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Introduction

+ PHNs are essential in improving the health of
communities

+ PHNSs are needed to:

Address new and emerging health issues
Create healthy social and physical environments

Develop resources necessary to address population
health issues and reduce health disparities.



a collection methods.

sachusetts PHN
-2010.

s and strategies to

strengtl Massachusetts PHN workforce






srvey Methods

+ Specific outreach
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* Age
e Education

PHN Profile e Prior nursing experience
e Years of experience PH
e Language fluency

e Use of MAPHN website/Resource Manual
e Scope of practice

Pra Ctice e Screening/clinics/programs

e Populations Served
e Preparedness

* Hours

Employment e Compensation

e Benefits
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PHN Average Age

52 years >4 years
47 years




Percent of PHNs >50 yrs and older

69%

61%




PHNs Educational Level

e

Diploma or
associate
39%

Master or higher
16%

Bachelor
45%



PHNs with Bachelor Degree or higher

61%

51% 50%
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Years of Experience
S

2006 2010

RN

PHN

Current position




vage Fluency

22 ey speak another language

B Spanish

T French

® Haitian

T Creole

X Chinese

M Sign Language
X Italian

= Other
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Hourly Rate of Pay

<=$15  $16-$20 $21-$25 $26-$30 $31-$35 >=%$36




Average Hourly Rate 2006 / 2010

$39.32

$28.00

$25.00




PH

| Hours Wc

ked Per Week

1-8 hours
7%  9-16 hours

10%



Extra Hours Per Week

+ 79 PHNs worked additional hours per week

26 PHNSs were paid for additional hours
53 PHNSs were not paid for additional hours
(Average of 5 hrs/week)

PHNs provide of unpaid service per year






Retire Within 2-4 years?

+ 7% responded they will retire in 2 years
+ 14% responded they will retire in 4 years
+ Projection of 21% retiring within 4 years

+ ASTHO projects that 50% of the State PH
workforce will be eligible to retire 2012 cooysuney)






Use of MAPHN Website

*

ted the website
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Scope of Practice
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Scope of PHN Practice
A

2010 Increase /
Decrease

Surveillance, Disease Investigations 94% T
Outreach, Screening, and Case finding

Health Teaching, Counseling and 89% ©
Consultation

Collaboration, Coalition Building and 81% 0
Community Organization

Advocacy, Social Marketing and Policy

Development



Screenings/Clinics/Programs

8P S creat N

Biohaz waste
Air quality
HMO senior
Chol screen
Camp insp

CHNA

W 2010
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Screenings/Clinics/Programs

Hep A vaccine
Diabetes
Dental

Comm Disease
Burial permit

Breast/Cervical

Blood lead
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Screenings/Clinics/Programs

Rabies prevention humans
Rabies animal clinic
Medicare reimbursement
Latex allergies

Int. travel imm.

Influenza planning

Immunization clinic

0%
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W 2010

30% 40%

2006

50%

60%

70%

80%

90%



Screenings/Clinics/Programs

Vaccine mangement BIP

Universal precautions

Tuberculosis testing

Tuberculosis nursing

Smoking cessation

School health
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Emergency Preparedness and Response

S

Training 2006 2010
Bioterrorism (BT) agents

Behavioral Health Response
Strategic National Stockpile (SNS)

Mass Dispensing Site (EDS)

Personal Protective Equipment

Smallpox Vaccination




Emergency Preparedness and Response

S

Training 2006 2010

Incident Command System

(ICS)
Homeland Security Exercise and Evaluation
Program (HSEEP)

National Incident Management System
(NIMS)




Emergency Preparedness and Response

S

Training 2006 2010

Health and Homeland Alert Network 43% 55%
(HHAN)

Risk Communication 45% 59%




Emergency Preparedness and Response

S

Training 2006 | 2010

Local Emergency Planning
Committee (LEPC)

Drill Participation




inue to attend EP training in an effort to
Is and competencies

+ Local PH Nursing participation in EP training assures a
higher level of preparedness in communities across MA

+ HiNa pandemic enabled PHNs to use the Emergency
Dispensing Site plans as well as Incident Command
Structure (ICS) to administer vaccine and evaluate their
EDS operations



r participation in exercises &

+ Local P ve increased their attendance at LEPC
meetings becoming more involved in local and
regional emergency planning

+ Local PHNs are ready, competent and trained to
response to a wide variety of possible emergencies



Public Health Nurses’ Role In
Emergency Preparedness and

Response

Public Health Nurses are in the
community emergency preparedness process.

PHNs are important in
and !



MASSACHUSETTS CITIES AND TOWNS =




PHN to Population Ratio

te that MA has 1
3 /5000)

n1s 1 PHN per 5ooo



¢ |ce Stor
¢ Earth Quakes



{0 2010

nd process

then PHN role



process



About the PHNSs

+ Education above national average for BSNs
+ PHNs are aging in place

+ Retirement % remains consistent

+ Salary increased from 2006 to 2010

+ Growth and Development
Scope of Practice
Emergency Preparedness and Response
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Tool and Survey Process

+ Data needs to be more timely
Readiness of electronic methods and systems
Website advances

+ Did not fully capture PHN to Population ratio
# PHNs with reduced hours

# Lost PHN positions
Consolidation of functions or communities



Recommendations to Advance
PHN Practice

+ Document what PHNs do
+ Link PHN practice and academia

+ Maintain local and national alliances

+ Contribute PHN data nationally
¢ Continue to monitor national trends






Questions

SRS




