	
  for	
  all	
  responses	
  from	
  health	
  departments	
  and	
  RNs	
  
from	
  the	
  50	
  states	
  and	
  D.C.	
  Partial	
  survey	
  responses	
  were	
  included	
  if	
  data	
  on	
  workforce	
  
size	
  was	
  reported.	
  For	
  the	
  organizational-­‐level	
  survey,	
  LHD	
  response	
  totals	
  were	
  
calculated	
  using	
  probability	
  of	
  selection	
  weighting.	
  The	
  profile	
  of	
  respondents	
  to	
  the	
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organizational-­‐level	
  survey	
  closely	
  matched	
  the	
  sample	
  profile;	
  therefore,	
  non-­‐response	
  
weighting	
  adjustments	
  were	
  not	
  carried	
  out.	
  Proportional	
  adjustments	
  were	
  made	
  to	
  
account	
  for	
  item	
  non-­‐response	
  in	
  the	
  LHD	
  data	
  in	
  order	
  to	
  provide	
  a	
  more	
  accurate	
  
national	
  estimate	
  for	
  variables	
  whose	
  data	
  were	
  totaled.	
  State	
  health	
  agency	
  data	
  were	
  
not	
  weighted	
  and	
  no	
  non-­‐response	
  adjustments	
  were	
  made.	
  	
  

For	
  the	
  individual-­‐level	
  survey,	
  responses	
  from	
  RNs	
  in	
  New	
  York,	
  Arkansas,	
  Mississippi,	
  
and	
  South	
  Carolina	
  LHDs	
  (25/1,500;	
  1.7%	
  of	
  total	
  responses)	
  were	
  dropped	
  due	
  to	
  
insufficient	
  response	
  rates	
  for	
  those	
  states,	
  which	
  substantially	
  impacted	
  case	
  
weighting.	
  Case	
  weights	
  for	
  LHD	
  responses	
  were	
  calculated	
  by	
  multiplying	
  a	
  base	
  weight	
  
representing	
  the	
  probability	
  that	
  the	
  LHD	
  was	
  included	
  in	
  the	
  study	
  sample	
  by	
  a	
  non-­‐
response	
  adjustment	
  for	
  each	
  LHD	
  (i.e.,	
  the	
  inverse	
  of	
  the	
  response	
  rate	
  for	
  each	
  LHD).	
  
A	
  similar	
  method	
  was	
  used	
  to	
  calculate	
  case	
  weights	
  for	
  state	
  health	
  agency	
  
respondents:	
  a	
  base	
  weight	
  based	
  on	
  probability	
  of	
  state	
  selection	
  into	
  the	
  study	
  sample	
  
multiplied	
  by	
  a	
  non-­‐response	
  adjustment	
  based	
  on	
  the	
  number	
  of	
  responses	
  received	
  
within	
  each	
  of	
  the	
  9	
  strata,	
  which	
  combined	
  state	
  population	
  size	
  (small,	
  medium,	
  large)	
  
and	
  governance	
  structure	
  (centralized,	
  decentralized,	
  shared/mixed).	
  	
  

A	
  U.S.	
  region	
  variable	
  was	
  added	
  to	
  the	
  individual-­‐level	
  data	
  sets	
  to	
  determine	
  whether	
  
RN	
  educational	
  characteristics	
  exhibit	
  regional	
  variations.	
  It	
  was	
  constructed	
  based	
  on	
  
the	
  regional	
  designations	
  identified	
  in	
  the	
  ASTHO	
  2010	
  Profile	
  Study.4	
  The	
  five	
  regional	
  
affiliations	
  include:	
  New	
  England	
  (CT,	
  MA,	
  ME,	
  NH,	
  NJ,	
  NY,	
  RI,	
  VT);	
  South	
  (AL,	
  AR,	
  FL,	
  GA,	
  
KY,	
  LA,	
  MS,	
  NC,	
  NM,	
  OK,	
  SC,	
  TN,	
  TX);	
  Mid-­‐Atlantic	
  &	
  Great	
  Lakes	
  (DC,	
  IL,	
  IN,	
  MI,	
  MD,	
  MN,	
  
OH,	
  PA,	
  VA,	
  WI,	
  WV);	
  Mountain/Midwest	
  (CO,	
  IA,	
  KS,	
  MO,	
  MT,	
  ND,	
  NE,	
  SD,	
  UT,	
  WY);	
  and	
  
West	
  (AK,	
  AZ,	
  CA,	
  HI,	
  ID,	
  NV,	
  OR,	
  WA).	
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Organizational-­‐Level	
  Survey	
  Results	
  

Respondent	
  Profile	
  

A	
  total	
  of	
  310/377	
  health	
  department	
  jurisdictions	
  responded	
  to	
  the	
  survey	
  (82%),	
  
including	
  45/50	
  (90%)	
  state	
  health	
  departments	
  and	
  265	
  LHDs	
  (Table	
  2).	
  Response	
  
denominators	
  for	
  individual	
  questions	
  vary	
  throughout	
  the	
  survey	
  and	
  are	
  noted	
  in	
  the	
  
results.	
  

Table	
  2.	
  Summary	
  of	
  Organizational-­‐level	
  Responses:	
  Public	
  Health	
  Nurse	
  Workforce	
  
Survey	
  

State	
  
#	
  of	
  LHD	
  
Responses	
  

#	
  of	
  LHDs	
  
Surveyed	
  

LHD	
  Response	
  
Rate	
  

State	
  Health	
  
Agency	
  Response	
  

Alabama	
   9	
   9	
   100%	
   X	
  
Alaska	
   1	
   1	
   100%	
   X	
  
Arizona	
   3	
   3	
   100%	
   X	
  
Arkansas	
   8	
   9	
   89%	
   X	
  
California	
   5	
   8	
   63%	
   	
  
Colorado	
   7	
   7	
   100%	
   X	
  
Connecticut	
   10	
   10	
   100%	
   X	
  
Delaware	
   N/A	
   N/A	
   N/A	
   X	
  
District	
  of	
  Columbia	
   1	
   1	
   100%	
   N/A	
  
Florida	
   8	
   8	
   100%	
   X	
  
Georgia	
   1	
   2	
   50%	
   X	
  
Hawaii	
   N/A	
   N/A	
   N/A	
   X	
  
Idaho	
   1	
   1	
   100%	
   X	
  
Illinois	
   6	
   11	
   55%	
   	
  	
  
Indiana	
   4	
   12	
   33%	
   	
  	
  
Iowa	
   12	
   12	
   100%	
   X	
  
Kansas	
   13	
   13	
   100%	
   X	
  
Kentucky	
   7	
   7	
   100%	
   X	
  
Louisiana	
   2	
   2	
   100%	
   X	
  
Maine	
   0	
   1	
   0%	
   X	
  
Maryland	
   1	
   3	
   33%	
   X	
  
Massachusetts	
   30	
   40	
   75%	
   X	
  
Michigan	
   4	
   6	
   67%	
   X	
  
Minnesota	
   8	
   10	
   80%	
   X	
  
Mississippi	
   2	
   2	
   100%	
   X	
  
Missouri	
   9	
   14	
   64%	
   X	
  
Montana	
   6	
   6	
   100%	
   X	
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Nebraska	
   2	
   3	
   67%	
   	
  	
  
Nevada	
   1	
   1	
   100%	
   X	
  
New	
  Hampshire	
   1	
   1	
   100%	
   X	
  
New	
  Jersey	
   6	
   13	
   46%	
   X	
  
New	
  Mexico	
   1	
   1	
   100%	
   X	
  
New	
  York	
   6	
   7	
   86%	
   X	
  
North	
  Carolina	
   11	
   11	
   100%	
   X	
  
North	
  Dakota	
   4	
   4	
   100%	
   X	
  
Ohio	
   6	
   15	
   40%	
   X	
  
Oklahoma	
   8	
   9	
   89%	
   X	
  
Oregon	
   5	
   5	
   100%	
   X	
  
Pennsylvania	
   3	
   3	
   100%	
   X	
  
Rhode	
  Island	
   N/A	
   N/A	
   N/A	
   X	
  
South	
  Carolina	
   1	
   1	
   100%	
   X	
  
South	
  Dakota	
   0	
   1	
   0%	
   X	
  
Tennessee	
   12	
   12	
   100%	
   X	
  
Texas	
   8	
   8	
   100%	
   X	
  
Utah	
   1	
   2	
   50%	
   	
  	
  
Vermont	
   2	
   2	
   100%	
   X	
  
Virginia	
   4	
   5	
   80%	
   X	
  
Washington	
   5	
   5	
   100%	
   X	
  
West	
  Virginia	
   5	
   5	
   100%	
   X	
  
Wisconsin	
   12	
   12	
   100%	
   X	
  
Wyoming	
   3	
   3	
   100%	
   X	
  
TOTAL	
   265	
   327	
   81%	
   45	
  (90%)	
  

	
  
The	
  45	
  state	
  health	
  departments	
  responding	
  to	
  the	
  organizational-­‐level	
  survey	
  
represented	
  all	
  types	
  of	
  governance	
  structures	
  and	
  state	
  population	
  sizes.	
  Nearly	
  half	
  
(49%;	
  22/45)	
  of	
  state	
  health	
  agency	
  respondents	
  represented	
  decentralized	
  governance	
  
structures;	
  29%	
  (13/45)	
  had	
  centralized	
  governance	
  structures;	
  and	
  22%	
  (10/45)	
  had	
  
shared	
  or	
  mixed	
  governance.	
  	
  State	
  population	
  size	
  was	
  fairly	
  evenly	
  distributed	
  among	
  
the	
  state	
  health	
  agency	
  respondents,	
  with	
  15	
  (33%)	
  states	
  with	
  “small”	
  population	
  size,	
  
16	
  (36%)	
  with	
  “medium”	
  population	
  size,	
  and	
  14	
  (31%)	
  with	
  “large”	
  population	
  size	
  
responding	
  to	
  the	
  survey	
  (Table	
  3).	
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Table	
  3.	
  Number	
  of	
  Responding	
  State	
  Health	
  Departments,	
  by	
  Governance	
  Structure	
  
and	
  State	
  Population	
  Size	
  	
  
	
   Governance	
  Structure	
   Total	
  

Decentralized	
   Centralized	
   Shared/Mixed	
  
State	
  
Population	
  
Size	
  

Small	
   5	
   7	
   3	
   15	
  
Medium	
   8	
   5	
   3	
   16	
  
Large	
   9	
   1	
   4	
   14	
  

Total	
   22	
   13	
   10	
   45	
  
	
  
The	
  profile	
  of	
  LHD	
  respondents	
  closely	
  matched	
  both	
  the	
  stratified	
  population	
  profile	
  
and	
  the	
  stratified	
  sample	
  profile.	
  The	
  full	
  sampling	
  frame	
  for	
  LHDs	
  included	
  2,565	
  
jurisdictions,	
  62%	
  of	
  which	
  had	
  “small”	
  jurisdictional	
  catchment	
  size;	
  32%	
  were	
  
“medium”,	
  and	
  5%	
  were	
  “large”.	
  The	
  study	
  sample,	
  which	
  oversampled	
  LHDs	
  relative	
  to	
  
the	
  total	
  population,	
  included	
  a	
  total	
  of	
  327	
  LHDs.	
  Fifty-­‐eight	
  percent	
  of	
  LHDs	
  in	
  the	
  
survey	
  sample	
  were	
  small,	
  31%	
  were	
  medium,	
  and	
  11%	
  were	
  large.	
  Similarly,	
  59%	
  of	
  the	
  
LHDs	
  responding	
  to	
  the	
  survey	
  represented	
  “small”	
  jurisdictional	
  catchments,	
  30%	
  were	
  
medium,	
  and	
  11%	
  were	
  large,	
  making	
  non-­‐response	
  weighting	
  adjustments	
  unnecessary	
  
(Table	
  4).	
  	
  	
  

Table	
  4.	
  Number	
  and	
  Percent	
  of	
  Local	
  Health	
  Departments	
  (LHD)	
  in	
  National	
  
Population,	
  Study	
  Sample,	
  and	
  Study	
  Response,	
  by	
  Jurisdictional	
  Catchment	
  Size	
  
	
   LHD	
  Population	
   LHD	
  Sample	
   LHD	
  Response*	
  

N	
   %	
   N	
   %	
   N	
   %	
  
Jurisdictional	
  
Catchment	
  
Size	
  

Small	
   1,602	
   62%	
   191	
   58%	
   155	
   59%	
  
Medium	
   830	
   32%	
   101	
   31%	
   80	
   30%	
  
Large	
   133	
   5%	
   35	
   11%	
   28	
   11%	
  

Total	
   2,565	
   ~100%	
   327	
   100%	
   263	
   100%	
  
*Population	
  size	
  is	
  unknown	
  for	
  the	
  local	
  health	
  department	
  jurisdictions	
  that	
  have	
  consolidated	
  into	
  one	
  
unit	
  

Workforce	
  Enumeration	
  and	
  Characteristics	
  

Workforce	
  Size	
  
	
  
The	
  45	
  responding	
  state	
  health	
  departments	
  reported	
  employing	
  a	
  total	
  of	
  12,063	
  RNs,	
  
the	
  full-­‐time	
  equivalent	
  (FTE)	
  of	
  11,600	
  RNs,	
  of	
  which	
  260	
  (2%)	
  FTE	
  were	
  contracted	
  
staff.	
  Approximately	
  6,270	
  (54%)	
  FTE	
  RNs	
  employed/contracted	
  by	
  state	
  health	
  
departments	
  are	
  detailed	
  to	
  work	
  in	
  a	
  LHD,	
  leaving	
  5,330	
  FTE	
  RNs	
  physically	
  located	
  in	
  
the	
  state	
  departments.	
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LHDs	
  reported	
  4,785	
  RN	
  workers,	
  equivalent	
  to	
  4,212	
  FTE	
  RNs.	
  By	
  weighting	
  LHD	
  
responses,	
  an	
  estimate	
  of	
  approximately	
  29,191	
  FTE	
  RNs	
  employed	
  in	
  LHDs	
  nationally	
  is	
  
derived,	
  1,979	
  (7%)	
  of	
  which	
  are	
  contract	
  employees.	
  	
  
	
  
The	
  11,600	
  FTE	
  RNs	
  in	
  state	
  health	
  departments	
  and	
  the	
  estimated	
  29,191	
  FTE	
  RNs	
  in	
  
LHDs	
  together	
  yield	
  an	
  approximate	
  national	
  workforce	
  in	
  state	
  and	
  local	
  health	
  
departments	
  of	
  40,791	
  RNs.	
  However,	
  it	
  is	
  likely	
  that	
  the	
  LHD	
  total	
  includes	
  the	
  6,270	
  
state	
  health	
  agency	
  RNs	
  working	
  in	
  local	
  units.	
  To	
  adjust	
  for	
  this	
  possible	
  redundancy	
  in	
  
reporting,	
  the	
  total	
  number	
  of	
  FTE	
  RNs	
  in	
  state	
  and	
  local	
  health	
  departments	
  is	
  
estimated	
  to	
  be	
  34,521.	
  It	
  is	
  important	
  to	
  note	
  that	
  this	
  estimate	
  is	
  an	
  undercount	
  
because	
  5	
  state	
  health	
  departments	
  did	
  not	
  to	
  respond	
  to	
  the	
  survey.	
  	
  
	
  
Educational	
  Background	
  

Highest	
  level	
  of	
  nursing	
  degree	
  was	
  reported	
  for	
  5,011	
  of	
  the	
  11,600	
  RNs	
  employed	
  or	
  
contracted	
  by	
  state	
  health	
  departments.	
  Approximately	
  19%	
  (2,227/11,600)	
  of	
  RNs	
  are	
  
educated	
  at	
  the	
  associate’s	
  degree	
  or	
  diploma	
  level;	
  18%	
  (2,105/11,600)	
  of	
  RNs	
  hold	
  a	
  
bachelor’s	
  degree	
  in	
  nursing;	
  and	
  6%	
  (679/11,600)	
  hold	
  a	
  master’s	
  or	
  doctoral	
  degree	
  in	
  
nursing.	
  Degree	
  level	
  is	
  unknown	
  for	
  57%	
  (6,589/11,600)	
  of	
  RNs	
  (Figure	
  2).	
  	
  

Weighted	
  estimates	
  of	
  number	
  of	
  RNs	
  with	
  associate’s,	
  bachelor’s	
  and	
  graduate	
  degrees	
  
in	
  nursing	
  were	
  calculated	
  for	
  the	
  29,191	
  RNs	
  in	
  LHDs	
  as	
  follows:	
  approximately	
  31%	
  
(9,039/29,191)	
  of	
  RNs	
  are	
  educated	
  at	
  the	
  associate’s	
  degree/diploma	
  level,	
  an	
  
estimated	
  52%	
  (15,213/29,191)	
  of	
  local	
  health	
  department	
  RNs	
  hold	
  bachelor’s	
  degree	
  
in	
  nursing,	
  and	
  10%	
  (2,957/29,191)	
  are	
  estimated	
  to	
  hold	
  a	
  master’s	
  or	
  doctoral	
  degree	
  
in	
  nursing.	
  Degree	
  levels	
  could	
  not	
  be	
  estimated	
  for	
  7%	
  (1,982/29,191)	
  of	
  local	
  health	
  
department	
  RNs	
  (Figure	
  2).	
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Figure	
  2.	
  Highest	
  Nursing	
  Degree	
  Obtained	
  by	
  RNs	
  Employed	
  or	
  Contracted	
  by	
  State	
  
and	
  Local	
  Health	
  Departments	
  

	
  

A	
  total	
  of	
  343	
  RNs	
  in	
  responding	
  state	
  health	
  departments	
  held	
  a	
  degree	
  in	
  public	
  
health,	
  including	
  133	
  with	
  bachelor’s	
  degrees	
  in	
  a	
  public	
  health	
  field,	
  200	
  with	
  a	
  
master’s	
  degree,	
  and	
  10	
  with	
  a	
  doctoral	
  degree.	
  An	
  estimated	
  2,689	
  responding	
  LHD	
  
RNs	
  are	
  estimated	
  to	
  hold	
  a	
  degree	
  in	
  public	
  health,	
  including	
  1,546	
  with	
  a	
  bachelor’s	
  
degree	
  in	
  a	
  public	
  health	
  field,	
  1,077	
  with	
  a	
  master’s	
  degree,	
  and	
  66	
  with	
  a	
  doctoral	
  
degree.	
  	
  
	
  
Worker	
  Job	
  Classifications	
  	
  

Respondents	
  were	
  asked	
  to	
  report	
  the	
  number	
  of	
  RNs	
  employed	
  or	
  contracted	
  by	
  the	
  
health	
  department	
  in	
  a	
  series	
  of	
  job	
  classifications.	
  Forty-­‐three	
  state	
  health	
  
departments	
  provided	
  job	
  classification	
  data.	
  Public	
  Health	
  Nurse	
  or	
  Community	
  Health	
  
Nurse	
  was	
  the	
  job	
  title	
  with	
  the	
  highest	
  proportion	
  of	
  RNs,	
  as	
  28%	
  (3,209/11,600)	
  were	
  
classified	
  in	
  this	
  position.	
  Registered	
  Nurse	
  was	
  the	
  second	
  most	
  common	
  job	
  title	
  (13%;	
  
1,496),	
  followed	
  by	
  Manager/Supervisor	
  (10%;	
  1,208);	
  Nurse	
  Consultant/Public	
  Health	
  
Nurse	
  Consultant	
  (5%;	
  563);	
  Advanced	
  Practice	
  Nurse/Nurse	
  Practitioner	
  (3%;	
  349);	
  and	
  
Coordinator/Practice	
  Specialist	
  (3%;	
  316).	
  Two	
  percent	
  or	
  fewer	
  of	
  nurses	
  were	
  
classified	
  as	
  Nursing	
  Director	
  (1%;	
  123);	
  and	
  Public	
  Health	
  Director/Administrator	
  (<1%;	
  
27).	
  Approximately	
  37%	
  of	
  RNs	
  in	
  the	
  45	
  state	
  health	
  departments	
  responding	
  to	
  the	
  
survey	
  were	
  either	
  classified	
  as	
  “other”	
  (n=964)	
  or	
  were	
  uncategorized	
  (n=3,345)	
  (Table	
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5).	
  Surveyor	
  and	
  Inspector/Regulator	
  were	
  among	
  the	
  most	
  common	
  “other”	
  job	
  
categories	
  for	
  state	
  health	
  agency	
  RNs.	
  
	
  
In	
  LHDs,	
  Public	
  Health/Community	
  Health	
  Nurses	
  make	
  up	
  nearly	
  two-­‐thirds	
  of	
  RNs	
  
(18,285;	
  63%).	
  The	
  rest	
  of	
  categorized	
  RNs	
  are	
  Managers/Supervisors	
  (2,947;	
  10%);	
  
Registered	
  Nurses	
  (2,490;	
  9%);	
  Advanced	
  Practice	
  Nurses	
  (1,351;	
  5%);	
  Coordinators	
  	
  
(871;	
  3%);	
  Nursing	
  Directors	
  (716;	
  2%);	
  Public	
  Health	
  Directors	
  (501;	
  2%);	
  and	
  Nurse	
  
Consultants	
  (312;	
  1%).	
  The	
  job	
  titles	
  of	
  the	
  remaining	
  RNs	
  (1,718;	
  6%)	
  are	
  unknown.	
  
These	
  approximations	
  are	
  based	
  on	
  proportional	
  extrapolations	
  of	
  4,077	
  RNs	
  (Table	
  5).	
  	
  	
  
	
  
Table	
  5.	
  Number	
  and	
  Percentage	
  of	
  RNs	
  in	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  Job	
  
Title	
  
Job	
  Title	
   State	
   Local	
  

n	
   %	
   n	
   %	
  
Public	
  Health	
  Director/	
  Administrator	
   27	
   <1%	
   501	
   2%	
  
Nursing	
  Director	
   123	
   1%	
   716	
   2%	
  
Manager/	
  Supervisor	
  	
   1,208	
   10%	
   2,947	
   10%	
  
Coordinator/	
  Practice	
  Specialist	
  	
   316	
   3%	
   871	
   3%	
  
Nurse	
  Consultant/	
  Public	
  Health	
  Nurse	
  Consultant	
  	
   563	
   5%	
   312	
   1%	
  
Public	
  Health	
  or	
  Community	
  Health	
  Nurse	
  	
   3,209	
   28%	
   18,285	
   63%	
  
Registered	
  Nurse	
  	
  
(not	
  classified	
  as	
  public	
  health	
  nurse)	
  	
   1,496	
   13%	
   2,490	
   9%	
  

Advanced	
  Practice	
  Nurse/Nurse	
  Practitioner	
  	
   349	
   3%	
   1,351	
   5%	
  
Other/Uncategorized*	
   4,309	
   37%	
   1,718	
   6%	
  
TOTAL	
   11,600	
   100%	
   29,191	
   100%	
  
Job	
  titles	
  were	
  not	
  provided	
  for	
  3,345	
  state	
  workers	
  
Local	
  health	
  department	
  estimates	
  are	
  based	
  on	
  proportional	
  extrapolations	
  of	
  4,077	
  RNs	
  

	
  
Program	
  Areas	
  
	
  
Survey	
  respondents	
  were	
  provided	
  with	
  a	
  list	
  of	
  17	
  health	
  department	
  program	
  areas	
  
where	
  RNs	
  may	
  work,	
  as	
  well	
  as	
  a	
  category	
  for	
  general	
  administration.	
  State	
  health	
  
agency	
  respondents	
  reported	
  program	
  area	
  data	
  for	
  6,259	
  RNs,	
  leaving	
  program	
  areas	
  
for	
  5,341	
  unknown.	
  The	
  RNs	
  for	
  which	
  program	
  area	
  data	
  were	
  reported	
  work	
  in	
  the	
  
following	
  program	
  areas:	
  Inspections	
  (17%;	
  1,051/6,259);	
  Family	
  planning	
  services	
  (8%;	
  
528);	
  Home	
  health	
  care	
  (8%;	
  512);	
  Communicable	
  disease	
  (8%;	
  498);	
  Case	
  
management/care	
  coordination	
  (7%;	
  418);	
  Maternal	
  and	
  child	
  health	
  programs	
  (6%;	
  
403);	
  General	
  administration	
  (5%;	
  284);	
  Access	
  to	
  care	
  (4%;	
  276);	
  Chronic	
  disease	
  
services	
  (4%;	
  245);	
  Women,	
  Infant,	
  Children	
  Supplemental	
  Nutrition	
  Program	
  (4%;	
  241);	
  
Emergency	
  preparedness	
  (2%;	
  153);	
  School	
  health	
  (2%;	
  97);	
  and	
  Substance	
  abuse	
  



	
  

_______________________________________________________________________	
  
University	
  of	
  Michigan	
  Center	
  of	
  Excellence	
  in	
  Public	
  Health	
  Workforce	
  Studies	
  

Public	
  Health	
  Nurse	
  Workforce	
  Survey,	
  2013	
  
	
  

27	
  

services	
  (1%;	
  57).	
  Less	
  than	
  1	
  percent	
  of	
  RNs	
  were	
  in	
  Ambulatory	
  services	
  (n=30),	
  
Refugee	
  health	
  (n=7),	
  and	
  Correctional	
  health	
  (n=2).	
  Approximately	
  15%	
  of	
  RNs	
  were	
  
categorized	
  as	
  working	
  in	
  an	
  “other”	
  program	
  area;	
  12%	
  (n=793)	
  were	
  reported	
  as	
  
working	
  in	
  a	
  clinical	
  program	
  area,	
  the	
  remaining	
  3%	
  (n=231)	
  worked	
  in	
  varied	
  or	
  
unspecified	
  program	
  areas	
  (Table	
  6).	
  
	
  
Program	
  area	
  distribution	
  for	
  LHD	
  RNs	
  is	
  based	
  on	
  proportional	
  extrapolations	
  of	
  4,184	
  
RNs.	
  The	
  highest	
  proportion	
  of	
  categorized	
  RNs	
  worked	
  in	
  Case	
  Management/care	
  
coordination	
  (12%;	
  3,427),	
  followed	
  by:	
  Communicable	
  disease	
  (10%;	
  2,919);	
  School	
  
health	
  (9%;	
  2,730);	
  Immunizations	
  (9%;	
  2,607);	
  Family	
  planning	
  services	
  (7%;	
  2,182);	
  
Home	
  health	
  care	
  (4%;	
  1,100);	
  Administration	
  (4%;	
  1,006);	
  Ambulatory	
  services	
  (4%;	
  
1,028);	
  WIC	
  (2%;	
  726);	
  Chronic	
  disease	
  services	
  (2%;	
  655);	
  Emergency	
  preparedness	
  (2%;	
  
636);	
  Access	
  to	
  care	
  (2%;	
  545);	
  Inspections	
  (1%;	
  348);	
  Correctional	
  health	
  (1%;	
  197);	
  
Substance	
  abuse	
  services	
  (1%;	
  234);	
  and	
  Environmental	
  health	
  (1%;	
  171).	
  Approximately	
  
20%	
  of	
  RNs	
  were	
  categorized	
  in	
  an	
  “other”	
  program	
  area,	
  1%	
  (n=204)	
  of	
  which	
  were	
  
reported	
  to	
  be	
  working	
  in	
  clinical	
  services;	
  the	
  remaining	
  19%	
  (n=5,668)	
  were	
  largely	
  
unspecified	
  (Table	
  6).	
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Table	
  6.	
  Number	
  and	
  Percentage	
  of	
  RNs	
  in	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  
Program	
  Area	
  
Program	
  Area	
   State	
   Local	
  

n	
   %	
   n	
   %	
  
Access	
  to	
  Care/Health	
  Systems	
   276	
   4%	
   545	
   2%	
  
Ambulatory	
  Services	
  (Primary	
  Care)	
   30	
   <1%	
   1,028	
   4%	
  
Case	
  Management/Care	
  Coordination	
  	
  
(including	
  home	
  visiting)	
   418	
   7%	
   3,427	
   12%	
  

Chronic	
  Disease	
  Services/Prevention	
   245	
   4%	
   655	
   2%	
  
Communicable	
  Disease	
   498	
   8%	
   2,919	
   10%	
  
Correctional	
  Health	
   2	
   <1%	
   197	
   1%	
  
Emergency	
  Preparedness	
   153	
   2%	
   636	
   2%	
  
Environmental	
  Health	
   28	
   <1%	
   171	
   1%	
  
Family	
  Planning	
  Services	
  (Clinical)	
   528	
   8%	
   2,182	
   7%	
  
Home	
  Health	
  Care	
   512	
   8%	
   1,100	
   4%	
  
Immunization	
  Programs/Services	
   434	
   7%	
   2,607	
   9%	
  
Inspections	
  (Daycare,	
  Nursing	
  homes,	
  etc.)	
   1,051	
   17%	
   348	
   1%	
  
Maternal	
  and	
  Child	
  Health	
  Programs/Services	
   403	
   6%	
   2,644	
   9%	
  
Refugee	
  Health	
   7	
   <1%	
   164	
   1%	
  
School	
  Health	
   97	
   2%	
   2,730	
   9%	
  
Substance	
  Abuse/Tobacco	
  Prevention/Services	
   57	
   1%	
   234	
   1%	
  
Women,	
  Infant,	
  Children	
  Supplemental	
  Nutrition	
  
Program	
  (WIC)	
   241	
   4%	
   726	
   2%	
  

General	
  Administration	
  (no	
  program	
  area)	
   284	
   5%	
   1,006	
   3%	
  
Other	
  Clinical	
   763	
   12%	
   204	
   1%	
  
Other/Unspecified	
   232	
   4%	
   5,668	
   19%	
  
TOTAL	
   6,259	
   100%	
   29,191	
   100%	
  
Local	
  health	
  department	
  estimates	
  are	
  based	
  on	
  proportional	
  extrapolations	
  of	
  n=4,184	
  RNs.	
  
Program	
  areas	
  are	
  unknown	
  for	
  5,341	
  for	
  state	
  health	
  agency	
  RNs.	
  
	
  
Job	
  Functions	
  
	
  
The	
  survey	
  asked	
  respondents	
  to	
  designate	
  the	
  number	
  of	
  FTE	
  RNs	
  working	
  in	
  7	
  
specified	
  job	
  functions.	
  Job	
  functions	
  were	
  reported	
  for	
  5,567	
  RNs	
  in	
  state	
  health	
  
departments	
  and	
  weighted	
  estimates	
  were	
  produced	
  from	
  data	
  from	
  3,881	
  RNs	
  in	
  local	
  
health	
  departments.	
  In	
  state	
  health	
  departments,	
  the	
  largest	
  group	
  of	
  RNs	
  (37%;	
  
2,084/5,567)	
  were	
  in	
  clinic-­‐based	
  care,	
  followed	
  by	
  administration/staff	
  supervision	
  
(15%;	
  810);	
  outreach	
  activities	
  (11%;	
  602);	
  population-­‐level	
  prevention	
  (10%;	
  539);	
  
quality	
  improvement	
  initiatives	
  (9%;	
  490);	
  community	
  engagement	
  (3%;	
  162);	
  workforce	
  
development	
  activities	
  (3%;	
  141).	
  Approximately	
  13%	
  of	
  RNs	
  were	
  reported	
  to	
  be	
  
working	
  in	
  “other”	
  job	
  functions.	
  Further	
  analysis	
  of	
  these	
  data	
  showed	
  that	
  9%	
  (n=500)	
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were	
  performing	
  a	
  regulatory/compliance	
  monitoring	
  function;	
  the	
  remaining	
  4%	
  
(n=239)	
  were	
  in	
  unspecified	
  job	
  functions	
  (Table	
  7).	
  
	
  
Similar	
  to	
  state	
  health	
  departments,	
  the	
  largest	
  group	
  of	
  RNs	
  in	
  local	
  health	
  
departments	
  was	
  performing	
  clinic-­‐based	
  care	
  (32%;	
  9,341);	
  followed	
  by:	
  community	
  
engagement	
  (22%;	
  6,422);	
  administration	
  (14%;	
  4,087);	
  outreach	
  activities	
  (11%;	
  3,211);	
  
population-­‐level	
  prevention	
  activities	
  (6%;	
  1,751);	
  quality	
  improvement	
  initiatives	
  (3%,	
  
876);	
  and	
  workforce	
  development	
  activities	
  (3%;	
  876).	
  Functional	
  areas	
  are	
  unknown	
  for	
  
9%	
  (n=2,627)	
  RNs	
  in	
  local	
  health	
  departments	
  (Table	
  7).	
  
	
  
Table	
  7.	
  Number	
  and	
  Percentage	
  of	
  RNs	
  in	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  Job	
  
Function	
  
Job	
  Function	
   State	
   Local	
  

N	
   %	
   n	
   %	
  
Administration/Staff	
  Supervision	
   810	
   15%	
   4,087	
   14%	
  
Community	
  Engagement	
  (i.e.,	
  lead	
  community-­‐
based	
  initiatives	
  and	
  groups)	
   162	
   3%	
   6,422	
   22%	
  

Clinic-­‐based	
  Care	
  (e.g.	
  primary	
  care,	
  specialty	
  care	
  
such	
  as	
  family	
  planning,	
  STD,	
  tuberculosis)	
   2,084	
   37%	
   9,341	
   32%	
  

Outreach	
  Activities	
   602	
   11%	
   3,211	
   11%	
  
Population-­‐level	
  Prevention	
  (assessment,	
  health	
  
policy,	
  and	
  planning)	
   539	
   10%	
   1,751	
   6%	
  

Quality	
  Improvement	
  Initiatives	
  and	
  Activities	
   490	
   9%	
   876	
   3%	
  
Workforce	
  Development	
  Activities	
  (i.e.,	
  
planning/coordinating	
  RN	
  training	
  opportunities)	
   141	
   3%	
   876	
   3%	
  

Other:	
  Regulatory/Compliance	
  Monitoring	
   500	
   9%	
   Unknown	
   Unknown	
  
Other	
   239	
   4%	
   2,627	
   9%	
  
TOTAL	
   5,567	
   100%	
   29,191	
   100%	
  
Local	
  health	
  department	
  estimates	
  are	
  based	
  on	
  proportional	
  extrapolations	
  of	
  n=3,881	
  RNs.	
  
Job	
  function	
  was	
  not	
  reported	
  for	
  6,033	
  RNs	
  in	
  state	
  health	
  departments.	
  
	
  
Job	
  Experience	
  

State	
  and	
  local	
  health	
  departments	
  reported	
  the	
  average	
  number	
  of	
  years	
  of	
  job	
  
experience	
  their	
  RNs	
  held	
  in	
  each	
  job	
  title.	
  Seventeen	
  state	
  health	
  departments	
  
reported	
  the	
  experience	
  of	
  their	
  Public	
  Health	
  Director/Administrator:	
  1	
  state’s	
  Director	
  
had	
  less	
  than	
  5	
  years	
  of	
  experience;	
  3	
  states	
  had	
  a	
  Director	
  with	
  5-­‐9	
  years	
  of	
  experience;	
  
1	
  state	
  had	
  a	
  Director	
  with	
  10-­‐14	
  years	
  of	
  experience;	
  4	
  states	
  employed	
  Directors	
  with	
  
15-­‐19	
  years	
  of	
  experience;	
  3	
  states	
  have	
  Directors	
  with	
  20-­‐24	
  years	
  of	
  experience;	
  and	
  5	
  
states	
  have	
  Directors	
  with	
  25	
  or	
  more	
  years	
  of	
  experience.	
  Nursing	
  Director	
  experience	
  
was	
  reported	
  by	
  22	
  states,	
  with	
  2	
  having	
  5-­‐9	
  years	
  of	
  experience;	
  4	
  having	
  10-­‐14	
  years	
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of	
  experience;	
  2	
  having	
  15-­‐19	
  years;	
  5	
  having	
  20-­‐24	
  years,	
  and	
  9	
  states	
  had	
  Nursing	
  
Directors	
  with	
  at	
  least	
  25	
  years	
  of	
  job	
  experience.	
  	
  	
  

For	
  Managers/Supervisors	
  (n=28	
  states),	
  1	
  had	
  less	
  than	
  5	
  years	
  of	
  experience;	
  3	
  states	
  
had	
  Managers/Supervisors	
  who	
  averaged	
  5-­‐9	
  years	
  of	
  experience;	
  Managers	
  in	
  10	
  states	
  
averaged	
  10-­‐14	
  years	
  of	
  experience;	
  5	
  states	
  had	
  15-­‐19	
  years	
  of	
  experience;	
  an	
  
additional	
  5	
  had	
  20-­‐24	
  years;	
  and	
  4	
  states	
  employed	
  Managers	
  who	
  averaged	
  25	
  or	
  
more	
  years	
  of	
  experience.	
  Coordinators/Practice	
  Specialists	
  (n=12	
  states)	
  averaged	
  5-­‐9	
  
years	
  of	
  experience	
  in	
  2	
  states;	
  10-­‐14	
  years	
  in	
  2	
  states;	
  15-­‐19	
  years	
  in	
  5	
  states;	
  and	
  20-­‐
24	
  years	
  in	
  3	
  states.	
  Nurse	
  Consultants	
  (n=27	
  states)	
  averaged	
  less	
  than	
  5	
  years	
  of	
  
experience	
  in	
  2	
  states;	
  5-­‐9	
  years	
  in	
  3	
  states;	
  10-­‐14	
  years	
  in	
  9	
  states;	
  15-­‐19	
  years	
  in	
  8	
  
states;	
  20-­‐24	
  years	
  in	
  3	
  states;	
  and	
  at	
  least	
  25	
  years	
  of	
  experience	
  in	
  2	
  states.	
  	
  

Public	
  Health/Community	
  Health	
  Nurses	
  (n=20	
  states)	
  were	
  reported	
  to	
  have	
  less	
  than	
  5	
  
years	
  of	
  experience,	
  on	
  average,	
  in	
  3	
  states;	
  5-­‐9	
  years	
  in	
  1	
  state;	
  10-­‐14	
  years	
  in	
  8	
  states;	
  
15-­‐19	
  years	
  in	
  6	
  states;	
  and	
  20-­‐24	
  and	
  more	
  than	
  25	
  years	
  in	
  1	
  state	
  each.	
  For	
  
Registered	
  Nurses	
  (n=10	
  states),	
  2	
  states	
  each	
  reported	
  RNs	
  to	
  have	
  less	
  than	
  5	
  years	
  of	
  
experience,	
  5-­‐9	
  years,	
  and	
  10-­‐14	
  years;	
  3	
  states	
  reported	
  RNs	
  having	
  15-­‐19	
  years	
  of	
  
experience;	
  and	
  1	
  state	
  reported	
  20-­‐24	
  years	
  of	
  experience.	
  Finally,	
  18	
  states	
  reported	
  
job	
  experience	
  for	
  Advanced	
  Practice	
  Nurses/Nurse	
  Practitioners.	
  One	
  state	
  reported	
  
less	
  than	
  5	
  years	
  of	
  experience;	
  2	
  states	
  reported	
  5-­‐9	
  years;	
  6	
  states	
  reported	
  10-­‐14	
  
years;	
  5	
  states	
  reported	
  15-­‐19	
  years;	
  3	
  states	
  reported	
  20-­‐24	
  years;	
  and	
  1	
  state	
  reported	
  
their	
  Advanced	
  Practice	
  Nurses	
  as	
  having	
  at	
  least	
  25	
  years	
  of	
  job	
  experience	
  (Table	
  8).	
  	
  

In	
  local	
  health	
  departments,	
  70	
  respondents	
  reported	
  average	
  years	
  of	
  experience	
  of	
  
their	
  Public	
  Health	
  Director/Administrators:	
  2	
  health	
  departments	
  reported	
  less	
  than	
  5	
  
years	
  of	
  experience,	
  4	
  reported	
  5-­‐9	
  years,	
  5	
  reported	
  10-­‐14	
  years,	
  8	
  reported	
  15-­‐19	
  
years,	
  18	
  reported	
  20-­‐24	
  years,	
  and	
  33	
  responding	
  local	
  health	
  departments	
  reported	
  
their	
  Director/Administrators	
  having	
  25	
  or	
  more	
  years	
  of	
  experience.	
  Nursing	
  Director	
  
experience	
  was	
  reported	
  by	
  87	
  health	
  departments,	
  with	
  7	
  having	
  less	
  than	
  5	
  years	
  of	
  
experience;	
  8	
  having	
  5-­‐9	
  years	
  of	
  experience;	
  7	
  having	
  10-­‐14	
  years	
  of	
  experience;	
  12	
  
having	
  15-­‐19	
  years;	
  19	
  having	
  20-­‐24	
  years,	
  and	
  34	
  responding	
  local	
  health	
  departments	
  
had	
  Nursing	
  Directors	
  with	
  at	
  least	
  25	
  years	
  of	
  job	
  experience.	
  	
  	
  

For	
  Managers/Supervisors	
  (n=118	
  local	
  health	
  departments),	
  7	
  had	
  less	
  than	
  5	
  years	
  of	
  
experience;	
  15	
  respondents	
  had	
  Managers/Supervisors	
  who	
  averaged	
  5-­‐9	
  years	
  of	
  
experience;	
  Managers	
  in	
  21	
  health	
  departments	
  averaged	
  10-­‐14	
  years	
  of	
  experience;	
  28	
  
local	
  health	
  departments	
  had	
  15-­‐19	
  years	
  of	
  experience;	
  an	
  additional	
  22	
  had	
  20-­‐24	
  
years;	
  and	
  25	
  respondents	
  employed	
  Managers	
  who	
  averaged	
  25	
  or	
  more	
  years	
  of	
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experience.	
  Coordinators/Practice	
  Specialists	
  (n=27)	
  averaged	
  less	
  than	
  5	
  years	
  of	
  
experience	
  in	
  3	
  local	
  health	
  departments;	
  5-­‐9	
  years	
  of	
  experience	
  in	
  4	
  health	
  
departments;	
  10-­‐14	
  years	
  in	
  5	
  health	
  departments;	
  15-­‐19	
  years	
  in	
  11	
  health	
  
departments;	
  and	
  20-­‐24	
  years	
  in	
  2	
  health	
  departments;	
  and	
  25	
  or	
  more	
  years	
  in	
  2	
  health	
  
departments.	
  	
  

Nurse	
  Consultants	
  (n=15)	
  averaged	
  less	
  than	
  5	
  years	
  of	
  experience	
  in	
  1	
  health	
  
department;	
  5-­‐9	
  years	
  in	
  2	
  health	
  departments;	
  10-­‐14	
  years	
  in	
  2	
  health	
  departments;	
  
15-­‐19	
  years	
  in	
  5	
  health	
  departments;	
  20-­‐24	
  years	
  in	
  2	
  health	
  departments;	
  and	
  at	
  least	
  
25	
  years	
  of	
  experience	
  in	
  3	
  health	
  departments.	
  Public	
  Health/Community	
  Health	
  
Nurses	
  (n=172)	
  were	
  reported	
  to	
  have	
  less	
  than	
  5	
  years	
  of	
  experience,	
  on	
  average,	
  in	
  13	
  
responding	
  local	
  health	
  departments;	
  5-­‐9	
  years	
  in	
  40	
  health	
  departments;	
  10-­‐14	
  years	
  in	
  
39	
  health	
  departments;	
  15-­‐19	
  years	
  in	
  41	
  health	
  departments;	
  20-­‐24	
  years	
  in	
  23	
  health	
  
departments;	
  and	
  more	
  than	
  25	
  years	
  in	
  16	
  health	
  departments.	
  	
  

For	
  Registered	
  Nurses	
  (n=61),	
  8	
  responding	
  local	
  health	
  departments	
  each	
  reported	
  RNs	
  
to	
  have	
  less	
  than	
  5	
  years	
  and	
  5-­‐9	
  years	
  of	
  experience;	
  19	
  health	
  departments	
  reported	
  
10-­‐14	
  years;	
  10	
  health	
  departments	
  reported	
  RNs	
  having	
  15-­‐19	
  years	
  of	
  experience;	
  6	
  
local	
  health	
  departments	
  reported	
  20-­‐24	
  years	
  of	
  experience;	
  and	
  10	
  respondents	
  
reported	
  RNs	
  having	
  25	
  or	
  more	
  years	
  of	
  experience.	
  Finally,	
  64	
  local	
  health	
  
departments	
  reported	
  job	
  experience	
  for	
  Advanced	
  Practice	
  Nurses/Nurse	
  Practitioners.	
  
Five	
  respondents	
  reported	
  less	
  than	
  5	
  years	
  of	
  experience;	
  10	
  health	
  departments	
  
reported	
  5-­‐9	
  years;	
  17	
  respondents	
  reported	
  10-­‐14	
  years;	
  13	
  local	
  health	
  departments	
  
reported	
  15-­‐19	
  years;	
  10	
  health	
  departments	
  reported	
  20-­‐24	
  years;	
  and	
  9	
  responding	
  
local	
  health	
  departments	
  reported	
  their	
  Advanced	
  Practice	
  Nurses	
  as	
  having	
  at	
  least	
  25	
  
years	
  of	
  job	
  experience	
  (Table	
  8).	
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Table	
  8.	
  Average	
  Number	
  of	
  Years	
  of	
  Job	
  Experience	
  of	
  RNs	
  Employed	
  in	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  Job	
  Title	
  

Job	
  Title	
   State	
  Health	
  Departments	
   Local	
  Health	
  Departments	
  
n	
   <5	
   5-­‐9	
   10-­‐14	
   15-­‐19	
   20-­‐24	
   25+	
   n	
   <5	
   5-­‐9	
   10-­‐14	
   15-­‐19	
   20-­‐24	
   25+	
  

Public	
  Health	
  
Director/	
  
Administrator	
  

17	
   1	
  	
  
(6%)	
  

3	
  
(18%)	
  

1	
  
(6%)	
  

4	
  
(24%)	
  

3	
  
(18%)	
  

5	
  
(29%)	
   70	
   2	
  

(3%)	
  
4	
  

(6%)	
  
5	
  

(7%)	
  
8	
  

(11%)	
  
18	
  

(26%)	
  
33	
  

(47%)	
  

Nursing	
  Director	
   22	
   0	
  
(0%)	
  

2	
  
(9%)	
  

4	
  
(18%)	
  

2	
  
(9%)	
  

5	
  
(23%)	
  

9	
  
(41%)	
   87	
   7	
  

(9%)	
  
8	
  

(10%)	
  
7	
  

(9%)	
  
12	
  

(15%)	
  
19	
  

(13%)	
  
34	
  

(44%)	
  
Manager/	
  
Supervisor	
  	
   28	
   1	
  

(4%)	
  
3	
  

(11%)	
  
10	
  

(36%)	
  
5	
  

(18%)	
  
5	
  

(18%)	
  
4	
  

(14%)	
   118	
   7	
  
(6%)	
  

15	
  
(13%)	
  

21	
  
(18%)	
  

28	
  
(24%)	
  

22	
  
(19%)	
  

25	
  
(21%)	
  

Coordinator/	
  
Practice	
  Specialist	
  	
   12	
   0	
  

(0%)	
  
2	
  

(17%)	
  
2	
  

(17%)	
  
5	
  

(42%)	
  
3	
  

(25%)	
  
0	
  

(0%)	
   27	
   3	
  
(11%)	
  

4	
  
(15%)	
  

5	
  
(19%)	
  

11	
  
(41%)	
  

2	
  
(7%)	
  

2	
  
(7%)	
  

Nurse	
  Consultant/	
  
Public	
  Health	
  
Nurse	
  Consultant	
  	
  

27	
   2	
  
(7%)	
  

3	
  
(11%)	
  

9	
  
(33%)	
  

8	
  
(30%)	
  

3	
  
(11%)	
  

2	
  
(7%)	
   15	
   1	
  

(7%)	
  
2	
  

(13%)	
  
2	
  

(13%)	
  
5	
  

(33%)	
  
2	
  

(13%)	
  
3	
  

(20%)	
  

Public	
  Health	
  or	
  
Community	
  Health	
  
Nurse	
  	
  

20	
   3	
  
(15%)	
  

1	
  
(5%)	
  

8	
  
(40%)	
  

6	
  
(30%)	
  

1	
  
(5%)	
  

1	
  
(5%)	
   172	
   13	
  

(8%)	
  
40	
  

(23%)	
  
39	
  

(23%)	
  
41	
  

(24%)	
  
23	
  

(13%)	
  
16	
  
(9%)	
  

Registered	
  Nurse	
  	
   10	
   2	
  
(20%)	
  

2	
  
(20%)	
  

2	
  
(20%)	
  

3	
  
(30%)	
  

1	
  
(10%)	
  

0	
  
(0%)	
   61	
   8	
  

(13%)	
  
8	
  

(13%)	
  
19	
  

(31%)	
  
10	
  

(16%)	
  
6	
  

(10%)	
  
10	
  

(16%)	
  
Advanced	
  Practice	
  
Nurse/Nurse	
  
Practitioner	
  	
  

18	
   1	
  
(6%)	
  

2	
  
(11%)	
  

6	
  
(33%)	
  

5	
  
(28%)	
  

3	
  
(17%)	
  

1	
  
(6%)	
   64	
   5	
  

(8%)	
  
10	
  

(16%)	
  
17	
  

(27%)	
  
13	
  

(20%)	
  
10	
  

(16%)	
  
9	
  

(14%)	
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Job	
  Characteristics	
  and	
  Union	
  Representation	
  

Degree	
  and	
  Licensure	
  Requirements	
  

State	
  and	
  local	
  health	
  departments	
  reported	
  degree	
  and	
  RN	
  licensure	
  minimum	
  
requirements	
  for	
  various	
  job	
  titles	
  held	
  by	
  nurses.	
  Seventeen	
  state	
  health	
  departments	
  
reported	
  minimum	
  requirements	
  for	
  Public	
  Health	
  Director/Administrator	
  as	
  follows:	
  2	
  
states	
  had	
  no	
  minimum	
  degree	
  requirement;	
  2	
  states	
  require	
  a	
  minimum	
  of	
  an	
  
associate’s	
  degree;	
  7	
  states	
  require	
  a	
  bachelor	
  degree	
  for	
  this	
  position;	
  and	
  6	
  states	
  
require	
  a	
  minimum	
  of	
  a	
  master’s	
  degree.	
  Five	
  states	
  require	
  RN	
  licensure	
  for	
  Public	
  
Health	
  Director	
  positions.	
  Twenty-­‐four	
  state	
  reported	
  educational	
  requirements	
  for	
  
Nursing	
  Directors:	
  4	
  states	
  require	
  no	
  minimum	
  degree;	
  2	
  require	
  an	
  associate’s	
  degree;	
  
7	
  require	
  a	
  bachelor’s	
  degree;	
  and	
  11	
  require	
  a	
  minimum	
  of	
  a	
  master’s	
  degree.	
  Twenty-­‐
five	
  of	
  26	
  states	
  reported	
  requiring	
  RN	
  licensure	
  for	
  Nursing	
  Director	
  positions.	
  
Manager/Supervisor	
  educational	
  minimums	
  were	
  reported	
  by	
  33	
  states:	
  3	
  required	
  no	
  
minimum	
  education;	
  10	
  states	
  require	
  an	
  associate’s	
  degree;	
  14	
  require	
  a	
  bachelor’s	
  
degree;	
  5	
  require	
  a	
  master’s	
  degree;	
  and	
  1	
  state	
  requires	
  a	
  doctoral	
  degree	
  for	
  this	
  
position.	
  Twenty-­‐four	
  of	
  34	
  states	
  reported	
  requiring	
  RN	
  licensure	
  for	
  
Managers/Supervisors.	
  	
  

Twelve	
  states	
  reported	
  educational	
  minimums	
  for	
  Coordinator/Practice	
  Specialist:	
  3	
  
states	
  have	
  no	
  educational	
  minimum;	
  3	
  states	
  require	
  an	
  associate’s	
  degree;	
  5	
  states	
  
require	
  a	
  bachelor’s	
  degree;	
  and	
  1	
  state	
  requires	
  a	
  minimum	
  of	
  a	
  master’s	
  degree.	
  Ten	
  
of	
  13	
  reporting	
  states	
  require	
  RN	
  licensure	
  for	
  this	
  position.	
  Nurse	
  Consultant/Public	
  
Health	
  Nurse	
  Consultant	
  minimum	
  requirements	
  were	
  reported	
  by	
  31	
  states:	
  5	
  states	
  
require	
  no	
  educational	
  minimums;	
  7	
  require	
  an	
  associate’s	
  degree;	
  12	
  require	
  a	
  
bachelor’s	
  degree;	
  6	
  require	
  a	
  master’s	
  degree;	
  and	
  1	
  state	
  requires	
  a	
  doctorate	
  for	
  this	
  
position.	
  Thirty-­‐one	
  of	
  34	
  reporting	
  states	
  require	
  RN	
  licensure	
  for	
  this	
  position.	
  Public	
  
Health/Community	
  Health	
  Nurses	
  minimum	
  requirements	
  were	
  reported	
  by	
  27	
  state	
  
health	
  departments:	
  6	
  states	
  have	
  no	
  educational	
  minimums;	
  13	
  require	
  an	
  associate’s	
  
degree;	
  and	
  8	
  require	
  a	
  bachelor’s	
  degree.	
  Twenty-­‐seven	
  of	
  28	
  reporting	
  states	
  require	
  
RN	
  licensure	
  for	
  this	
  position.	
  Registered	
  Nurse	
  positions	
  have	
  no	
  minimum	
  educational	
  
requirements	
  for	
  4	
  of	
  the	
  14	
  total	
  state	
  respondents.	
  Five	
  states	
  each	
  reported	
  requiring	
  
an	
  associate’s	
  degree	
  or	
  a	
  bachelor’s	
  degree.	
  Twelve	
  of	
  13	
  reporting	
  states	
  require	
  RN	
  
licensure	
  for	
  workers	
  in	
  this	
  classification.	
  Finally,	
  20	
  states	
  reported	
  minimum	
  
requirements	
  for	
  Advanced	
  Practice	
  Nurses:	
  2	
  states	
  reported	
  no	
  minimum	
  educational	
  
requirements;	
  2	
  reported	
  requiring	
  an	
  associate’s	
  degree;	
  2	
  reported	
  requiring	
  a	
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bachelor’s	
  degree;	
  and	
  14	
  reported	
  requiring	
  a	
  master’s	
  degree.	
  Twenty-­‐one	
  of	
  22	
  
reporting	
  states	
  require	
  RN	
  licensure	
  for	
  Advanced	
  Practice	
  Nurse	
  positions	
  (Table	
  9).	
  

In	
  the	
  local	
  health	
  department	
  sample,	
  2	
  of	
  73	
  respondents	
  require	
  no	
  minimum	
  
educational	
  level	
  for	
  Directors/Administrators;	
  9	
  require	
  an	
  associate’s	
  degree;	
  42	
  
require	
  a	
  bachelor’s	
  degree;	
  19	
  require	
  a	
  master’s	
  degree;	
  and	
  1	
  local	
  health	
  
department	
  requires	
  a	
  doctoral	
  degree	
  for	
  this	
  position.	
  Thirty-­‐nine	
  of	
  the	
  73	
  health	
  
departments	
  require	
  RN	
  licensure	
  for	
  Public	
  Health	
  Directors/Administrators.	
  The	
  
Nursing	
  Director	
  position	
  requires	
  no	
  educational	
  minimum	
  from	
  4	
  of	
  82	
  responding	
  
local	
  health	
  departments.	
  Twenty-­‐three	
  local	
  health	
  departments	
  require	
  an	
  associate’s	
  
degree;	
  46	
  require	
  a	
  bachelor’s	
  degree;	
  8	
  require	
  a	
  master’s	
  degree;	
  and	
  1	
  requires	
  a	
  
doctorate.	
  All	
  but	
  one	
  of	
  the	
  82	
  respondents	
  require	
  RN	
  licensure	
  for	
  Nursing	
  Directors.	
  
One	
  hundred-­‐twenty	
  local	
  health	
  departments	
  provided	
  education	
  and	
  licensure	
  
requirements	
  for	
  Manager/Supervisors	
  as	
  follows:	
  5	
  have	
  no	
  minimum	
  educational	
  
requirements;	
  50	
  require	
  an	
  associate’s	
  degree;	
  59	
  require	
  a	
  bachelor’s	
  degree;	
  6	
  
require	
  a	
  master’s	
  degree;	
  115	
  of	
  the	
  120	
  local	
  health	
  departments	
  require	
  RN	
  licensure	
  
for	
  this	
  position.	
  Thirty-­‐one	
  local	
  health	
  departments	
  provided	
  data	
  for	
  
Coordinators/Practice	
  Specialists,	
  of	
  which	
  5	
  have	
  no	
  minimum	
  degree	
  requirements,	
  15	
  
require	
  an	
  associate’s	
  degree,	
  and	
  11	
  require	
  a	
  bachelor’s	
  degree;	
  31	
  of	
  33	
  responding	
  
health	
  departments	
  require	
  RN	
  licensure	
  for	
  this	
  position.	
  	
  

Sixteen	
  local	
  health	
  departments	
  reported	
  licensure	
  and	
  degree	
  requirements	
  for	
  RN	
  in	
  
Nurse	
  Consultant/Public	
  Health	
  Nurse	
  Consultant	
  as	
  follows:	
  1	
  had	
  no	
  minimum	
  degree	
  
requirements,	
  5	
  local	
  health	
  departments	
  require	
  an	
  associate’s	
  degree,	
  9	
  require	
  a	
  
bachelor’s	
  degree,	
  and	
  1	
  requires	
  a	
  master’s	
  degree.	
  All	
  15	
  responding	
  local	
  health	
  
departments	
  require	
  RN	
  licensure	
  for	
  this	
  position.	
  	
  Public	
  Health/Community	
  Health	
  
Nurse	
  licensure	
  and	
  degree	
  requirements	
  were	
  reported	
  by	
  192	
  local	
  health	
  
departments.	
  Nine	
  have	
  no	
  minimum	
  degree	
  requirements;	
  119	
  require	
  an	
  associate’s	
  
degree;	
  63	
  require	
  a	
  bachelor’s	
  degree;	
  and	
  1	
  requires	
  a	
  master’s	
  degree.	
  Nearly	
  all	
  
(190/192)	
  respondents	
  require	
  RN	
  licensure	
  for	
  this	
  position.	
  	
  Registered	
  Nurse	
  position	
  
requirements	
  were	
  reported	
  by	
  67	
  local	
  health	
  departments,	
  4	
  of	
  which	
  require	
  no	
  
minimum	
  degree,	
  52	
  require	
  an	
  associate’s	
  degree,	
  and	
  11	
  require	
  a	
  bachelor’s	
  degree.	
  
Sixty-­‐five	
  of	
  70	
  responding	
  health	
  departments	
  require	
  RN	
  licensure	
  for	
  all	
  Registered	
  
Nurse	
  positions.	
  For	
  Advanced	
  Practice	
  Nurse/Nurse	
  Practitioner	
  positions,	
  69	
  local	
  
health	
  departments	
  provided	
  licensure	
  and	
  degree	
  requirements	
  as	
  follows:	
  1	
  local	
  
health	
  department	
  had	
  no	
  minimum	
  requirements,	
  10	
  require	
  an	
  associate’s	
  degree,	
  10	
  
require	
  a	
  bachelor’s	
  degree,	
  47	
  require	
  a	
  master’s	
  degree,	
  and	
  1	
  requires	
  a	
  doctorate.	
  
Sixty-­‐five	
  of	
  67	
  responding	
  LHDs	
  require	
  RN	
  licensure	
  for	
  this	
  position	
  (Table	
  9).	
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Table	
  9.	
  Number	
  of	
  States	
  with	
  Education	
  and	
  Licensure	
  Requirements	
  for	
  RN	
  Job	
  Positions	
  in	
  State	
  and	
  Local	
  Health	
  
Departments	
  
Job	
  Title	
   State	
  Health	
  Departments	
   Local	
  Health	
  Departments	
  

n	
   None	
   Assoc	
   Bach	
   Mast	
   Doc	
   n	
   RN	
   n	
   None	
   Assoc	
   Bach	
   Mast	
   Doc	
   n	
   RN	
  
Public	
  Health	
  
Director/	
  
Administrator	
  

17	
   2	
  
(12%)	
  

2	
  
(12%)	
  

7	
  
(41%)	
  

6	
  
(35%)	
  

0	
  	
  
(0%)	
   17	
   5	
  

(29%)	
   73	
   2	
  
(3%)	
  

9	
  
(12%)	
  

42	
  
(58%)	
  

19	
  
(26%)	
  

1	
  
(1%)	
   73	
   39	
  

(53%)	
  

Nursing	
  Director	
   24	
   4	
  
(17%)	
  

2	
  
(8%)	
  

7	
  
(29%)	
  

11	
  
(46%)	
  

0	
  
(0%)	
   26	
   25	
  

(96%)	
   82	
   4	
  
(5%)	
  

23	
  
(28%)	
  

46	
  
(56%)	
  

8	
  
(10%)	
  

1	
  
(1%)	
   82	
   81	
  

(99%)	
  
Manager/	
  
Supervisor	
  	
   33	
   3	
  

(9%)	
  
10	
  

(30%)	
  
14	
  

(42%)	
  
5	
  

(15%)	
  
1	
  

(3%)	
   34	
   24	
  
(71%)	
   120	
   5	
  

(4%)	
  
50	
  

(42%)	
  
59	
  

(49%)	
  
6	
  

(5%)	
  
0	
  

(0%)	
   119	
   115	
  
(97%)	
  

Coordinator/	
  
Practice	
  Specialist	
  	
   12	
   3	
  

(25%)	
  
3	
  

(25%)	
  
5	
  

(42%)	
  
1	
  

(8%)	
  
0	
  

(0%)	
   13	
   10	
  
(77%)	
   31	
   5	
  

(16%)	
  
15	
  

(48%)	
  
11	
  

(35%)	
  
0	
  

(0%)	
  
0	
  

(0%)	
   33	
   31	
  
(94%)	
  

Nurse	
  Consultant/	
  
Public	
  Health	
  
Nurse	
  Consultant	
  	
  

31	
   5	
  
(16%)	
  

7	
  
(23%)	
  

12	
  
(39%)	
  

6	
  
(19%)	
  

1	
  
(3%)	
   34	
   31	
  

(91%)	
   16	
   1	
  
(6%)	
  

5	
  
(31%)	
  

9	
  
(56%)	
  

1	
  
(6%)	
  

0	
  
(0%)	
   15	
   15	
  

(100%)	
  

Public	
  Health	
  or	
  
Community	
  Health	
  
Nurse	
  	
  

27	
   6	
  
(22%)	
  

13	
  
(48%)	
  

8	
  
(30%)	
  

0	
  
(0%)	
  

0	
  
(0%)	
   28	
   27	
  

(96%)	
   192	
   9	
  
(5%)	
  

119	
  
(62%)	
  

63	
  
(33%)	
  

1	
  
(1%)	
  

0	
  
(0%)	
   192	
   190	
  

(99%)	
  

Registered	
  Nurse	
  	
   14	
   4	
  
(29%)	
  

5	
  
(36%)	
  

5	
  
(36%)	
  

0	
  
(0%)	
  

0	
  
(0%)	
   13	
   12	
  

(92%)	
   67	
   4	
  
(6%)	
  

52	
  
(78%)	
  

11	
  
(16%)	
  

0	
  
(0%)	
  

0	
  
(0%)	
   70	
   65	
  

(93%)	
  
Advanced	
  Practice	
  
Nurse/Nurse	
  
Practitioner	
  	
  

20	
   2	
  
(10%)	
  

2	
  
(10%)	
  

2	
  
(10%)	
  

14	
  
(70%)	
  

0	
  
(0%)	
   22	
   21	
  

(95%)	
   69	
   1	
  
(1%)	
  

10	
  
(14%)	
  

10	
  
(14%)	
  

47	
  
(68%)	
  

1	
  
(1%)	
   67	
   65	
  

(97%)	
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Salary	
  Ranges	
  for	
  Nurse	
  Positions	
  

Salary	
  ranges	
  were	
  reported	
  by	
  state	
  and	
  local	
  health	
  departments	
  for	
  each	
  
classification	
  of	
  nurses	
  they	
  contract	
  or	
  employ.	
  In	
  state	
  health	
  departments,	
  average	
  
annual	
  salaries	
  for	
  Public	
  Health	
  Director/Administrators	
  (n=16	
  states)	
  range	
  from	
  
$81,788	
  to	
  $104,894,	
  Nursing	
  Directors	
  (n=25	
  states)	
  range	
  from	
  $70,903	
  to	
  $97,456,	
  
Managers/Supervisors	
  (n=37	
  states)	
  range	
  from	
  $56,859	
  to	
  $88,961,	
  
Coordinator/Practice	
  Specialists	
  (n=12	
  states)	
  range	
  from	
  $52,597	
  to	
  $76,338,	
  Nurse	
  
Consultants	
  (n=34	
  states)	
  range	
  from	
  $54,051	
  to	
  $81,686,	
  Public	
  Health/Community	
  
Health	
  Nurse	
  (n=31	
  states)	
  salaries	
  range	
  from	
  $45,089	
  to	
  $73,852,	
  Registered	
  Nurse	
  
(n=13	
  states)	
  salaries	
  range	
  $42,998	
  to	
  $71,892,	
  and	
  Advance	
  Practice	
  Nurse	
  (n=20	
  
states)	
  salaries	
  range	
  from	
  $61,993	
  to	
  $90,649	
  (Table	
  10).	
  

Salary	
  ranges	
  for	
  nurses	
  in	
  local	
  health	
  departments	
  were	
  lower	
  compared	
  to	
  those	
  in	
  
state	
  health	
  departments	
  for	
  most	
  positions.	
  Average	
  annual	
  salaries	
  for	
  Public	
  Health	
  
Director/Administrators	
  range	
  from	
  $58,265	
  to	
  $72,365	
  (n=66	
  health	
  departments),	
  
Nursing	
  Directors	
  range	
  from	
  $58,498	
  to	
  $74,878	
  (n=78),	
  Manager/Supervisors	
  range	
  
from	
  $51,735	
  to	
  $68,939	
  (n=113),	
  Coordinator/Practice	
  Specialists	
  range	
  from	
  $49,063	
  
to	
  $65,745	
  (n=30),	
  Nurse	
  Consultant/Public	
  Health	
  Nurse	
  Consultants	
  range	
  from	
  
$48,687	
  to	
  $69,467	
  (n=16),	
  Public	
  Health/Community	
  Health	
  Nurse	
  range	
  from	
  $41,207	
  
to	
  $54,147	
  (n=176),	
  Registered	
  Nurses	
  range	
  from	
  $41,330	
  to	
  $57,163	
  (n=61),	
  and	
  
Advanced	
  Practice	
  Nurse/Nurse	
  Practitioner	
  salaries	
  range	
  from,	
  $60,481	
  to	
  $70,838	
  
(n=64)	
  (Table	
  10).	
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Table	
  10.	
  Salary	
  Ranges	
  and	
  Midpoints	
  for	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  Job	
  
Title	
  
Job	
  Title	
   State	
  Health	
  Departments	
   Local	
  Health	
  Departments	
  

n	
   Avg	
  
Low	
  

Midpoint	
   Avg	
  
High	
  

n	
   Avg	
  
Low	
  

Midpoint	
   Avg	
  High	
  

Public	
  Health	
  
Director/	
  
Administrator	
  

16	
   $81,788	
   $93,341	
   $104,894	
   66	
   $58,265	
   $65,315	
   $72,365	
  

Nursing	
  
Director	
   25	
   $70,902	
   $84,179	
   $97,456	
   78	
   $58,498	
   $66,688	
   $74,878	
  

Manager/	
  
Supervisor	
  	
   37	
   $56,859	
   $72,910	
   $88,961	
   113	
   $51,735	
   $60,337	
   $68,939	
  

Coordinator/	
  
Practice	
  
Specialist	
  	
  

12	
   $52,597	
   $64,468	
   $76,338	
   30	
   $49,063	
   $57,404	
   $65,745	
  

Nurse	
  
Consultant/	
  
Public	
  Health	
  
Nurse	
  
Consultant	
  	
  

34	
   $54,051	
   $67,868	
   $81,686	
   16	
   $48,687	
   $59,077	
   $69,467	
  

Public	
  Health	
  
or	
  Community	
  
Health	
  Nurse	
  	
  

31	
   $45,089	
   $59,470	
   $73,852	
   176	
   $41,207	
   $47,677	
   $54,147	
  

Registered	
  
Nurse	
  	
   13	
   $42,998	
   $57,445	
   $71,892	
   61	
   $41,330	
   $49,246	
   $57,163	
  

Advanced	
  
Practice	
  
Nurse/Nurse	
  
Practitioner	
  	
  

20	
   $61,993	
   $76,321	
   $90,649	
   64	
   $60,481	
   $70,160	
   $79,838	
  

	
  
Comparisons	
  of	
  salary	
  range	
  midpoints	
  for	
  state	
  and	
  local	
  health	
  department	
  nurses	
  
show	
  that,	
  in	
  state	
  health	
  departments,	
  Public	
  Health	
  Administrators	
  have	
  the	
  highest	
  
average	
  salary	
  ($93,341),	
  followed	
  by	
  Nursing	
  Directors	
  ($84,179),	
  Advanced	
  Practice	
  
Nurses	
  ($76,321),	
  Managers/Supervisors	
  ($72,910),	
  Nurse	
  Consultants	
  ($67,868),	
  
Coordinator/Practice	
  Specialists	
  ($64,468),	
  Public	
  Health/Community	
  Health	
  Nurses	
  
($59,470),	
  and	
  Registered	
  Nurses	
  ($57,445)	
  (Table	
  10;	
  Figure	
  2).	
  	
  

In	
  responding	
  local	
  health	
  departments,	
  Advanced	
  Practice	
  Nurses	
  have	
  the	
  highest	
  
average	
  salary	
  ($70,169),	
  followed	
  by	
  Nursing	
  Directors	
  ($66,688),	
  Public	
  Health	
  
Administrators	
  ($65,315),	
  Managers/Supervisors	
  ($60,337),	
  Nurse	
  Consultants	
  
($59,077),	
  Coordinator/Practice	
  Specialists	
  ($57,404),	
  Registered	
  Nurses	
  ($49,246),	
  and	
  
Public	
  Health/Community	
  Health	
  Nurses	
  ($47,677)	
  (Table	
  10;	
  Figure	
  3).	
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Figure	
  3.	
  Average	
  Salary	
  Midpoints	
  for	
  State	
  and	
  Local	
  Health	
  Departments,	
  by	
  Job	
  
Title

	
  

Bargaining	
  Unit	
  Representation	
  

Twenty-­‐four	
  state	
  health	
  departments	
  reported	
  having	
  employed	
  or	
  contracted	
  RNs	
  
who	
  are	
  represented	
  by	
  a	
  bargaining	
  unit.	
  Twenty-­‐two	
  of	
  these	
  states	
  reported	
  that	
  
approximately	
  87%	
  (5,306/6,131)	
  have	
  bargaining	
  unit	
  representation.	
  In	
  local	
  health	
  
departments,	
  approximately	
  24%	
  (59/244)	
  of	
  reporting	
  jurisdictions	
  have	
  RNs	
  
represented	
  by	
  a	
  bargaining	
  unit.	
  In	
  these	
  jurisdictions,	
  96%	
  (1,923/2,000)	
  of	
  employed	
  
or	
  contracted	
  RNs	
  have	
  bargaining	
  unit	
  representation.	
  	
  

Workforce	
  Recruitment,	
  Retention	
  and	
  Retirement	
  

Retirement	
  and	
  Shortage	
  Projections	
  

Only	
  14	
  state	
  health	
  departments	
  had	
  estimated	
  the	
  number	
  of	
  RNs	
  that	
  would	
  be	
  
eligible	
  for	
  retirement	
  from	
  fiscal	
  years	
  2012	
  to	
  2016.	
  Thirteen	
  of	
  those	
  state	
  health	
  
departments	
  provided	
  projected	
  retirement	
  figures	
  for	
  the	
  1,901	
  RNs	
  employed	
  or	
  
contracted	
  by	
  their	
  organizations.	
  Approximately	
  27%	
  (509/1,901)	
  of	
  these	
  states’	
  RN	
  
workforce	
  is	
  expected	
  to	
  be	
  retirement-­‐eligible	
  by	
  2016,	
  with	
  a	
  range	
  of	
  4%-­‐7%	
  reaching	
  
retirement	
  eligibility	
  each	
  year.	
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One	
  hundred-­‐forty	
  local	
  health	
  departments	
  in	
  the	
  survey	
  sample	
  reported	
  having	
  
estimated	
  retirement	
  eligibility	
  for	
  their	
  RNs	
  from	
  2012	
  to	
  2016.	
  Similar	
  to	
  the	
  state	
  
health	
  department	
  RN	
  workforce,	
  over	
  those	
  five	
  years,	
  approximately	
  25%	
  (778/3,089)	
  
of	
  the	
  workforce	
  in	
  those	
  jurisdictions	
  is	
  expected	
  to	
  be	
  retirement	
  eligible,	
  with	
  7%	
  
eligible	
  in	
  2012,	
  5%	
  eligible	
  in	
  2013,	
  7%	
  eligible	
  in	
  2014,	
  8%	
  eligible	
  in	
  2015,	
  and	
  13%	
  
eligible	
  in	
  2016.	
  

Twenty-­‐seven	
  state	
  health	
  departments	
  reported	
  anticipating	
  a	
  shortage	
  of	
  RNs	
  to	
  meet	
  
their	
  health	
  department’s	
  service	
  needs	
  over	
  the	
  next	
  5	
  years.	
  Approximately	
  78%	
  
(21/27)	
  of	
  those	
  state	
  health	
  departments	
  reported	
  worker	
  retirements	
  and	
  non-­‐
competitive	
  wages	
  as	
  factors	
  contributing	
  to	
  a	
  shortage	
  of	
  RNs;	
  70%	
  (19/27)	
  anticipate	
  
budget	
  reductions	
  being	
  a	
  factor;	
  26%	
  (7/27)	
  reported	
  low	
  job	
  satisfaction	
  as	
  a	
  possible	
  
shortage	
  factor;	
  and	
  19%	
  (5/27)	
  reported	
  other	
  factors	
  including	
  lack	
  of	
  willingness	
  to	
  
relocate,	
  replacement	
  of	
  nurses	
  by	
  paraprofessionals,	
  uncertainty	
  of	
  support	
  of	
  public	
  
health	
  programs,	
  inadequate	
  benefits	
  package,	
  and	
  an	
  overall	
  labor	
  shortage	
  of	
  RNs.	
  	
  

In	
  the	
  local	
  health	
  department	
  sample,	
  85	
  jurisdictions	
  indicated	
  that	
  they	
  anticipated	
  a	
  
shortage	
  of	
  RNs	
  over	
  the	
  next	
  5	
  years.	
  Approximately	
  79%	
  (67/85)	
  of	
  the	
  local	
  health	
  
department	
  reported	
  that	
  non-­‐competitive	
  wages	
  will	
  be	
  a	
  factor	
  contributing	
  to	
  a	
  
shortage	
  of	
  RNs;	
  74%	
  (63/85)	
  anticipate	
  budget	
  reductions	
  being	
  a	
  factor;	
  51%	
  (43/85)	
  
reported	
  worker	
  retirements	
  resulting	
  in	
  RN	
  shortage;	
  14%	
  (12/85)	
  reported	
  low	
  job	
  
satisfaction	
  as	
  a	
  possible	
  shortage	
  factor;	
  and	
  12%	
  (10/85)	
  reported	
  other	
  factors	
  
including	
  educational	
  requirements	
  being	
  unmet,	
  local	
  competition	
  for	
  RNs,	
  lack	
  of	
  
qualified	
  applicants	
  for	
  open	
  positions,	
  and	
  job	
  location.	
  	
  

Job	
  Vacancies	
  

Thirty-­‐six	
  state	
  health	
  departments	
  reported	
  a	
  total	
  of	
  1,694	
  RNs	
  separating,	
  either	
  
voluntarily	
  (1,538;	
  91%	
  of	
  separations)	
  or	
  involuntarily	
  (146;	
  9%	
  of	
  separations)	
  within	
  
the	
  last	
  fiscal	
  year.	
  While	
  in	
  the	
  local	
  health	
  department	
  sample,	
  129	
  respondents	
  
reported	
  508	
  RNs	
  voluntarily	
  (444;	
  87%)	
  or	
  involuntarily	
  (64;	
  13%)	
  separating.	
  Thirty-­‐
two	
  state	
  health	
  departments	
  reported	
  RN	
  staff	
  turnover	
  within	
  the	
  last	
  fiscal	
  year.	
  A	
  
total	
  of	
  1,022	
  FTE	
  RN	
  positions	
  were	
  hired	
  by	
  the	
  32	
  state	
  health	
  departments;	
  on	
  
average,	
  it	
  took	
  9.8	
  weeks	
  to	
  fill	
  positions	
  requiring	
  RN	
  licensure.	
  An	
  estimated	
  51	
  FTE	
  
RN	
  positions	
  were	
  eliminated	
  by	
  the	
  health	
  departments,	
  and	
  6	
  FTE	
  RN	
  positions	
  were	
  
replaced	
  with	
  non-­‐RN	
  FTEs.	
  Thirty-­‐nine	
  state	
  health	
  departments	
  reported	
  currently	
  
having	
  2,455	
  vacant	
  budgeted	
  positions,	
  almost	
  half	
  of	
  which	
  required	
  (1,104;	
  45%)	
  or	
  
preferred	
  (5;	
  <1%)	
  RN	
  licensure.	
  One	
  hundred	
  thirty-­‐three	
  local	
  health	
  departments	
  in	
  
the	
  sample	
  reported	
  staff	
  turnover	
  within	
  the	
  last	
  fiscal	
  year,	
  including	
  409	
  FTE	
  positions	
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hired,	
  160	
  FTE	
  positions	
  eliminated,	
  and	
  16	
  FTE	
  RN	
  positions	
  replaced	
  with	
  non-­‐RN	
  FTEs.	
  
On	
  average,	
  it	
  took	
  9.5	
  weeks	
  to	
  fill	
  positions	
  requiring	
  RN	
  licensure.	
  Eighty-­‐four	
  local	
  
health	
  departments	
  in	
  the	
  sample	
  had	
  a	
  combined	
  total	
  of	
  322	
  vacant	
  budgeted	
  
positions,	
  with	
  80%	
  requiring	
  (79%;	
  253/322)	
  or	
  preferring	
  (1%;	
  3/322)	
  RN	
  licensure.	
  

Forty-­‐two	
  responding	
  state	
  health	
  departments	
  reported	
  the	
  anticipated	
  status	
  of	
  their	
  
budget	
  over	
  the	
  next	
  fiscal	
  year.	
  No	
  state	
  health	
  departments	
  expected	
  their	
  budget	
  to	
  
increase	
  a	
  great	
  deal;	
  1	
  (2%)	
  state	
  health	
  department	
  expected	
  a	
  slight	
  increase;	
  16	
  
(38%)	
  state	
  health	
  departments	
  anticipated	
  their	
  budgets	
  remaining	
  the	
  same;	
  18	
  (43%)	
  
state	
  health	
  departments	
  expected	
  a	
  slight	
  decrease;	
  and	
  7	
  (17%)	
  state	
  health	
  
departments	
  anticipated	
  their	
  budgets	
  decreasing	
  a	
  great	
  deal.	
  For	
  the	
  25	
  state	
  health	
  
departments	
  expecting	
  a	
  budget	
  decrease,	
  only	
  4	
  expected	
  to	
  eliminate	
  up	
  to	
  2	
  FTE	
  RN	
  
positions	
  each	
  as	
  a	
  result.	
  Similarly,	
  of	
  the	
  243	
  local	
  health	
  departments	
  that	
  responded	
  
to	
  this	
  question,	
  none	
  expected	
  the	
  budget	
  to	
  increase	
  a	
  great	
  deal;	
  36	
  (15%)	
  expected	
  
a	
  slight	
  increase;	
  87	
  (36%)	
  anticipated	
  the	
  budget	
  remaining	
  the	
  same;	
  88	
  (36%)	
  
expected	
  a	
  slight	
  decrease;	
  and	
  32	
  (13%)	
  expected	
  the	
  budget	
  to	
  decrease	
  a	
  great	
  deal.	
  
Twenty-­‐six	
  respondents	
  expected	
  to	
  eliminate	
  approximately	
  47	
  FTE	
  RN	
  positions.	
  

When	
  asked	
  to	
  project	
  whether	
  program	
  areas	
  will	
  be	
  maintained	
  at	
  the	
  current	
  level,	
  
downsized,	
  or	
  eliminated,	
  no	
  state	
  health	
  departments	
  expecting	
  a	
  budget	
  cut	
  reported	
  
intent	
  to	
  eliminate	
  any	
  program	
  areas.	
  Possible	
  downsizing	
  of	
  program	
  areas	
  was	
  
reported	
  by	
  the	
  following:	
  8	
  state	
  health	
  departments	
  anticipate	
  downsizing	
  maternal	
  
and	
  child	
  health	
  and	
  case	
  management;	
  6	
  will	
  downsize	
  family	
  planning	
  services	
  and	
  
immunization	
  programs;	
  4	
  anticipate	
  downsizing	
  emergency	
  preparedness	
  services;	
  3	
  
will	
  downsize	
  chronic	
  disease	
  services,	
  communicable	
  disease	
  programs,	
  home	
  health	
  
care,	
  school	
  health,	
  and	
  substance	
  abuse	
  services;	
  2	
  anticipate	
  downsizing	
  access	
  to	
  
care	
  services,	
  ambulatory	
  services,	
  inspections,	
  and	
  WIC	
  services;	
  and	
  1	
  state	
  health	
  
department	
  may	
  downsize	
  correctional	
  health	
  services	
  (Table	
  11).	
  	
  

Most	
  local	
  health	
  departments	
  reported	
  that	
  program	
  areas	
  would	
  be	
  maintained.	
  
Eighteen	
  local	
  health	
  departments	
  anticipate	
  access	
  to	
  care	
  services	
  being	
  downsized,	
  
and	
  1	
  health	
  department	
  plans	
  to	
  eliminate	
  this	
  program	
  area;	
  11	
  responding	
  health	
  
departments	
  plan	
  to	
  downsize	
  ambulatory	
  care	
  services,	
  with	
  4	
  health	
  departments	
  
anticipating	
  elimination	
  of	
  this	
  program	
  area.	
  Case	
  management	
  and	
  care	
  coordination	
  
services	
  will	
  likely	
  be	
  downsized	
  by	
  23	
  responding	
  local	
  health	
  departments,	
  and	
  
eliminated	
  by	
  3	
  others.	
  Chronic	
  disease	
  programs	
  will	
  also	
  be	
  eliminated	
  by	
  3	
  
responding	
  local	
  health	
  departments	
  and	
  downsized	
  by	
  28	
  additional	
  health	
  
departments.	
  Communicable	
  disease	
  programs	
  will	
  likely	
  be	
  downsized	
  by	
  18	
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responding	
  local	
  health	
  departments,	
  and	
  eliminated	
  by	
  1	
  health	
  department.	
  Two	
  
responding	
  local	
  health	
  departments	
  anticipate	
  downsizing	
  correctional	
  health	
  
programs,	
  while	
  35	
  local	
  health	
  departments	
  plan	
  to	
  downsize	
  emergency	
  preparedness	
  
and	
  3	
  plan	
  to	
  eliminate	
  that	
  program	
  area.	
  Environmental	
  health	
  programs	
  will	
  be	
  
downsized	
  by	
  17	
  responding	
  local	
  health	
  departments,	
  and	
  eliminated	
  by	
  1	
  other.	
  
Twenty-­‐two	
  responding	
  local	
  health	
  departments	
  anticipate	
  downsizing	
  family	
  planning	
  
services,	
  and	
  2	
  plan	
  to	
  eliminate	
  the	
  services.	
  Home	
  health	
  care	
  services	
  will	
  likely	
  be	
  
downsized	
  by	
  10	
  responding	
  local	
  health	
  departments	
  and	
  eliminated	
  by	
  1	
  other.	
  Forty	
  
responding	
  local	
  health	
  departments	
  plan	
  to	
  downsize	
  immunization	
  programs;	
  1	
  health	
  
department	
  intends	
  to	
  eliminate	
  immunization	
  programs/services.	
  Inspection	
  programs	
  
will	
  be	
  downsized	
  by	
  4	
  health	
  departments	
  and	
  eliminated	
  by	
  2;	
  maternal	
  and	
  child	
  
health	
  programs	
  will	
  be	
  downsized	
  by	
  29	
  responding	
  local	
  health	
  departments	
  and	
  
eliminated	
  by	
  2	
  others.	
  Refugee	
  health	
  programs	
  will	
  be	
  downsized	
  by	
  4	
  health	
  
departments	
  and	
  eliminated	
  by	
  1	
  local	
  health	
  department.	
  Thirteen	
  responding	
  local	
  
health	
  departments	
  intend	
  to	
  downsize	
  school	
  health	
  services,	
  while	
  3	
  are	
  planning	
  to	
  
eliminate	
  school	
  health	
  services.	
  Substance	
  abuse	
  services	
  will	
  be	
  downsized	
  by	
  23	
  
responding	
  local	
  health	
  departments	
  and	
  eliminated	
  by	
  4	
  local	
  health	
  departments.	
  
Seventeen	
  responding	
  local	
  health	
  departments	
  anticipate	
  downsizing	
  WIC	
  programs	
  as	
  
result	
  of	
  budget	
  cuts,	
  while	
  1	
  health	
  department	
  plans	
  to	
  eliminate	
  its	
  WIC	
  services	
  
(Table	
  11).	
  	
  

Other	
  respondents	
  to	
  this	
  question	
  at	
  the	
  state	
  and	
  local	
  health	
  department	
  level	
  either	
  
didn’t	
  know	
  whether	
  changes	
  to	
  program	
  areas	
  would	
  take	
  place	
  due	
  to	
  budget	
  cuts	
  or	
  
reported	
  that	
  the	
  program	
  area	
  was	
  not	
  applicable	
  to	
  their	
  health	
  department.	
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Table	
  11.	
  Number	
  of	
  State	
  and	
  Local	
  Health	
  Departments	
  Planning	
  to	
  Maintain,	
  
Downsize,	
  or	
  Eliminate	
  Program	
  Area	
  Services	
  as	
  a	
  Result	
  of	
  Anticipated	
  Budget	
  Cuts	
  
Program	
  Area	
   No.	
  of	
  State	
  HDs	
   No.	
  of	
  Local	
  HDs	
  

n	
   Maintain	
   Downsize	
   n	
   Maintain	
   Downsize	
   Eliminate	
  
Access	
  to	
  Care/Health	
  
Systems	
   11	
   9	
   2	
   59	
   40	
   18	
   1	
  

Ambulatory	
  Services	
  
(Primary	
  Care)	
   6	
   4	
   2	
   38	
   23	
   11	
   4	
  

Case	
  Management/	
  
Care	
  Coordination	
  	
   16	
   8	
   8	
   90	
   64	
   23	
   3	
  

Chronic	
  Disease	
  
Services/Prevention	
   18	
   15	
   3	
   81	
   50	
   28	
   3	
  

Communicable	
  Disease	
   18	
   15	
   3	
   112	
   93	
   18	
   1	
  
Correctional	
  Health	
   4	
   3	
   1	
   10	
   8	
   2	
   0	
  
Emergency	
  
Preparedness	
   15	
   11	
   4	
   94	
   56	
   35	
   3	
  

Environmental	
  Health	
   8	
   6	
   2	
   68	
   50	
   17	
   1	
  
Family	
  Planning	
  Services	
  
(Clinical)	
   13	
   7	
   6	
   64	
   40	
   22	
   2	
  

Home	
  Health	
  Care	
   6	
   3	
   3	
   23	
   12	
   10	
   1	
  
Immunization	
  
Programs/Services	
   16	
   10	
   6	
   111	
   70	
   40	
   1	
  

Inspections	
  (Daycare,	
  
Nursing	
  homes,	
  etc.)	
   9	
   7	
   2	
   34	
   28	
   4	
   2	
  

Maternal	
  and	
  Child	
  
Health	
  
Programs/Services	
  

17	
   9	
   8	
   89	
   58	
   29	
   2	
  

Refugee	
  Health	
   6	
   6	
   0	
   21	
   16	
   4	
   1	
  
School	
  Health	
   8	
   5	
   3	
   44	
   28	
   13	
   3	
  
Substance	
  
Abuse/Tobacco	
  
Prevention/Services	
  

7	
   4	
   3	
   60	
   33	
   23	
   4	
  

Women,	
  Infant,	
  Children	
  
Supplemental	
  Nutrition	
  
Program	
  (WIC)	
  

10	
   8	
   2	
   78	
   60	
   17	
   1	
  

	
  

Recruitment	
  and	
  Retention	
  Factors	
  

When	
  asked	
  to	
  rate	
  a	
  series	
  of	
  statements	
  related	
  to	
  hiring	
  and/or	
  retaining	
  RNs	
  on	
  a	
  5-­‐
point	
  scale	
  from	
  strongly	
  disagree	
  to	
  strongly	
  agree,	
  half	
  or	
  more	
  of	
  responding	
  states	
  
agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  following:	
  our	
  department	
  provides	
  adequate	
  
training	
  and	
  professional	
  development	
  opportunities	
  for	
  RNs	
  (26/41;	
  63%);	
  promotion	
  
opportunities	
  are	
  often	
  unavailable	
  to	
  RNs	
  in	
  our	
  department	
  (25/40;	
  63%);	
  our	
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department's	
  policies	
  and	
  procedures	
  for	
  hiring	
  staff	
  are	
  cumbersome	
  (24/41;	
  59%);	
  our	
  
department's	
  job	
  benefits	
  offered	
  to	
  RNs	
  are	
  competitive	
  (23/41;	
  56%).	
  Fewer	
  than	
  half	
  
of	
  responding	
  states	
  agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  remaining	
  statements:	
  Job	
  
security	
  is	
  not	
  a	
  concern	
  for	
  RNs	
  in	
  our	
  department	
  (19/41;	
  46%);	
  our	
  department	
  is	
  
having	
  a	
  great	
  deal	
  of	
  difficulty	
  hiring	
  RNs	
  (17/40;	
  43%);	
  candidates	
  applying	
  for	
  RN	
  
positions	
  have	
  insufficient	
  experience	
  (16/39;	
  41%);	
  our	
  department's	
  financial	
  
resources	
  are	
  sufficient	
  to	
  hire	
  budgeted	
  vacant	
  RN	
  positions	
  (15/41;	
  37%);	
  our	
  
department	
  is	
  having	
  a	
  great	
  deal	
  of	
  difficulty	
  retaining	
  RNs	
  (12/41;	
  29%);	
  our	
  
department's	
  salary	
  scale	
  for	
  RNs	
  is	
  competitive	
  (9/40;	
  23%);	
  candidates	
  applying	
  for	
  RN	
  
positions	
  have	
  insufficient	
  education	
  (8/39;	
  21%);	
  and	
  our	
  department	
  has	
  sufficient	
  RN	
  
staff	
  to	
  deliver	
  public	
  health	
  services	
  (8/40;	
  20%)	
  (Table	
  12).	
  	
  

In	
  the	
  local	
  health	
  department	
  sample,	
  over	
  half	
  of	
  responding	
  health	
  departments	
  
agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  following	
  statements:	
  our	
  department	
  provides	
  
adequate	
  training	
  and	
  professional	
  development	
  opportunities	
  for	
  RNs	
  (173/239;	
  72%);	
  
our	
  department's	
  job	
  benefits	
  offered	
  to	
  RNs	
  are	
  competitive	
  (161/236;	
  68%);	
  and	
  
promotion	
  opportunities	
  are	
  often	
  unavailable	
  to	
  RNs	
  in	
  our	
  department	
  (159/234;	
  
68%).	
  Fewer	
  than	
  half	
  of	
  respondents	
  agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  following:	
  our	
  
department	
  provides	
  flexible	
  work	
  schedules	
  for	
  RNs	
  (114/236;	
  48%);	
  our	
  department	
  
has	
  sufficient	
  RN	
  staff	
  to	
  deliver	
  public	
  health	
  services	
  (107/240;	
  45%);	
  job	
  security	
  is	
  
not	
  a	
  concern	
  for	
  RNs	
  in	
  our	
  department	
  (103/239;	
  43%);	
  our	
  department's	
  financial	
  
resources	
  are	
  sufficient	
  to	
  hire	
  budgeted	
  vacant	
  RN	
  positions	
  (86/199;	
  43%);	
  candidates	
  
applying	
  for	
  RN	
  positions	
  have	
  insufficient	
  experience	
  (86/216;	
  40%);	
  our	
  department's	
  
policies	
  and	
  procedures	
  for	
  hiring	
  staff	
  are	
  cumbersome	
  (84/233;	
  36%);	
  our	
  
department's	
  salary	
  scale	
  for	
  RNs	
  is	
  competitive	
  (60/239;	
  25%);	
  our	
  department	
  is	
  
having	
  a	
  great	
  deal	
  of	
  difficulty	
  hiring	
  RNs	
  (57/243;	
  23%);	
  candidates	
  applying	
  for	
  RN	
  
positions	
  have	
  insufficient	
  education	
  (41/218;	
  19%);	
  our	
  department	
  is	
  having	
  a	
  great	
  
deal	
  of	
  difficulty	
  retaining	
  RNs	
  (41/228;	
  18%)	
  (Table	
  12).	
  
	
  
Clinical	
  Service	
  Provision	
  

Nineteen	
  of	
  45	
  (42%)	
  responding	
  state	
  health	
  departments	
  reported	
  providing	
  clinic-­‐
based	
  care	
  services	
  to	
  individuals,	
  defined	
  in	
  the	
  survey	
  as	
  primary	
  care	
  provided	
  by	
  
Nurse	
  Practitioners	
  or	
  APRNs	
  contracted	
  or	
  employed	
  by	
  the	
  health	
  department	
  
including	
  clinic-­‐based	
  case	
  management	
  and	
  management	
  of	
  clinical	
  care.	
  Four	
  states	
  
reported	
  an	
  intention	
  to	
  expand	
  clinic-­‐based	
  care	
  services,	
  including	
  adding	
  a	
  combined	
  
total	
  of	
  4	
  FTE	
  RN	
  positions;	
  11	
  states	
  intend	
  to	
  maintain	
  clinic-­‐based	
  care	
  services	
  at	
  the	
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current	
  level;	
  and	
  2	
  states	
  plan	
  to	
  downsize	
  or	
  eliminate	
  these	
  services,	
  one	
  of	
  which	
  
intends	
  to	
  eliminate	
  an	
  unspecified	
  number	
  of	
  FTE	
  RN	
  positions.	
  	
  

Over	
  half	
  (56%;	
  135/240)	
  of	
  responding	
  local	
  health	
  departments	
  in	
  the	
  sample	
  
reported	
  providing	
  clinic-­‐based	
  care	
  to	
  individuals.	
  Nine	
  departments	
  plan	
  to	
  expand	
  
clinical	
  services,	
  5	
  of	
  which	
  plan	
  to	
  add	
  7	
  FTE	
  RN	
  positions.	
  One	
  hundred	
  five	
  local	
  health	
  
department	
  respondents	
  intend	
  to	
  maintain	
  clinical	
  services	
  at	
  the	
  current	
  level,	
  and	
  19	
  
anticipate	
  downsizing	
  or	
  eliminating	
  services,	
  including	
  8	
  local	
  health	
  departments	
  that	
  
plan	
  to	
  eliminate	
  25	
  FTE	
  RN	
  positions.	
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Table	
  12.	
  Agreement	
  Level	
  of	
  State	
  and	
  Local	
  Health	
  Departments	
  with	
  Recruitment	
  and	
  Retention	
  Factors	
  

Statement	
   No.	
  (%)	
  State	
  Health	
  Departments	
   No.	
  (%)	
  Local	
  Health	
  Departments	
  
n	
   Str	
  Disagree/	
  

Disagree	
  
Neither	
  Agree	
  
nor	
  Disagree	
  

Agree/	
  
Str	
  Agree	
  

n	
   Str	
  Disagree/	
  
Disagree	
  

Neither	
  Agree	
  
nor	
  Disagree	
  

Agree/	
  
Str	
  Agree	
  

Our	
  department	
  is	
  having	
  a	
  great	
  deal	
  
of	
  difficulty	
  hiring	
  RNs	
   40	
   17	
  (43%)	
   3	
  (8%)	
   17	
  (43%)	
   243	
   97	
  (40%)	
   55	
  (23%)	
   57	
  (23%)	
  

Our	
  department's	
  financial	
  resources	
  
are	
  sufficient	
  to	
  hire	
  budgeted	
  vacant	
  
RN	
  positions	
  

41	
   16	
  (39%)	
   6	
  (15%)	
   15	
  (37%)	
   199	
   76	
  (38%)	
   37	
  (19%)	
   86	
  (43%)	
  

Our	
  department's	
  policies	
  and	
  
procedures	
  for	
  hiring	
  staff	
  are	
  
cumbersome	
  

41	
   8	
  (20%)	
   7	
  (17%)	
   24	
  (59%)	
   233	
   97	
  (42%)	
   52	
  (22%)	
   84	
  (36%)	
  

Candidates	
  applying	
  for	
  RN	
  positions	
  
have	
  insufficient	
  education	
   39	
   19	
  (49%)	
   9	
  (23%)	
   8	
  (21%)	
   218	
   121	
  (56%)	
   56	
  (26%)	
   41	
  (19%)	
  

Candidates	
  applying	
  for	
  RN	
  positions	
  
have	
  insufficient	
  experience	
   39	
   13	
  (33%)	
   6	
  (15%)	
   16	
  (41%)	
   216	
   71	
  (33%)	
   59	
  (27%)	
   86	
  (40%)	
  

Our	
  department	
  is	
  having	
  a	
  great	
  deal	
  
of	
  difficulty	
  retaining	
  RNs	
   41	
   18	
  (44%)	
   8	
  (20%)	
   12	
  (29%)	
   228	
   144	
  (63%)	
   43	
  (19%)	
   41	
  (18%)	
  

Our	
  department's	
  salary	
  scale	
  for	
  RNs	
  
is	
  competitive	
   40	
   24	
  (60%)	
   3	
  (8%)	
   9	
  (23%)	
   239	
   144	
  (60%)	
   35	
  (15%)	
   60	
  (25%)	
  

Our	
  department's	
  job	
  benefits	
  offered	
  
to	
  RNs	
  are	
  competitive	
   41	
   10	
  (24%)	
   6	
  (15%)	
   23	
  (56%)	
   236	
   49	
  (21%)	
   26	
  (11%)	
   161	
  (68%)	
  

Job	
  security	
  is	
  not	
  a	
  concern	
  for	
  RNs	
  in	
  
our	
  department	
   41	
   11	
  (27%)	
   10	
  (24%)	
   19	
  (46%)	
   239	
   79	
  (33%)	
   57	
  (24%)	
   103	
  (43%)	
  

Our	
  department	
  provides	
  adequate	
  
training	
  and	
  professional	
  
development	
  opportunities	
  for	
  RNs	
  

41	
   9	
  (22%)	
   4	
  (10%)	
   26	
  (63%)	
   239	
   38	
  (16%)	
   28	
  (12%)	
   173	
  (72%)	
  

Promotion	
  opportunities	
  are	
  often	
  
unavailable	
  to	
  RNs	
  in	
  our	
  department	
   40	
   6	
  (15%)	
   5	
  (13%)	
   25	
  (63%)	
   234	
   42	
  (18%)	
   33	
  (14%)	
   159	
  (68%)	
  

Our	
  department	
  provides	
  flexible	
  
work	
  days/hours/part	
  time	
  schedules	
  
for	
  RNs	
  

40	
   11	
  (28%)	
   7	
  (18%)	
   20	
  (50%)	
   236	
   88	
  (37%)	
   34	
  (14%)	
   114	
  (48%)	
  

Our	
  department	
  has	
  sufficient	
  RN	
  
staff	
  to	
  deliver	
  public	
  health	
  services	
   40	
   23	
  (58%)	
   4	
  (10%)	
   8	
  (20%)	
   240	
   94	
  (39%)	
   39	
  (16%)	
   107	
  (45%)	
  

Due	
  to	
  “N/A”	
  responses,	
  
percentages	
  do	
  not	
  add	
  to	
  100%	
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Individual-­‐Level	
  Survey	
  Results	
  

A	
  total	
  of	
  2,697	
  RNs	
  in	
  the	
  sampled	
  health	
  departments	
  completed	
  the	
  survey.	
  The	
  
approximate	
  total	
  population	
  of	
  RNs	
  in	
  these	
  health	
  departments	
  was	
  7,500,	
  yielding	
  a	
  
35%	
  response	
  rate.	
  Responses	
  from	
  2,672	
  RNs	
  are	
  included	
  in	
  the	
  analyses.	
  Response	
  
denominators	
  for	
  individual	
  questions	
  vary	
  throughout	
  the	
  survey	
  and	
  are	
  noted	
  in	
  the	
  
results.	
  

Response	
  Profile	
  

Approximately	
  55%	
  (1,475/2,672)	
  of	
  RN	
  survey	
  respondents	
  represented	
  the	
  local	
  
health	
  department	
  sample	
  for	
  this	
  survey,	
  while	
  the	
  remaining	
  46%	
  (1,197/2,672)	
  
represented	
  the	
  state	
  health	
  department	
  sample.	
  Using	
  weighted	
  estimates,	
  the	
  1,475	
  
local	
  health	
  department	
  respondents	
  represented	
  a	
  total	
  of	
  34,969	
  RNs;	
  the	
  1,197	
  state	
  
health	
  department	
  respondents	
  represented	
  approximately	
  14,083	
  RNs,	
  for	
  a	
  weighted	
  
estimate	
  of	
  49,052	
  representative	
  survey	
  responses.	
  Data	
  are	
  presented	
  for	
  the	
  
combined	
  state	
  and	
  local	
  health	
  department	
  respondents.	
  

An	
  estimated	
  87%	
  (42,578/48,741)	
  of	
  health	
  department	
  RNs	
  worked	
  full-­‐time	
  and	
  97%	
  
(47,424/48,788)	
  were	
  employees	
  of	
  the	
  health	
  department,	
  rather	
  than	
  contractors.	
  In	
  
terms	
  of	
  demographics,	
  98%	
  (47,887/48,887)	
  of	
  respondents	
  were	
  female.	
  The	
  average	
  
age	
  of	
  respondents	
  was	
  49.6	
  years,	
  with	
  2%	
  (692/39,951)	
  of	
  RNs	
  aged	
  25	
  years	
  or	
  less,	
  
12%	
  (n=4,624)	
  aged	
  26-­‐35	
  years;	
  19%	
  (n=7,555)	
  aged	
  36-­‐45	
  years;	
  32%	
  (n=12,684)	
  aged	
  
46-­‐55	
  years;	
  33%	
  (n=13,054)	
  aged	
  56-­‐65	
  years;	
  and	
  3%	
  (n=1,272)	
  aged	
  more	
  than	
  65	
  
years	
  (Table	
  13).	
  	
  

The	
  majority	
  of	
  respondents	
  were	
  White	
  (87%;	
  42,925/49,052),	
  followed	
  by	
  African-­‐
American/Black	
  (8%;	
  3,707/46,590),	
  Asian	
  (4%;	
  1,809/48,244),	
  American	
  Indian/Alaska	
  
Native	
  (1%;	
  640/48,355),	
  and	
  Native	
  Hawaiian/Pacific	
  Islander	
  (<1%;	
  215/43,124).	
  
Approximately	
  4%	
  (1,924/48,178)	
  of	
  survey	
  respondents	
  identified	
  as	
  having	
  Hispanic	
  or	
  
Latino	
  ethnicity	
  (Table	
  13).	
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Table	
  13.	
  Age,	
  Race	
  and	
  Ethnicity	
  Profile	
  of	
  RNs	
  Responding	
  to	
  Survey	
  
Age	
  (n=39,951)	
   No.	
   %	
  
25	
  years	
  or	
  less	
   692	
   2%	
  
26-­‐35	
  years	
   4,694	
   12%	
  
36-­‐45	
  years	
   7,555	
   19%	
  
46-­‐55	
  years	
   12,684	
   32%	
  
56-­‐65	
  years	
   13,054	
   33%	
  
More	
  than	
  65	
  years	
   1,272	
   3%	
  

Race	
  	
  
White	
  (n=49,052)	
   42,925	
   88%	
  
Black/African	
  American	
  (n=46,590)	
   3,707	
   8%	
  
Asian	
  (n=48,244)	
   1,809	
   4%	
  
American	
  Indian/Alaska	
  Native	
  (n=48,355)	
   640	
   1%	
  
Native	
  Hawaiian/Pacific	
  Islander	
  (n=43,124)	
   215	
   <1%	
  

Ethnicity	
  (n=48,178)	
  
Hispanic/Latino	
   1,924	
   4%	
  

	
  
For	
  regional	
  representation,	
  6%	
  (2,853/49,052)	
  of	
  respondents	
  were	
  from	
  the	
  New	
  
England	
  Region;	
  37%	
  (n=18,311)	
  were	
  from	
  the	
  South;	
  32%	
  (n=15,762)	
  were	
  from	
  a	
  Mid-­‐
Atlantic/Great	
  Lakes	
  state;	
  10%	
  (n=5,138)	
  worked	
  in	
  a	
  Mountain/Midwest	
  state;	
  and	
  
14%	
  (n=6,972)	
  were	
  from	
  a	
  West	
  state.	
  	
  
	
  

Educational	
  Background,	
  Licensure,	
  and	
  Certification	
  

Education	
  and	
  Training	
  Background	
  

The	
  survey	
  asked	
  respondents	
  to	
  report	
  all	
  degrees	
  held	
  in	
  nursing,	
  public	
  health	
  and	
  
other	
  fields	
  in	
  a	
  “check	
  all	
  that	
  apply”	
  question.	
  In	
  nursing,	
  45%	
  (20,933/46,829)	
  of	
  
respondents	
  held	
  a	
  diploma	
  or	
  an	
  associate’s	
  degree;	
  50%	
  (24,372/49,052)	
  of	
  
respondents	
  had	
  a	
  baccalaureate	
  degree	
  in	
  nursing;	
  and	
  nearly	
  11%	
  (5,356/48,751)	
  of	
  
respondents	
  held	
  a	
  masters	
  or	
  doctorate	
  in	
  a	
  nursing	
  field.	
  Associate’s	
  degrees	
  in	
  public	
  
health	
  are	
  not	
  available;	
  however,	
  3%	
  (1,431/48,080)	
  had	
  a	
  bachelor’s	
  degree	
  in	
  public	
  
health,	
  and	
  about	
  3%	
  (1,409/48,788)	
  held	
  a	
  graduate	
  degree	
  in	
  public	
  health.	
  
Approximately	
  9%	
  (4,364/48,859)	
  of	
  respondents	
  held	
  an	
  associate’s	
  degree,	
  10%	
  
(4,691/48,265)	
  held	
  a	
  bachelor’s	
  degree,	
  and	
  4%	
  (1,967/48,966)	
  held	
  a	
  master’s	
  or	
  
doctorate	
  in	
  another	
  field	
  (Figure	
  4).	
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Figure	
  4.	
  Percentage	
  of	
  RN	
  Respondents	
  Holding	
  Associate’s,	
  Bachelor’s	
  and	
  Graduate	
  
Degrees	
  in	
  Nursing,	
  Public	
  Health	
  and	
  Other	
  Fields	
  

	
  

In	
  terms	
  of	
  highest	
  nursing	
  degree	
  obtained,	
  39%	
  (16,844/43,436)	
  reported	
  having	
  a	
  
diploma/associate’s	
  degree,	
  49%	
  (n=21,434)	
  hold	
  a	
  bachelor’s	
  degree,	
  12%	
  (n=5,079)	
  
hold	
  a	
  master’s	
  degree,	
  and	
  less	
  than	
  1%	
  (n=79)	
  hold	
  a	
  doctoral	
  degree	
  as	
  their	
  highest	
  
level	
  of	
  nursing	
  education.	
  	
  	
  

Overall,	
  RNs	
  working	
  in	
  the	
  West	
  region	
  were	
  the	
  most	
  highly	
  educated	
  with	
  18%	
  
(1,077/6,135)	
  holding	
  a	
  graduate	
  degree	
  (e.g.	
  master’s	
  or	
  doctoral	
  degree)	
  as	
  their	
  
highest	
  nursing	
  degree,	
  and	
  an	
  additional	
  64%	
  (3,943/6,135)	
  holding	
  a	
  bachelor’s	
  
degree;	
  18%	
  (1,115/6,135)	
  were	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level.	
  	
  The	
  
New	
  England	
  and	
  Mid-­‐Atlantic/Great	
  Lakes	
  states	
  each	
  had	
  13%	
  of	
  respondents	
  
educated	
  at	
  the	
  graduate	
  degree	
  level	
  (318/2,414	
  and	
  1,819/13,730,	
  respectively);	
  51%	
  
at	
  the	
  bachelor’s	
  degree	
  level	
  (1,231/2,414	
  and	
  7,014/13,730);	
  and	
  36%	
  (865/2,414	
  and	
  
4,897/13,730)	
  at	
  the	
  diploma/associate’s	
  degree	
  level.	
  Over	
  60%	
  of	
  respondents	
  from	
  
Mountain/Midwest	
  states	
  held	
  a	
  bachelor’s	
  (53%;	
  2,502/4,708)	
  or	
  graduate	
  (8%;	
  
370/4,708)	
  degree,	
  while	
  39%	
  (1,836/4,708)	
  hold	
  diploma/associate’s	
  degrees.	
  Nearly	
  
half	
  of	
  respondents	
  from	
  South	
  region	
  states	
  hold	
  a	
  diploma/associate’s	
  degree	
  as	
  their	
  
highest	
  nursing	
  degree	
  (49%;	
  8,131/16,448);	
  41%	
  (6,744/16,448)	
  hold	
  a	
  bachelor’s	
  
degree;	
  and	
  9%	
  (1,573/16,448)	
  hold	
  a	
  graduate	
  degree	
  (Figure	
  5).	
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Figure	
  5.	
  Percentage	
  of	
  RN	
  Respondents	
  Holding	
  Associate’s,	
  Bachelor’s	
  and	
  Graduate	
  
Degrees	
  in	
  Nursing,	
  by	
  U.S.	
  Region	
  

	
  
New	
  England	
  n=2,414;	
  South	
  n=16,448;	
  Mid-­‐Atlantic/Great	
  Lakes	
  n=13,730;	
  Mountain/Midwest	
  n=4,708;	
  
West	
  n=6,135	
  	
  
	
  
When	
  asked	
  about	
  training	
  and/or	
  experience	
  in	
  public	
  health,	
  97%	
  (43,751/44,893)	
  
reported	
  receiving	
  on-­‐the-­‐job	
  training	
  in	
  public	
  health;	
  76%	
  (34,913/46,046)	
  of	
  
respondents	
  had	
  participated	
  in	
  public	
  health	
  continuing	
  education	
  opportunities;	
  37%	
  
(18,050/48,898)	
  had	
  completed	
  academic	
  coursework	
  in	
  public	
  health,	
  and	
  9%	
  
(4,183/46,220)	
  had	
  completed	
  formal	
  public	
  health	
  training	
  in	
  the	
  form	
  of	
  a	
  fellowship	
  
or	
  other	
  training	
  opportunity.	
  Only	
  2%	
  (1,143/47,918)	
  reported	
  having	
  no	
  training	
  or	
  
experience	
  in	
  public	
  health.	
  
	
  
Licensure	
  and	
  Certification	
  

When	
  asked	
  what	
  nursing	
  degree	
  first	
  qualified	
  them	
  for	
  RN	
  licensure,	
  57%	
  
(28,007/48,832)	
  of	
  respondents	
  reported	
  diploma/associate’s	
  degree	
  and	
  41%	
  
(n=20,256)	
  reported	
  bachelor’s	
  degree.	
  Less	
  than	
  2%	
  of	
  respondents	
  reported	
  master’s	
  
or	
  doctoral	
  degree	
  (n=567).	
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When	
  asked	
  what	
  year	
  initial	
  RN	
  licensure	
  was	
  obtained,	
  only	
  3%	
  (1,469/47,957)	
  of	
  
respondents	
  obtained	
  their	
  RN	
  license	
  before	
  1970;	
  25%	
  (n=11,952)	
  did	
  so	
  in	
  the	
  1970s;	
  
23%	
  (n=10,889)	
  obtained	
  their	
  RN	
  license	
  in	
  the	
  1980s;	
  26%	
  (n=12,647)	
  obtained	
  their	
  
license	
  in	
  the	
  1990s;	
  and	
  23%	
  (n=10,989)	
  obtained	
  their	
  license	
  between	
  2000	
  and	
  2012	
  
(Figure	
  6).	
  	
  

Figure	
  6.	
  Percent	
  of	
  Responding	
  RNs	
  Obtaining	
  Initial	
  RN	
  Licensure,	
  by	
  Decade	
  	
  

	
  
n=47,957	
  RNs	
  (weighted	
  estimate)	
  

	
  
Approximately	
  98%	
  (47,654/48,759)	
  of	
  responding	
  RNs	
  reported	
  that	
  RN	
  licensure	
  is	
  
required	
  for	
  their	
  current	
  position.	
  Sixteen	
  percent	
  (7,864/48,674)	
  of	
  respondents	
  hold	
  
certification	
  in	
  nursing	
  or	
  public	
  health.	
  Approximately	
  12%	
  (924/7,864)	
  of	
  these	
  RNs	
  
hold	
  Advanced	
  Public	
  Health	
  Nurse	
  Board	
  Certification,	
  nearly	
  10%	
  (n=762)	
  hold	
  Public	
  
Health	
  Clinical	
  Nurse	
  Specialist	
  Board	
  Certification,	
  and	
  6%	
  (n=479)	
  hold	
  Certified	
  in	
  
Public	
  Health	
  designation.	
  Thirty-­‐seven	
  percent	
  (n=2,911)	
  of	
  certified	
  respondents	
  
reported	
  holding	
  an	
  “other”	
  type	
  of	
  certification;	
  the	
  remaining	
  35%	
  did	
  not	
  indicate	
  
their	
  type	
  of	
  certification.	
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Job	
  Experience	
  and	
  Characteristics	
  

Job	
  Title	
  

The	
  majority	
  of	
  respondents	
  to	
  the	
  survey	
  identified	
  themselves	
  as	
  Public	
  
Health/Community	
  Health	
  Nurses	
  (52%;	
  25,419/48,844).	
  Survey	
  responses	
  were	
  also	
  
received	
  from	
  Managers/Supervisors	
  (17%;	
  8,099),	
  Registered	
  Nurses	
  (9%;	
  4,434);	
  
Nursing	
  Director	
  (5%;	
  2,333);	
  Nurse/Public	
  Health	
  Nurse	
  Consultant	
  (4%;	
  1,940);	
  
Coordinator/	
  Practice	
  Specialist	
  (4%;	
  1,915);	
  Advanced	
  Practice	
  Nurse/Nurse	
  
Practitioner	
  (3%;	
  1,546);	
  Public	
  Health	
  Director/Administrator	
  (3%;	
  1,489);	
  and	
  “other”	
  
job	
  titles	
  (3%;	
  1,700).	
  	
  

In	
  terms	
  of	
  workforce	
  diversity,	
  96%	
  (1,434/1,489)	
  Public	
  Health	
  Director/Administrator	
  
respondents	
  were	
  White,	
  as	
  were	
  93%	
  (2,179/2,333)	
  of	
  Nurse	
  Directors,	
  91%	
  
(7,369/8,099)	
  of	
  Managers/Supervisors,	
  89%	
  (1,710/1,915)	
  of	
  Coordinator/Practice	
  
Specialists,	
  83%	
  (1,619/1,940),	
  84%	
  (21,323/25,419)	
  of	
  Public	
  Health/Community	
  Health	
  
Nurses,	
  92%	
  (4,099/4,434)	
  of	
  Registered	
  Nurses,	
  92%	
  (1,421/1,546)	
  of	
  Advanced	
  
Practice	
  Nurses,	
  and	
  93%	
  (1,579/1700)	
  of	
  RNs	
  in	
  “other”	
  job	
  titles.	
  

The	
  educational	
  level	
  of	
  RNs	
  varied	
  by	
  job	
  title.	
  One	
  quarter	
  (290/1,178)	
  of	
  all	
  
Director/Administrators	
  hold	
  a	
  diploma/associate’s	
  degree	
  as	
  their	
  highest	
  nursing	
  
degree;	
  42%	
  (497/1,178)	
  hold	
  a	
  bachelor’s	
  degree	
  in	
  nursing;	
  32%	
  hold	
  a	
  master’s	
  
degree,	
  and	
  2%	
  hold	
  a	
  doctoral	
  degree.	
  Nearly	
  half	
  (46%;	
  968/2,217)	
  of	
  Nursing	
  Director	
  
respondents	
  were	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level,	
  while	
  28%	
  
(597/2,127)	
  hold	
  a	
  bachelor’s	
  degree,	
  and	
  26%	
  (562/2,127)	
  hold	
  a	
  master’s	
  degree.	
  No	
  
responding	
  Nursing	
  Directors	
  held	
  a	
  doctoral	
  degree	
  in	
  nursing.	
  Almost	
  one-­‐third	
  (32%;	
  
2,299/7,101)	
  of	
  Managers/Supervisors	
  held	
  a	
  diploma	
  or	
  associate’s	
  degree	
  as	
  their	
  
highest	
  nursing	
  degree;	
  55%	
  (3,911/7,101)	
  were	
  educated	
  at	
  the	
  bachelor’s	
  degree	
  
level;	
  12%	
  (875/7,101)	
  hold	
  a	
  master’s	
  degree	
  in	
  nursing,	
  and	
  less	
  than	
  1%	
  (16/7,101)	
  
hold	
  a	
  doctoral	
  degree.	
  Coordinator/Practice	
  Specialists	
  were	
  primarily	
  educated	
  at	
  the	
  
diploma/associate’s	
  degree	
  level	
  (48%;	
  876/1,809),	
  although	
  35%	
  (630/1,809)	
  held	
  a	
  
bachelor’s	
  degree,	
  and	
  17%	
  (303/1,809)	
  held	
  a	
  master’s	
  degree.	
  Diploma/associate’s	
  
degrees	
  were	
  the	
  highest	
  nursing	
  degree	
  obtained	
  for	
  27%	
  (456/1,715)	
  of	
  Nurse/Public	
  
Health	
  Nurse	
  Consultants;	
  54%	
  (923/1,715)	
  hold	
  a	
  bachelor’s	
  degree;	
  18%	
  (316/1,715)	
  
hold	
  a	
  master’s	
  degree;	
  and	
  1%	
  (20/1,717)	
  hold	
  a	
  doctoral	
  nursing	
  degree	
  (Table	
  14).	
  

Nearly	
  40%	
  (9,018/22,939)	
  of	
  Public	
  Health/Community	
  Health	
  Nurses	
  are	
  educated	
  at	
  
the	
  diploma/associate’s	
  degree	
  level,	
  while	
  55%	
  (12,605/22,939)	
  hold	
  a	
  bachelor’s	
  
degree,	
  6%	
  (1,301/22,939)	
  hold	
  a	
  master’s	
  degree,	
  and	
  less	
  than	
  1%	
  (15/22,939)	
  hold	
  a	
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doctoral	
  nursing	
  degree.	
  The	
  majority	
  of	
  respondents	
  with	
  a	
  Registered	
  Nurse	
  job	
  title	
  
hold	
  diploma/associate’s	
  degrees	
  (56%;	
  2,188/3,907);	
  42%	
  (1,627/3,907)	
  hold	
  
bachelor’s	
  degrees;	
  and	
  2%	
  (92/3,907)	
  hold	
  master’s	
  degrees.	
  Advanced	
  Practice	
  Nurses	
  
were	
  the	
  most	
  highly	
  educated	
  of	
  all	
  job	
  titles,	
  with	
  87%	
  (1,009/1,164)	
  holding	
  a	
  
master’s	
  degree	
  and	
  1%	
  (8/1,164)	
  holding	
  a	
  doctoral	
  degree;	
  the	
  remaining	
  13%	
  
reported	
  holding	
  a	
  diploma/associate’s	
  degree	
  or	
  bachelor’s	
  degree	
  as	
  their	
  highest	
  
nursing	
  degree	
  (6%;	
  67/1,164	
  and	
  7%;	
  80/1,164,	
  respectively).	
  RN	
  respondents	
  who	
  
selected	
  “other”	
  job	
  titles	
  were	
  mostly	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level	
  
(48%;	
  628/1,321),	
  although	
  40%	
  (533/1,321)	
  hold	
  a	
  bachelor’s	
  degree,	
  12%	
  (158/1,321)	
  
hold	
  a	
  master’s	
  degree,	
  and	
  less	
  than	
  1%	
  (2/1,321)	
  hold	
  a	
  doctoral	
  degree	
  in	
  nursing.	
  
Educational	
  level	
  was	
  not	
  reported	
  for	
  5,498	
  of	
  the	
  RNs	
  who	
  reported	
  job	
  title	
  (Table	
  
14).	
  	
  

Table	
  14.	
  Number	
  (%)	
  of	
  RNs	
  with	
  Diploma/Associate’s,	
  Bachelor’s,	
  Master’s,	
  and	
  
Doctoral	
  Degrees	
  in	
  Nursing,	
  by	
  Job	
  Title	
  
Job	
  Title	
   Highest	
  Nursing	
  Degree	
  

Diploma/	
  
Associate’s	
  

Bachelor’s	
   Master’s	
   Doctoral	
   TOTAL	
   Total	
  %	
  

Director/	
  
Administrator 290	
  (25%)	
   497	
  (42%)	
   373	
  (32%)	
   18	
  (2%)	
   1,178	
   3%	
  

Nurse	
  Director 968	
  (46%)	
   597	
  (28%)	
   562	
  (26%)	
   0	
  (0%)	
   2,127	
   5%	
  
Manager 2,299	
  (32%)	
   3,911	
  (55%)	
   875	
  (12%)	
   16	
  (<1%)	
   7,101	
   16%	
  
Coordinator 876	
  (48%)	
   630	
  (35%)	
   303	
  (17%)	
   0	
  (0%)	
   1,809	
   4%	
  
Consultant 456	
  (27%)	
   923	
  (54%)	
   316	
  (18%)	
   20	
  (1%)	
   1,715	
   4%	
  
Public/Community	
  
Health	
  Nurse 9,018	
  (39%)	
   12,605	
  (55%)	
   	
  1,301	
  (6%)	
   15	
  (<1%)	
   22,939	
   53%	
  

Registered	
  Nurse 2,188	
  (56%)	
   1,627	
  (42%)	
   92	
  (2%)	
   0	
  (0%)	
   3,907	
   9%	
  
Advanced	
  Practice	
  
Nurse	
   67	
  (6%)	
   80	
  (7%)	
   1,009	
  (87%)	
   8	
  (1%)	
   1,164	
   3%	
  

Other	
   628	
  (48%)	
   533	
  (40%)	
   158	
  (12%)	
   2	
  (<1%)	
   1,321	
   3%	
  
TOTAL	
   16,790	
   21,403	
   4,989	
   79	
   43,261	
  
Total	
  %	
   39%	
   49%	
   12%	
   <1%	
   100%	
  

Educational	
  information	
  was	
  not	
  available	
  for	
  5,498	
  RNs	
  

Job	
  Experience	
  

	
  Approximately	
  12%	
  (6,006/48,788)	
  of	
  respondents	
  reported	
  having	
  less	
  than	
  1	
  year	
  of	
  
experience	
  in	
  their	
  current	
  job,	
  while	
  32%	
  (n=15,381)	
  have	
  1-­‐5	
  years	
  of	
  experience,	
  21%	
  
(n=10,120)	
  have	
  6-­‐10	
  years	
  of	
  experience,	
  13%	
  (n=6,450)	
  have	
  11-­‐15	
  years	
  of	
  
experience,	
  8%	
  (n=3,956)	
  have	
  16-­‐20	
  years,	
  and	
  14%	
  (n=6,875)	
  of	
  respondents	
  have	
  
more	
  than	
  20	
  years	
  of	
  experience	
  in	
  their	
  current	
  job.	
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As	
  for	
  experience	
  working	
  in	
  a	
  health	
  department,	
  9%	
  (4,236/47,782)	
  of	
  respondents	
  
reported	
  having	
  less	
  than	
  1	
  year	
  of	
  experience,	
  21%	
  (n=9,986)	
  have	
  1-­‐5	
  years,	
  19%	
  
(n=9,222)	
  have	
  6-­‐10	
  years,	
  16%	
  (n=7,668)	
  have	
  11-­‐15	
  years,	
  11%	
  (n=5,310)	
  have	
  16-­‐20	
  
years,	
  and	
  24%	
  (n=11,360)	
  of	
  respondents	
  reported	
  having	
  more	
  than	
  20	
  years	
  of	
  
experience	
  working	
  in	
  a	
  health	
  department.	
  	
  

When	
  asked	
  about	
  years	
  of	
  experience	
  working	
  in	
  public	
  health,	
  8%	
  (3,860/47,420)	
  of	
  
respondents	
  reported	
  having	
  less	
  than	
  1	
  year	
  of	
  experience;	
  21%	
  (n=9,743)	
  have	
  1-­‐5	
  
years;	
  18%	
  (n=8,531)	
  have	
  6-­‐10	
  years;	
  17%	
  (n=8,179)	
  have	
  11-­‐15	
  years;	
  12%	
  (5,631)	
  
have	
  16-­‐20	
  years;	
  and	
  24%	
  (n=11,476)	
  have	
  more	
  than	
  20	
  years	
  of	
  work	
  experience	
  in	
  
public	
  health	
  (Figure	
  7).	
  	
  	
  

Figure	
  7.	
  Years	
  of	
  Work	
  Experience	
  of	
  Responding	
  RNs	
  in	
  Current	
  Job,	
  Health	
  
Department,	
  and	
  Public	
  Health	
  

	
  
n=48,788	
  RNs	
  for	
  current	
  job;	
  n=47,782	
  RNs	
  for	
  health	
  department;	
  n=47,420	
  RNs	
  for	
  public	
  health	
  
(weighted	
  estimates)	
  

	
  
Job	
  Type:	
  Program	
  Areas	
  	
  

Respondents	
  reported	
  the	
  amount	
  of	
  full-­‐time	
  equivalent	
  effort	
  spent	
  in	
  each	
  of	
  
seventeen	
  program	
  areas.	
  They	
  were	
  also	
  given	
  the	
  option	
  to	
  select	
  “other”	
  and	
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indicate	
  a	
  different	
  program	
  area.	
  The	
  equivalent	
  of	
  approximately	
  14%	
  (7,053/49,052)	
  
of	
  RNs	
  work	
  in	
  case	
  management/care	
  coordination,	
  followed	
  by:	
  immunization	
  
programs/services	
  (14%;	
  n=6,688),	
  communicable	
  disease	
  (12%;	
  n=5,707),	
  clinical	
  family	
  
planning	
  services	
  (10%;	
  n=4,706),	
  maternal	
  and	
  child	
  health	
  programs/services	
  (9%;	
  
n=4,384),	
  general	
  administration	
  (9%;	
  n=4,237),	
  school	
  health	
  (6%;	
  n=2,835),	
  WIC	
  
supplemental	
  nutrition	
  program	
  (5%;	
  n=2,234),	
  home	
  health	
  care	
  (3%,	
  n=1,568),	
  chronic	
  
disease	
  services/prevention	
  (3%;	
  n=1,545),	
  access	
  to	
  care/health	
  systems	
  (3%;	
  n=1,495),	
  
ambulatory	
  services	
  (3%;	
  n=1,450),	
  emergency	
  preparedness	
  (2%,	
  n=1,155),	
  substance	
  
abuse/tobacco	
  prevention/services	
  (1%;	
  n=500),	
  environmental	
  health	
  (1%,	
  n=337),	
  
refugee	
  health	
  (1%,	
  n=249),	
  and	
  correctional	
  health	
  (<1%,	
  n=180).	
  Approximately	
  6%	
  
(n=2729)	
  of	
  respondents	
  work	
  in	
  “other”	
  program	
  areas,	
  with	
  1%	
  (n=383)	
  working	
  with	
  
STD/HIV	
  programs,	
  less	
  than	
  1%	
  (n=161)	
  working	
  in	
  mental	
  health	
  programs,	
  and	
  the	
  
remaining	
  4%	
  (n=2,185)	
  working	
  in	
  an	
  unspecified	
  program	
  area	
  (Table	
  15).	
  

Table	
  15.	
  Full-­‐Time	
  Equivalent	
  and	
  Percentage	
  of	
  RN	
  Effort,	
  by	
  Program	
  Area	
  

Program	
  Area	
   No.	
  FTE	
   %	
  FTE	
  
Case	
  Management/Care	
  Coordination	
  	
   7,053	
   14%	
  
Immunization	
  Programs/Services	
   6,688	
   14%	
  
Communicable	
  Disease	
   5,707	
   12%	
  
Family	
  Planning	
  Services	
  (Clinical)	
   4,706	
   10%	
  
Maternal	
  and	
  Child	
  Health	
  Programs/Services	
   4,384	
   9%	
  
General	
  Administration	
  (no	
  program	
  area)	
   4,237	
   9%	
  
School	
  Health	
   2,835	
   6%	
  
Women,	
  Infant,	
  Children	
  Supplemental	
  Nutrition	
  Program	
  (WIC)	
   2,234	
   5%	
  
Home	
  Health	
  Care/Skilled	
  Nursing	
  Care	
   1,568	
   3%	
  
Chronic	
  Disease	
  Services/Prevention	
   1,545	
   3%	
  
Access	
  to	
  Care/Health	
  Systems	
   1,495	
   3%	
  
Ambulatory	
  Services	
  (Primary	
  Care)	
   1,450	
   3%	
  
Emergency	
  Preparedness	
   1,155	
   2%	
  
Substance	
  Abuse/Tobacco	
  Prevention/Services	
   500	
   1%	
  
Other:	
  STD/HIV	
   383	
   1%	
  
Environmental	
  Health	
   337	
   1%	
  
Refugee	
  Health	
   249	
   1%	
  
Correctional	
  Health	
   180	
   <1%	
  
Other:	
  Mental	
  Health	
   161	
   <1%	
  
Other/Unspecified	
   2,185	
   4%	
  
TOTAL	
   49,052	
   100%	
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Education	
  data	
  was	
  available	
  for	
  43,407	
  RNs.	
  The	
  educational	
  background	
  of	
  nurses	
  in	
  
each	
  program	
  area	
  varies	
  substantially.	
  Approximately	
  31%	
  (421/1,371)	
  of	
  RNs	
  working	
  
in	
  access	
  to	
  care	
  programs	
  hold	
  a	
  diploma	
  or	
  associate’s	
  degree	
  as	
  their	
  highest	
  level	
  
nursing	
  degree;	
  52%	
  (713/1,371)	
  hold	
  a	
  bachelor’s	
  degree;	
  17%	
  (235/1,371)	
  hold	
  a	
  
master’s	
  degree;	
  and	
  <1%	
  (2/1,371)	
  hold	
  a	
  doctoral	
  nursing	
  degree.	
  Over	
  one-­‐third	
  
(36%;	
  445/1,253)	
  of	
  respondents	
  in	
  ambulatory	
  services	
  are	
  educated	
  at	
  the	
  
diploma/associate’s	
  degree	
  level;	
  47%	
  (583/1,253)	
  at	
  the	
  bachelor’s	
  degree	
  level;	
  and	
  
18%	
  (225/1,253)	
  at	
  the	
  master’s	
  degree	
  level.	
  Thirty-­‐one	
  percent	
  (2,006/6,447)	
  of	
  RNs	
  
working	
  in	
  case	
  management/care	
  coordination	
  programs	
  hold	
  a	
  diploma/associate’s	
  
degree;	
  59%	
  (3,807/6,447)	
  hold	
  a	
  bachelor’s	
  degree;	
  10%	
  (633/6,447)	
  hold	
  a	
  master’s	
  
degree;	
  and	
  <1%	
  (1/6,447)	
  hold	
  a	
  doctoral	
  degree.	
  Diploma/associate’s	
  degree	
  is	
  the	
  
highest	
  level	
  of	
  nursing	
  education	
  for	
  31%	
  (432/1,395)	
  of	
  chronic	
  disease	
  RNs;	
  54%	
  
(756/1,395)	
  hold	
  bachelor’s	
  degrees;	
  15%	
  (203/1,395)	
  hold	
  master’s	
  degrees;	
  and	
  <1%	
  
(4/1,395)	
  hold	
  doctoral	
  degrees	
  (Table	
  16).	
  

	
  Approximately	
  40%	
  (2,024/5,107)	
  of	
  RNs	
  working	
  in	
  communicable	
  disease	
  hold	
  a	
  
diploma/associate’s	
  degree	
  in	
  nursing;	
  50%	
  (2,533/5,107)	
  hold	
  a	
  bachelor’s	
  degree;	
  10%	
  
(539/5,107)	
  hold	
  a	
  master’s	
  degree;	
  and	
  <1%	
  (11/5,107)	
  hold	
  a	
  doctoral	
  degree.	
  In	
  
correctional	
  health	
  programs,	
  57%	
  (95/168)	
  of	
  RNs	
  hold	
  diploma/associate’s	
  degrees,	
  
40%	
  (68/168)	
  hold	
  bachelor’s	
  degrees,	
  and	
  3%	
  (5/168)	
  hold	
  master’s	
  degrees.	
  In	
  
emergency	
  preparedness,	
  37%	
  (384/1,048)	
  have	
  a	
  diploma/associate’s	
  degree	
  as	
  their	
  
highest	
  nursing	
  degree,	
  39%	
  (405/1,048)	
  hold	
  a	
  bachelor’s	
  degree,	
  and	
  25%	
  (259/1,048)	
  
hold	
  a	
  master’s	
  degree.	
  Approximately	
  one-­‐third	
  of	
  RNs	
  working	
  in	
  environmental	
  
health	
  (33%;	
  93/280)	
  are	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level;	
  61%	
  
(171/280)	
  at	
  the	
  bachelor’s	
  degree	
  level;	
  and	
  6%	
  (16/280)	
  at	
  the	
  master’s	
  degree	
  level.	
  
Forty-­‐three	
  percent	
  (1,819/4,184)	
  of	
  RNs	
  working	
  in	
  family	
  planning	
  services	
  hold	
  a	
  
diploma/associate’s	
  degree;	
  40%	
  (1,684/4,184)	
  hold	
  a	
  bachelor’s	
  degree;	
  16%	
  
(659/4,184)	
  hold	
  a	
  master’s	
  degree;	
  and	
  1%	
  (22/4,184)	
  hold	
  a	
  doctoral	
  nursing	
  degree.	
  
Nearly	
  half	
  (43%;	
  581/1,348)	
  of	
  home	
  health	
  care	
  RNs	
  hold	
  a	
  diploma/associate’s	
  
degree,	
  while	
  47%	
  (639/1,348)	
  hold	
  a	
  bachelor’s	
  degree	
  and	
  10%	
  (128/1,348)	
  hold	
  a	
  
master’s	
  degree	
  (Table	
  16).	
  

In	
  immunization	
  programs,	
  half	
  of	
  RNs	
  (2,954/5,962)	
  are	
  educated	
  at	
  the	
  
diploma/associate’s	
  degree	
  level;	
  44%	
  (2,614/5,962)	
  at	
  the	
  bachelor’s	
  degree	
  level;	
  and	
  
7%	
  (394/5,962)	
  at	
  the	
  master’s	
  degree	
  level.	
  Thirty-­‐five	
  percent	
  (1,406/3,984)	
  of	
  RNs	
  in	
  
maternal	
  and	
  child	
  health	
  programs	
  hold	
  diploma/associate’s	
  degrees,	
  51%	
  
(2,049/3,984)	
  hold	
  bachelor’s	
  degrees,	
  13%	
  (513/3,984)	
  hold	
  master’s	
  degrees,	
  and	
  <1%	
  
(16/3,984)	
  hold	
  doctoral	
  degrees.	
  In	
  refugee	
  health,	
  nearly	
  half	
  of	
  RNs	
  hold	
  a	
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diploma/associate’s	
  degree	
  or	
  a	
  bachelor’s	
  degree	
  (45%;	
  99/219	
  for	
  each);	
  the	
  
remaining	
  10%	
  (21/219)	
  hold	
  a	
  master’s	
  degree.	
  Over	
  half	
  (52%;	
  1,199/2,323)	
  of	
  RNs	
  
working	
  in	
  school	
  health	
  are	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level;	
  44%	
  
(1,032/2,323)	
  at	
  the	
  bachelor’s	
  degree	
  level;	
  4%	
  (91/2,323)	
  at	
  the	
  master’s	
  degree	
  level;	
  
and	
  <1%	
  (1/2,323)	
  at	
  the	
  doctoral	
  degree	
  level.	
  Approximately	
  one-­‐third	
  (32%;	
  155/481)	
  
of	
  RNs	
  working	
  in	
  substance	
  abuse/tobacco	
  prevention	
  services	
  hold	
  a	
  
diploma/associate’s	
  degree	
  in	
  nursing;	
  50%	
  (240/481)	
  hold	
  a	
  bachelor’s	
  degree;	
  and	
  
18%	
  (86/481)	
  hold	
  a	
  master’s	
  degree.	
  In	
  WIC	
  programs,	
  nearly	
  half	
  (44%;	
  861/1,944)	
  of	
  
RNs	
  hold	
  diploma/associate’s	
  degrees,	
  while	
  50%	
  (972/1,944)	
  hold	
  bachelor’s	
  degrees,	
  
and	
  6%	
  (111/1,944)	
  hold	
  master’s	
  degrees.	
  Thirty-­‐five	
  percent	
  (1,257/3,557)	
  of	
  RNs	
  
working	
  in	
  administration	
  hold	
  a	
  diploma/associate’s	
  degree	
  as	
  their	
  highest	
  nursing	
  
degree;	
  46%	
  (1,639/3,557)	
  hold	
  a	
  bachelor’s	
  degree,	
  18%	
  (656/3,557)	
  hold	
  a	
  master’s	
  
degree,	
  and	
  <1%	
  (5/3,557)	
  hold	
  a	
  doctoral	
  nursing	
  degree.	
  The	
  remaining	
  2,336	
  RNs	
  are	
  
in	
  “other”	
  program	
  areas,	
  25%	
  (n=589)	
  of	
  whom	
  hold	
  diploma/associate’s	
  degrees	
  in	
  
nursing,	
  61%	
  (n=1,427)	
  hold	
  bachelor’s	
  degrees,	
  13%	
  (n=303)	
  hold	
  master’s	
  degrees,	
  
and	
  1%	
  (n=17)	
  hold	
  doctoral	
  degrees	
  (Table	
  16).	
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Table	
  16.	
  Number	
  (%)	
  of	
  RNs	
  with	
  Diploma/Associate’s,	
  Bachelor’s,	
  Master’s,	
  and	
  
Doctoral	
  Degrees	
  in	
  Nursing,	
  by	
  Program	
  Area	
  
Program	
  Area	
   Diploma/ADN	
   Bachelors	
   Masters	
   Doctoral	
   Total	
   Total	
  %	
  

Access	
  to	
  Care/Health	
  
Systems	
  	
   421	
  (31%)	
   713	
  (52%)	
   235	
  (17%)	
   2	
  (<1%)	
   1,371	
   3%	
  

Ambulatory	
  Services	
  
(Primary	
  Care)	
   445	
  (36%)	
   583	
  (47%)	
   225	
  (18%)	
   0	
  (0%)	
   1,253	
   3%	
  

Case	
  Management/Care	
  
Coordination	
  	
   2,006	
  (31%)	
   3,807	
  (59%)	
   633	
  (10%)	
   1	
  (<1%)	
   6,447	
   15%	
  

Chronic	
  Disease	
  
Services/Prevention	
  	
   432	
  (31%)	
   756	
  (54%)	
   203	
  (15%)	
   4	
  (<1%)	
   1,395	
   3%	
  

Communicable	
  Disease	
  	
   2,024	
  (40%)	
   2,533	
  (50%)	
   539	
  (10%)	
   11	
  (<1%)	
   5,107	
   12%	
  
Correctional	
  Health	
  	
   95	
  (57%)	
   68	
  (40%)	
   5	
  (3%)	
   0	
  (0%)	
   168	
   0%	
  
Emergency	
  Preparedness	
   384	
  (37%)	
   405	
  (39%)	
   259	
  (25%)	
   0	
  (0%)	
   1,048	
   2%	
  
Environmental	
  Health	
  	
   93	
  (33%)	
   171	
  (61%)	
   16	
  (6%)	
   0	
  (0%)	
   280	
   1%	
  
Family	
  Planning	
  Services	
  
(Clinical)	
   1,819	
  (43%)	
   1,684	
  (40%)	
   659	
  (16%)	
   22	
  (1%)	
   4,184	
   10%	
  

Home	
  Health	
  Care	
   581	
  (43%)	
   639	
  (47%)	
   128	
  (10%)	
   0	
  (0%)	
   1,348	
   3%	
  
Immunization	
  
Programs/Services	
   2,954	
  (50%)	
   2,614	
  (44%)	
   394	
  (7%)	
   0	
  (0%)	
   5,962	
   14%	
  

Maternal	
  and	
  Child	
  Health	
  
Programs/Services	
   1,406	
  (35%)	
   2,049	
  (51%)	
   513	
  (13%)	
   16	
  (<1%)	
   3,984	
   9%	
  

Refugee	
  Health	
   99	
  (45%)	
   99	
  (45%)	
   21	
  (10%)	
   0	
  (0%)	
   219	
   1%	
  
School	
  Health	
   1,199	
  (52%)	
   1,032	
  (44%)	
   91	
  (4%)	
   1	
  (<1%)	
   2,323	
   5%	
  
Substance	
  Abuse/Tobacco	
  
Prevention/Services	
  	
   155	
  (32%)	
   240	
  (50%)	
   86	
  (18%)	
   0	
  (0%)	
   481	
   1%	
  

Women,	
  Infant,	
  Children	
  
Supplemental	
  Nutrition	
  
Program	
  (WIC)	
  

861	
  (44%)	
   972	
  (50%)	
   111	
  (6%)	
   0	
  (0%)	
   1,944	
   4%	
  

General	
  Administration	
  
(no	
  program	
  area)	
   1,257	
  (35%)	
   1,639	
  (46%)	
   656	
  (18%)	
   5	
  (<1%)	
   3,557	
   8%	
  

Other	
   589	
  (25%)	
   1,427	
  (61%)	
   303	
  (13%)	
   17	
  (1%)	
   2,336	
   5%	
  
TOTAL	
   16,820	
   21,431	
   5,077	
   79	
   43,407	
  
Total	
  %	
   39%	
   49%	
   12%	
   <1%	
   100%	
  
 

Job	
  Functions	
  

Respondents	
  were	
  asked	
  to	
  report	
  how	
  often	
  they	
  perform	
  six	
  job	
  activities	
  and	
  
functions.	
  Approximately	
  19%	
  (9,077/47,217)	
  reported	
  not	
  providing	
  specialty	
  care	
  to	
  
individuals	
  at	
  all,	
  while	
  11%	
  (4,976/47,217)	
  rarely,	
  15%	
  (7,281/47,217)	
  sometimes,	
  31%	
  
(14,801/47,217)	
  very	
  often,	
  and	
  23%	
  (11,082/47,217)	
  always	
  provide	
  specialty	
  care.	
  
Nearly	
  half	
  (47%;	
  21,096/45,238)	
  reported	
  that	
  they	
  do	
  not	
  provide	
  primary	
  care	
  to	
  
individuals;	
  15%	
  (6,708/45,238)	
  rarely	
  provide	
  primary	
  care,	
  15%	
  (6,898/45,238)	
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sometimes	
  provide	
  primary	
  care,	
  13%	
  (6,074/45,238)	
  provide	
  primary	
  care	
  very	
  often,	
  
and	
  10%	
  (4,462/45,238)	
  always	
  provide	
  primary	
  care.	
  Working	
  with	
  families	
  is	
  an	
  
activity	
  performed	
  “not	
  at	
  all”	
  by	
  9%	
  (4,296/45,906)	
  of	
  RNs,	
  “rarely”	
  by	
  9%	
  
(3,944/45,238),	
  “sometimes”	
  by	
  24%	
  (11,211/45,906),	
  “very	
  often”	
  by	
  34%	
  
(15,537/45,906),	
  and	
  “always”	
  by	
  24%	
  (10,918/45,906).	
  Approximately	
  14%	
  
(6,606/45,825)	
  of	
  RNs	
  reported	
  that	
  they	
  do	
  not	
  work	
  with	
  groups,	
  while	
  21%	
  
(9,842/45,825)	
  rarely	
  work	
  with	
  groups,	
  37%	
  (17,082/45,825)	
  sometimes	
  work	
  with	
  
groups,	
  21%	
  (9,483/45,825)	
  work	
  with	
  groups	
  very	
  often,	
  and	
  6%	
  (2,812/45,825)	
  always	
  
work	
  with	
  groups.	
  Fifteen	
  percent	
  (6,772/45,984)	
  of	
  respondents	
  reported	
  not	
  working	
  
with	
  populations	
  at	
  all;	
  21%	
  (9,547/45,984)	
  rarely	
  work	
  with	
  populations;	
  28%	
  
(12,393/45,984)	
  sometimes	
  work	
  with	
  populations;	
  23%	
  (10,638/45,984)	
  work	
  with	
  
populations	
  very	
  often;	
  and	
  13%	
  (6,088/45,984)	
  always	
  work	
  with	
  populations	
  as	
  part	
  of	
  
their	
  daily	
  job.	
  Approximately	
  16%	
  (7,533/46,743)	
  of	
  respondents	
  reported	
  not	
  working	
  
with	
  systems,	
  while	
  17%	
  (7,981/46,743)	
  rarely	
  work	
  with	
  systems,	
  29%	
  (13,632/46,743)	
  
sometimes	
  work	
  with	
  systems,	
  24%	
  (10,989/46,743)	
  work	
  with	
  systems	
  very	
  often,	
  and	
  
14%	
  (6,608/46,743)	
  always	
  work	
  with	
  systems	
  as	
  a	
  function	
  of	
  their	
  daily	
  job	
  (Table	
  17).	
  	
  	
  	
  	
  

Table	
  17.	
  Number	
  and	
  Percentage	
  of	
  RNs	
  Performing	
  Job	
  Activities	
  and	
  Functions	
  
Job	
  Activity/Function	
   N	
   Not	
  at	
  All	
   Rarely	
   Sometimes	
   Very	
  Often	
   Always	
  
Provide	
  specialty	
  care	
  to	
  
individuals	
  	
   47,217	
   9,077	
  (19%)	
   4,976	
  (11%)	
   7,281	
  (15%)	
   14,801	
  (31%)	
   11,082	
  (23%)	
  

Provide	
  primary	
  care	
  to	
  
individuals	
   45,238	
   21,096	
  (47%)	
   6,708	
  (15%)	
   6,898	
  (15%)	
   6,074	
  (13%)	
   4,462	
  (10%)	
  

Work	
  with	
  families	
   45,906	
   4,296	
  (9%)	
   3,944	
  (9%)	
   11,211	
  (24%)	
   15,537	
  (34%)	
   10,918	
  (24%)	
  
Work	
  with	
  groups	
   45,825	
   6,606	
  (14%)	
   9,842	
  (21%)	
   17,082	
  (37%)	
   9,483	
  (21%)	
   2,812	
  (6%)	
  
Work	
  with	
  populations	
   45,984	
   6,772	
  (15%)	
   9,547	
  (21%)	
   12,939	
  (28%)	
   10,638	
  (23%)	
   6,088	
  (13%)	
  
Work	
  with	
  systems	
   46,743	
   7,533	
  (16%)	
   7,981	
  (17%)	
   13,632	
  (29%)	
   10,989	
  (24%)	
   6,608	
  (14%)	
  
 

Job	
  function	
  was	
  also	
  analyzed	
  by	
  educational	
  level.	
  Approximately	
  77%	
  (13,050/16,844)	
  
of	
  RNs	
  with	
  a	
  diploma/associate’s	
  degree	
  as	
  their	
  highest	
  nursing	
  degree	
  reported	
  
providing	
  specialty	
  care	
  to	
  individuals	
  sometimes,	
  very	
  often,	
  or	
  always,	
  as	
  did	
  62%	
  
(13,355/21,434)	
  of	
  RNs	
  holding	
  a	
  bachelor’s	
  degree,	
  61%	
  (3,089/5,079)	
  of	
  RNs	
  holding	
  a	
  
master’s	
  degree,	
  and	
  52%	
  (41/79)	
  of	
  RNs	
  holding	
  a	
  doctoral	
  nursing	
  degree.	
  Seventy	
  
percent	
  of	
  RNs	
  (29,535/41,933)	
  who	
  provided	
  educational	
  information	
  reported	
  
providing	
  specialty	
  care.	
  Approximately	
  40%	
  (6,818/16,844)	
  of	
  diploma/associate’s	
  
degree	
  RNs	
  reported	
  providing	
  primary	
  care	
  to	
  individuals,	
  as	
  did	
  33%	
  (7,129/21,434)	
  of	
  
bachelor’s	
  degree	
  RNs,	
  30%	
  (1,499/5,079)	
  of	
  master’s	
  degree	
  RNs,	
  and	
  32%	
  (25/79)	
  of	
  
doctoral	
  degree	
  RNs.	
  Overall,	
  39%	
  of	
  responding	
  RNs	
  (15,511/40,060)	
  reported	
  
providing	
  primary	
  care	
  (Table	
  18).	
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Eighty	
  percent	
  (13,939/16,844)	
  of	
  diploma/associate’s	
  degree	
  RNs,	
  78%	
  (16,639/21,434)	
  
of	
  bachelor’s	
  degree	
  RNs,	
  63%	
  (3,218/5,079)	
  of	
  master’s	
  degree	
  RNs,	
  and	
  32%	
  (25/79)	
  
of	
  RNs	
  holding	
  a	
  doctoral	
  nursing	
  degree	
  work	
  with	
  families.	
  Overall,	
  80%	
  
(33,275/41,845)	
  of	
  responding	
  RNs	
  reported	
  working	
  with	
  families.	
  Approximately	
  55%	
  
(9,302/16,844)	
  of	
  diploma/associate’s	
  degree	
  RNs,	
  63%	
  (13,452/21,434)	
  of	
  bachelor’s	
  
degree	
  RNs,	
  64%	
  (3,266/5,079)	
  of	
  master’s	
  degree	
  RNs,	
  and	
  99%	
  (78/79)	
  of	
  RNs	
  holding	
  
a	
  doctoral	
  nursing	
  degree	
  work	
  with	
  groups.	
  Overall,	
  64%	
  (26,098/40,591)	
  of	
  responding	
  
RNs	
  reported	
  working	
  with	
  groups.	
  Approximately	
  52%	
  (8,732/16,844)	
  of	
  
diploma/associate’s	
  degree	
  RNs,	
  65%	
  (13,840/21,434)	
  of	
  bachelor’s	
  degree	
  RNs,	
  65%	
  
(3,311/5,079)	
  of	
  master’s	
  degree	
  RNs,	
  and	
  81%	
  (64/79)	
  of	
  RNs	
  holding	
  a	
  doctoral	
  
nursing	
  degree	
  work	
  with	
  populations.	
  Overall,	
  64%	
  (25,947/40,551)	
  of	
  responding	
  RNs	
  
reported	
  working	
  with	
  populations.	
  Fifty-­‐seven	
  percent	
  (9,654/16,844)	
  of	
  
diploma/associate’s	
  degree	
  RNs,	
  63%	
  (13,496/21,434)	
  of	
  bachelor’s	
  degree	
  RNs,	
  70%	
  
(3,549/5,079)	
  of	
  master’s	
  degree	
  RNs,	
  and	
  81%	
  (64/79)	
  of	
  RNs	
  holding	
  a	
  doctoral	
  
nursing	
  degree	
  work	
  with	
  systems.	
  Overall,	
  70%	
  (26,763/38,363)	
  of	
  responding	
  RNs	
  
reported	
  working	
  with	
  systems	
  (Table	
  18).
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Table	
  18.	
  Number	
  (%)	
  of	
  RNs	
  with	
  Diploma/Associates,	
  Bachelors,	
  Masters,	
  and	
  Doctoral	
  Degrees	
  in	
  Nursing	
  who	
  
Sometimes,	
  Very	
  Often,	
  or	
  Always	
  Perform	
  Job	
  Functions	
  
	
  
Job	
  Function RNs	
  Performing	
  Functions	
   Highest	
  Nursing	
  Degree	
  

Diploma/	
  
Associate’s	
  
n=16,844	
  

Bachelor’s	
  
	
  

n=21,434	
  

Master’s	
  
	
  

n	
  =5,079	
  

Doctoral	
  
	
  

n=79	
  
n	
   No.	
  

Responses	
  
%	
  

Provide	
  Specialty	
  Care	
  to	
  
Individuals	
  	
   29,535	
   41,933	
   70%	
   13,050	
  (77%)	
   13,355	
  (62%)	
   3,089	
  (61%)	
   41	
  (52%)	
  

Provide	
  Primary	
  Care	
  to	
  
Individuals	
   15,511	
   40,060	
   39%	
   6,818	
  (40%)	
   7,169	
  (33%)	
   1,499	
  (30%)	
   25	
  (32%)	
  

Work	
  with	
  Families 33,275	
   41,845	
   80%	
   13,393	
  (80%)	
   16,639	
  (78%)	
   3,218	
  (63%)	
   25	
  (32%)	
  
Work	
  with	
  Groups 26,098	
   40,591	
   64%	
   9,302	
  (55%)	
   13,452	
  (63%)	
   3,266	
  (64%)	
   78	
  (99%)	
  
Work	
  with	
  Populations 25,947	
   40,551	
   64%	
   8,732	
  (52%)	
   13,840	
  (65%)	
   3,311	
  (65%)	
   64	
  (81%)	
  
Work	
  with	
  Systems 26,762	
   38,363	
   70%	
   9,654	
  (57%)	
   13,496	
  (63%)	
   3,549	
  (70%)	
   64	
  (81%)	
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Retirement	
  Intention	
  

When	
  asked	
  about	
  retirement	
  intention,	
  3%	
  (1,586/48,289)	
  of	
  respondents	
  reported	
  
intention	
  to	
  retire	
  from	
  their	
  current	
  position	
  within	
  a	
  year,	
  while	
  7%	
  (n=3,533)	
  intend	
  
to	
  retire	
  in	
  1-­‐2	
  years;	
  17%	
  (n=8,159)	
  in	
  3-­‐5	
  years;	
  18%	
  (n=8,801)	
  in	
  6-­‐10	
  years;	
  and	
  38%	
  
(n=18,148)	
  intend	
  to	
  retire	
  more	
  than	
  10	
  years	
  from	
  now.	
  	
  Approximately	
  17%	
  (n=8,061)	
  
of	
  respondents	
  are	
  undecided	
  about	
  when	
  they	
  will	
  retire.	
  	
  

RN	
  Attitudes	
  and	
  Beliefs	
  	
  

RNs	
  were	
  asked	
  to	
  rate	
  their	
  level	
  of	
  agreement	
  with	
  a	
  series	
  of	
  statements	
  related	
  to	
  
their	
  job.	
  Eighty-­‐five	
  percent	
  (41,375/48,804)	
  of	
  respondents	
  reported	
  being	
  satisfied	
  
with	
  their	
  current	
  job	
  and	
  would	
  recommend	
  a	
  career	
  in	
  public	
  health	
  nursing	
  to	
  
students	
  (41,571/48,769).	
  Approximately	
  90%	
  (43,734/48,722)	
  agreed	
  or	
  strongly	
  
agreed	
  that	
  they	
  feel	
  like	
  they	
  make	
  a	
  difference	
  in	
  the	
  health	
  of	
  the	
  community.	
  Eighty-­‐
three	
  percent	
  (40,473/48,756)	
  believe	
  their	
  job	
  gives	
  them	
  opportunity	
  for	
  
independence	
  and	
  freedom	
  in	
  how	
  they	
  do	
  their	
  work.	
  Nearly	
  80%	
  (38,567/48,753)	
  
believe	
  they	
  are	
  respected	
  by	
  other	
  health	
  professionals	
  in	
  the	
  community,	
  and	
  70%	
  
(34,201/48,679)	
  agreed	
  or	
  strongly	
  agreed	
  that	
  they	
  are	
  able	
  to	
  practice	
  to	
  the	
  full	
  
extent	
  of	
  their	
  education	
  and	
  training	
  (Table	
  19).	
  	
  

Nearly	
  one-­‐quarter	
  (22%;	
  10,492/48,695)	
  reported	
  being	
  concerned	
  about	
  their	
  safety	
  
when	
  working	
  in	
  the	
  community.	
  Nearly	
  60%	
  (29,027/48,933)	
  reported	
  that	
  their	
  salary	
  
is	
  important	
  in	
  deciding	
  whether	
  they	
  will	
  remain	
  in	
  their	
  current	
  position;	
  only	
  41%	
  
(20,146/48,731)	
  feel	
  fairly	
  compensated	
  for	
  their	
  work,	
  and	
  33%	
  (16,329/48,755)	
  
believe	
  their	
  salary	
  is	
  adequate.	
  Two-­‐thirds	
  (32,284/48,674)	
  of	
  RNs	
  agree	
  or	
  strongly	
  
agree	
  that	
  their	
  job	
  benefits	
  are	
  adequate;	
  only	
  34%	
  (16,440/48,911)	
  believe	
  that	
  their	
  
health	
  department	
  does	
  not	
  support	
  flexible	
  work	
  days	
  and	
  hours.	
  Forty	
  percent	
  
(19,549/48,799)	
  of	
  RNs	
  are	
  concerned	
  about	
  the	
  stability	
  of	
  their	
  job;	
  56%	
  believe	
  
promotion	
  opportunities	
  are	
  lacking	
  (27,766/48,813).	
  Approximately	
  64%	
  
(31,210/48,658)	
  agreed	
  or	
  strongly	
  agreed	
  that	
  more	
  training	
  and	
  professional	
  
development	
  opportunities	
  would	
  be	
  useful.	
  Nearly	
  half	
  (47%;	
  22,979/48,741)	
  believe	
  
their	
  health	
  department	
  recognizes	
  employee	
  accomplishments,	
  and	
  42%	
  
(20,263/48,786)	
  agree	
  or	
  strongly	
  agree	
  that	
  they	
  are	
  able	
  to	
  influence	
  decisions	
  about	
  
workplace	
  organization	
  (Table	
  19).	
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Table	
  19.	
  Agreement	
  Level	
  of	
  RNs	
  with	
  Job	
  Statements	
  

Statement	
   No.	
  (%)	
  of	
  RN	
  Respondents	
  
n	
   Str	
  Disagree/	
  

Disagree	
  
Neither	
  Agree	
  
nor	
  Disagree	
  

Agree/	
  
Str	
  Agree	
  

I	
  am	
  satisfied	
  with	
  my	
  current	
  job	
   48,804	
   2,811	
  (6%)	
   4,618	
  (9%)	
   41,375	
  (85%)	
  
I	
  would	
  recommend	
  a	
  career	
  in	
  
public	
  health	
  nursing	
  to	
  students	
   48,769	
   2,065	
  (4%)	
   5,133	
  (11%)	
   41,571	
  (85%)	
  

I	
  feel	
  like	
  I	
  am	
  making	
  a	
  difference	
  
in	
  the	
  health	
  of	
  the	
  community	
   48,722	
   1,108	
  (2%)	
   3,880	
  (8%)	
   43,734	
  (90%)	
  

My	
  job	
  gives	
  me	
  considerable	
  
opportunity	
  for	
  independence	
  and	
  
freedom	
  in	
  how	
  I	
  do	
  my	
  work	
  

48,756	
   3,247	
  (7%)	
   5,036	
  (10%)	
   40,473	
  (83%)	
  

I	
  am	
  respected	
  by	
  other	
  health	
  
professionals	
  in	
  the	
  community	
   48,753	
   2,164	
  (4%)	
   8,022	
  (16%)	
   38,567	
  (79%)	
  

I	
  am	
  able	
  to	
  practice	
  to	
  the	
  full	
  
extent	
  of	
  my	
  education	
  and	
  
training	
  

48,679	
   7,059	
  (15%)	
   7,419	
  (15%)	
   34,201	
  (70%)	
  

I	
  am	
  concerned	
  about	
  my	
  safety	
  
when	
  working	
  in	
  the	
  community	
   48,695	
   25,428	
  (52%)	
   12,775	
  (26%)	
   10,492	
  (22%)	
  

My	
  salary	
  is	
  important	
  in	
  deciding	
  
whether	
  I	
  will	
  continue	
  working	
  in	
  
my	
  current	
  position	
  

48,933	
   7,784	
  (16%)	
   12,122	
  (25%)	
   29,027	
  (59%)	
  

I	
  am	
  fairly	
  compensated	
  for	
  the	
  
work	
  I	
  perform	
   48,731	
   17,294	
  (35%)	
   11,291	
  (23%)	
   20,146	
  (41%)	
  

The	
  salary	
  I	
  receive	
  in	
  my	
  current	
  
position	
  is	
  adequate	
   48,755	
   22,610	
  (46%)	
   9,816	
  (20%)	
   16,329	
  (33%)	
  

The	
  job	
  benefits	
  I	
  receive	
  in	
  my	
  
current	
  position	
  are	
  adequate	
   48,674	
   7,326	
  (15%)	
   9,064	
  (19%)	
   32,284	
  (66%)	
  

My	
  health	
  department	
  does	
  not	
  
support	
  flexible	
  work	
  days	
  and	
  
hours	
  

48,911	
   22,558	
  (46%)	
   9,913	
  (20%)	
   16,440	
  (34%)	
  

I	
  am	
  concerned	
  about	
  the	
  stability	
  
of	
  my	
  current	
  job	
   48,799	
   15,776	
  (32%)	
   13,474	
  (28%)	
   19,549	
  (40%)	
  

Promotion	
  opportunities	
  are	
  
lacking	
  in	
  my	
  current	
  position	
   48,813	
   7,622	
  (16%)	
   13,425	
  (28%)	
   27,766	
  (56%)	
  

I	
  would	
  like	
  more	
  opportunities	
  for	
  
training	
  and	
  professional	
  
development	
  

48,658	
   4,795	
  (10%)	
   12,653	
  (26%)	
   31,210	
  (64%)	
  

My	
  health	
  department	
  recognizes	
  
employee	
  accomplishments	
   48,741	
   11,183	
  (23%)	
   14,579	
  (30%)	
   22,979	
  (47%)	
  

I	
  am	
  able	
  to	
  influence	
  decisions	
  
about	
  workplace	
  organization	
   48,786	
   13,360	
  (27%)	
   15,163	
  (31%)	
   20,263	
  (42%)	
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Importance	
  of	
  RNs	
  in	
  Health	
  Departments	
  	
  

Organizational-­‐level	
  and	
  individual-­‐level	
  respondents	
  were	
  asked	
  to	
  provide	
  their	
  
feedback	
  on	
  the	
  following	
  question:	
  “What	
  distinguishes	
  the	
  roles	
  of	
  RNs	
  from	
  the	
  roles	
  
of	
  other	
  public	
  health	
  workers	
  in	
  your	
  health	
  department?”	
  Themes	
  often	
  reported	
  
include	
  the	
  following:	
  

• RNs	
  roles	
  are	
  very	
  diversified;	
  public	
  health	
  nurses	
  work	
  in	
  all	
  program	
  areas	
  	
  
• Public	
  health	
  nurses	
  provide	
  direct	
  clinical	
  services	
  as	
  well	
  as	
  health	
  promotion	
  and	
  

prevention	
  through	
  programs	
  such	
  as	
  immunizations,	
  family	
  planning	
  and	
  maternal	
  
child	
  health	
  case	
  management.	
  Public	
  health	
  nurses	
  provide	
  counseling,	
  testing,	
  and	
  
treatment	
  services	
  and	
  conduct	
  outreach	
  activities	
  

• Differences	
  in	
  education,	
  training	
  and	
  licensure	
  
• Obtaining	
  continuing	
  education	
  is	
  required	
  to	
  maintain	
  licensure	
  
• RNs	
  are	
  the	
  only	
  staff	
  employed	
  in	
  some	
  health	
  departments	
  
• Clinical	
  knowledge	
  of	
  RNs	
  provides	
  important	
  context	
  for	
  public	
  health	
  interventions	
  
• Broad	
  perspective	
  on	
  health	
  and	
  public	
  health	
  
• RNs	
  are	
  primarily	
  responsible	
  for	
  public	
  health	
  programs	
  and	
  activities;	
  other	
  staff	
  

play	
  a	
  supporting	
  role	
  
• Work	
  independently/autonomously	
  
• The	
  RN	
  often	
  serves	
  as	
  the	
  “face”	
  of	
  the	
  health	
  department	
  to	
  the	
  public	
  
• Public	
  health	
  nurses	
  use	
  nursing	
  assessment	
  and	
  focus	
  on	
  health	
  promotion	
  and	
  

disease	
  prevention	
  as	
  guided	
  by	
  the	
  public	
  health	
  nursing	
  scope	
  and	
  standards	
  of	
  
practice.	
  	
  

• Public	
  health	
  nurses	
  build	
  relationships	
  with	
  partners	
  such	
  as	
  schools,	
  clinical	
  
departments	
  and	
  community	
  organizations	
  to	
  address	
  the	
  needs	
  of	
  the	
  underserved	
  
in	
  our	
  community	
  

• RN	
  roles	
  require	
  a	
  great	
  deal	
  of	
  responsibility	
  and	
  accountability.	
  Errors	
  on	
  their	
  part	
  
can	
  result	
  in	
  loss	
  of	
  their	
  license	
  and	
  their	
  job	
  

• RNs	
  are	
  providers	
  of	
  revenue	
  generating	
  services,	
  mandated	
  core	
  services	
  such	
  as	
  
communicable	
  disease	
  surveillance	
  and	
  TB,	
  and	
  newborn	
  postpartum	
  home	
  visits.	
  

• RNs	
  have	
  the	
  ability	
  to	
  make	
  health	
  assessments,	
  provide	
  care	
  when	
  necessary,	
  and	
  
advocate	
  for	
  the	
  patient	
  

• RN	
  at	
  present	
  are	
  skilled	
  individuals	
  that	
  work	
  across	
  all	
  lines;	
  some	
  skills	
  formerly	
  
deemed	
  to	
  be	
  RN	
  duties	
  are	
  being	
  assigned	
  to	
  less	
  qualified	
  persons	
  

• RNs	
  are	
  the	
  backbone	
  of	
  the	
  health	
  department,	
  the	
  most	
  crucial,	
  versatile	
  member	
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Conclusions	
  	
  

This	
  report	
  provides	
  a	
  comprehensive	
  profile	
  of	
  the	
  nation’s	
  public	
  health	
  nurse	
  
workforce	
  in	
  state	
  and	
  local	
  health	
  departments.	
  The	
  survey’s	
  main	
  findings	
  are	
  as	
  
follows:	
  

I. There	
  is	
  significant	
  need	
  to	
  strengthen	
  the	
  education	
  and	
  training	
  of	
  public	
  
health	
  nurses.	
  
• Health	
  departments	
  reported	
  that	
  nearly	
  one-­‐third	
  (31%)	
  of	
  their	
  RN	
  

workforce	
  is	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level	
  in	
  the	
  
organizational-­‐level	
  survey.	
  

• In	
  the	
  individual-­‐level	
  survey,	
  39%	
  of	
  respondents	
  reported	
  having	
  a	
  
diploma/associate’s	
  degree	
  as	
  their	
  highest	
  nursing	
  degree.	
  

• Approximately	
  64%	
  of	
  RN	
  respondents	
  to	
  the	
  individual-­‐level	
  survey	
  agreed	
  or	
  
strongly	
  agreed	
  that	
  they	
  would	
  like	
  more	
  opportunities	
  for	
  training	
  and	
  
professional	
  development.	
  

	
  

II. Provision	
  of	
  clinical	
  services	
  continues	
  to	
  be	
  a	
  major	
  activity	
  of	
  RNs	
  in	
  state	
  and	
  
local	
  health	
  departments.	
  
• Over	
  40%	
  of	
  responding	
  state	
  health	
  departments	
  reported	
  providing	
  clinic-­‐

based	
  care	
  services	
  to	
  individuals;	
  four	
  states	
  reported	
  an	
  intention	
  to	
  expand	
  
clinic-­‐based	
  care	
  services.	
  Two	
  states	
  plan	
  to	
  downsize	
  or	
  eliminate	
  services.	
  	
  

• Over	
  half	
  of	
  the	
  240	
  responding	
  local	
  health	
  departments	
  reported	
  providing	
  
clinic-­‐based	
  care	
  services,	
  with	
  nine	
  local	
  health	
  departments	
  intending	
  to	
  
expand	
  clinical	
  services.	
  Nineteen	
  local	
  health	
  department	
  respondents	
  
anticipate	
  downsizing	
  or	
  eliminating	
  clinical	
  services.	
  

• At	
  least	
  20%	
  of	
  RN	
  FTEs	
  in	
  state	
  health	
  departments	
  and	
  12%	
  in	
  local	
  health	
  
departments	
  are	
  working	
  in	
  clinical	
  program	
  areas,	
  according	
  to	
  the	
  
organizational-­‐level	
  survey.	
  

• Approximately	
  16%	
  of	
  respondents	
  to	
  the	
  individual-­‐level	
  survey	
  reported	
  
working	
  in	
  a	
  clinical	
  program	
  area	
  in	
  the	
  individual-­‐level	
  survey.	
  

• Almost	
  70%	
  of	
  RNs	
  reported	
  providing	
  specialty	
  care	
  to	
  individuals	
  and	
  38%	
  
reported	
  providing	
  primary	
  care	
  to	
  individuals	
  “sometimes”,	
  “very	
  often”	
  or	
  
“always”	
  as	
  part	
  of	
  their	
  daily	
  job	
  function.	
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III. The	
  national	
  public	
  health	
  nurse	
  workforce	
  in	
  state	
  and	
  local	
  health	
  
departments	
  is	
  not	
  as	
  racially	
  and	
  ethnically	
  diverse	
  as	
  the	
  country’s	
  
population.	
  Further,	
  few	
  minority	
  public	
  health	
  nurses	
  serve	
  in	
  leadership	
  
positions.	
  
• Approximately	
  22%	
  of	
  the	
  country’s	
  population	
  are	
  minorities;	
  nearly	
  17%	
  

self-­‐identify	
  as	
  Hispanic/Latino.7	
  In	
  comparison,	
  approximately	
  18%	
  of	
  RN	
  
respondents	
  are	
  minorities,	
  with	
  8%	
  of	
  RN	
  respondents	
  self-­‐identified	
  as	
  
Black/African	
  American;	
  4%	
  self-­‐identified	
  as	
  Asian;	
  1%	
  as	
  American	
  
Indian/Alaska	
  Native;	
  and	
  less	
  than	
  1%	
  as	
  Native	
  Hawaiian/Pacific	
  Islander.	
  
Only	
  4%	
  self-­‐identified	
  as	
  Hispanic/Latino.	
  	
  

• The	
  public	
  health	
  nurse	
  workforce	
  has	
  proportionally	
  fewer	
  minorities	
  
compared	
  to	
  the	
  overall	
  public	
  health	
  workforce	
  in	
  local	
  health	
  departments,	
  
as	
  reported	
  by	
  NACCHO	
  in	
  2010	
  (approximately	
  14%	
  versus	
  31%	
  non-­‐white;	
  
4%	
  versus	
  12%	
  Hispanic/Latino,	
  respectively).4	
  

• Approximately	
  95%	
  of	
  RN	
  respondents	
  in	
  Public	
  Health	
  Administrator/Director	
  
or	
  Nursing	
  director	
  job	
  titles	
  self-­‐identified	
  as	
  White.	
  	
  

	
  

IV. The	
  public	
  health	
  nurse	
  workforce	
  is	
  aging;	
  however,	
  most	
  RNs	
  do	
  not	
  intend	
  
to	
  retire	
  within	
  the	
  next	
  5	
  years.	
  	
  
• Approximately	
  36%	
  of	
  individual-­‐level	
  survey	
  respondents	
  reported	
  being	
  at	
  

least	
  age	
  56.	
  
• Nearly	
  one-­‐quarter	
  (24%)	
  of	
  individual-­‐level	
  survey	
  respondents	
  have	
  worked	
  

in	
  public	
  health	
  for	
  over	
  20	
  years.	
  
• Almost	
  50%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  in	
  their	
  

current	
  job	
  as	
  a	
  public	
  health	
  nurse.	
  	
  
• Approximately	
  30%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  

working	
  in	
  a	
  health	
  department.	
  
• Nearly	
  30%	
  of	
  respondents	
  have	
  5	
  or	
  fewer	
  years	
  of	
  experience	
  working	
  in	
  

public	
  health	
  practice.	
  
• Nearly	
  40%	
  of	
  RNs	
  intend	
  to	
  retire	
  more	
  than	
  10	
  years	
  from	
  now;	
  

approximately	
  27%	
  intend	
  to	
  retire	
  within	
  the	
  next	
  5	
  years.	
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V. Recruitment	
  and	
  hiring	
  of	
  RNs	
  into	
  public	
  health	
  nurse	
  positions	
  can	
  be	
  
challenging,	
  particularly	
  for	
  state	
  health	
  departments.	
  
• Over	
  40%	
  of	
  responding	
  state	
  health	
  departments	
  agreed	
  or	
  strongly	
  agreed	
  

that	
  their	
  department	
  is	
  having	
  a	
  great	
  deal	
  of	
  difficulty	
  hiring	
  RNs,	
  compared	
  
to	
  23%	
  of	
  responding	
  local	
  health	
  departments.	
  

• Almost	
  40%	
  of	
  state	
  and	
  local	
  health	
  department	
  respondents	
  reported	
  
having	
  insufficient	
  financial	
  resources	
  to	
  hire	
  budgeted	
  vacant	
  RN	
  positions.	
  

• Nearly	
  60%	
  of	
  state	
  health	
  department	
  respondents	
  believe	
  policies	
  and	
  
procedures	
  for	
  hiring	
  staff	
  are	
  cumbersome.	
  	
  

• Approximately	
  60%	
  of	
  responding	
  state	
  and	
  local	
  health	
  department	
  
respondents	
  disagreed	
  or	
  strongly	
  disagreed	
  that	
  their	
  department’s	
  salary	
  
scale	
  for	
  RNs	
  is	
  competitive.	
  

	
  

VI. Lack	
  of	
  promotion	
  opportunities	
  is	
  a	
  concern	
  to	
  both	
  health	
  departments	
  and	
  
RNs.	
  
• Nearly	
  70%	
  of	
  local	
  health	
  departments	
  and	
  63%	
  of	
  state	
  health	
  departments	
  

reported	
  that	
  promotion	
  opportunities	
  are	
  often	
  unavailable	
  to	
  RNs.	
  	
  
• Approximately	
  56%	
  of	
  RN	
  respondents	
  agreed	
  or	
  strongly	
  agreed	
  with	
  the	
  

statement	
  that	
  promotion	
  opportunities	
  are	
  lacking	
  in	
  their	
  current	
  position.	
  	
  
• Fewer	
  than	
  half	
  (47%)	
  report	
  that	
  their	
  health	
  department	
  recognizes	
  

employee	
  accomplishments,	
  through	
  promotions	
  or	
  other	
  means.	
  	
  
	
  

VII. Public	
  health	
  nurses	
  report	
  high	
  levels	
  of	
  job	
  satisfaction,	
  despite	
  reporting	
  
high	
  levels	
  of	
  dissatisfaction	
  with	
  salary	
  compensation.	
  
• Approximately	
  85%	
  of	
  RNs	
  reported	
  being	
  satisfied	
  with	
  their	
  current	
  job	
  and	
  

would	
  recommend	
  a	
  career	
  in	
  public	
  health	
  nursing	
  to	
  students.	
  
• Overall,	
  90%	
  of	
  responding	
  RNs	
  felt	
  that	
  they	
  make	
  a	
  difference	
  in	
  the	
  health	
  

of	
  the	
  community.	
  
• Approximately	
  83%	
  of	
  responding	
  RNs	
  indicated	
  considerable	
  autonomy	
  

associated	
  with	
  their	
  current	
  position,	
  which	
  has	
  been	
  associated	
  with	
  higher	
  
levels	
  of	
  job	
  satisfaction.8	
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Discussion	
  

This	
  study	
  provides	
  the	
  first	
  comprehensive	
  assessments	
  of	
  the	
  size,	
  composition,	
  
educational	
  background,	
  experience,	
  retirement	
  intention,	
  job	
  function	
  and	
  job	
  
satisfaction	
  of	
  RNs	
  employed	
  or	
  contracted	
  by	
  state	
  and	
  local	
  health	
  departments.	
  The	
  
findings	
  provide	
  a	
  snapshot	
  of	
  the	
  current	
  public	
  health	
  nurse	
  workforce,	
  and	
  highlight	
  
the	
  need	
  for	
  ongoing	
  systematic	
  monitoring	
  of	
  the	
  workforce	
  in	
  order	
  to	
  better	
  address	
  
issues	
  of	
  supply	
  and	
  demand,	
  inform	
  competency	
  compliance	
  and	
  credentialing	
  efforts,	
  
permit	
  better	
  alignment	
  of	
  academic	
  resources	
  with	
  workforce	
  needs,	
  and	
  allow	
  for	
  a	
  
better	
  understanding	
  between	
  workforce	
  infrastructure	
  and	
  its	
  relationship	
  to	
  specific	
  
health	
  outcomes.	
  	
  	
  

	
  A	
  key	
  finding	
  in	
  this	
  report	
  is	
  that	
  related	
  to	
  educational	
  preparation	
  of	
  public	
  health	
  
nurses.	
  Nearly	
  one-­‐third	
  of	
  the	
  workforce	
  in	
  state	
  and	
  local	
  health	
  departments	
  is	
  
educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level	
  although	
  the	
  baccalaureate	
  degree	
  in	
  
nursing	
  (BSN)	
  is	
  clearly	
  recognized	
  as	
  the	
  preferred	
  educational	
  qualification	
  for	
  entry-­‐
level	
  public	
  health	
  nursing	
  practice.9	
  There	
  may	
  be	
  a	
  need	
  to	
  provide	
  better	
  access	
  to	
  
education	
  for	
  RNs,	
  including	
  additional	
  financial	
  resources	
  to	
  recruit	
  nurses	
  into	
  BSN	
  
completion	
  programs.	
  Additionally,	
  improved	
  access	
  to	
  education	
  and	
  innovative	
  
methods	
  for	
  incorporating	
  field	
  practicums	
  and	
  theory	
  into	
  educational	
  curricula	
  should	
  
be	
  devised	
  in	
  order	
  to	
  enhance	
  the	
  competence	
  and	
  capacity	
  of	
  the	
  public	
  health	
  nurse	
  
workforce.	
  Identifying	
  the	
  means	
  for	
  strengthening	
  the	
  educational	
  background	
  of	
  RNs	
  
is	
  essential,	
  but	
  the	
  educational	
  qualifications	
  of	
  RNs	
  must	
  also	
  be	
  considered	
  in	
  the	
  
context	
  of	
  state	
  policies	
  and	
  regulations	
  which	
  govern	
  the	
  minimum	
  degree	
  
requirement	
  for	
  public	
  health	
  nurses.	
  It	
  is	
  possible	
  that	
  review	
  and	
  modification	
  of	
  these	
  
policies	
  is	
  will	
  be	
  required	
  to	
  support	
  further	
  educational	
  attainment	
  for	
  RNs	
  delivering	
  
population	
  health	
  services.	
  

The	
  surveys	
  revealed	
  that	
  nearly	
  40%	
  of	
  RNs	
  intend	
  to	
  retire	
  in	
  more	
  than	
  10	
  years;	
  
approximately	
  27%	
  intend	
  to	
  retire	
  within	
  the	
  next	
  5	
  years	
  which,	
  according	
  to	
  ASTHO,	
  
is	
  consistent	
  with	
  the	
  projected	
  retirement	
  rate	
  for	
  the	
  overall	
  public	
  health	
  workforce	
  
in	
  state	
  health	
  departments	
  over	
  the	
  next	
  five	
  years.5	
  However,	
  national	
  labor	
  force	
  
projections	
  show	
  retirement-­‐eligible	
  workers	
  often	
  remain	
  employed	
  primarily	
  for	
  
financial	
  reasons.10	
  Should	
  the	
  economy	
  improve	
  and	
  result	
  in	
  a	
  general	
  reduction	
  in	
  
planned	
  years	
  to	
  retirement	
  among	
  public	
  health	
  nurses,	
  health	
  departments	
  may	
  need	
  
to	
  make	
  appropriate	
  preparations	
  to	
  replace	
  a	
  potentially	
  large,	
  	
  and	
  vital,	
  cohort	
  of	
  
public	
  health	
  workers	
  in	
  order	
  to	
  maintain	
  service	
  delivery	
  and	
  administrative	
  
infrastructure.	
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The	
  racial	
  and	
  ethnic	
  diversity	
  of	
  the	
  public	
  health	
  workforce	
  generally,	
  and	
  public	
  
health	
  nurses	
  specifically,	
  is	
  an	
  issue	
  of	
  growing	
  importance	
  given	
  that	
  it	
  has	
  been	
  
suggested	
  that	
  the	
  failure	
  of	
  the	
  nation’s	
  health	
  professions	
  to	
  reflect	
  the	
  changing	
  
demographic	
  composition	
  of	
  the	
  population	
  may	
  contribute	
  to	
  disparities	
  in	
  health	
  
access	
  and	
  outcomes.11-­‐12	
  Compared	
  to	
  the	
  national	
  population,	
  the	
  RN	
  workforce	
  has	
  
proportionally	
  fewer	
  minorities,	
  particularly	
  in	
  the	
  case	
  of	
  Hispanic/Latino	
  workers.	
  
Additional	
  analyses	
  could	
  bring	
  greater	
  context	
  to	
  this	
  finding.	
  Although	
  the	
  overall	
  
proportion	
  of	
  racial	
  and	
  ethnic	
  minority	
  workers	
  is	
  comparatively	
  low,	
  the	
  central	
  
question	
  remains	
  whether	
  the	
  workforce	
  composition	
  reflects	
  the	
  population	
  served.	
  
For	
  example,	
  in	
  larger	
  urban	
  areas,	
  the	
  public	
  health	
  workforce	
  may	
  be	
  comparable	
  in	
  
diversity	
  to	
  the	
  general	
  population.	
  Future	
  analyses	
  should	
  examine	
  the	
  racial	
  and	
  
ethnic	
  workforce	
  diversity	
  specifically	
  in	
  states	
  and	
  jurisdictions	
  to	
  better	
  determine	
  
where	
  efforts	
  aimed	
  at	
  improvement	
  in	
  this	
  area	
  should	
  be	
  concentrated.	
  This	
  report	
  
provides	
  recommendations	
  for	
  strengthening	
  diversity	
  in	
  state	
  and	
  local	
  health	
  
departments	
  through	
  recruitment	
  and	
  retention	
  strategies.	
  In	
  some	
  states,	
  hiring	
  
policies	
  may	
  not	
  permit	
  agencies	
  to	
  undertake	
  such	
  efforts.	
  Obtaining	
  governmental	
  and	
  
legal	
  assistance	
  to	
  enable	
  health	
  departments	
  to	
  operationalize	
  strategies	
  aimed	
  at	
  
attaining	
  a	
  diverse	
  workforce	
  is	
  imperative	
  and	
  should	
  be	
  a	
  priority	
  objective	
  given	
  the	
  
rapidly	
  changing	
  ethnic	
  and	
  racial	
  composition	
  of	
  the	
  US	
  population.	
  

The	
  positive	
  findings	
  related	
  to	
  job	
  satisfaction	
  among	
  public	
  health	
  nurses	
  surveyed	
  
cannot	
  be	
  understated.	
  Despite	
  many	
  survey	
  respondents	
  indicating	
  that	
  their	
  salary	
  
was	
  inadequate,	
  the	
  vast	
  majority	
  also	
  reported	
  being	
  satisfied	
  with	
  their	
  position,	
  
feeling	
  that	
  they	
  make	
  a	
  difference	
  in	
  the	
  health	
  of	
  their	
  community,	
  and	
  stating	
  that	
  
they	
  would	
  recommend	
  a	
  job	
  in	
  public	
  health	
  nursing	
  to	
  nursing	
  students.	
  Emphasizing	
  
the	
  positive	
  aspects	
  of	
  a	
  career	
  in	
  public	
  health	
  nursing	
  could	
  be	
  a	
  powerful	
  recruitment	
  
tool	
  when	
  attempting	
  to	
  attract	
  RNs	
  to	
  a	
  career	
  in	
  governmental	
  public	
  health.	
  Given	
  
that	
  recruitment	
  of	
  RNs	
  was	
  found	
  to	
  be	
  a	
  more	
  significant	
  concern	
  than	
  retention	
  on	
  a	
  
national	
  level,	
  hiring	
  RNs	
  to	
  work	
  in	
  public	
  health	
  settings	
  through	
  the	
  National	
  Health	
  
Service	
  Corps	
  scholarship	
  and	
  loan	
  repayment	
  programs	
  should	
  be	
  considered.	
  This	
  has	
  
the	
  added	
  advantage	
  that	
  it	
  would	
  also	
  permit	
  a	
  greater	
  degree	
  of	
  integration	
  between	
  
public	
  health	
  and	
  primary	
  care	
  and	
  assure	
  that	
  the	
  needs	
  of	
  the	
  entire	
  community	
  are	
  
identified	
  and	
  met.	
  

This	
  study	
  attempted	
  to	
  gauge	
  current	
  and	
  expected	
  future	
  levels	
  of	
  clinical	
  service	
  
provision	
  in	
  health	
  departments;	
  however,	
  future	
  analyses	
  should	
  look	
  more	
  closely	
  at	
  
the	
  level	
  of	
  clinical	
  service	
  provision	
  reported	
  by	
  health	
  departments	
  and	
  which	
  RNs,	
  
specifically,	
  are	
  providing	
  clinical	
  care.	
  The	
  organizational-­‐level	
  survey	
  indicated	
  that	
  at	
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least	
  20%	
  of	
  RN	
  FTEs	
  in	
  state	
  health	
  departments	
  and	
  12%	
  of	
  RN	
  FTEs	
  in	
  local	
  health	
  
departments	
  are	
  working	
  in	
  clinical	
  program	
  areas,	
  while	
  approximately	
  16%	
  of	
  RN	
  
respondents	
  to	
  the	
  individual-­‐level	
  survey	
  reported	
  working	
  in	
  a	
  clinical	
  program	
  area;	
  
however,	
  over	
  half	
  of	
  RNs	
  reported	
  providing	
  specialty	
  care	
  to	
  individuals	
  “very	
  often”	
  
or	
  “always”	
  in	
  the	
  individual-­‐level	
  survey.	
  This	
  may	
  suggest	
  a	
  disconnect	
  between	
  RN	
  
program	
  areas	
  and	
  job	
  function,	
  in	
  that	
  RNs	
  who	
  are	
  not	
  specifically	
  working	
  in	
  a	
  
“clinical”	
  program	
  area	
  are	
  still	
  providing	
  clinical	
  care	
  to	
  individuals.	
  It	
  is	
  also	
  possible	
  
that	
  respondents	
  to	
  the	
  organizational	
  and	
  individual-­‐level	
  surveys	
  interpreted	
  the	
  
definition	
  of	
  “clinical	
  care”	
  differently.	
  In	
  addition,	
  job	
  function	
  data	
  collected	
  in	
  this	
  
study	
  could	
  be	
  interpreted	
  as	
  showing	
  that	
  RNs	
  either	
  focus	
  on	
  direct/primary	
  care	
  or	
  
family/group/population	
  systems,	
  but	
  perhaps	
  not	
  both.	
  Additional	
  analyses	
  are	
  
required	
  to	
  determine	
  whether	
  a	
  bifurcation	
  in	
  services	
  exists.	
  	
  

	
  

Study	
  Limitations	
  

This	
  study	
  is	
  subject	
  to	
  several	
  limitations.	
  First,	
  the	
  organizational-­‐level	
  survey	
  results	
  
provide	
  a	
  weighted	
  estimate	
  of	
  the	
  number	
  of	
  RNs	
  in	
  local	
  health	
  departments	
  
nationally	
  as	
  a	
  result	
  of	
  sampling;	
  however,	
  all	
  state	
  health	
  departments	
  were	
  included	
  
in	
  the	
  survey	
  and	
  responses	
  were	
  not	
  received	
  by	
  5	
  states,	
  resulting	
  in	
  an	
  underestimate	
  
of	
  the	
  number	
  of	
  nurses	
  in	
  state	
  health	
  departments.	
  	
  For	
  reference	
  purposes,	
  three	
  of	
  
the	
  five	
  non-­‐responding	
  states	
  reported	
  an	
  approximate	
  total	
  of	
  1,121	
  public	
  health	
  
nurses	
  in	
  2010	
  ASTHO	
  Profile	
  Survey5,	
  although	
  the	
  definition	
  of	
  “public	
  health	
  nurse”	
  
used	
  by	
  ASTHO	
  is	
  slightly	
  different	
  than	
  the	
  definition	
  used	
  in	
  this	
  study.	
  The	
  remaining	
  
two	
  states	
  did	
  not	
  report	
  the	
  number	
  of	
  public	
  health	
  nurses	
  to	
  ASTHO.	
  In	
  addition,	
  
some	
  respondents,	
  state	
  health	
  departments	
  in	
  particular,	
  were	
  unable	
  to	
  provide	
  data	
  
for	
  all	
  nurses	
  they	
  employ	
  or	
  contract,	
  especially	
  those	
  working	
  in	
  state-­‐run	
  hospitals.	
  

The	
  total	
  estimated	
  number	
  of	
  RNs	
  in	
  state	
  and	
  local	
  health	
  departments,	
  without	
  
addressing	
  possible	
  duplicate	
  count,	
  is	
  different	
  for	
  the	
  organizational-­‐level	
  survey	
  
(n=40,791)	
  than	
  it	
  is	
  for	
  the	
  individual-­‐level	
  survey	
  (n=49,052).	
  This	
  may	
  be	
  explained	
  by	
  
a	
  few	
  factors:	
  1)	
  As	
  mentioned	
  previously,	
  the	
  organizational-­‐level	
  estimate	
  does	
  not	
  
include	
  RN	
  data	
  for	
  5	
  state	
  health	
  departments	
  and	
  for	
  some	
  RNs	
  in	
  state-­‐run	
  hospitals,	
  
some	
  of	
  whom	
  provided	
  individual-­‐level	
  data;	
  2)	
  Organizational	
  FTE	
  data	
  were	
  reported	
  
by	
  administrators,	
  oftentimes	
  human	
  resources	
  personnel,	
  who	
  based	
  their	
  agency’s	
  
FTE	
  estimate	
  on	
  number	
  of	
  personnel	
  within	
  certain	
  job	
  titles	
  commonly	
  held	
  by	
  RNs.	
  It	
  
is	
  possible	
  that	
  RNs	
  in	
  other	
  job	
  titles,	
  such	
  as	
  administrative	
  or	
  other	
  non-­‐clinical	
  job	
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titles,	
  were	
  omitted	
  from	
  the	
  organizational-­‐level	
  count.	
  Conversely,	
  the	
  individual-­‐level	
  
survey	
  was	
  intended	
  to	
  be	
  disseminated	
  to	
  all	
  RNs	
  employed	
  or	
  contracted	
  by	
  the	
  
health	
  department.	
  It	
  is	
  likely	
  that	
  RNs	
  in	
  job	
  titles	
  not	
  included	
  in	
  the	
  organizational-­‐
level	
  count	
  received	
  the	
  survey	
  web	
  link	
  from	
  their	
  supervisor	
  or	
  other	
  nursing	
  
administrator.	
  This	
  reflects	
  a	
  limitation	
  of	
  the	
  organizational-­‐level	
  data,	
  rather	
  than	
  the	
  
individual-­‐level	
  data.	
  	
  

Finally,	
  the	
  organizational-­‐level	
  survey	
  yielded	
  very	
  low	
  response	
  rates	
  for	
  some	
  
questions,	
  particularly	
  those	
  related	
  to	
  salary,	
  experience,	
  and	
  educational	
  and	
  licensure	
  
requirements	
  for	
  RN	
  staff.	
  Aggregated	
  responses	
  to	
  these	
  questions	
  are	
  presented	
  in	
  
the	
  report,	
  but	
  are	
  not	
  weighted	
  because	
  of	
  the	
  high	
  item	
  non-­‐response.	
  Caution	
  should	
  
be	
  taken	
  when	
  generalizing	
  these	
  results	
  to	
  the	
  broader	
  population.	
  	
  

Future	
  Research	
  

This	
  study	
  constitutes	
  an	
  initial	
  step	
  in	
  what	
  should	
  be	
  an	
  ongoing	
  research	
  agenda	
  on	
  
this	
  critical	
  segment	
  of	
  the	
  public	
  health	
  workforce.	
  As	
  summarized	
  in	
  the	
  2009	
  research	
  
priorities	
  document	
  authored	
  by	
  Association	
  of	
  Community	
  Health	
  Nursing	
  Educators,	
  a	
  
public	
  health	
  nursing	
  workforce	
  database	
  is	
  needed	
  to	
  aid	
  research	
  examining	
  the	
  status	
  
and	
  impact	
  of	
  public	
  health	
  nurses	
  in	
  the	
  United	
  States.1	
  A	
  standardized	
  system	
  for	
  
monitoring	
  the	
  workforce	
  should	
  collect	
  data	
  on	
  demographics,	
  education/training	
  
background,	
  years	
  of	
  experience,	
  retirement	
  intention,	
  recruitment	
  and	
  retention	
  
barriers,	
  job	
  tasks/functions,	
  and	
  other	
  measures	
  that	
  can	
  assess	
  the	
  status	
  of	
  the	
  
workforce,	
  quantify	
  the	
  impact	
  of	
  RNs	
  in	
  public	
  health	
  service	
  delivery,	
  and	
  project	
  
supply	
  and	
  demand.	
  	
  

Due	
  to	
  the	
  limited	
  amount	
  of	
  time	
  and	
  resources	
  available	
  for	
  this	
  study,	
  it	
  was	
  
necessary	
  to	
  limit	
  the	
  scope	
  to	
  RNs	
  working	
  in	
  health	
  departments.	
  Future	
  studies	
  
should	
  broaden	
  the	
  case	
  definition	
  of	
  “public	
  health	
  nurse”	
  include	
  RNs	
  working	
  on	
  
contract	
  in	
  school	
  health	
  or	
  employed	
  by	
  Departments	
  of	
  Education	
  or	
  School	
  Boards	
  or	
  
community	
  organizations,	
  and	
  those	
  delivering	
  public	
  health	
  services	
  in	
  other	
  non-­‐
governmental	
  settings.	
  	
  

	
  
Recommendations	
  

The	
  Public	
  Health	
  Nursing	
  Workforce	
  Advisory	
  Committee	
  offers	
  the	
  following	
  
recommendations	
  based	
  on	
  the	
  Committee’s	
  analysis	
  of	
  the	
  findings	
  of	
  this	
  research.	
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1) Develop	
  and	
  support	
  strategies	
  to	
  encourage	
  additional	
  education	
  and	
  training	
  for	
  
RNs,	
  particularly	
  for	
  those	
  educated	
  at	
  the	
  diploma/associate’s	
  degree	
  level.	
  	
  
• Federal	
  and	
  state	
  government	
  or	
  national,	
  state	
  or	
  local	
  foundation	
  funders	
  

should	
  support	
  a	
  pilot	
  project	
  to	
  provide	
  scholarships	
  for	
  PHNs	
  who	
  enroll	
  in	
  BSN	
  
completion	
  programs	
  in	
  states	
  with	
  a	
  large	
  proportion	
  of	
  nurses	
  educated	
  at	
  
associate’s	
  degree	
  level.	
  

• RNs	
  should	
  benefit	
  from	
  loan	
  repayment	
  programs	
  for	
  public	
  health	
  training,	
  
such	
  as	
  those	
  mandated	
  in	
  the	
  Patient	
  Protection	
  and	
  Affordable	
  Care	
  Act.	
  	
  

• Support	
  the	
  efforts	
  of	
  the	
  American	
  Association	
  of	
  Colleges	
  of	
  Nursing	
  and	
  other	
  
organizations	
  to	
  promote	
  and	
  enhance	
  mutually	
  beneficial	
  academic-­‐practice	
  
partnerships	
  that	
  will	
  encourage	
  new	
  nursing	
  graduates	
  to	
  consider	
  a	
  career	
  in	
  
public	
  health.	
  	
  

• Additional	
  continuing	
  education	
  opportunities	
  for	
  RNs	
  should	
  be	
  created	
  and/or	
  
expanded.	
  Efforts	
  currently	
  undertaken	
  to	
  train	
  RNs	
  should	
  continue	
  to	
  be	
  
supported.	
  

• Schools	
  of	
  nursing	
  should	
  partner	
  with	
  Public	
  Health	
  Training	
  Centers,	
  which	
  
serve	
  as	
  the	
  hubs	
  for	
  public	
  health	
  workforce	
  training,	
  to	
  develop	
  additional	
  RN	
  
workforce	
  training	
  and	
  educational	
  opportunities	
  based	
  on	
  competency	
  needs.	
  
Trainings	
  should	
  focus	
  on	
  meeting	
  needs	
  of	
  those	
  with	
  no	
  educational	
  
background	
  in	
  public	
  health	
  nursing	
  or	
  experiential	
  background	
  in	
  public	
  health,	
  
as	
  well	
  as	
  evolving	
  public	
  health	
  practice	
  priorities.	
  

	
  

2) Implement	
  strategies	
  to	
  improve	
  the	
  racial	
  and	
  ethnic	
  diversity	
  of	
  the	
  public	
  health	
  
nurse	
  workforce	
  so	
  that	
  PHNs	
  in	
  health	
  departments	
  reflect	
  the	
  racial	
  and	
  ethnic	
  
composition	
  of	
  the	
  communities	
  they	
  serve.	
  	
  
• Health	
  departments	
  should	
  incorporate	
  strategies	
  for	
  enhancing	
  nursing	
  

workforce	
  diversity	
  as	
  part	
  of	
  succession	
  planning.	
  
• Health	
  departments	
  should	
  encourage	
  recruitment	
  and	
  retention	
  of	
  culturally	
  

and	
  linguistically	
  diverse	
  staff	
  through	
  strategies	
  such	
  as	
  providing	
  incentives	
  for	
  
RNs	
  with	
  second	
  language	
  skills	
  needed	
  in	
  the	
  communities	
  served	
  by	
  the	
  health	
  
departments.	
  

• Establish	
  partnerships	
  between	
  health	
  departments	
  and	
  nursing	
  organizations	
  to	
  
implement	
  strategies	
  aimed	
  at	
  increasing	
  diversity	
  of	
  PHNs	
  in	
  leadership	
  
positions.	
  	
  

• Identify	
  and	
  promote	
  best	
  practices	
  for	
  increasing	
  diversity	
  in	
  public	
  health	
  
nursing	
  leadership	
  nationally.	
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• Promote	
  the	
  use	
  of	
  continuing	
  education	
  programs	
  on	
  topics	
  that	
  include	
  racial	
  
discrimination	
  within	
  the	
  workplace	
  and	
  cultural	
  competence.	
  

• Health	
  departments	
  should	
  partner	
  with	
  Historically	
  Black	
  Colleges	
  and	
  
Universities	
  to	
  attract	
  and	
  recruit	
  a	
  more	
  diverse	
  public	
  health	
  workforce.	
  
	
  

3) Determine	
  the	
  extent	
  to	
  which	
  possible	
  changes	
  in	
  the	
  functions	
  of	
  public	
  health	
  
departments,	
  due	
  to	
  health	
  care	
  reform,	
  will	
  impact	
  the	
  tasks	
  and	
  functions	
  of	
  public	
  
health	
  nurses.	
  	
  
• Identify	
  strategies	
  for	
  documenting	
  the	
  impact	
  that	
  the	
  Patient	
  Protection	
  and	
  

Affordable	
  Care	
  Act	
  has	
  in	
  determining	
  whether	
  the	
  overall	
  responsibility	
  of	
  
health	
  departments	
  changes.	
  	
  

• Continuing	
  education	
  programs	
  should	
  be	
  developed	
  to	
  guide	
  the	
  transition	
  of	
  
job	
  tasks,	
  functions	
  and	
  responsibilities	
  for	
  public	
  health	
  nurses	
  as	
  health	
  care	
  
reform	
  mandates	
  are	
  implemented.	
  

• Encourage	
  research	
  that	
  documents	
  the	
  value	
  added	
  of	
  nurses	
  working	
  in	
  public	
  
health	
  roles	
  and	
  functions	
  in	
  governmental	
  and	
  non-­‐governmental	
  settings.	
  
	
  

4) Identify	
  mechanisms	
  for	
  addressing	
  organizational	
  concerns	
  related	
  to	
  RN	
  
recruitment,	
  compensation	
  and	
  promotion	
  opportunities.	
  
• Nursing	
  degree	
  programs	
  should	
  develop	
  more	
  clinical	
  training	
  or	
  internship	
  

options	
  for	
  students	
  to	
  work	
  in	
  health	
  agencies	
  and	
  other	
  public	
  health	
  settings	
  
• Health	
  departments	
  should	
  consider	
  establishing	
  policies	
  that	
  allow	
  for	
  tuition	
  

reimbursement	
  for	
  RNs	
  in	
  exchange	
  for	
  a	
  guaranteed	
  minimum	
  number	
  of	
  years	
  
of	
  service	
  when	
  possible.	
  

• Recruitment	
  campaigns	
  for	
  future	
  public	
  health	
  nurses	
  should	
  emphasize	
  the	
  
high	
  levels	
  of	
  job	
  satisfaction	
  and	
  autonomy	
  reported	
  by	
  public	
  health	
  nurses.	
  

• Steps	
  must	
  be	
  taken	
  to	
  provide	
  a	
  pathway	
  for	
  experienced	
  public	
  health	
  nurses	
  
to	
  serve	
  in	
  public	
  health	
  leadership	
  roles,	
  including	
  program	
  officer/director,	
  
division/department	
  director,	
  and	
  health	
  officer.	
  To	
  address	
  potential	
  barriers	
  
that	
  may	
  preclude	
  nurses	
  from	
  serving	
  in	
  these	
  roles,	
  agencies	
  and	
  jurisdictions	
  
will	
  need	
  to	
  review	
  and	
  update	
  personnel	
  policies,	
  position	
  descriptions,	
  and	
  
statutes/regulations	
  to	
  assure	
  that	
  organizational	
  and	
  jurisdictional	
  policies	
  
define	
  the	
  educational	
  and	
  experiential	
  requirements	
  for	
  nurses	
  in	
  these	
  roles.	
  	
  	
  	
  	
  	
  

• Health	
  departments	
  should	
  develop	
  residency	
  programs	
  for	
  new	
  nursing	
  
graduates	
  and	
  career	
  ladders	
  for	
  its	
  workforce	
  and	
  standardize	
  paths	
  for	
  
promotional	
  opportunities.	
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• Health	
  departments	
  should	
  periodically	
  evaluate	
  the	
  salary	
  ranges	
  they	
  provide	
  
to	
  RNs	
  to	
  those	
  in	
  jurisdictions	
  of	
  comparable	
  size	
  and	
  geographic	
  location	
  to	
  
insure	
  parity	
  in	
  compensation.	
  	
  
	
  

5) Regular	
  studies	
  should	
  be	
  conducted	
  to	
  monitor	
  size,	
  composition,	
  capacity	
  and	
  
function	
  of	
  the	
  public	
  health	
  nurse	
  workforce	
  including	
  supply	
  and	
  demand	
  
projections.	
  
• HRSA,	
  CDC,	
  and	
  other	
  responsible	
  federal	
  entities	
  should	
  commit	
  to	
  the	
  conduct	
  

of	
  future	
  periodic	
  assessments	
  of	
  the	
  national	
  public	
  health	
  nurse	
  workforce	
  
using	
  a	
  methodology	
  that	
  is	
  repeatable,	
  affordable,	
  and	
  consistent	
  over	
  time.	
  	
  

• National	
  public	
  health	
  nursing	
  organizations,	
  such	
  as	
  the	
  Quad	
  Council	
  of	
  Public	
  

Health	
  Nursing	
  Organizations∗,	
  should	
  support	
  and	
  participate	
  in	
  efforts	
  to	
  
standardize	
  methods	
  for	
  continuous	
  monitoring	
  of	
  the	
  size	
  and	
  composition	
  of	
  
the	
  national	
  public	
  health	
  workforce.	
  	
  	
  

• Future	
  surveys	
  should	
  be	
  expanded	
  to	
  include	
  RNs	
  in	
  non-­‐governmental	
  and	
  
alternative	
  (non-­‐acute	
  care)	
  settings	
  functioning	
  as	
  PHNs	
  based	
  on	
  the	
  roles	
  and	
  
functions	
  identified	
  in	
  this	
  study.	
  	
  

• A	
  minimum	
  data	
  set	
  should	
  be	
  established	
  and	
  used	
  for	
  public	
  health	
  nurse	
  
workforce	
  surveys.	
  Public	
  health	
  should	
  be	
  represented	
  in	
  ongoing	
  efforts	
  to	
  
create	
  minimum	
  data	
  sets	
  for	
  health	
  professions.	
  	
  

• Current	
  RN	
  job	
  descriptions	
  do	
  not	
  appear	
  to	
  fit	
  with	
  American	
  Nurses	
  
Association	
  (ANA)	
  Public	
  Health	
  Nursing	
  Scope	
  and	
  Standards.	
  Research	
  
conducted	
  to	
  align	
  job	
  descriptions	
  and	
  performance	
  reviews	
  with	
  the	
  ANA	
  PHN	
  
Scope	
  &	
  Standards	
  should	
  seek	
  to	
  find	
  effective	
  job	
  descriptions	
  and	
  
performance	
  reviews	
  that	
  facilitate	
  PHNs	
  working	
  to	
  the	
  highest	
  level	
  of	
  their	
  
scope	
  of	
  practice.	
  	
  

• Research	
  should	
  be	
  conducted	
  to	
  identify	
  rules	
  and	
  regulations	
  for	
  health	
  
officials	
  in	
  state	
  statutes,	
  as	
  they	
  determine	
  the	
  extent	
  to	
  which	
  nurses	
  have	
  
opportunities	
  for	
  promotion.	
  

• Future	
  studies	
  and	
  monitoring	
  systems	
  should	
  have	
  the	
  flexibility	
  to	
  develop	
  
just-­‐in-­‐time	
  modules	
  when	
  needed.	
  	
  
	
   	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
∗	
  The	
  Quad	
  Council	
  organizations	
  include:	
  the	
  Association	
  of	
  Public	
  Health	
  Nurses,	
  Association	
  of	
  
Community	
  Health	
  Nursing	
  Educators,	
  Public	
  Health	
  Nursing	
  section	
  of	
  the	
  American	
  Public	
  Health	
  
Association,	
  and	
  the	
  American	
  Nurses	
  Association	
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Appendix	
  1:	
  Organizational-­‐Level	
  Survey	
  Instrument	
  
	
  

Glossary of Survey Terms: 
 
Contract RN: A Registered Nurse who is contracted by the agency to provide services; 
includes per diem staff (an arrangement wherein a nurse is employed directly on an as 
needed basis and usually has no benefits), contract/agency nurses or other temporary 
personnel. 
 
Clinic-based Care Services:  Primary care, specialty care (e.g. family planning, STD) 
or other clinical care  
delivered directly to individuals.  
 
FTE: Full Time Equivalent; an employee working full-time as defined by your agency 
counts as 1.0 FTE, while an employee working half-time counts as 0.5 FTE and an 
employee working quarter-time counts as 0.25 FTE. 
 
Highest level of education: the highest degree obtained. 
 
Non-contract RN: A Registered Nurse who is a benefitted employee of the health 
department. 
 
RN (Registered Nurse): An individual who holds a current license to practice within the 
scope of professional  
nursing in at least one jurisdiction of the United States 
 
Separations: The number of RNs (head count) who left your health department in the 
specified time frame. Include voluntary and involuntary terminations or separations. Do 
not count per diem workers, contract/temporary labor, students in training, travelers or 
separations due to illness or death in the termination or separation numbers. Do not 
include within-organization transfers. 
 
--------------------------------------------------------------------------------------------------------------------- 
1. Please enter the official name(s) of the health department/agency/jurisdiction(s) you 
are reporting? 
 
 
2. In what state is your health department/agency/jurisdiction located? 
 
 
3. What is the zip code of your health department/agency/jurisdiction 's main office? 
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4. Which of the following best characterize your health department/agency/jurisdiction? 
m State health agency 
m City/Town health department 
m County health department 
m City-county health department 
m Multi-county health department (please enter the names of the counties in 

your jurisdiction)_________ 
m Multi-city health department (please enter the names of the cities in your 

jurisdiction)_________ 
 
5. Please provide the work email address of the person submitting this survey. 
 
6. Is the person completing this survey a licensed Registered Nurse? 

m Yes 
m No 

7. Please select the job title of the person completing this survey. 

m Public Health Director/Administrator 
m Nursing Director 
m Manager/Supervisor 
m Coordinator/Practice Specialist 
m Nurse Consultant/Public Health Nurse Consultant 
m Public Health or Community Health Nurse 
m Registered Nurse (not classified as a Public Health Nurse) 
m Advanced Practice Nurse/Nurse Practitioner 
m Other ____________________ 

The following set of questions refer to size, composition, and function of your health 
department's RN workforce as of JUNE 30, 2012. Please include all RNs employed or 
contracted by your health department, regardless of job position or function. 
 
8. How many RNs did your health department employ or contract as of June 30, 
2012? Include all RNs, regardless of job position or function. In later questions, you will 
be asked to provide further details on the total number of Full Time Equivalent RNs you 
report for this question. 	
  

 
 Non-contract RNs Contract RNs TOTAL 

Number of RNs (head 
count) ________ ________ ________ 

Number of Full Time 
Equivalent RNs ________ ________ ________ 

Match the Totals in Questions 9 and 10 to the Total in the highlighted box. 
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8a. [STATE HEALTH DEPARTMENTS ONLY] Approximately how many of the TOTAL 
RN FTEs reported in Question 8 work in local health department units (e.g. city, county, 
multi-county health departments)? If none, please enter "0". 
 
9. Of the TOTAL number of RN FTEs reported in Question 8, how many work in each of 
the following PROGRAM AREAS as of June 30, 2012? (May break down responses to 
.10 FTE.) The total number of FTEs should match the TOTAL RN FTEs reported in 
Question 8. 
 
______ Access to Care/Health Systems 
______ Ambulatory Services (Primary Care) 
______ Case Management/Care Coordination (including home visiting) 
______ Chronic Disease Services/Prevention 
______ Communicable Disease 
______ Correctional Health 
______ Emergency Preparedness 
______ Environmental Health 
______ Family Planning Services (Clinical) 
______ Home Health Care 
______ Immunization Programs/Services 
______ Inspections (Daycare, Nursing homes, etc.) 
______ Maternal and Child Health Programs/Services (not included in other 
categories) 
______ Refugee Health 
______ School Health 
______ Substance Abuse/Tobacco Prevention/Services 
______ Women, Infant, Children Supplemental Nutrition Program (WIC) 
______ General Administration (no program area) 
______ Other 
______ Other 
______ TOTAL: please match to the RN FTE Total in Question 8 
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10. Of the TOTAL number of RN FTEs reported in Question 8, how many are 
involved in the following ACTIVITIES/FUNCTIONS as part of their main job? (May break 
down responses to .10 FTE.)   
 
______ Administration/Staff Supervision 
______ Community Engagement (i.e., lead community-based initiatives and 
groups) 
______ Clinic-based Care (e.g. primary care, specialty care such as family 
planning, STD, tuberculosis) 
______ Outreach Activities 
______ Population-level Prevention (assessment, health policy, and planning) 
______ Quality Improvement Initiatives and Activities 
______ Workforce Development Activities (i.e., planning/coordinating RN training 
opportunities) 
______ Other 
______ TOTAL: please match to the RN FTE Total in Question 8 
 
11. Are the Total Number of RN FTEs reported in Questions 8, 9, and 10 the same? 

m Yes 
m No [NOTE: answering No will require you to adjust your answers to Questions 

9 and/or 10] 

 
12. How many RNs (employed or contracted) have obtained the following as their 
HIGHEST LEVEL nursing degree? 

 Number of RNs 

Diploma/Associate's Degree ________ 
Bachelor's Degree ________ 
Master's Degree ________ 
Doctoral Degree ________ 
 
13. How many RNs (employed or contracted) have obtained the following as their 
HIGHEST LEVEL public health degree? Public health degrees could include degrees in 
epidemiology, health promotion, health behavior/health education, health management 
and policy, biostatistics, and environmental health science, among others. 

 Number of RNs 

Bachelor's Degree ________ 
Master's Degree ________ 
Doctoral Degree ________ 
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14. Enter the number of FTEs, salary ranges and licensure/minimum degree requirements for RNs working in your health department in the 
following job titles as of June 30, 2012. Please do not enter commas for salaries; for example, an annual salary of $40,000 should be entered as 
40000. 

Job Title RNs by 
Job 

Title (If 
none, 
enter 
"0") 

Salary Range Does Position 
Require RN 
Licensure? 

Minimum Degree Required for Position  
(any field) 

Please estimate the average number 
of years of experience of RNs in each 

job position 

 
Number 
of FTE 
RNs 

Lowest 
Annual 

Salary ($) 

Highest 
Annual 

Salary ($) 
Yes No N/A None Assoc's Bach's Master's Doctorate <5 5-9 10-

14 
15-
19 

20-
24 25+ N/A 

Public Health 
Director/ 
Administrator    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Nursing Director    m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  
Manager/ 
Supervisor    m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Coordinator/ 
Practice 
Specialist    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Nurse 
Consultant/ 
Public Health 
Nurse 
Consultant    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Public Health or 
Community 
Health Nurse    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Registered 
Nurse (not 
classified as 
public health 
nurse)    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  

Advanced 
Practice 
Nurse/Nurse 
Practitioner    

m  m  m  m  m  m  m  m  m  m  m  m  m  m  m  
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15. How many RNs in your health department are represented by a bargaining unit? If 
yes, how many RNs employed/contracted by your health department are represented by 
a bargaining unit? 
m Yes. Number of RNs: ____________________ 
m No 

16. Identify the month your health department's fiscal year begins. 
 
 
17. Has your health department estimated the number of RNs that will be eligible for 
retirement over the next 5 fiscal years? 
m Yes 
m No 
If No Is Selected, Then Skip To 18.  
 
17a. Using your health department's fiscal year, estimate the number of RNs (number, 
not FTE) in your health department that will be eligible for retirement in each of the 
following fiscal years. 
______ Fiscal year 2012 
______ Fiscal year 2013 
______ Fiscal year 2014 
______ Fiscal year 2015 
______ Fiscal year 2016 
 
18. Within the next 5 years, do you anticipate a shortage of RNs to meet your health 
department's service needs? 
m Yes 
m No 
If No Is Selected, Then Skip To 19.  
 
18a. Which of the following factors do you anticipate contributing to the development of a 
shortage of RNs in your health department within the next 5 years? (Check all that 
apply.) 
q Budget reductions 
q Worker retirements 
q Non-competitive wages 
q Low job satisfaction 
q Other ____________________ 
 
19. During your most recently completed fiscal year, did any RNs separate (voluntarily or 
involuntarily) from your health department? 
m Yes 
m No 
m Don't Know 
 
If No Is Selected, Then Skip To 20.  
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19a. During your most recently completed fiscal year, how many RNs separated 
(voluntarily and involuntarily) from your health department? 
______ RNs voluntarily separated 
______ RNs involuntarily separated, terminated, furloughed, etc. 
 
20. During your most recently completed fiscal year, were any RN FTE positions hired, 
eliminated or replaced in your health department? 
m Yes 
m No 
m Don't Know 
 
If No or Don’t Know Is Selected, Then Skip To 21.  
20a. During your most recently completed fiscal year, how many RN FTE positions were 
hired, eliminated and replaced in your health department? 
______ FTE RN positions hired by health department 
______ FTE RN positions eliminated by health department 
______ FTE RN positions replaced with non-RN FTEs 
If 0 FTE RN positions hired by health department, Then Skip To 21.  
 
20b. On average, how many weeks did it take to fill the positions requiring RN licensure? 
 
21. Does your health department currently have vacant budgeted positions?  

m Yes 
m No 
m Don't Know 

m If No or Don’t Know Is Selected, Then Skip To 22.  
 
21a. How many of the currently vacant budgeted positions in your health department are 
characterized as follows: 
______ RN licensure required 
______ RN licensure preferred 
______ RN licensure not required or preferred 
______ RN licensure requirement/preference is unknown 
 
22. In what way do you anticipate the budget of your health department will change in 
the next fiscal year: 
m Increase a great deal 
m Increase slightly 
m Remain the same 
m Decrease slightly 
m Decrease a great deal 
 
If Decrease slightly or Decrease a great deal Is Selected, Then Answer 22a and 22b 
Otherwise, Skip to 23. 
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22a. Do you expect FTE RN positions will be eliminated as a result of your department's 
anticipated budget decrease? 
m Yes. Number of FTE RN positions expected to be eliminated next fiscal year: 

____________________ 
m No 
 
22b. Please identify the program areas likely to be maintained at current level, 
downsized, or eliminated in the next fiscal year as a result of your department's 
anticipated budget decrease. 

 Maintained at 
current level 

Downsized Eliminated Don't Know N/A 

Access to Care/Health 
Systems m  m  m  m  m  

Ambulatory Services 
(Primary Care) m  m  m  m  m  

Case Management/Care 
Coordination (including 
home visiting) 

m  m  m  m  m  

Chronic Disease 
Services/Prevention m  m  m  m  m  

Communicable Disease m  m  m  m  m  
Correctional Health m  m  m  m  m  
Emergency Preparedness m  m  m  m  m  
Environmental Health m  m  m  m  m  
Family Planning Services 
(Clinical) m  m  m  m  m  

Home Health Care m  m  m  m  m  
Immunization 
Programs/Services m  m  m  m  m  

Inspections (Daycare, 
Nursing homes, etc.) m  m  m  m  m  

Maternal and Child Health 
Programs/Services (not 
included in other 
categories) 

m  m  m  m  m  

Refugee Health m  m  m  m  m  
School Health m  m  m  m  m  
Substance Abuse/Tobacco 
Prevention/Services m  m  m  m  m  

Women, Infant, Children 
Supplemental Nutrition 
Program (WIC) 

m  m  m  m  m  
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The next set of questions apply only to health departments that provide clinic-based care 
services to individuals, such as primary care provided by Nurse Practitioners or APRNs 
contracted or employed by the health department. Includes clinic-based case 
management and management of clinical care. 
 
23. Does your health department currently provide clinic-based care services to 
individuals? 
m Yes 
m No 
If No Is Selected, Then Skip To 25. 
 
24. Is your health department planning to maintain, expand or downsize clinic-based 
care services to individuals? 
m Expand 
m Maintain 
m Downsize or eliminate 
If Expand Is Selected, Answer 24a. 
If Maintain Is Selected, Then Skip To 25. 
If Downsize or eliminate Is Selected, Then Skip to 24b. 
 
24a. Would RN positions be added if clinic-based care services are expanded? If yes, 
approximately how many RN positions would be added? 

m Yes. Approximate number of RN positions to be added: 
____________________ 

m No 
m Don't Know 

24b. Would RN positions be eliminated if clinic-based care services are downsized or 
eliminated? If yes, approximately how many RN positions would be eliminated? 

m Yes. Approximate number of RN positions to be eliminated: 
____________________ 

m No 
m Don't Know 
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25. To what extent do you agree with the following statements about hiring and/or 
retaining RNs in your health department?  

 Strongly 
Disagree 

Disagree Neither 
Agree nor 
Disagree 

Agree Strongly 
Agree 

N/A 

Our department is 
having a great deal 
of difficulty hiring 
RNs 

m  m  m  m  m  m  

Our department's 
financial resources 
are sufficient to 
hire budgeted 
vacant RN 
positions 

m  m  m  m  m  m  

Our department's 
policies and 
procedures for 
hiring staff are 
cumbersome 

m  m  m  m  m  m  

Candidates 
applying for RN 
positions have 
insufficient 
education 

m  m  m  m  m  m  

Candidates 
applying for RN 
positions have 
insufficient 
experience 

m  m  m  m  m  m  

Our department is 
having a great deal 
of difficulty 
retaining RNs 

m  m  m  m  m  m  

Our department's 
salary scale for 
RNs is competitive 

m  m  m  m  m  m  

Our department's 
job benefits offered 
to RNs are 
competitive 

m  m  m  m  m  m  

Job security is not 
a concern for RNs 
in our department 

m  m  m  m  m  m  

Our department 
provides adequate 
training and 
professional 
development 
opportunities for 

m  m  m  m  m  m  
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RNs 
Promotion 
opportunities are 
often unavailable 
to RNs in our 
department 

m  m  m  m  m  m  

Our department 
provides flexible 
work 
days/hours/part 
time schedules for 
RNs 

m  m  m  m  m  m  

Our department 
has sufficient RN 
staff to deliver 
public health 
services 

m  m  m  m  m  m  

 
26. What distinguishes the roles of RNs from the roles of other public health workers in 
your health department? 
 
 
 
 
 
 
27. Other Comments: 
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Appendix	
  2:	
  Individual-­‐level	
  Survey	
  Instrument	
  

1. Are you currently licensed as a Registered Nurse? 

m Yes 
m No 

If No Is Selected, Then Skip To End of Survey 

 

2. Are you employed or contracted by a local or state health 
department/agency/jurisdiction? 

m Yes 
m No 

If No Is Selected, Then Skip To End of Survey 

3. Please enter the official name of the public health department/agency/jurisdiction 
where you are currently employed. 

 

 

4. In what state is the public health department/agency/jurisdiction where you are 
currently employed located? 

 

5. Please enter the zip code of the main office of the public health 
department/agency/jurisdiction's where you are currently employed. 

 

6. What is your age (in years) as of today? 

 

7. Are you... 

m Male 
m Female 
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8. Which one or more of the following would you use to describe your race? Please 
check all that apply. 

q American Indian or Alaska Native 
q Asian 
q Black or African American 
q Native Hawaiian or Other Pacific Islander 
q White 

 

9. Are you of Latino or Hispanic ethnicity? 

m Yes 
m No 

 

10. In what year did you obtain your initial U.S. licensure as an RN? 

 

11. What was your first nursing degree that qualified you for Registered Nurse 
licensure? 

m Diploma/Associate's Degree in Nursing 
m Bachelor's Degree in Nursing 
m Master's Degree in Nursing 
m Doctoral Degree in Nursing 
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12. Please check ALL educational degree(s) you have earned. 

q Diploma/Associate Degree in Nursing 
q Associate degree- Non-nursing 
q Baccalaureate degree- Nursing 
q Baccalaureate degree- Public Health 
q Baccalaureate degree- Other Field 
q Master's degree- Nursing 
q Master's degree- Public Health 
q Master's degree- Other Field 
q Doctor of Nursing Practice 
q PhD or other Doctorate- Nursing 
q PhD, DrPH or other Doctorate- Public Health 
q PhD or other Doctorate- Other Field 
q Other ____________________ 

 

13. How have you received your training or education in public health? (Check all that 
apply.) 

q Academic public health courses (i.e., as part of a degree or certificate 
program) 

q Formal public health training (e.g. fellowship, Public Health Prevention 
Service) 

q Continuing education (e.g. webinars, conferences) 
q On the job (e.g. mentoring, orientation, training modules) 
q I do not have public health education or training 
q Other ____________________ 

 

14. Are you currently certified in public health nursing or public health? 

m Yes 
m No 
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If yes, answer 14a. If no, skip to 15. 

14a. What certification(s) do you currently hold? Check all that apply. 

q APHN-BC 
q PHCNS-BC 
q Public Health (non-nursing) 
q Hold Other Certifications, please specify: ____________________ 

 

15. In your current position at the health department, are you employed full time or part 
time? 

m Full Time 
m Part Time 

 

16. Are you an employee of the health department or a contracted worker? 

m Health Department Employee 
m Contracted Worker 

 

17. Which of the following is closest to your current job title?  

m Public Health Director/Administrator 
m Nursing Director 
m Manager/Supervisor 
m Coordinator/Practice Specialist 
m Nurse Consultant/Public Health Nurse Consultant 
m Public Health or Community Health Nurse 
m Registered Nurse (not classified as a Public Health Nurse) 
m Advanced Practice Registered Nurse/Nurse Practitioner 
m Other ____________________ 
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18. Does your current job classification require you to maintain Registered Nurse 
licensure? 

m Yes 
m No 

 

19. As of today, how many years have you: 

 Number of Years 

 Less than 
1 year 1-5 years 6-10 years 11-15 

years 
16-20 
years 

More than 
20 years 

Worked in 
your current 
job title? 

m  m  m  m  m  m  

Worked in a 
health 
department? 

m  m  m  m  m  m  

Worked in 
public 
health? 

m  m  m  m  m  m  
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20. Approximately when do you plan to retire from working as a public health nurse? 

m Within a year 
m 1-2 years 
m 3-5 years 
m 6-10 years 
m More than 10 years from now 
m Undecided 

 
21. During a typical week of work as a public health nurse, what percentage of your time 
is spent working in the following program areas? Your total should add to 100%. 

______ Access to Care/Health Systems 
______ Ambulatory Services (Primary Care) 
______ Case Management/Care Coordination (including home visiting) 
______ Chronic Disease Services/Prevention 
______ Communicable Disease 
______ Correctional Health 
______ Emergency Preparedness 
______ Environmental Health 
______ Family Planning Services (Clinical) 
______ Skilled Nursing/Home Health Care 
______ Immunizations Programs/Services 
______ Maternal and Child Health Programs/Services (not included in other 
categories) 
______ Refugee Health 
______ School Health 
______ Substance Abuse/Tobacco Prevention/Services 
______ Women, Infant, Children Supplemental Nutrition Program (WIC) 
______ General Administration (no program area) 
______ Other 
______ Other 
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22. How often do you do the following as part of your current job? 

 Not At All Rarely Sometimes Very Often Always 
Provide 
specialty care 
to individuals 
(family 
planning, STD, 
immunizations) 

m  m  m  m  m  

Provide 
primary care to 
individuals 

m  m  m  m  m  

Work with 
families m  m  m  m  m  

Work with 
groups m  m  m  m  m  

Work with 
populations m  m  m  m  m  

Work with 
systems m  m  m  m  m  
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23. Please rate your level of agreement with the statements below. 

 Strongly 
Disagree 

Disagree Neither Agree 
nor Disagree 

Agree Strongly 
Agree 

I am satisfied 
with my 
current job. 

m  m  m  m  m  

I would 
recommend a 
career in 
public health 
nursing to 
students. 

m  m  m  m  m  

I feel like I am 
making a 
difference in 
the health of 
the 
community. 

m  m  m  m  m  

My job gives 
me 
considerable 
opportunity for 
independence 
and freedom in 
how I do my 
work. 

m  m  m  m  m  

I am respected 
by other health 
professionals 
in the 
community. 

m  m  m  m  m  

I am able to 
practice to the 
full extent of 
my education 
and training. 

m  m  m  m  m  
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24. Please rate your level of agreement with the statements below. 

 Strongly 
Disagree 

Disagree Neither 
Agree nor 
Disagree 

Agree Strongly 
Agree 

I am concerned 
about my safety 
when working in 
the community. 

m  m  m  m  m  

My salary is 
important in 
deciding whether 
I will continue 
working in my 
current position. 

m  m  m  m  m  

The job benefits I 
receive in my 
current position 
are adequate. 

m  m  m  m  m  

My health 
department does 
not support 
flexible work days 
and hours. 

m  m  m  m  m  

Promotion 
opportunities are 
lacking in my 
current position. 

m  m  m  m  m  

I am concerned 
about the stability 
of my current job. 

m  m  m  m  m  

I would like more 
opportunities for 
training and 
professional 
development. 

m  m  m  m  m  

My health 
department 
recognizes 
employee 
accomplishments. 

m  m  m  m  m  

I am able to 
influence 
decisions about 
workplace 
organization. 

m  m  m  m  m  
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25. Please rate your level of agreement with the statements below. 

 Strongly 
Disagree 

Disagree Neither Agree 
nor Disagree 

Agree Strongly 
Agree 

I am fairly 
compensated 
for the work I 
perform. 

m  m  m  m  m  

The salary I 
receive in my 
current 
position is 
adequate. 

m  m  m  m  m  

 

 

26. What distinguishes the roles of RNs from the roles of other public health workers in 
your health department/agency/jurisdiction? 

 

 

 

27. Other Comments: 

 

	
  




