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Introduction
Workforce development and training constitute one part of El Paso County Public Health’s
(EPCPH) comprehensive strategy to protect and promote public health in the community. A
well-trained public health workforce is the basis of a strengthened infrastructure that has the
capacity to prevent, protect, respond, and recover from a variety of hazards (whether natural
or manmade), which may affect public health. This workforce development plan identifies
public health core competencies, emergency preparedness trainings, leadership development
trainings, and general skills building strategies and opportunities being used to prepare EPCPH
staff for its day-to-day work and the event of a public health threat or emergency.
EPCPH’s Workforce Development Plan promotes a culture of learning and staff development
across the agency, seeks to enhance staff knowledge and practice of public health core
competencies, and seeks to increase staff capacity for practicing quality improvement. The
primary method for workforce development improvement is through trainings, which are
identified and developed to capitalize on existing opportunities and eliminate gaps in
knowledge, skills, and professional development.
To create this plan, a Workforce Development Team was formed as a sub-committee of the
Strategic Public Health Integration Team (SPHIT), an internal group comprised of EPCPH
management staff. The Workforce Development Team represented each division of EPCPH. The
Workforce Development Team met twice per month for six months, while collaborating
through electronic communication throughout the project.1 The Workforce Development Team
worked to integrate ideas, goals, and objectives from the 2018-2022 Strategic Plan and from
the Emergency Preparedness and Response (EPR) program; the goal was to integrate core
competency training needs and opportunities into this work plan to reduce redundancy and
create stronger linkages between this plan and the EPR required training plans.
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El Paso County Public Health gratefully acknowledges the Pima County Health Department for developing the
original workforce development plan upon which this plan is modeled.
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County Profile
Located in southcentral Colorado, El Paso County covers 2,130 square miles with an estimated
population of 694,000 residents, making it the second most populous county in the state. It is a
mix of rural and urban communities with two-thirds of the population (445,830 persons)
residing within the city of Colorado Springs.2 Other populous areas within El Paso County
include Calhan, Green Mountain Falls, Ramah, Palmer Lake, Monument, Fountain, and Manitou
Springs. The county also encompasses a significant active duty and retired military presence, as
it is home to the United States Air Force Academy, Fort Carson Army Base, Schriever Air Force
Base, Peterson Air Force Base, Cheyenne Mountain Air Force Station, and NORAD. The racial
and ethnic breakdown of El Paso County shows the population to be predominantly nonHispanic white (73.9 percent), followed by 15.0 percent Hispanic of any race. Non-Hispanic
black and other non-Hispanic races comprise 6.3 percent and 4.8 percent of the total
population, respectively.3 Figure 1 shows the position of El Paso County within the state of
Colorado.
Figure 1: El Paso County boundaries and location within Colorado

2

United States Census Bureau. (2014) State & County QuickFacts: El Paso County, Colorado [Internet]. Retrieved
from: www.census.gov/quickfacts/table/PST045215/0816000,08041,00
3
United States Census Bureau. (2014) State & County QuickFacts: El Paso County, Colorado [Internet]. Retrieved
from: http://quickfacts.census.gov/qfd/states/08/08041.html
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Organizational Overview
EPCPH is governed by a volunteer, nine-member Board of Health appointed to five-year terms
by El Paso County Commissioners. The Board of Health is responsible for developing public
health policies, approving a local public health improvement plan, providing advice to the Public
Health Director, and overseeing Public Health financial matters, among other responsibilities.
EPCPH is led by the Public Health Director, who works closely with the Medical Director and
two Deputy Directors to assure daily operations and set direction for the agency.
Figure 2: EPCPH Organizational Chart

EPCPH is then organized into administrative units and three main divisions: Health Promotion
and Disease Prevention, Health Services, and Environmental Health. Each division has programs
focusing on different specialties to promote and foster population-based health. Health
Promotion and Disease Prevention provides programming and services to increase access to
care and health literacy for Medicaid clients; early childhood obesity prevention; improve
parenting skills; youth suicide prevention, youth tobacco prevention; and communicable
disease prevention and investigation. Health Services provides clinical services to vulnerable
and high risk populations for women’s and men’s reproductive health, pregnancy testing and
referral; child and adult immunizations; and nutritional education and food assistance through
5

the Women, Infants and Children (WIC) program. Environmental Health works in the
community to examine the safety of on-site wastewater systems, conduct inspections of all
retail food establishments and body art shops, conduct school safety inspections, and prepare
and respond to emergencies through the Public Health Emergency Preparedness program. An
organizational chart was developed to describe the administrative and program management
structure (Figure 2). The divisions collaborate in developing, implementing, and coordinating
department services and activities.

Mission
Our mission is to promote and protect public health and environmental quality across El Paso
County through people, prevention and partnerships.
Vision
Our vision is for all El Paso County residents to live in thriving communities where every person
has the opportunity to achieve optimal health.
Values
 Integrity. We approach our work and communicate with our partners in an honest,
consistent and reliable manner.
 Service Excellence. We provide high quality customer service for all external and
internal partners in order to meet and manage partner expectations.
 Collaboration. We work together with our partners at the local, state and national level
to achieve our mission and vision, as well as to expand the reach and impact of our
efforts. We seek to engage our partners through respectful dialogue that results in
consensus and collective effort to achieve goals.
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Innovation. We strive to find new processes or programs that provide value to our
partners. We pursue innovative ideas that improve system efficiencies or demonstrably
improve health outcomes in the community.
Data Driven. We use data to make decisions that move our programs and activities
forward. We collect, analyze, and disseminate appropriate data for our internal and
external partners to better understand the health of our community.
Respect. We treat all partners, especially those to whom we provide direct services, as
valuable and important. We listen and respond to issues appropriately and
professionally.

Funding
EPCPH programs and services are funded through a variety of sources (Figure 3). In fiscal year
2016, EPCPH’s expenditure authority totaled $15,469,172.
Figure 3: 2016 EPCPH Funding Sources

2016 El Paso County Public Health
Revenue Sources
6%

1%

21%
Program Specific Grants
Licenses, Fees
El Paso County Funding
State of Colorado Per Capita

51%

Miscellaneous Revenue

21%

Learning Culture
EPCPH supports and promotes professional development for its staff. EPCPH strives to be a
learning organization where staff continually expand public health core competencies and the
capacity to create a healthy community. Trainings are available to all employees to maintain
and enhance the quality of services provided and strengthen public health core competencies.
All newly hired employees receive an orientation to EPCPH’s recommended and mandatory
trainings, and receive instructions for using CO.TRAIN to register for and track completed
trainings. In addition to mandatory trainings, each employee has the opportunity to set
personal development goals through the annual performance appraisal process. Management
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staff work with each staff member to help achieve mutually agreed upon development goals
through in-house or external learning opportunities.

Core Competencies
Public Health Core Competencies
The Core Competencies for Public Health Professionals were developed by the Council on
Linkages to identify skills important for public health organizations. They serve as a starting
point for organizations to understand, assess, and meet training and workforce needs, and for
individuals to identify topics for professional development. The Council on Linkages designed
three tiers based on staff roles and responsibilities to facilitate the application of public health
core competencies within an organization.
EPCPH has adapted and expanded on the Council of Linkages core competency tiers to
include the following tiers/positions:
These different levels include:
 Tier 1 Front Line Support Staff
 Tier 2 Public Health Professionals
 Tier 3 Managers and Supervisors
 Tier 4 Directors and Senior Leaders

Tier 1/El Paso County bands 800 and 600
Front Line Support Staff
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

Records Room Clerk
Receptionist
Program Assistant
Community Health Educator
Lead Community Health Educator
Clinical Health Educator
Peer Counselor
Administrative Coordinator
WIC Health Educator
Deputy Registrar
Laboratory Assistant
Phlebotomist
Medical Assistant
Medical Technologist
Environmental Health Specialist (I, II)
Lead Program Assistant
Executive Administrative Assistant

Tier 2/El Paso County band 400
Public Health Professionals
8

o
o
o
o
o
o

Registered Dietician
Epidemiologist
Nurse/Epidemiologist
Public Health Nurse
Nurse Practitioner
Regional Epidemiologist

Tier 3/El Paso County bands 200 and 300
Managers and Supervisors
o Program Manager
o Supervisor
o Planner
Tier 4/El Paso County bands 100 and 200
Directors and Senior Leaders
o
o
o
o
o
o

Director
Deputy Director
Division Director
Public Health Information Officer
Administration Manager
Strategic Initiatives Officer

Figure 4: Public Health Core Competencies Domain Name and Description
Analysis and Assessment
o Describe and analyze health factors affecting the health of a community
o Determine necessary qualitative and quantitative data
o Apply ethical data principles
o Use information technology to manage data
o Evaluate the validity, reliability, comparability and completeness of data
o Use data to inform public health actions
Policy Development and Program Planning
o Develop and implement program and organizational goals and objectives through
community health improvement and strategic planning
o Recommend strategies, policies and programs based on current and projected trends
and feasibility thereof
o Evaluate and communicate the importance of public health policies and programs
o Use and assess integrated data and management systems to inform public health
decisions
Communication
o Communicate public health information in a linguistically and culturally appropriate
method. Identify approaches for dissemination of public health data and information
o Communicate the roles of governmental public health and public health stakeholders
as well as information to influence behavior and improve public health
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o Gather input from and facilitate communication among individuals, groups,
organizations and local government to improve community health
Cultural Competency
o Describe, recognize and support the diversity of populations and perspectives in a
community and ways diversity can influence and support public health programs and
policies
o Assess the effects of public health policies, programs and services to ensure the
diversity of populations and perspectives is addressed
o Advocate for and demonstrate the value of a diverse public health workforce
Community Dimensions of Practice
o Describe and assess roles and responsibilities of governmental and non-governmental
organizations in improving community health
o Identify, establish and maintain community relationships and collaboration to
improve community health
o Engage community members and utilize community input to inform and improve
public health actions
o Advocate for policies, programs and use of community assets and resources that
improve community health
Public Health Sciences
o Apply public health sciences to the delivery and management of public health services
o Retrieve, use and contribute to evidence-based findings to implement and improve
public health policies, programs and services
Financial Planning and Management
o Identify, explain and assess public health agencies’ authority, operations and funding
o Adhere to and implement organizational policies and procedures
o Develop, justify and manage organizational budgets
o Use financial analysis methods, evaluation results and performance management
systems to inform decision making in public health policies, programs and services
o Prepare funding proposals and negotiate contracts and agreements for the funding of
public health services
o Organize and motivate personnel to achieve program and organizational goals
Leadership and Systems Thinking
o Incorporate ethical standards of practice into all public health activities
o Describe and collaborate with the larger inter-related system and incorporate that
understanding into public health activities
o Identify, analyze and address internal and external opportunities and barriers that
impact the delivery of public health services
o Support and provide opportunities for professional development, and organizational
change and improvement
o Advocate for the role of public health in providing population health services
EPCPH Organizational Competencies
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EPCPH has also identified competencies meaningful to its workforce and necessary for the
successful completion of daily public health work. Organizational competencies are priorities
identified through EPCPH’s strategic planning process that work to achieve national public
health re-accreditation and align with core public health competencies (Figure 5). These
competencies are:
 Communication
 Cultural Competency
 Customer Service
 Leadership
 Quality Improvement
 Staff Recognition

Organizational
Competencies

Quality public health delivery by local health
departments requires a workforce with diverse
knowledge, skills and abilities. EPCPH uses a threelevel competency framework to ensure staff have
the tools to effectively perform all assigned duties.
Additionally, personnel representatives from
EPCPH and the El Paso County Human Resources
Department have identified trainings that are
required for all staff to accomplish these internal
competencies.

Public Health
Core
Competencies
Professional
Competencies

Figure 5: EPCPH Organizational and Public Health Competency Framework
Organizational Competencies
Broad competencies that apply to all
staff, including minimum expectations
set for employees and other strategic
competencies that align with the
organization’s mission, vision and
operational tenets
Public Health Core Competencies
Competencies necessary to perform
public health duties, such as those
identified by the Council on Linkages
Core Competencies for the Public Health
Workforce
Professional Competencies
Competencies determined by disciplines
requiring licensures, certifications or
specialized training
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EPCPH Professional Competencies
Multiple public health-related disciplines require specialized competencies and continuing
education for ongoing licensing or practice. EPCPH has a number of positions that require staff
to have licensure, certifications, or specialized training to perform job duties. EPCPH works to
support staff that requires specialized training for their discipline by providing access and
funding for trainings that meet staff needs. These positions and associated continuing
education requirements are summarized in Figure 6.
Figure 6: EPCPH staff disciplines with ongoing education requirements
EPCPH
Continuing
Additional Information
Discipline
Educational
Units (CEUs)
Certified
18 CEUs
CEU opportunities are available at a number of online sites as
Lactation
every three
well as ICLC chapters across the state.
Counselors
years
International
75 CEUs
CEU opportunities are available at a number of online sites as
Board
every five
well as ICLC chapters across the state.
Certified
years
Lactation
Consultants
(IBCLCs)
Registered
24 CEUs
The National Environmental Health Association (NEHA) tracks
Environmental every two
REHS CEUs online. The Colorado Environmental Health
Health
years
Association (CEHA) Annual conference offers environmental
Specialist
health professionals an opportunity to earn CEUs and
maintain certification.
Notary
0 CEUs –
http://cosos.learnercommunity.com/products/4062/coloradocertification
notary-public-training
must be
renewed
Free training and testing. Initial license is $10.
every 4 years
Registered
No CEU
EPCPH Workforce Development Team acknowledges that the
Nurse
requirements State of Colorado does not require Registered Nurses to
provide CEUs in order to maintain their certification.
However, we recognize the importance of our nurses
maintaining and updating their skills through regular nursing
skills workshops and seminars.
Nurse
No CEU
Advanced Practice Nurse (APN) registration required every
Practitioner
requirements two years.
Physician
No CEU
EPCPH does not have any current full-time physicians,
requirements however, our contract physicians are required to maintain
their credentialing with the State, be accredited to a local
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hospital, and be members of the El Paso County Medical
Society.
Registered
Dietician
Medical
Assistant

Medical
Technologists

75 CEUs
every five
years
60
recertification
points every
60 months
(five years)
12 CEUs
every three
years

Must complete and have approved a five-year work plan.

At least 30 of the required 60 recertification points must be
accumulated from the American Association of Medical
Assistants (AAMA) approved CEUs. If desired, all 60 points
may be AAMA CEUs.
CEU opportunities are available from multiple agencies and
vendors both online and via local conferences.

El Paso County Public Health
nurses train in a simulation lab at
the University of Colorado,
Colorado Springs.
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Workforce Profile
In 2017, EPCPH had 147 full time equivalent (FTE) positions. In order to better understand
EPCPH’s current workforce, identify skills gaps and training needs, and think strategically about
workforce needs to prepare for the future of public health, the Workforce Development Team
conducted a survey of staff in 2017. The survey was anonymous, not mandatory, and had
participation from 84 percent of current employees. The survey provided valuable information
about employee demographics, length of service, knowledge, skills and abilities, and needs for
skills building. Results from the survey informed the goals and objectives of this plan.
Demographics
Race and Ethnicity4
Hispanic
American Indian or Alaska Native
Asian
Black or African American

Percent of Workforce5
28
1
4
5

Native Hawaiian or Pacific Islander

1

White

92

Number
Male
Female

Age
20-29
30-39
40-49
50-59
60-69
70-79

4
5

Percent of Workforce
14
134

Number

9.5
90.5

Percent of Workforce
20
29
19
15
12
3

20.4
29.6
19.4
15.3
12.2
3.1

2017 El Paso County Workforce Development Survey
**In some cases, survey respondents self-identified among two or more race and ethnic populations
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Level of Education
Degree/Credential*
High School/GED

Frequency

Percent
13

10.3

Associate’s Degree

17

13.5

Bachelor’s Degree
Master’s Degree
Post Graduate Education
Medical Doctor
Other

61
28
3
0
4

48.4
22.2
2.4
0.0
3.2

Staffing Positions
Staff Type

Frequency

Administrative Support Staff
Administrator/Director/Manager
Supervisor
Epidemiologist/Data Analyst
Environmental Health Specialist
Emergency Preparedness and
Response
Community Health Educator
Laboratory Professional
Nurse
Physician
Planner
Other

Percent of
Workforce
36
15
15
4
15
4

28
11
11
3
11.9
3.2

25
3
20
0
4
4

20
4
19.8
0
3.2
3.2

Retirement Eligibility
Frequency
Eligible for retirement now
Eligible for retirement within 0-5 years
Eligible for retirement within 6-10 years
Eligible for retirement within 10+ years

21
14
18
54

Percent of
Workforce
19.6
13.1
16.8
50.5
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Workforce Development Needs
Staff are a critical resource for EPCPH. They hold institutional knowledge and are responsible
for the transfer of information among colleagues, new hires, and others in the community.
Several factors within EPCPH may result in a loss of institutional knowledge and create high
demand for future training resources. Among the EPCPH workforce responding to the survey,
16.7 percent (21) are currently eligible for retirement. A further 11.1 percent (14) will become
eligible within the next five years. Combined, this means 27.7 percent (35) are, or will become,
eligible for retirement within the next five years (amounting to more than one-quarter of
current employees). This may present a challenge in finding qualified applicants once these
individuals retire. The average age of the workforce is 43 years (compared to 47 years at state
health agencies) and 20 percent of the workforce is aged 40-49 years. Thirty-one percent of
employees are aged 50 years or older. The largest single age group is aged 30-39 years (30
percent) and the age group ranked second largest is aged 20-29 years (20 percent). Just under
half of the current workforce (46.8 percent or 59) has been employed as public health
professionals for less than five years, with the largest single group employed for less than one
year (17.4 percent or 22). In 2016, 22 percent of EPCPH’s workforce resigned or retired, the
highest rate since 2010 and a full five percentage points higher than the previous year, 2015 (17
percent).
The majority of employees feel that EPCPH positively recognizes their work. Almost 60 percent
agree or strongly agree that EPCPH appreciates them and their professional contributions.
More than 40 percent, however, do not feel appreciated or recognized, and this EPCPH core
competency was ranked weakest among the six EPCPH core competencies (Appendix A: page
23-4). This may affect retention in the near future, particularly because most employees (98.4
percent) feel very confident about the quality of their work, and 96.8 percent feel extremely
competent in their job knowledge. The vast majority (78.6 percent or 99) reported receiving a
performance appraisal from their supervisor within the last year.
There is strong department leadership support and broad buy-in across all staffing positions for
EPCPH workforce initiatives. Quality improvement was identified early in the department’s
strategic planning process as a key priority. A QI team was established and 37.6 percent of the
workforce feels this team is effective. Staff development was also identified as a key priority in
the department’s strategic planning process. 73 percent (92) of employees said their supervisor
had discussed training and growth opportunities within the last year.
EPCPH strives to address the challenges associated with workforce development and leverage
available opportunities and resources. Almost 90 percent of the workforce said they are
interested in resources to develop their careers and 64.2 percent (81) said their supervisor has
offered career-developing resources. The majority of employees (63.6 percent or 75) agree that
they are provided with opportunities to learn from one another. Just over half of the workforce
(53.9 percent) said they are interested in returning to school, whether this option is reimbursed
or not. Similar to national trends in public health funding, capacity at EPCPH to offer
professional growth opportunities for public health professionals has diminished. More than
16

half of the EPCPH workforce (56.7 percent or 67) believes there are insufficient funds available
for professional development and more than half (51.6% or 61) say inadequate time is
provided.
These trends encourage EPCPH to adopt creative solutions and partnerships to achieve
workforce goals and objectives. EPCPH benefits from a strong working relationship with the
University of Colorado—Colorado Springs (UCCS). EPCPH also works very closely with the
School of Public Health at the University of Denver and Rocky Vista University in recruiting
students for internships and rotations to encourage an interest in public health. These students
increase capacity at EPCPH by researching public health topics and providing in-depth insights
into some of EPCPH’s most important health indicators. In addition, EPCPH has access to the
Rocky Vista University Frank Ritchel Ames Memorial Library for the most current and impactful
medical information. EPCPH also maintains a Professional Development Library of more than
100 hard copy titles for staff to check out at will.

El Paso County Public Health Vital Records Staff
being recognized for receiving the County’s 2016
Innovation Award.

Workforce Development Goals and Objectives
EPCPH’s future public health workforce will continue to be competent, focused, motivated, and
confident in public health practice. Through training and staff development, EPCPH staff will
better understand implementation and evaluation of evidence-based public health practices
and use innovative approaches to improve public health outcomes throughout the community.
EPCPH is committed to a culture of learning and development, and creating those opportunities
for all staff. Through implementation of this plan, EPCPH will enable staff to become a stronger
public health workforce for this community. EPCPH continues to enhance efforts to adapt to
the changing public health landscape by strengthening its ability to showcase a workforce that
collaboratively improves policy, systems, and environment to combat chronic disease and other
17

public health concerns. EPCPH’s workforce continually builds its capacity to promote disease
prevention practices throughout the community and adapt public health strategies based on
the needs identified by stakeholders.
Determining Training Needs
EPCPH identified training needs through a department-wide tool that included a core
competency self-assessment and a training preferences survey. Staff were invited to participate
in the assessment and survey in the summer of 2017. The purpose of this tool was to establish a
baseline of core competencies and to assess staff preferences in training topic, format and
delivery. Results helped the EPCPH Workforce Development Team determine staff skills,
knowledge, interest, and workforce development opportunities. Full results of the 2017 staff
survey are available in Appendix A.
Additionally, EPCPH completed a survey in 2015 of staff capabilities and needs for emergency
preparedness competencies and capabilities. This assessment determined priority training topics
for emergency preparedness through 2018. Priority emergency preparedness training topics are
also included in this plan and are listed as:
 Use of technological tools for leadership such as WebEOC and EMSystem
 Continuity of operations (COOP) at the program level
 Principles of ICS, including refreshers
 Organizational/personal resilience
EPCPH administers this survey every three years. When the survey is completed in the fall of
2018, its priorities will be included in future revisions of this plan.
Priority Organizational Training Topics
The Workforce Development Team used the results of the 2017 assessment to identify training
needs and resources. In addition to the trainings mandated by El Paso County Human
Resources and Emergency Preparedness, the Workforce Development Team identified several
key training areas that would enhance organizational competencies. The department-wide
priorities and opportunities identified were:
 Communication
 Team Building
 Quality Improvement
 Computer and Technical Skills
 Customer Service
 Staff Recognition
These subjects are being increasingly incorporated into EPCPH’s training curricula and schedule.
A variety of training sources and formats were considered by the Workforce Development
Team to assure that a comprehensive set of trainings were available to all staff. The team
reviewed in-house training resources, online trainings from reputable sources, and trainings
available through our local, state and national partners.
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EPCPH is committed to ensuring National Incident Management System (NIMS) compliance.
EPCPH will continue to follow the NIMS training requirements and track all individuals who have
received a Federal Emergency Management Agency (FEMA)-approved course completion
certificate.





Level 1 - All Agency Staff must be trained in ICS-100 and IS-700.
Level 2 - All Supervisory Staff must take all of the above courses including ICS-200.
Level 3 - All program managers, employees expected to work in the agency’s
emergency operations center, and/or all personnel with a direct role in emergency
preparedness must be trained in all of the above courses including ICS-300 and IS-800.
Level 4 - Command Staff or Section Chief Staff members according to the agency’s ICS
structure must be trained in all of the above courses including ICS-400.

Professional Competency Trainings
The Centers for Disease Control and Prevention (CDC) is accredited to award Continuing
Education (CE) for the following health professionals:
 Certified Health Education Specialists (CHES)/Master (CHES) (MCHES)
 Certified Public Health Professionals
 Nurses
 Pharmacists
 Physicians
 Veterinarians
 Other health professionals
CDC-accredited training activities are available to all staff through CDC Training and Continuing
Education Online (TCEO). CE activities are presented in various formats for professionals in
multiple disciplines (interdisciplinary teams) within health care and public health, who practice
in communities and in clinical settings on a range of topics (e.g., health promotion, disease
prevention, injury and disability, preparedness, and rapid-response education for emerging
threats). The CDC is accredited to provide continuing education (CE) through live educational
activities, enduring materials, and manuscript review.
Additional sources of CEs are provided through the following entities:
 CO.TRAIN, Colorado’s Learning Management System: All new EPCPH staff members are
provided an account through the Emergency Preparedness and Response Program
Assistant. No-cost trainings, as well as mandatory ICS and NIMS trainings, are available
on this platform.
 EPCPH is insured by COPIC, which offers CEs through its statewide in-person and online
trainings.
 The Colorado Department of Public Health and Environment (CDPHE), in conjunction
with University of Colorado-Denver, have recently begun to offer additional combined
webinar/web-based Public Health skills trainings offering CEs.
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Several public health-related organizations based in Colorado, including the Colorado
Public Health Association, offer CEs at their annual conferences.

Aligning with the Strategic Plan
Concurrent with the development of this plan, a subcommittee of the SPHIT was developing
EPCPH’s 2018-2022 Strategic Plan. Together, these two committees assured that plan goals and
objectives aligned to reflect the importance of a highly trained workforce in achieving the goals
of the strategic plan and the community health improvement plan. The shared goals and
objectives of the two plans are:
Goal 1: Strengthen EPCPH’s workforce to improve public health and environmental quality
Strategy 1: Provide trainings that develop and strengthen public health core competencies
Strategy 2: Develop career pathways for existing staff to move into leadership positions
Strategy 3: Improve organizational capacity to support our workforce
Strategy 4: Provide technology, tools, and trainings to improve skills and create
organizational efficiencies
Monitoring Progress
EPCPH’s Quality Improvement (QI) team is responsible for oversight, monitoring and evaluation
of the strategic plan, which includes workforce development. The EPCPH QI team meets
quarterly to review progress on the annual work plan to look for potential QI projects or
identify places where programs are at risk for not meeting their objectives, including workforce
development objectives. QI team members are assigned as liaisons to each program. QI liaisons
contact their assigned programs on a quarterly basis to request updates on work plan
objectives. The liaison works with program managers to identify opportunities for QI projects
that can help achieve objectives, or QI projects that can assist with improvements in other
program areas. Where workforce development objectives are not met, the QI team will alert
EPCPH leadership and the administration manager to determine next steps, identify and
document barriers, and create an action plan or QI project.
Once potential QI projects are identified, EPCPH’s QI liaison will provide technical assistance for
the QI project. Technical assistance refers to building human and organizational capacity using
the principles of collaboration and adaptability in order to create accountability and targeted,
outcome-oriented results. All members of the QI team receive thorough training in QI, Plan-DoStudy-Act, lean processes, and A3 Practical Problem Solving. Completed projects are then
communicated with all EPCPH staff through storyboards and other reports to stakeholders, and
reflected in the annual work plan.
Roles and Responsibilities
Program managers are primarily responsible for assuring staff under their supervision
participate in required trainings and that staff identify professional development opportunities
through the performance appraisal process. It is the responsibility of managers and supervisors

20

to ensure staff attend required trainings and that staff are supported in attending the trainings
requested by staff through the performance appraisal goal setting process.
Senior leadership and the SPHIT work together to assure program managers and supervisors
have the proper tools and knowledge to facilitate participation in workforce development
opportunities. Program managers and supervisors are responsible for orienting their staff to
this plan, our department Strategic Plan, and all available resources.
EPCPH staff are responsible for understanding the workforce development curriculum, and
what trainings are available and which are mandatory for their respective tiers. EPCPH
managers and supervisors will work with employees to enhance personal development goals
with associated trainings available through the Workforce Development Program.
Internal Communication of the Workforce Development Plan
EPCPH provides timely information about the Workforce Development Program and its shared
vision of a culture of learning and staff development. Moving this culture forward relies heavily
on systematic sharing of information and knowledge and discussing lessons learned. We use
existing strategies to communicate our workforce development efforts, such as training
opportunities, training and development resources and training outcomes. Regular formal and
informal communication supports buy-in at all levels of EPCPH, enhancing the culture of
learning and achievement of strategic priorities. There are many avenues we use to
communicate information to our staff, stakeholders, and the community. This multi-faceted
approach involves town hall meeting presentations and information sharing via a newly
developed intranet. The intranet is intended to improve intra-agency communication, with a
section dedicated to providing the most up-to-date staff training opportunities. We also share
high-priority or short suspense workforce development and training opportunities through allstaff emails.
Through these avenues, EPCPH will:
 Promote workforce development opportunities and resources
 Share updates on workforce development efforts
 Provide linkages between performance management, quality improvement, strategic
planning, the Healthy Community Collaborative, public health accreditation, and
workforce development
 Share successes and lessons learned
 Recognize staff contributions to workforce development efforts
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EPCPH Workforce Development Opportunities
EPCPH strives to be a high performing public health agency that promotes training to improve
the quality of our programs and services. Senior leadership and the Workforce Development
Team reviewed results from the assessments as well as other requirements and competencies
to identify appropriate training opportunities for staff. All training opportunities, materials, and
resources are coordinated by EPCPH’s Workforce Development Team, and are linked to our
department strategic plan. Training opportunities are created to meet identified needs and
enhance the quality of staff knowledge, skills, and practices within the department. To assure a
robust workforce development training program, a variety of opportunities are available to
staff, including workshops developed in-house; online trainings from reputable sources; and
trainings offered by our local, state, and national partners.
A list identifying who should participate, the level of the training, delivery method, and the
purpose of the training can be found in Appendix B.

An all-staff Poverty Simulation training, offered by
Pikes Peak United Way, was dedicated to improving
staff understanding of barriers faced by individuals
in poverty.

Appendix C shows the trainings provided as part of the EPCPH Workforce Development Plan
and how they align with the public health core competencies.
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Appendix A
2017 Workforce Development Survey Results
Core Competencies
Six EPCPH organizational core competencies were included in the Workforce Development
Survey requiring respondents to agree or disagree:
 Excellent internal communication
 Generally, practices cultural competency
 Excellent customer service to clients
 Competent leadership
 Effective quality improvement team
 Recognize and appreciate staff
The three strongest EPCPH core competencies were: customer service to clients with 84.8
percent of respondents selecting agree, competent leadership (71.2 percent) and cultural
competency (64.0 percent) (See: Figure 1). The three weakest were effective QI team with
62.4 percent of respondents selecting disagree, internal communication (56.0 percent), and
staff recognition and appreciation (40.8 percent) (Figure 2).

Figure 1: Strongest EPCPH Core Competencies (n = 125)
(Source: EPCPH Workforce Development Survey 2017)
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Figure 2: Weakest EPCPH Core Competencies (n = 125)
(Source: EPCPH Workforce Development Survey 2017)
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Core Competencies
Six personal competencies were also self-assessed requiring respondents to agree or disagree:
 Competent communication skills
 Competent teamwork and cooperation skills
 Competent judgment and decision-making skills
 Competent customer service skills
 Understanding how attitude impacts work
 Dependable and reliable
Of the 124 respondents (n = 124) to this section, 100 percent agreed they were dependable and
reliable and that they understood their attitude impacted work. Of respondents, 98.4 percent
(122) agreed they were competent in communication, teamwork and decision-making, and 97.6
percent (121) agreed their customer service skills were competent (Figure 3).
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Figure 3: Personal Core Competencies (n = 124)
(Source: EPCPH Workforce Development Survey 2017)
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There were 106 (84 percent) responses to the self-assessment of management and leadership
skills. Among respondents, 79 percent (84) believed themselves competent managers and 21
percent (22) felt they needed coaching and mentoring to become more effective leaders. It is
possible that there was confusion around this survey question, with respondents providing
assessment of their supervisor or manager.
Eighteen overarching public health competencies were self-assessed. Of the 118 responses to
these questions (n = 118), the following are EPCPH’s five strongest public health competencies:
 Completing expected tasks in a reasonable amount of time (81 percent)
 Collecting valid and reliable quantitative and qualitative data & information (56 percent)
 Incorporating ethical standards of practice into all interactions (55 percent)
 Performing effectively and efficiently all administrative and operational tasks required
of role (55 percent)
 Facilitating communication among individuals, groups and organizations (53 percent)
EPCPH’s five weakest public health competencies included:
 Implementing a strategic plan (21 percent)
 Justifying priorities among staffing, equipment, travel and supplies for inclusion in the
department or program budget (28 percent)
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Soliciting input from individuals & organizations for improving the health of a
community (29 percent)
Managing and working within current and projected budgets and staffing levels (31
percent)
Recognizing the distinct roles and responsibilities of governmental & non-governmental
organizations in providing programs and services to improve community health (36
percent)

In all five of these lowest ranked competencies, respondents were aware of the skill but
considered it beyond the scope of their roles and responsibilities.
EPCPH Leadership and Development
There were 119 (94 percent) responses to the six questions asked about EPCPH leadership (n =
119). The majority of respondents (72 percent) agreed that employees are held to a high
professional standard for the work they do. Sixty-four percent agreed that employees received
constructive feedback to improve their job performance, and 52 percent agreed that
management and staff have a shared vision. Three areas of leadership were highlighted among
respondents as needing improvement. Fifty-six percent think the procedures for employee
performance appraisals are inconsistent; 52 percent do not feel there is an atmosphere of trust
and mutual respect within the organization; and 49 percent believe employee performance
evaluations are handled inappropriately.
When asked what skills are the most important for you to develop, the top five were:
 Communication (51.3 percent)
 Computer & technical skills (40.2 percent)
 Team building (38.5 percent)
 Analytical & assessment skills (38.5 percent)
 Leadership & systems thinking (35.9 percent)
When asked what skills are the most important for your supervisor to develop, the top five
were:
 Communication (65 percent)
 Team building (58.1 percent)
 Management (53 percent)
 Leadership & systems thinking (52.1 percent)
 Judgment (33.3 percent)
When asked what skills are the most important for your staff to develop, the top five were:
 Customer service (57.1 percent)
 Communication (53.6 percent)
 Team building (53.6 percent)
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Prioritization (50 percent)
Judgment (46.4 percent)

Communication and team building were the two skills common to all three skills development
questions highlighted as most important. Eighty-six percent of the workforce feels they are
supported effectively by EPCPH in the development of their communication skills, and 82
percent believe effective support is provided for the development of their teamwork and
cooperation skills. As far as team culture is concerned, 81 percent said their supervisor
welcomes ideas and comments from staff of all levels. Fewer respondents agreed coworkers
treated each other with respect (70 percent) and fewer still (60 percent) agreed their teams
valued everyone’s ideas to improve services.
Management Addressing Employee Concerns
The majority of the workforce (75 percent) said their supervisor had made an effort to ensure
they have the tools they need to do their job. One in four employees (25 percent) disagreed.
Sixty-six percent of the workforce said their supervisor had made an effort to address
professional development concerns. With one in three employees (34 percent) disagreeing with
this statement, this may be an area that warrants development and improvement. Forty-one
percent of the workforce disagreed that their supervisor had made any effort to address
employee empowerment and autonomy, with 59 percent responding positively to this
statement. The vast majority (81 percent) said management had made an effort to address
safety and security. 71 percent said their supervisor had made an effort to support new
employees (Figure 4).
Figure 4: Workforce Agreement That Management Addresses Concerns ( n = 118)
(Source: Workforce Development Survey 2017)
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Appendix B
Training Description
Training Description
Training Title

Applicable
tier level

Type

Frequency

Customer Service*

1

N/A

Annually

Basic customer
support for front
line professionals

Under development

Mental Health First Aid

1,2,3,4

Inperson

Anytime

Training to reduce
stigma and
enhance
behavioral health
literacy

Register online through
mhfaco.org

N/A

Semiannually

Basic writing
guidance for
administrative
professionals

Under development

Training to
enhance selfawareness, selfmanagement,
social awareness,
relationship skills,
and responsible
decision-making
Training on how to
effectively interact
and communicate
with the media

Scheduled training will be
promoted to eligible staff

Professional Writing*

1

Description

Registration Instructions

Emotional Intelligence

1,2,3,4

Inperson

Bi-Annually

Engaging with Media

2,3,4

Inperson

Bi-Annually

El Paso County Public Health
New Hire Orientation

1,2,3,4

Inperson

Monthly

Public Health
Orientation for
new employees

Manager schedules new staff
for first available training,
through Administration. POC:
Vicki Bennett

Inperson

Monthly

Quality
improvement
tools and
techniques to
achieve mission
and strategic goals
and improve
health outcomes
of the community

Contact any member of the QI
team

Quality Improvement

1,2,3,4

Sign up through Office of
Communication. POC: Danielle
Oller
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Bridges out of Poverty

1,2,3,4

Inperson

As
Available

Participants will
review poverty
research, examine
a theory of
change, and
analyze poverty
through the prism
of the hidden rules
of class, resources,
family structure,
and language

Course announcements shared
via Intranet training page

ToP – Technology of
Participation - Meeting
Facilitation

3,4

Inperson

As
Available

The Technology of
Participation
(ToP)® teaches
team members
how to collaborate
on projects and
teaches group
facilitators how to
effectively lead
their teams

Course announcements shared
via Intranet training page

National Incident Management
System (NIMS) IS-100

1,2,3,4

Online

Anytime

National Incident Management
System (NIMS) IS-200

1,2,3,4

Online

Anytime

National Incident Management
System (NIMS) IS-300

3,4

Inperson

Semiannually

National Incident Management
System (NIMS) IS-400

3,4

Inperson

Semiannually

National Incident Management
System (NIMS) IS-700

1,2,3,4

Online

Anytime

National Incident Management
System (NIMS) IS-800

3,4

Online

Anytime

Introduction to the
Incident Command
System
ICS for Single
Resource and
Initial Action
Incidents
Intermediate
ICS
for Expanding
Incidents
Advanced ICS for
Command and
General Staff
National Incident
Management
System
Introduction
National
Response
Framework: An
Introduction

Staff can register and complete
course online at
https://www.co.train.org
Staff can register and complete
course online at
https://www.co.train.org
Managers can register at
https://www.co.train.org for
local training opportunities
Managers can register at
https://www.co.train.org for
local training opportunities
Staff can register and complete
course online at
https://www.co.train.org
Staff can register and complete
course online at
https://www.co.train.org

UCCS: Healthcare Leadership
Certificate Program

3,4

Inperson

As
available

Training for high
potential Public
Health manager on
leadership in
healthcare systems

Contact Division Director to be
added to list. Class is generally
offered 1-2x per year. Max of 4
enrollments per year.

BLS/CPR

1,2,3,4

Inperson

Monthly

Certification to
perform Basic Life
Support and
Cardiopulmonary
Resuscitation.
Required for some
positions; strongly
encouraged for all
staff

Email Paula Linhares and
request to be added to the
next available training. Limit of
8 slots per month.

El Paso County New Manager
Orientation

3,4

Inperson

Monthly

Orientation to
County HR
practices for new
managers – FMLA,
ADA, Discipline,
etc.

Email Angelique Clifford in HR
to enroll

El Paso County Harassment
Prevention

1,2,3,4

Inperson

Biannual

County HR sends notifications
when training is being
offered/required

El Paso County Public Health
Policies and Procedures Review

1,2,3,4

Online
or book

As needed

Mandatory antiharassment
training offered by
county
EPCPH policies and
procedures must
be reviewed by all
new staff

El Paso County Orientation

1,2,3,4

Inperson

Bi-weekly

HR will enroll all newly hired
employees and notify them of
their training time.

CCL: Leadership Program

3,4

Inperson

Special;
limited

Basic information
needed by all new
El Paso County
employees
High potential
management into
leadership

Adverse Childhood Experiences
and Public Health Practice
(ACE)

1,2,3,4

Online

Anytime

One-hour webinar
discussing current
work in adverse
childhood
experiences in
Washington State

http://www.nwcphp.org/traini
ng/opportunities/webinars/adv
erse-childhood-experiencesand-public-health-practice also
offered in person through the
CATCH clinics

Working with Vulnerable
Populations

1,2,3,4

Online

Anytime

Online ACE training

http://www.nwcphp.org/traini
ng/opportunities/onlinecourses/vulnerablepopulations

Nursing Skills Refresher
Training

2,3

Inperson

Biannual

Content based on needs
identified by nurses group

Performance Management*

3,4

Inperson

Biannual

Nursing skills
refresher training
offered by UCCS
N/A

Contact Operations for access
to binders. Policies must be
signed off/attested for all staff.
Materials are available online
for review at any time.

Very limited availability. 1-2
managers per year during
community sessions in May.

Training under development
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Notary Public Certification

1

Online

Anytime

Training for staff to
notarize official
documents

Register at no cost with the
Colorado Secretary of State’s
office:
https://www.sos.state.co.us/p
ubs/notary/home.html

Office Skills Series

1

InPerson

Scheduled
on annual
basis

Excel, Word,
PowerPoint and
Access training

Trainers contracted through
Pikes Peak Community College

Blood borne pathogen training

1, 2,3,4

On-line

Annual

Variety of topics
related to
infectious waste
and occupational
exposure

CO.TRAIN
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Basic Life Support / Cardiopulmonary Resuscitation
Bloodborne Pathogen Training
Bridges out of Poverty
Center for Creative Leadership: Community Leadership Program
Computer Software Competency/Windows Suite
Continuity of Operations
El Paso County Harassment Prevention
El Paso County New Hire Orientation
El Paso County New Manager Orientation
El Paso County Public Health Fleet Orientation
El Paso County Public Health Policies and Procedures Review
Emotional Intelligence
Engaging with Media
El Paso County Public Health New Employee Orientation
Mental Health First Aid
National Incident Management System (NIMS) IS-100
National Incident Management System (NIMS) IS-200
National Incident Management System (NIMS) IS-300
National Incident Management System (NIMS) IS-400
National Incident Management System (NIMS) IS-700
National Incident Management System (NIMS) IS-700
National Incident Management System (NIMS) IS-800
Notary Public Certification
Nursing Skills Refresher Training
Organizational/Personal Resilience
Performance Management
Presentation Skills
Professional Writing
Quality Improvement
Technology of Participation - Meeting Facilitation
UCCS: Healthcare Leadership Certificate Program
Workplace Security Awareness / Active Threat

X X
X X X
X X X X

General Office Skills

Leadership and Systems Training

Public Health Sciences

X
X

Financial Planning and Management

Cultural competency

Community Dimensions of Practice

Communication

Analysis and Assessment

Organizational Competencies and Opportunities by Training Title

Policy Devt and Program Planning

Appendix C
Competencies Addressed by Training Opportunity
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