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Transforming Public Health in
Idaho

In Idaho, as in states throughout the Northwest
and the nation, public health continues to face
many challenges. Rising to meet these challenges,
Idaho’s state and local public health agencies are
transforming how they promote health and
prevent disease, moving from the traditional
provision of do-it-alone direct services to a
multidisciplinary, standards- and competencies-
based model focused on population health. The
transformation has required efforts to improve
Idaho’s public health workforce competencies in
the areas of visionary leadership, communication,
information management, assessment, planning
and evaluation, and partnership and collabora-

tion.
Idaho is fortunate to have a

highly efficient and effective
public health infrastructure. At
the state level is the Idaho
Division of Health. At the local
level seven local health districts
cover the state’s 44 counties.
They are autonomous, governed
by local boards of health
appointed by the county
commissions, and funded jointly
by the counties and state general
fund as well as contracts and fees.

The need to focus on core
public health competencies has
become more apparent as Idaho’s
local health districts have moved
from direct and technical services

to more population-based approaches, requiring
the public health workforce to function differ-
ently. Much of this change has not been an
intentional, strategic shift, but has happened as a
result of changes in contracts with state and
federal agencies and in community expectations.
As a result both staff and managers have felt the
need to re-examine their responsibilities and
competencies to better meet the essential public
health services and the evolving view of our role
in our communities.

Shifting to a multidisciplinary
approach

 The evolution of well child clinics at North
Central District Health Department in Lewiston,
Idaho, is one example of the transition from

direct service to a multidisciplinary population
focus. During the 1970s and 1980s, North
Central District Health Department had well
child clinics that delivered physical exams, gave
immunizations, conducted nurse-administered
Denver Developmental Screening Tests, and
provided parental education. Participating
families were recruited primarily from other
health department programs, and nurses worked
independently with the families, with minimal
interaction with other agencies.

The well child clinics have since evolved into
a multidisciplinary, multi-agency program, the
Community Alliance for Young Children
(CAYC). The program includes such community
partners as child care providers, Head Start,
school district, probation and parole, hospital
rehabilitation, private medical practice, YWCA,
children’s mental health, the infant-toddler
program, and others. The partners work
together to plan outreach and community
education around children’s issues.

The transition from a stand-alone model to
the collaborative CAYC program has been very
successful. Several community-wide projects that
increase parenting skills and child development
awareness have had their origins in this program.
CAYC also has monthly multidisciplinary
developmental screenings open to anyone in the
community. In the past, well child clinics relied
on the expertise of public health nurses, served
only a few children and families, and had a
limited referral system. Today, CAYC’s collabora-
tive process allows not only for direct service to
many families, but also promotes creative ideas,
mutual assistance, program evaluation, and
enhanced community education.

Although the health district participates in
this new population-based approach, the need
for a change was originally identified and led by
a community partner, the school district. This
intervention by an outside agency demonstrates
the need for Idaho public health districts to
improve both their organizational and individual
competencies in delivering essential public
health services.

Focusing on competencies
Successful programs such as CAYC demon-

strate the importance of focusing strategic
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A public health nurse with a
mother and her children during
a developmental screening.
This is an example of the
Community Alliance for Young
Children screenings that
currently take place instead of
the previous medical exams.
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planning efforts on the essential public health
services and improving the public health
competencies of staff. National interest in
performance standards, accreditation, and
credentialing has also contributed to Idaho’s
readiness to focus on the improvement of staff
and agency public health competencies. In 2001,
when the National Association of County and
City Health Officials distributed The Public
Health Competency Handbook: Optimizing
Individual and Organizational Performance for
the Public’s Health, the health district directors
realized that the core competencies in the
handbook seemed a useful, systematic way to
cross disciplines and job functions.

Although the health districts are independent
from the Division of Health, they all use the
same personnel system as the state—the Idaho
Personnel System—which uses common
categories, or class descriptions, to define
position responsibilities and minimum qualifica-
tions. As a result, regardless of the public health
field, at both state and local levels, all public
health workers use the same pay grade for similar
positions and responsibility.

Idaho got a head start on its efforts to
implement competencies because of its previous
work on systematizing and updating public
health job descriptions. Every few years, directors
from the health districts review their commonly
used class descriptions for relevance to current
job responsibilities and equity among public
health disciplines. Within the last three years, the
review team, using group consensus to identify
the minimum qualifications and competencies,
has modified class descriptions for nursing,
environmental health, nutrition, and health
education disciplines to ensure consistent
descriptions at staff and senior levels. The team
also established three public health manager
levels that can be used by all disciplines.

Idaho had previously focused its class
descriptions on traditional discipline qualifica-
tions including academic background, licensure,
and experience. The job responsibilities were
heavily weighted on individual service delivery
with some attention to program coordination or
management. The core public health competen-
cies, on the other hand, clarify the new observ-
able behaviors that will be expected of the future
public health workforce. They more clearly
identify the knowledge and experience needed
for positions, based on the functions of the ten
essential public health services.

In an effort to begin moving toward the use
of the new competencies for public health class
descriptions, three health districts—North

Central (Lewiston), Central (Boise), and South
Central (Twin Falls)—piloted public health
competency implementation in their agencies. By
the end of August 2004, they had surveyed their
staffs and held a leadership training session for
district and state senior managers on essential
services and their relationship to core competen-
cies.

The survey results, besides indicating a need
to focus on educating staff on the importance
and value of the competencies and essential
services, also highlighted the need to identify
available trainings, continue to modify job
descriptions to fit the competencies, and manage
organizational change to support the essential
services and competencies.

The group anticipates the organizational
improvements, education of staff, and modifica-
tion of job descriptions in the pilot districts will
take about two years. This timeframe should fit
well with the routine statewide review of class
descriptions, scheduled to take place in a few
years.

The modification of the Idaho public health
class descriptions to include the core public
health competencies at all levels of public health
will result in improvements in the performance of
staff and managers delivering essential public
health services. Managers, in particular, will be
able to target recruitment, orientation, training,
and performance planning to the specific
competencies needed by each position.

Perhaps, just as important, though, public
health workers at all levels and in various
disciplines will receive consistent and equitable
treatment related to their work expectations. 
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