
Local Health Departments Build Strong Communities

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

groundwork for the kinds of healthy choices that keep 
people from getting sick in the first place. Public health 
professionals work in communities every day in ways that 
the public may not notice: providing immunizations to 
school kids, helping moms and babies get a healthy start 
and monitoring disease trends to prevent outbreaks. These 
public health professionals come from a wide variety of 

disciplines, including: nursing, nutrition, health education 
and epidemiology. Local health departments vary in size, 
from rural health departments relying on a handful of 
staff to large urban departments with thousands of staff.

Since 2008, local health departments have eliminated 
approximately 56,630 skilled professional jobs. 
Federal funding is essential to sustaining the capacity 
and capabilities of local health departments.

To protect health and safety, the National Association 
of County and City Health Officials (NACCHO) 
recommends the following in fiscal year (FY) 2020: 

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

FY19: $160 million from the Prevention 
and Public Health Fund (PPHF)

President’s FY19 Budget: $0

President’s FY20 Budget: N/A

FY19 NACCHO Request: $170 million

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

PUBLIC HEALTH WORKFORCE DEVELOPMENT

FY19: $51 million

President’s FY19 Budget: $45 million

President’s FY20 Budget: N/A

FY19 NACCHO Request: $57 million

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

EPIDEMIOLOGY AND LAB CAPACITY 
(ELC) GRANT PROGRAM

FY19: $195 million ($40 million from the Prevention 
and Public Health Fund (PPHF))

President’s FY19 Budget: $155 million

President’s FY20 Budget: N/A

FY20 NACCHO Request: $195 million

NACCHO Recommendations

continued on next page



The mission of the National Association of County and City Health 
Officials (NACCHO) is to improve the health of communities by 
strengthening and advocating for local health departments. 
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Local Health Departments  
Respond to Community Needs

Local health department staff provide a wide range of public health services. 
Public health threats and opportunities in the 21st century require a broad skill 
set within infectious and chronic disease prevention, emergency preparedness, 
public health information technology, and environmental health.

(Source: Public Health Workforce Interests 
and Needs Survey, the de Beaumont 
Foundation, NACCHO, and ASTHO)

5%
25%
37%
15%
18%

DOCTORAL

ASSOCIATES

BACHELORS

MASTERS

NO COLLEGE

        30% 
have an advanced degree

       Only 14% have 
formal public health training 
despite a 300% increase in 
public health graduates since ‘92. 

The workforce is 
well educated.

The workforce is aging.

                         0.6%
  37%
40%
           22%
                         0.2% 

2%
               25%
                     33%
                      35%
 5%

SILENT/GREATEST
BABY BOOMERS

GEN X
MILLENNIALS

POST-MILLENNIALS

MEDIAN AGE

U.S. WORKFORCE

47 42

Millennials are the largest group in the U.S. 
workforce but are underrepresented 

in the public health workforce. 
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Average tenure in a position is just over 7 years.
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DEMOGRAPHICS: 
The public health workforce is predominantly white, female, 
and over 40 years old — but women are underrepresented in 
executive positions.

Is the workforce 
sustainable? 

TURNOVER: 
Health departments face a high rate of turnover. Nearly half  
of the workforce is considering leaving their organization  
in the next five years.

22% 
plan to retire in 

the next five years

NEARLY HALF
of the workforce is considering leaving 
their organization in the next five years

25% 
plan to leave in the next year for 
reasons other than retirement

Since 2014, 
there has been a

41% 
increase in 

those planning 
to leave their 
organization

Top 5 Reasons for Leaving 
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Certain populations that are already underrepresented 
are poised to leave in large numbers in the next year:

32% 
of Millennials

34% 
of those with 
a degree in 

public health 

31% 
of men

24% 
of women 
executives 

Who is the public  
health workforce? 

JOB SATISFACTION AND ENGAGEMENT: 
The public health workforce is mission-driven, but factors like pay, 
lack of opportunities for advancement, and workplace culture can 
negatively affect engagement and satisfaction.

What drives
employee engagement? 

I am determined to 
give my best e�ort at 
work every day.

The work I do is 
important.

95%
of respondents feel 
positively about the 
impact they make.

Job
Satisfaction

81%
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Satisfaction

48%

Organizational
Satisfaction

70%

Opportunities to improve engagement: 
Compared to senior leadership, fewer employees agree that creativity and innovation 
are rewarded and believe that communication between leadership and sta� is good.
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2017 NATIONAL FINDINGS

SEE THE FULL REPORT AT PHWINS.ORG

The top areas of training needs are budgeting and financial 
management, systems and strategic thinking, change 
management, and developing a vision for a healthy 

community.{ }(Public Health Workforce Interests and 
Needs Survey, The de Beaumont Foundation, 

NACCHO, and ASTHO)

About NACCHO

The National Association of County and City Health Officials is 
the voice of nearly 3,000 local health departments across the 
country. These city, county, metropolitan, district, and tribal 
departments work every day to ensure the safety of the water 
we drink, the food we eat, and the air we breathe.

FOR MORE INFORMATION, PLEASE CONTACT:
Eli Briggs 
Senior Director, Government Affairs 
202.507.4194 
ebriggs@naccho.org

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

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

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

“CDC and public health departments cannot predict what new challenges we will face 
tomorrow or in the coming years. We know from experience how important it is for America 

to have highly trained, dedicated professionals ready to meet the next challenge.”  
—Dr. Patricia Simone, CDC Director of Division of Scientific 

Education and Professional Development


