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Survey recap 

•  Developed local and state surveys based on 
competencies 
–  Financial managers indicated  

• Areas where addi>onal training is most needed 
•  Importance of specified areas to agency opera>on,  and  
• Preferred delivery mode 

• Major challenge: iden>fying lead finance 
officer/manager for local HDs—could be 
–  Agency administrator 
–  In another administra>ve sector 

–  At the state public health agency 



Agency sample and responses 

•  Sample size: 300 
– Survey fielded using Zoomerang 

– Two reminders at 2‐week intervals 

•  Complete responses: 112 

•  Response rate: 37.3% 
•  States represented: 30 



Summary of priori>es by >er 
•  Tier 1: 

•  Knowledge of budget ac>vi>es  
•  Financial data interpreta>on and communica>on 

•  Ability to assess and correct organiza>on’s financial status 
•  Tier 2 

•  Basic financial and business processes  
•  Cost accoun>ng, managerial accoun>ng, grants accoun>ng, and 
their applica>ons  



Summary of priori>es by >er, cont’d 

•  Tier 3: 
• Nego>ate, implement, and monitor contracts 
• Management evalua>on methods  

•  Federal regulatory compliance  

•  Financial management systems and controls 

• Quality and risk controls  
•  Iden>fying new revenue streams  

•  Strategic planning 



Respondent educa>onal background 
•  Some college or associate degree : 11% 
•  BA, BS, other baccalaureate: 36% 
•  Graduate coursework: 15% 
•  MPH, MHA, MPA, MBA/ other graduate business degree: 

30% 
•  MA, MS, MSN, other graduate degree: 10% 
•  PhD, Dr.PH, JD, other doctorate: 2% 
•   MD:  1% 
•  Other: 9% 



Jurisdic>on size 

•  25,001 to 40,000: 31% 
•  40,001 to 150,000: 46% 
•  150,001 to 1,000,000: 23%  



Respondent comments 

We are a centrally structured state Health 
department.  We do not deal directly with 
any financing or accoun>ng details to 
maintain the structure and integrity of the 
health department.   

2. Training topics 

Establish minimum public health services quality 
standards and provide training on subject. 

Include cost benefit analysis course 
(comprehensive mul>factorial analysis, 
opportunity cost) and instruments to priori>ze 
policies (alterna>ves, long term/short term cost). 

Include qualita>ve analysis and quality of life 
indicators. 

Epidemiology and economic impact assessment 
(the economic consequences of interven>on or 
lack of) as in the case of tobacco use, obesity or 
ecological challenges.  

We are a health district so many of the 
financial func>ons are handled in our City 
financial department.  

In smaller or medium sized health 
departments this func>on is many >mes 
handled by the Health Officer.  

1. Effect of agency structure and size 



Respondent comments: format 
I would really like to see trainings rela>ng 
to management and evalua>on methods 
that use performance measurement, 
financial and economic evalua>ons, and 
the ability to use them to monitor 
program performance and track 
achievement of program objec>ves. I 
think that would strengthen public 
health’s ability to pursue funding by 
showing and presen>ng the outcomes.  

We welcome any training opportunity 
that could enhance the efficiency of our 
fiscal services.  Unfortunately, our 
resources for the cost of such training are 
fairly limited.  I suspect that this is 
probably a common problem for smaller, 
rural local health departments.  

Time is a big issue, with rural health 
departments the small number of 
personnel make taking >me off to aiend 
regular classes a problem.  Short 1 day 
classes or online offerings would be beier 
received.  

We need to resolve the conflict between 
decreasing staff and increasing training 
requirements.  



More respondent comments 
It's important to provide training for non‐
financial people to understand.  

A graduate level cer>fica>on or specialty 
in this field would be very useful  

Building dedicated trust accounts in 
which funds from fees, fines, 
reimbursements are not lost to 
general revenue account but can be 
used to keep programs sustainable.  

At our agency I have just completed a two 
year accoun>ng restructure, but the 
consistent awareness of many staff about 
how finances work is very bad, despite 
internal trainings and communica>on 

Include elected officials in trainings. 

This is a neglected area of training even 
in graduate‐level programs.  

I guess the correct response is [state 
name] but I would call it the state of 
Chaos! 



In progress 

•  Complete key informant interviews on survey 
findings and implica>ons 

•  Iden>fy poten>al vehicles and sponsors for 
training 

•  Explore prac>ce varia>on in rela>on to known 
variables in public finance associated with system 
design and ecological factors (cluster analysis) 

•  Relate findings to typology studies 
•  Iden>fy alterna>ves within exis>ng poli>cal 
context of local public health agencies 



Contact informa>on 
Julia F. Cos>ch, J.D., Ph.D., Chair 

Dept. of Health Services Management 

UK College of Public Health 

121 Washington Ave. 
Lexington, KY 40536‐0003 

julia.cos>ch@uky.edu 

859‐257‐6712 

859‐257‐2821 (fax) 


