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PUBLIC HEALTH PROGRAM SUPERVISOR I 
 
 
This is administrative work in structuring, monitoring, and evaluating the non-medical components of 
public health programs with responsibility for the delivery of services through hospitals, local health 
departments, public and private clinics, or other health related agencies. Employees may be 
responsible for the independent administration of single or multiple public health programs requiring 
development of a budget based on a primary funding source. Employees may negotiate contracts with 
service providers and assist in preparing applications for grants and awards from other government 
agencies. Employees serve as program representatives in providing consultation and assistance to 
service providers, monitoring expenditures, and assessing programs to ensure consistency with stated 
goals and objectives. 
 
I. DIFFICULTY OF WORK: 
 
Variety and Scope - Employees may be assigned responsibility for one or more public health programs 
which require a series of related tasks linked to a single program objective. Tasks are constant and are 
executed in accordance with stated program goals. 
 
Intricacy - Work requires broad subjective determination in carrying out assignments with limited 
analysis of program data. Employees determine recommendations for final action or problem resolution 
based on individual judgments requiring moderate analytical processes. 
 
Subject Matter Complexity - Employees must understand and apply various administrative processes 
which support assigned public health program(s). Employees oversee the delivery of services based on 
limited integration with other public health programs but requiring significant program understanding of 
such processes as budgeting, reimbursement procedures, local health standards, or applicable 
governmental regulations. 
 
Guidelines - In most cases, general guidelines are available to lead and direct employees in 
administering the non-medical components of public health programs, but much of the work must be 
conducted without specific written professional manuals, precedents, or source materials. 
 
II. RESPONSIBILITY: 
 
Nature of Instructions - Employees receive general instructions regarding program objectives, and 
goals. Employees are usually aware of results expected from particular public health programs in terms 
of benefits to the public or improved public health. 
 
Nature of Review - Technical and administrative supervision of the work is minimal while the work is in 
progress but more direct upon completion of assigned tasks. 
 
Scope of Decisions - The work impacts on a specific group or segment of the public which requires 
particular health services. Decisions influence the outcome of health services which are directed toward 
one or more groups of people in need of the service. 
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Consequence of Decisions - Employees' judgments and decisions indirectly affect the delivery of 
services to a defined patient population. Effects are measured in terms of program funding, policy, or 
service delivery mechanisms. 
 
III.  INTERPERSONAL COMMUNICATIONS: 
 
Scope of Contacts - Due to the inter-relationships of public health programs, employees manage public 
health programs based on contacts with medical consultants, federal representatives, advisory groups, 
other public health disciplines, and patient advocacy groups. 
 
Nature and Purpose - Contacts are established to provide a basis for policy development, problem 
resolution, or formulation of recommendations to those who supervise the work. 
 
IV. OTHER WORK DEMANDS:   
 
Work Conditions - Work is generally performed within a normal office setting. 
 
Hazards - Work occasionally requires travel exposing employees to normal driving hazards. 
 
V.  RECRUITMENT STANDARDS: 
 
Knowledges, Skills, and Abilities - General knowledge of the principles and practices associated with 
public health program administration. Knowledge of public and private medical facilities, resources, and 
personnel and of governmental accounting and budgeting practices. Ability to interpret and understand 
information concerning medically oriented programs and to communicate effectively orally and in writing 
with Division staff and representatives of local health departments, private health care providers, and 
medical schools. 
 
Minimum Education and Experience - Master's degrees in public health administrator or master's 
degree in public administration or business administration and one year administrative experience in a 
health-related program: or graduation from a four-year college or university and two years 
administrative experience in a health related program; or an equivalent combination of education and 
experience. 
 
Minimum Education and Experience for a Trainee Appointment - Graduation from a four-year college or 
university preferably with a degree in business administration or public administration. 
 
This master's degree is to be obtained in the two-year public health administration program; an 
individual who obtains the Master’s degree in the one-year program must have had one year 
administrative experience in a health related program.  
 
Special Note - This is a generalized representation of positions in this class and is not intended to 
identify essential functions per ADA.  Examples of work are primarily essential functions of the majority 
of positions in this class, but may not be applicable to all positions. 

 


