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Session Objectives

1. Describe new tools created by PHF that build upon FPHS needs 
assessment.

2. Discuss additional tools that have been developed by PHF to 
assist in prioritizing staffing needs.

3. Describe additional methods developed by PHF to aid health 
departments in evaluating staffing needs for community specific 
services.

4. Explain how these new tools help align public health strategic 
plans to assist in guiding future workforce investments.



Public Health Foundation

Vision:

Equitable and Optimal Health and Well-

Being for All

Mission: 

Advance the Public Health Workforce to 
Achieve Optimal Organizational Excellence

www.phf.org

Experts in Quality Improvement, Performance Management, and Workforce Development

http://www.phf.org/


PHF’s Performance Improvement Services

Onsite and Remote Performance Improvement Services

▻ Workforce capacity assessments

▻ Prioritizing Core Competencies

▻ Workforce development action planning

▻ Quality improvement and performance management

Past 12 years – more than 500 local, state, tribal, and territorial health departments 
received onsite or remote services

Services tailored to your needs

More information available at www.phf.org/piservices

http://www.phf.org/piservices




Why do a FPHS staffing/funding gap 

analysis?

Support efforts to advocate for additional 

funding for FPHS in Local, State, Tribal and 

Territorial HDs

Source of data for organizational, strategic, and 

workforce development planning

Others?



deBeaumont/CDC/PHNCI Staffing Up Project

An analysis to estimate the number of state and local 

public health department staff needed to deliver everyday,

basic services adequately and equitably.
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Source: Staffing Up: Investing in the Public Health Workforce. 

https://debeaumont.org/staffing-up/

https://debeaumont.org/staffing-up/


Recent Addition of PHNCI/PHAB Tool

FPHS Capacity and Cost Assessment



PHF Additional Resources

Following our work with several Local Health 

Departments, the PHF team wrote a journal 

article for JPHMP

Following its publication (PAP), JPHMP Direct 

posted a blog post, written by the team.



JPHMP article September 2024



JPHMP DIRECT blog



The FPHS Self Assessment Has Been 

Completed: What Now?

If you have worked on or completed the FPHS tool, 
Congratulations!  

You now know the cost of the current FTE, and an 
estimate of what full staffing would be.

The voluminous information gathered can seem 
daunting.

So now what do you do with it all?

PHF tools can assist you with next steps.



Additional Tools/Resources 

Available from PHF

Capacity and Expertise Assessment

Community Specific Services

Prioritization Matrix

Hiring Flowchart



Capacity and Expertise Assessment



FPHS Capacity and Expertise 



Foundational PH Services

FPHS are the basic PH infrastructure necessary 
to support other activities and programs

▻ Population based services that ensure the health of 
the community by protecting or promoting health 

▻ Services mandated in Law

▻ Services for which PH is the main or primary 
provider



Guiding Principles of Community Specific 

Services

Community Specific Services are more likely to 

be:

▻ Consistent with CHA/CHIP

▻ Individual or non-population based services

▻ Clinical services

▻ Non-statutory environmental programs

▻ Wrap around services, case management, care coordination



Why Focus on CSS if We Want 

to Build PH Infrastructure (FPHS)?

Including an analysis of CSS staffing provides a comprehensive inventory 

of PH capacity.

CSS meet the needs of every unique community with a mix of services as 

reflected in the CHA/CHIP and PH strategic plan.

The anticipated distribution of the workforce is that CSS has the largest 

number of staff, while being supported by staff in Foundational Capabilities 

and Areas.

The CSS staffing analysis is critical to illuminate the whole picture of 

staffing needs.



Inventory of Community Specific Services 

Listing of CSS by Focus Area and 
Program—Tracks FAs

▻ Communicable Disease

▻ Chronic Disease and Injury

▻ Environmental Public Health

▻ Maternal, Child and Family Health

▻ Access to Linkage with Clinical Care



CSS example: Communicable Disease 

Programs

Area: Communicable Disease

Programs:

▻ Provide Immunizations (international travel)

▻ STI clinical services

▻ TB treatment

▻ HIV/AIDS treatment



CSS example: Chronic Disease & Injury 

Programs

Area: Chronic Disease & Injury

Programs:

▻ Diabetes clinical care

▻ Child safety seats

▻ Older adult falls prevention

▻ Workplace wellness

▻ Suicide prevention



Operationalizing Your Findings

Why Prioritize?



Matrix Used in NNPH

PHF Electronic Prioritization Matrix
Developed for PHF by: Judy Mattingly, M.A. and John W. Moran, Ph.D.*

Blank - no relationship      Interpretation:  
1 - Equal Importance

5 - More Important

10 - Much More Important
.20 (or 1/5) - Less Important

.10 (or 1/10) - Much Less Important

Scoring System: Rows with lowest ranks 

(ex. 1, 2, 3) are the higher 

Description: Prioritization matrices are designed to help narrow the focus for an improvement 

team before detailed implementation planning.

When To Use: When the choices are numerous and complex and they have strong interrelationships 

or there are very limited resources for improvement activities and you must 

concentrate on the critical few.
Instructions: Fill  in the cells above the black blocks using the following rating scale (ex. 

If Decision Criteria 1 is much less important than Decision Critiera 2 place 

.10 (or 1/10) in the first cell).  The gray cells below the black blocks, Row 

Totals, and Ranks will  calculate automatically.
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Maintain 5.0      1.0      1.0      5.0      0.2      0.2     1.0      13.4    4             

Expand/Need 0.2      1.0      0.2      0.2      0.1      0.1     1.0      2.8      8             

Mandate 1.0      1.0      1.0      1.0      0.2      0.2     5.0      9.4      6             

Equity 1.0      5.0      1.0      0.2      0.2      0.2     5.0      12.6    5             

Capabilities 0.2      5.0      1.0      5.0      0.2      0.2     5.0      16.6    3             

Span 5.0      10.0    5.0      5.0      5.0      1.0     5.0      36.0    1             

Workload 5.0      10.0    5.0      5.0      5.0      1.0      5.0      36.0    1             

Revenue 1.0      1.0      0.2      0.2      0.2      0.2      0.2     3.0      7             



MATRIX Used in NNPH
M

ai
nt

ai
n

N
ee

d

M
an

da
te

Eq
ui

ty

Ca
pa

bi
lit

ie
s

Sp
an

W
or

kl
oa

d

Re
ve

nu
e

Ro
w

 T
ot

al

Rank

Maintain 5.0      1.0      1.0      5.0      0.2      0.2     1.0      13.4    4             Maintain – Maintain positions that are coming off grants but are still needed

Expand/Need 0.2      1.0      0.2      0.2      0.1      0.1     1.0      2.8      8             Expand/Need - New resources to addresses significant public health threat risk, fills significant gap in public health safety net, and/or meets pressing community need, informed by CHA/CHIP

Mandate 1.0      1.0      1.0      1.0      0.2      0.2     5.0      9.4      6             Mandate - Needed to meet expanded or new mandate

Equity 1.0      5.0      1.0      0.2      0.2      0.2     5.0      12.6    5             Equity - Promotes equity/addresses identified health disparity

Capabilities 0.2      5.0      1.0      5.0      0.2      0.2     5.0      16.6    3             Capabilities – Assessment/surveillance, partnership,  organizational competencies, policy development, accountability and performance management, emergency preparedness, communications

Span 5.0      10.0    5.0      5.0      5.0      1.0     5.0      36.0    1             Span - Brings span of control into acceptable range

Workload 5.0      10.0    5.0      5.0      5.0      1.0      5.0      36.0    1             Workload - Distributes workload to acceptable level

Revenue 1.0      1.0      0.2      0.2      0.2      0.2      0.2     3.0      7             Revenue - Generates revenue (generates fees, covers or partially covers cost, increases capacity to bring in/manage funding)



Prioritization Matrix Template

Criterion
Expertise/Cap

acity 1
Expertise/Cap

acity 2
Expertise/Cap

acity 3
Expertise/Cap

acity 4
Expertise/Cap

acity 5
Expertise/Cap

acity 6
Politics Space

Maintain 
Service

Need
Mandated 

Service
Equity focus Capabilities Span Control Workload Revenue Support Strategic Plan CHIP

Customer 
Service

Row Total Rank

Expert/Capacity 1 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Expert/Capacity 2 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Expert/Capacity 3 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Expert/Capacity 4 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Expert/Capacity 5 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Expert/Capacity 6 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Politics
1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Space
1.0 1.0 1.0 1.0 1.0 1.0

1.0
1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Maintain Service 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Need 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Mandated service 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Equity focus 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Capabilities 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Span control 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Workload 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Revenue 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Support 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Strategic Plan 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

CHIP 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1

Customer Service 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 19.0 1



Example of NNPH Hiring Flowchart



New Position Decision Tool 

Hiring Flow Chart (fillable template)



Implications for Practice

FPHS assessments are important for robust 
planning processes

Often FPHS data requires translation to provide 
immediate utility

Additional tools from PHF and others will
complement and expand on the FPHS

PH infrastructure is critical, yet may need 
“packaging” with funders and governing bodies



Questions?



To Learn More About PHF’s Performance 

Improvement Services Contact:

Ron Bialek

President/CEO - Public Health Foundation

rbialek@phf.org

202-218-4420

Carol Moehrle

VP Programs - Public Health Foundation

cmoehrle@phf.org

mailto:rbialek@phf.org
mailto:cmoehrle@phf.org

