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HEALTH WORKFORCE
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CHALLENGES FOR
RURAL PUBLIC HEALTH STAFF

o 77 % EXPERIENCED BULLYING AND HARASSMENT
FROM THOSE OUTSIDE THEIR HEALTH DEPARTMENT

DURING COVID-19 RESPONSE

® DESPITE EXPERIENCING MORE HARASSMENT,

19% OF RURAL STAFF REPORTED AN INTENT TO LEAVE
THEIR ORGANIZATION vS. 25% OF URBAN STAFF

e |7% OF RURAL STAFF SAID THE COVID-14 RESPONSE
MADE THEM WANT 10 LEAVE THEIR ORGANIZATION

INTHE NEXT YEAR

PUBLIC HEALTH PROFESSIONALS

AND DECISION MAKERS SHOULD:

® LEARN FROM RURAL STAFF ABOUT HOW TO CONNECT
EFFEGTIVELY WITH POPULATIONS THAT MAY HAVE A
NEGATIVE VIEW OF PUB_ C HEALTH

e DEVELOP TARGETED TRAININGS THAT HIGHLIGHT THE
MPORTANGE OF COMMUNITY RELATIONSHIPS IN DATA
USE AND COMMUNICATION EFFORTS TOBUILD ON RURAL

HEALTH DEPARTMENTS" STRONG FOUNDATION IN CROSS-

SECTORAL PARTNERSHIPS SYSTEMS AND STRATEGIG
THINKING,AND GOMMUNITY ENGAGEMENT

® HIGHLIGHT EXAMPLES OF EFFECTIVE RURALCROSS-SECTOR
PARTNERSHIPS IN SUPPORT OF COMMUNITY-LEVEL HEALTH

PROMOTION TO INSPIRE OPPORTUNITIES FOR LEARNING AND
OR DEVELOPING EVIDENGE-INFORMED STRATEGIES

o ALLOCATE RESOURCES TO ADDRESS SKILL GAPS IN
DATA-BASED DECISION MAKING AND JED

o SUPPORT GROWTH OF A MORE DIVERSE WORKFORCE TO ENABLE
RURAL STAFF TO EFFECTIVELY SERVE THEIR INCREASINGLY
DIVERSE COMMUNITIES
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