Staffing Up: Determining Public
Health Workforce Levels
Needed to Serve the Nation

Data Collection Instructions:

Estimating the Cost of Full Implementation of
Foundational Public Health Services
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Background: What is Staffing Up?

A project to develop a public health workforce calculator

* Initial work, from September 2020 to June 2021, determined national
full-time equivalent (FTE) needs

* 80,000 more FTEs needed to provide Foundational Public Health Services
* An 80% increase

* Now additional work is being done to create a dynamic calculator for
individual agency use

* Calculator will help determine workforce levels based on need
* Detailed data is needed from state and local health departments
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Background: Foundational Public Health Services

Foundational Capabilities

The cross-cutting skills and capacities needed to support basic public health protections
and other programs and activities that are key to ensuring the community's health and
achieving equitable health outcomes. Also called Public Health Infrastructure.

Foundational Areas

Basic public health, topic-specific programs that are aimed at improving the health of the
community affected by certain disease or public health threats.

Staffing Up = Determining workforce needed to provide Foundational
Capabilities and Areas
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Full Implementation Cost Estimation

Considering the next upcoming fiscal year budget, estimate the FTE and other
resources needed and cost of full implementation across 51 foundational
major/minor programs, including:

* FTE. Staff effort based on your public health agency's definition of full time equivalency (e.g.,
2080 hours, 1960 hours, etc.).

* Salaries, Wages, and Fringe Benefits. Expenditures on salaries, wages, and fringe benefit
expenses for staff employed by the public health agency.

* Direct Contracts. Personal and professional service contracts within major programs to pay
for professional work performed by non-agency staff. These do not include contracts such as
janitorial or other non-public health general support services.

e Pass-throughs and Transfers. Pass-through and transfers of dollars between or among
governmental public health agencies.

* Other Expenditures. All other expenditures not previously specified.
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Purpose

WHAT WE WANT:

 We want to know what resources
would be needed to
ensure 1provide all FPHS activities
for all of the people they serve.

e \We want LPHAs to estimate these
resources based on the current
service delivery paradigm.

 We want LPHAs to be realistic
about what resources will cost, and
not constrained by non-financial
barriers like County salary
schedules.
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WHAT WE DON'T WANT:
e We don’t want LPHAs to feel

constrained by existing resources
(the resources they reported for FY
2019 or have today) in assessing
what resources would best
implement FPHS.

e We don’t want LPHAs to feel

constrained by current/ongoing
scarcity of resources when making
their estimates.



Ancillary Budgeting Tool

* Supports development of a zero-based budget for full
implementation costs

* Can be used by any department, division, program, etc.
 Download latest version here
* Definitions of Major Programs are in the Guidebook

* See pages 15-24 for summary, and 25-58 for full definitions
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https://phastdata.org/sites/phastdata.org/files/UCOA Anciallary Budget Tool_Staffing Up 2022 data entry.xlsx
https://phastdata.org/sites/phastdata.org/files/UCOA FPHS Operational Definitions_Full Definitions UPDATED 2021_12.pdf

Ancillary Budgeting Tool

All Hazards Preparedness and i
Assessment / Surveillance
Response

Input data for all labor resources needed to

ully implement FPHS in a single fiscal year, G ) to t h e
organized by staff member or job
classification {column G), and including total F u I I I m p ° Bu dget—Age n cy or De pt
FTE {column 1), total salary (column 1), and t a b

total benefits (column K). Then, allocate that
resource by FTE across the UCOA Major
Programs in columns Q through BQ, providing
the share of FTE attributable to each major
program. The total labor cost will calculate
automatically in columns L through P based
on the FTE allocation. Column P should equal
100% after allocation is complete.

We recommend that organizations with less
than 30 total FTE organize their allocation by
individual staff members while larger
organizations organize it by job classification.

01.03X.00. Community Preparedness, including Emergency Preparedness
Training
02.05X.00. Community Health Assessment [CHA)/Community

Health Improvement Program (CHIP) and/or State Health

01.01X.00. Disaster and Emergency Preparedness

01.02X.00. Disaster and Emergency Response

01.02A.00. COVID-19 Pandemic Response

Assessment (SHA)/State Health Improvement Program (SHIP)
02.05A.00. Communily Health Assessment (CHA)/Community
Health Improvement Program { CHIP)

02.05B.00. State Health Assessment (SHA)/State Health
improvement Program (SHIP)

02.06X.00. Surveillance and Epidemiology

02.04X.00. Data, Statitics, and Anahsis

02.08X.00. Public Health Laboratory

02.07X.00. Vital Records

Staff Member or Job Category | 0.00

Staff Member or Job Category s

Staff Member or Job Category / 0.00

Staff Member or Job Category / 0.00

Staff Member or Job Category / 0.00
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Staff Member or Job Category l 0.00
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Ancillary Budgeting Tool: Labor FTE & Expenditures

Labor FTE and Expenditures (Salaries, Wages, and Fringe Benefits)

Agency wide or program-level summary Allocation to Major Programs

1. Enter a Job Classification
2. Enter Total FTE, Total Salary, and Total
Benefits for that Job Classification
3. Allocate FTE for that Job Classification
across all the Major Programs
* Major Programs definitions are in
the Guidebook (see slide #6)

Input data for all labor resources needed to
wlly implement FPHS in a single fiscal year,
organized by staff member or job
classification (column G), and including total

FTE (eolumn 1), total salary (column 1), and
total benefits (column K). Then, allocate that
resource by FTE across the UCOA Major
Programs in columns Q through BQ, providing
the share of FTE attributable to each major
program. The total labor cost will calculate

automatically in columns L through P based
on the FTE allocation. Column P should equal
100% after allocation is complete.

We recommend that organizations with less

Total FTE
matches

than 30 total FTE organize their allocation by
individual staff members while larger
organizations organize it by job classification.

All Hazards Preparedness and

01.01X.00. Disaster and Emergency Preparedness

Response

01.03X.00. Community Preparedness, including Emergency Preparedness

01.02 X.00. Disaster and Emergency Response
Training

01.02A.00. COVID-19 Pandemic Response

Assessment / Surveillance

02.05X.00. Community Health Assessment [CHA)/Community
02.05A.00. Community Health Assessment {CHA)/Community

Health improvement Program (CHIF)
02.05B.00. State Health Assessment (SHA)/State Health

Improvement Program (SHIP)

02.07 X.00. Vital Records

02.08 X.00. Public Health Laboratory

Epidemiologist

o Health Improvement Program (CHIP) and/or State Health
[7 iAssessment (SHA)/fState Health Improvement Program (SHIP)

. i02.06 X.00, Surveillance and Epidemiology

s 102.041.00. Data, Statistics, and Analysk

&

Staff Mambor ar Inh Cotannn

[ Job

Classification

r 3

Staff

| Full Imp. Budget_Agency or Dept | ®

Allocate FTE across

Major Programs
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Ancillary Budgeting Tool: Contracts

Direct Contracts

Agency wide or program-level Summary Allocation to Major Programs

1. Enter Name of Contract Accountability / o
Performance Communicable Disease Control
2. Enter Total Cost for Contract Management

Input data for all direct contracts (personal

3. Allocate Cost of Contract across all
Major Programs

and professional service contracts within
majfor programs to pay for preofessional
waork performed by non-agency staff. These
do not include contracts such as janitorial or

other non-public helath general support Percentage
services) needed to fully implement FPHS in a Allocated

single fiscal year {column 1). Then, allocate (%)
that resource across the UCOA Major
Programs in columns Q through BQ using
dollars for each major program. Column P
will calculate automatically and should equal
100% after allocation is complete.

11.25X.00. Sexually-Transmitted Diseases
11.27B.00. Enteric and Food-bome Disease

(5TDs), including HIV
11.27X.00. Other Communicable Disease

07.2041.00. Legal Services and Anabsi
08.21X.00. Accountability

08.22X.00. Performance Management
11.23X.00. Communicable Disease
Prioritized Prevention Plan and
11.24X.00. Immunization

11.26X.00. Tubzrculosk (TE)

Activities

11.27A.00. Hepalitis

Epidemiology

g
g
g

Radiology
Direct Contract

Name of Allocate Cost of

Total Cost

y 3

Contract

Direct Contract

Contract across all
Major Programs

matches

Direct Contract

Direct Contract

Direct Contract

Direct Contract

Direct Contract

Direct Contract

Direct Contract

Direct Contract

| Full Imp. Budget Agency or Dept
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Ancillary Budgeting Tool: Pass-throughs and Transfers

Pass-throughs and Transfers

Agency wide or program-level Summary Allocation to Major Programs

Accountability /
Performance Communicable Disease Control

Pass-throughs and Transfers, and Other Management
Expenditures: same process as for

Contracts

Input data for all pass-throughs and transfers
{money not spent by the agency for public
heaith "on the ground" but rather distributed
to other governmental public health agencies
or organizations) needed to fully implement
FPHS in a single fiscal year {column 1). Then, rr—
allocate that resource across the UCOA Major Allocated
Programs in columns @ through BQ using (%)
dollars for each major program. Coelumn P
will calculate automatically and should equal
100% after allocation is complete.

11.25X.00. Sexually-Transmitted Diseases
11.27B.00. Enteric and Food-bome Disease

(STDs), including HIV
11.27X.00. Other Communicable Disease

07.20X.00. Legal Services and Anahss
08.21X.00. Accountability

08.22X.00. Performance Management
11.23X.00. Communicable Disease
Prioritized Prevention Plan and
11.24X.00. Immunization

11.26X.00. Tuberculosis (TB)

Activities

11.27A.00. Hepalitis

Epidemiology

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer

Pass Through and/or Transfer
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Online Resources

e https://phastdata.org/StaffingUp

* Guidebook
* Operational Definitions for UCOA Major Programs

* Questions and Answers
* Concise descriptions of key concepts, approaches, answers to general questions
* Will be revised as new questions come up

e Data Collection Instruments

Contacting the UCOA Staff for TA

 Email: staffincup@uw.edu
* Best way to reach Annie, Dana, and Greg
e Can schedule calls or Zoom meetings as needed

L2
deBeaumont Folefeteril Ml UCOA


https://phastdata.org/StaffingUp
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