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Introduction: What is a Local
Public Health System?

Our public health system includes many
partnering public agencies and private
or voluntary organizations that
contribute to the public’s health and
well-being. These include Monterey
County Health Department and health
care providers (safety net clinics and
hospitals), as well as government
agencies not typically considered
health-related such as human service organizations, schools and universities, faith
institutions, youth development organizations, public safety agencies, recreation, arts,

economic and philanthropic organizations, and environmental agencies among others.!

epHS Activitl
- £53-inform, Educate &

These partners form a network of
entities serving different roles
within the system, interacting
throughout the community and
contributing activities and services
to the LPHS.

tus. Department of Health and Human Services, Centers for Disease Control, National Public Health Performance Standards
Program, LPHS Performance Assessment Instrument, Version 2.0,
http://www.cdc.gov/nphpsp/documents/07 110300%20Local%20Booklet.pdf
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One of the first steps in forming a
connected “system” of service
providers is to come together - as
independent and separate entities -
to create a “shared vision” for what a
cohesive system should look like, to
understand and make visible how
each partner contributes to the LPHS,
and to develop a plan for what must
be done to strengthen the overall
system.

Although Monterey County Health
Department is expected to take on a
primary leadership role in these
efforts, the “public’s health depends

upon the interaction of many factors; thus, the health of the community is a shared
responsibility of many entities, organizations, and interests in the community.”2

Ten Essential Public Health Services

The Ten Essential Public Health Services (EPHS)
provide a working definition of public health and a
guiding framework for partners to establish an
understanding of the responsibilities required to build
a local public health system.3 The EPHS serve as a set
of independent and complementary services - that
form the core public health functions - that should be
simultaneously implemented within a specific
jurisdiction, e.g., a county or regional area.*

? Institute of Medicine, Improving Health in the Community: A Role for Performance Monitoring,
http://www.nap.edu/openbook.php?isbn=0309055342

3 Centers for Disease Control, Ten Essential Public Health Services, http://www.cdc.gov/nphpsp/essentialservices.html
4 Community ToolBox, Ten Essential Public Health Services, http://ctb.ku.edu/en/tablecontents/sub _section main 1804.aspx
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Monterey County’s Local Public Health System Assessment

Monterey County Health Department (MCHD) contracted with the Institute for Community
Collaborative Studies at California State University, Monterey Bay (CSUMB) to facilitate a
day-long event to complete the Local Public Health System Assessment (LPHSA) on March
28,2013. MCHD joined with a wide variety of representatives from public agencies and
non-profit organizations that contribute activities to the Local Public Health System (LPHS)
to establish baseline answers to the

questions, "What are the activities e nourc
< FUblic Healeh S
ystem f

contributed by our LPHS partners?" and - Our Community g py dth MProvemeny
n . T €¢ ) {
How well is our LPHS providing the Ten M

Essential Public Health Services (EPHS) to
our community?">

The purpose of the event was four-fold: first,
to develop an initial list of LPHS partners
and their contributions to the LPHS; second,
to develop a baseline assessment of LPHS
partner’s perceptions of “how good a job is
the LPHS doing” in support of the Ten
Essential Public Health Services (EPHS);
third, to provide important data to meet health department requirements for national
public health accreditation; and fourth, to establish baseline data for future efforts to track
progress of the LPHS’ activities to improve the quality of public health practice and the
performance of public health systems.®

Ultimately, this effort contributes to the overall national goal to “improve and protect the
public’s health by advancing the quality and performance of state, local, territorial and
tribal health departments and system [and] to continuously improve the quality of the
services” delivered to the community.”

MCHD will incorporate findings from this effort into its accreditation and Mobilizing
for Action through Planning and Partnerships (MAPP)8 processes including the
Forces of Change Assessment, Community Health Status Assessment, and in its

> National Association of County & City Health Officers (NACCHO), Local Public Health System Assessment,
http://www.naccho.org/topics/infrastructure/mapp/framework/phase3lphsa.cfm

® Centers for Disease Control and Prevention (CDCP), National Public Health Performance Standards Program (NPHPSP),
http://www.cdc.gov/nphpsp/overview.html

7 public Health Accreditation Board (PHAB), http://www.phaboard.org/accreditation-overview/

& National Association of County & City Health Officers, Mobilizing for Action Through Planning and Partnerships, MAPP Basics,
http://www.naccho.org/topics/infrastructure/mapp/framework/mappbasics.cfm
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Health in all Policies planning...ultimately leading to MCHD’s Community Health
Improvement Plan and Strategic Action Plan. This document summarizes the process,
planning, and implementation and findings from data collected at the event.

Monterey County’s LPHSA Event

To begin the process of forming a LPHS, MCHD invited a broadly representative group of
public agencies and private, nonprofit entities to participate in the assessment process.
One important aspect of this initial meeting was to provide a forum for participants to gain
a better understanding of each organization’s contributions to and the interconnectedness
of activities related to the EPHS. This allowed for participants to begin a dialogue - across
the network - about the LPHS’ current status that should lead to future discussions and
work towards improved competency, capacity, service quality, and ultimately, community
health outcomes (key components of national public health accreditation). °

A total of 309 people were invited to attend MCHD’s day-long LPHSA event. The invitation
list was generated from prior lists including members from the following sources:

Community Alliance for Safety and Peace

H1N1 Pandemic trainings conducted by MCHD Preparedness

MCHD press release and alerts lists

Monterey County Collaborative and Coalition membership

Monterey County Health Department vendors

United Way 211 for Monterey County

Nonprofit Alliance of Monterey County

Prevention Institute social equity training guest list from April 9, 2012
Sam's Guide (a local list of health and human service providers)

Additional community benefit agencies and organizations were selected based upon their
status in the LPHS, e.g. Red Cross, VNA, and all local hospitals; their level of system
involvement, e.g. Action Council, Alliance on Aging and other nonprofit health providers;
and their impacts on community health education, e.g. First 5 and all Family Resource
Centers. The National Public Health Performance Standards Program (NPHPSP) “Partners
to Include by Essential Public Health Service” list and the National Association of City and
County Health Officers (NACCHO) "Local Public Health System" graphic were also
referenced to assure all sectors of the local health system were represented in the final
invitation list. Completed LPHSA reports from seven counties including San Francisco CA,
Alexandria VA, and Portland Maine were referenced for their participant lists. Finally, the
completed list was sent to MCHD Strategic Plan Implementation Team members for review
and valuable input.

® Association of State and Territorial Health Officials (ASTHO), Accreditation and Performance Improvement Guide,
http://www.astho.org/Programs/Accreditation-and-Performance/Accreditation/Guide/ASTHOfinal4.pdf
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Approximately 116 participants!® representing policy, health services, advocacy, education,
health and public safety, social services, community groups and

city government gathered for this day-long event to complete “The event, agenda and attendees
the LPHSA at California State University, Monterey Bay were very impressive! The
University Center Ballroom. As participants arrived, they were willingness of the attendees to add
provided with an agenda, 1 background materials, voting ballot,
nametag, and background on the EPHS. Each registered

to their very full jobs, the role and
responsibilities associated with
being part of the Public Health

participant was also provided with a sticker indicating a specific System is remarkable. Thad the
table color and number for seating organization which allowed sense that most attendees felt
the organizers to assure a diverse mix of representatives at each honored by the acknowledgement

table in order to enhance the exchange of information - across that they or their agency was a vital

sectors - and increase the learning of each participant
throughout the event.

part of the system.”

Based on the number and the broad representation of individuals and agencies
participating in the LPHSA (n=130), the number and completeness of the received voting
ballots (n=97), and unsolicited, anecdotal feedback, the organizers considered the LPHSA
process a success in educating the community about the purpose and function of the local
public health system and its components, in receiving valuable input to satisfy the MAPP
process for accreditation purposes, and ultimately, to inform Monterey County’s
Community Health Assessment and Strategic Implementation Plan. It is noted that while
the great majority of anecdotal comments regarding the one-day LPHSA process were
enthusiastically positive, a few participants felt the 6-hour voting process was not worth
the time, or were frustrated that they were not familiar with the questions being

asked. Most participants recognized that, as stated multiple times during the day, the one-
day process was designed to garner rich input from broad perspectives, and was
condensed from the weeks or months that some local health departments use to gain such
input.

Methodology

Monterey County’s approach to conducting the LPHS assessment was to design a one-day
facilitated event where the Ten EPHS were reviewed; participants shared their agency’s
contributions; and then voted by paper ballot on their perceptions of how well the LPHS
was performing for each EPHS. The event facilitator reviewed the purpose and voting
process for assessing the LPHS’ performance for each of the EPHS, briefly describing each
of the EPHS and their respective “gold standards” and providing examples of “measures”
used to assess the types of activities carried out by the LPHS for the respective EPHS. This

Y please see Appendix 1 for a complete list of participating organizations.
11 . .
Please see Appendix 2 for the meeting agenda.
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brief review provided participants with no knowledge about the EPHS with an introductory
overview and for those who were aware of the EPHS with a refresher prior to voting.

At the end of each EPHS section, participants were provided with a 15-minute breakout
session to discuss - with their tablemates — what their respective agencies contribute to the
EPHS model standards?? and then write their agency’s contributions, as well as their
perceptions of the system’s strengths and weaknesses, on the reverse side of their voting
ballot.

At the end of each discussion break, time was allotted for individual participants to briefly
share (with the entire audience) examples of their agency’s activities and services for each
EPHS. Finally, the facilitator read through questions for each of the EPHS model

standards and participants voted on their perception of the LPHS’ performance for each
EPHS. Participants were informed that all information gathered would be aggregated into
an overall “system” analysis and that no agency or person-specific responses would be
revealed.

Scoring Methodology

Participants were provided with a “voting ballot”13 in their agenda packet which contained
a list of the Ten Essential Public Health Services (EPHS) model standards, their
subcomponents, and a subset of “measures” or corresponding activity assessment
questions for the various subcomponents of each ESPH model standard.

Participants were asked to rate their perception of the LPHS’ performance for each of the
EPHS (“measures” or corresponding activity assessment questions) on a scale from “0 to 5.”
The scale consisted of a “Don’t know” option and five levels of activity from “no activity” to
“optimal activity.”

A distribution of respondents’ scores for the individual “measures” or corresponding
activity assessment questions for the various subcomponents of each ESPH model standard
were calculated to determine the participants’ perceptions of performance of the LPHS for
each EPHS activity. These scores were then averaged to create a composite score for each
subcomponent. Finally, the averages for the sum of all questions for each model standard
were calculated to give an overall composite score for each of the ten EPHS.14 Table 1
provides an example of the ballot format.

2 please see Appendix 3 for the complete list of EPHS model standards, subcomponents, measures and Monterey County LPHS’
performance scores.

B please see Appendix 4 for the sample voting ballot.

“ Ibid 12
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Tablel. Example of LPHSA “voting ballot” score sheet15
(Model Standard) EPHS 1: Monitor Health Status to Identify Community Health Problems
(Subcomponent) 1.1: Population-Based Don't No - S .
Community Health Profile Kknow iy Minimal Moderate | Significant Optimal
(Measures) 1.1.1. Does our LPH System
conduct community health assessments at 0 1 2 3 4 5
least once every 3 years?
1.1.2. Are data from these assessments used
to track trends over time and compare with

: : 0 1 2 3 4 5
other areas or populations (in other
counties, the state or nation)?
1.1.3. Does our LPH System use the data
from these assessments to monitor

. 0 1 2 3 4 5

progress toward our community health
objectives (e.g., Healthy People 2020)?
1.1.4. Does our LPH System compile data
from the community health assessments 0 1 2 3 4 5
into a community health profile (CHP) that
is accessible to the public?

5 please see Appendix 5 for an example of the Voting process (PPT slides)
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Data Limitations

The initial charge for this assessment was to ask participants “how well is the LPHS
performing,” presuming that the current collection of contributing agencies and
organizations function as a cohesive system and that all representatives were aware of
which entity contributed what services and how well they performed within the system
(well enough to assess its overall performance). Given the reality that the current “system”
is made up of - more or less - independent and separate entities that come together for
selected efforts and that each entity’s representative’s knowledge of the EPHS and local
associated activities varies significantly,16 the event organizers agreed that asking
participants to vote on their perceptions of performance was a more accurate indicator for
this initial assessment. Therefore, each participant’s rankings represent their subjective
perceptions based upon individual knowledge of, experience with, and expertise for a
particular EPHS.

Averages were also affected by the flux in attendance throughout the day-long assessment
event and the addition of the “don’t know” responses which were not calculated in the
performance scores, but which were included when calculating the section modes for each
EPHS model standard. The modes provide some insight as to which EPHS participants were
knowledgeable about and thus, able to assess and which they were less able to evaluate.

Finally, because the assessment methods are not standardized, the results and comments
should be used to generally guide overall LPHS quality improvement and infrastructure
development. The data and results should not be interpreted to reflect the capacity or
performance of any individual agency or organization.

Local Public Health System Assessment: Summary of Findings

Of the total number of invitees (309), 123 (40%) registered for the event. Of those
registered, 104 attended plus an additional 12 non-registered guests, for a total of 116
attendees. Of those who attended - and stayed until the end of the event - a total of 94
“voting ballots” were collected from the remaining participants (representing 81% of those
in attendance during some part of the day). Table 2 provides a summary of the composite
scores — on a 5-point scale - of participants’ perceptions of how well the LPHS is
performing for each of the Ten Essential Public Health Services in Monterey County. The
highest overall score was for EPHS 2 - diagnosing and investigating health problems and
health hazards (3.80 out of a possible score of 5.0). The lowest overall score was for EPHS
4 - mobilizing community partnerships to identify and solve health problems.

'8 please see Appendix 6 for the results of a pre-event questionnaire regarding the EPHS and LPHSA process.
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Table 2. Summary of composite scores of participants’ perceptions of LPHS
performance for each EPHS ona 1 - 5 scale

. . . 5 Performance Activity
Essential Public Health Services Don’t Know Score Rating
1 | Monitor Health Status to Identify Community Health Problems 20.07% 3.26 Moderate
2 | Diagnose and Investigate Health Problems and Health Hazards 23.90% 3.80 Moderate
3 | Inform, Educate, and Empower Individuals and Communities 13.38% 3.22 Moderate
4 g/[rc())lélll;i:ommumty Partnerships to Identify and Solve Health 22.46% 297 Minimal
5 EIZZie‘cl}cl)Iéffl’cgllzles & Plans that Support Individual & Community 26.01% 363 Moderate
6 g:ffé)tl;’ce Laws and Regulations that Protect Health and Ensure 24.85% 356 Moderate
v Link People to Needed Personal Health Services and Assure 12.35% 314 Moderate
Safety Net Services
8 | Assure a Competent Public and Personal Health Care Workforce 32.25% 3.18 Moderate
9 Evaluatt? Effectiveness, Accessllblhty, and Quality of Personal & 22.50% 310 Moderate
Population-Based Health Services
10 | Research New Insights and Innovative Solutions 39.92% 3.17 Moderate
Overall Performance Score 21.93% 3.30 Moderate

Regarding the “Don’t Know” responses listed in Table 2, a “0”or “Don’t Know” option was
provided for participant who might be unaware of the level of activity for each EPHS. The
percentage of “0”or “Don’t Know” responses were calculated from the overall responses
and then deleted prior to calculating the overall “Performance Score” for each EPHS. The
Performance Scores (Table 2) do not include “Don’t Know” responses.

An analysis of the “Don’t Know” responses reveals that a majority of participants were
most knowledgeable about two Essential Services: ESPH 7 - linking people to needed
personal and health services, and ESPH 3 - informing, educating, and empowering
individuals and communities about health issues. Participants were least knowledgeable
about EPHS 8 - assuring a competent public and personal health care workforce, and EPHS
10 - researching new insights and innovative solutions to health problems.

Figure 1 (below) provides a summary of Performance Scores for Model Standards, by
Essential Public Health Service.
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Figure 1. Performance Scores for Model Standards, by Essential Public Health Service

Scores are averaged based on the following scale:

Don’t Know No Activity Minimal Activity Moderate Activity Significant Activity Optimal Activity
0 1 2 3 4 5
EPHS 1: Monitor Health Status EPHS 2: Diagnose/Investigate
1.3: Use Population Health Registries 3.41 2.3. Laboratory Support for... 4.01
1.2: Use Current Technology to... 3.07 2.2. Respond to Threats and... 7
1.1: Population-Based Community... 3.29 2.1. Identification and Surveillance .68
EPHS 1: Monitor Health Status... 3.26 ES 2: Diagnose/Investigate (Overall) .8
0 1 3 4 5 0 1 2 4 5

3.3. Risk Communication
3.2 Health Communication
3.1 Educate and Empower

ES 3: Educate/Empower (Overall)

EPHS 3. Educate/Empower

3.41

3.09

3.14

3.22

o
[N

EPHS 4. Mobilize Partnerships

4.2. Community Partnerships

4.1 Develop Constituency

ES 4: Mobilize Partnerships (Overall)

2.84
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EPHS 7. Link to Health Services

7.2: Link People to Personal Health

. 3.18
Services
7.1. Identify Personal Health Service
3.11
Needs
ES 7: Link to Health Services (Overall) 3.14

EPHS 8. Assure Workforce

8.4. Leadership Development 3.13
8.3. Life-long Workforce Learning... 3.11
8.2. Workforce Standards 3.5
8.1 Workforce Planning & Dev 2.88
ES 8: Assure Workforce (Overall) 3.18
0 1 2 3 4 5
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EPHS 9. Evaluate Services EPHS 10. Research/Innovations
9.3. Evaluate the LPH System’s... 73 10.3. System Capacity for Research ; ; 3.01
9.2. Evaluate Personal Health Services 3.43 10.2. Link with Higher Education [ [ | 3,58
9.1. Evaluate Population-Based... 3.04 10.1. Foster Innovation 3.02
ES 9: Evaluate Services (Overall) 3.1 ES 10: Research/Innovatives (Overall) # 3.17
0 1 2 3 4 5 0 1 2 3 4 5
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Figure 2 shows participant’s level of knowledge about the LPHS performance for each of
the EPHS.

Figure 2. Summary of “Don’t Know” Responses by Participants from Most to Least
Knowledgeable for each EPHS

Scores are averaged based on the following scale:

.. Minimal Moderate Significant Optimal

’.

Don’t Know No Activity Activity Activity Activity Activity
0 1 2 3 4 5

Participants "Performance Scores" by EPHS

4-Mobilize Community Partnerships
9-Evaluate Effectiveness/Accessibility/Quality

7-Link People to Personal Health Services
10-Research Innovative Solutions
8-Assure a Competent Workforce

3-Inform, Educate, and Empower

1-Monitor Health Status

6-Enforce Laws and Regulations

5-Develop Policies and Plans

2-Diagnose and Investigate

0.00 0.50 1.00 1.50 2.00 2.50 3.00 3.50 4.00 4.50 5.00

Figure 3 shows the participants’ perception of the LPHS’ performance for each of the EPHS.
This analysis excludes the “Don’t Know” responses, including only the “1 - 5” scores.
Participant’s perceptions indicate that the LPHS performs least well (below a “Moderate
activity” level) for EPHS 4 - mobilizing community partnerships to identify and solve
health problems and slightly above “Moderate” for EPHS 7, 8, 9, and 10. Participants’
perceptions of solidly “Moderate” activities include EPHS 5 - developing policies and plans
that support individual and community health efforts and EPHS 6 - enforcing laws and
regulations that protect health and ensure safety. While EPHS 2 - diagnosing and
investigating health problems and health hazards scored highest among the ten EPHS.
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Figure 3. Summary of “Perception of Performance Scores” by Participants for EPHS
from Lowest to Highest Level of Activity

Scores are averaged based on the following scale:

, . . Minimal Moderate Significant Optimal
Don’t Know No Activity Activity Activity Activity Activity
0 1 2 3 4 5

4-Mobilize Community Partnerships
9-Evaluate Effectiveness/Accessibility/Quality

7-Link People to Personal Health Services
10-Research Innovative Solutions
8-Assure a Competent Workforce

3-Inform, Educate, and Empower

1-Monitor Health Status

6-Enforce Laws and Regulations

5-Develop Policies and Plans

2-Diagnose and Investigate

0.00 1.00 2.00 3.00 4.00 5.00

To assess if there were differences in knowledge base and/or perceptions of LPHS
performance by sector, responses for participants from public agencies and private/non-
profit organizations were compared by agency type. Responses were separated by
participant’s identified affiliation with either a “public” agency or “private” (for all others).

Figure 4 shows significant discrepancies (more than a 10% difference) in reported
knowledge base for EPHS 2 - diagnosing and investigating community health, EPHS 5 -
developing policies and plans that support individual and community health efforts, EPHS 6
- enforcing laws and regulations that protect health and ensure safety, and EPHS 9 -
evaluating effectiveness, accessibility, and quality of personal and population based health
services.
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Figure 4. Public vs. Private “Don’t Know” Responses

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%

ES1

ES2

ES3

ES4

ES5

ES6

ES7

ES8

ES9

ES10

M Public

15.3%

18.0%

11.7%

19.2%

21.0%

17.6%

10.7%

30.1%

29.3%

20.9%

M Private

25.3%

33.4%

16.2%

27.2%

35.4%

40.0%

14.3%

36.5%

48.6%

22.3%

Participant’s LPHS performance scores for the ten EPHS - separated by public and private
entities - are shown in Figure 5. Most participants’ perceptions are fairly closely matched.
The biggest differences between participant groups - where public participants score the

LPHS’ performance at a higher level than their non-public colleagues - are seen for EPHS 2

- diagnosing and investigating community health, EPHS 3 - informing, educating, and

empowering individuals and communities and in EPHS 7 - linking people to needed
personal health services and assuring safety net services.
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Figure 5. Public vs. Private Performance Scores for Ten Essential Health Services

M Public M Private

3.94

3.23 3.183.15 3.153.17
292 3-14; 99

ES1 ES2 ES3 ES4 ES5 ES6 ES7 ES8 ES9 ES10

Figure 6 indicates the overall performance of the LPHS for all EPHS. The participants’
assessment indicates that all of the EPHS have been at least partially met, but none have
been fully met, with slightly more than a quarter (27%) significantly met and the
remainder (73%) being partially met.

Figure 6. Summary of Overall LPHS Performance Assessment for All EPHS
(Composite Scores)

0% 0%

@ Not Met (1-2.5)
M@ Partially Met (2.51-3.5)
@ Significantly Met (3.51-4.0)

@ Fully Met (4.10-5.0)
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Summary of Monterey County’s LPHSA Qualitative Comments

It is clear from the participant’s enthusiasm for and responsiveness at the event that many
believed that this effort was an important first step in strengthening relationships between
the many LPHS partners and improving upon their contributions to the EPHS. Participants
lauded Monterey County’s LPHS’ ability to diagnose and investigate health problems and
health hazards and frequently mentioned regular preparedness drills and exercises and the
regular upkeep of public health databases. Policy development and planning were also
strong points for the LPHS according to the assessment with many stakeholders applauding
the Health Department’s efforts in policy review and health policy planning for vulnerable
populations. Enforcement of associated laws and regulations that protect health and ensure
safety were also services that LPHSA stakeholders felt were strong activities in the system.

Mobilization of community partnerships to identify and solve major health issues was a
weaker point in Monterey County’s LPHS with many comments remarking on the lack of a
streamlined method of communication between stakeholders. Self-assessment and health
care linkages were also weak points for Monterey County’s LPHS with many participants
citing a lack of funding as a main contributor to these challenges.

Essential Public Health Services

The following section provides a summary of the individual rankings and highlights from
the 15-minute breakout sessions for each of the ten Essential Public Health Services
including participants’ comments.1”

“We are very interested in
attending future meetings. We
believe we have a very good public
health system and department and
want to be part of efforts to
continue to strengthen it. I
thought the meeting was very
productive and look forward to

participating in others.”

7 please see Appendix 7 for a complete listing of participant comments.
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EPHS 1 - Monitor Health status to Identify Community Health Problems

The LPHS was ranked as performing moderately well for monitoring health status to
identify community health problems. On a scale of 0 - 5, a score of 0 or “don’t know”
accounted for 20% of responses for this EPHS, with the remaining responses indicating the
system’s performance at 3.26.

EPHS 1 - Monitor Health status to Identify Community Health Problems
“0”or “Don’t Know” | 20.07%
EPHS Section 3
Mode18
No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity
1 2 3 4 5
EPHS # 1
Performance Score e

EPHS 1 - LPHS Assessment Event Participant Comments:

The Immunization Registry and Environmental Health’s tracking of complaints of food-
borne illnesses and environmental hazards were examples given by event participants that
were considered a strength within Monterey County’s LPHS. Eight participants also
indicated that Monterey County has conducted several health assessments in order to
develop the Health Profile for Monterey County, which “has been a good starting point to
assess patient care needs and identify weaknesses and areas for improvement within the
community.”

One of the most pressing challenges for Monterey County of EPHS 1 is data management
and the ability to share data between organizations. Although the Health Profile is
considered to be a useful contribution, many participants commented that “often results of
the assessments are unknown by community members due to a lack of effective

” The Health Profile contains valuable information, but as stated by a
participant, “due to a lack of distribution, the community is largely unaware of the results
or the implication of those results.” While many organizations spend significant amounts
of time gathering data, “there is little to no sharing or aggregating of data system-wide.”

distribution.

Fragmentation of data collection and utilization is a challenge for many of Monterey
County’s local non-profit organizations. With no integrated system, “multiple reporting of
similar data to various entities/funders is time-consuming and redundant” for local non-
profit organizations where time and resources are already an issue.

18 . . . . . . . .

Section Mode indicates the most frequently recurring result in a data set, i.e., if a section mode was zero, that
means most respondents answered 0 for that question , i.e scores of “0”or “Don’t Know” were included in this
calculation as well as all “1 — 5”responses.
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EPHS 2 - Diagnose and Investigate Health Problems and Health Hazards

The LPHS was ranked as having a moderate to significant level of activity in diagnosing and
investigating health problems and health hazards. On a scale of 0 - 5, approximately 24% of
responses indicated that it was unknown what the performance of Monterey County’s
LPHS was for this EPHS, with the remaining participants indicating the system'’s
performance at 3.80.

EPHS 2 - Diagnose and Investigate Health Problems and Health Hazards

2013

“0”or “Don’t Know” | 23.90%
EPHS Section Mode 4

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5
EPHS # 2
3.80

Performance Score

EPHS 2 - LPHS Assessment Event Participant Comments:

Participants noted that there is good collaboration between the Monterey County Health
Department and community-based organizations in responding to health hazards and
emergencies. In emergencies, such as during the H1N1 outbreak, the disaster plan has
shown to be effective in utilizing local non-profit organizations to help respond to health
needs of the community. There is a “wide partner network with solid community
relationships” that helps to ensure that all residents can receive communication in times of
crisis.

While responses of the LPHS to health hazards are widely thought to be positive,
participants believe there is a lack of information available to the community about
potential hazards. The system maintains a reactionary approach instead of focusing on
prevention as a system wide priority.

EPHS 3 - Inform, Educate and Empower People about Health Issues

In the area of informing, educating, and empowering people about health issues, participants
indicated that the LPHS was performing moderately well. On a scale of 0 - 5, a score of 0 or
“don’t know” accounted for 13.38% of the responses. The most frequently occurring score
was 3, with 30.52% of responses, and many participants gave a score of 4 (27.83% of
responses), raising Monterey County’s overall performance score to 3.22.

EPHS 3 - Inform, Educate and Empower People about Health Issues

“0”or “Don’t Know” | 13.38%
EPHS Section Mode 3

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5
EPHS # 3
3.22

Performance Score
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EPHS 3 - LPHS Assessment Event Participant Comments:

To effectively serve the culturally and linguistically diverse population that resides in
Monterey County, local agencies have implemented many innovative, culturally competent
approaches to health education to inform and empower the residents about important
health issues. Event participants frequently cited Promotores programs as a strength of the
Local Public Health System. As stated by a participant, “[Promotores programs] have been
extremely successful in reaching community members with information regarding both
physical and psychosocial health by empowering community members to self-advocate.”
Local health clinics are also working to develop more appropriate material to
accommodate literacy and cultural issues that make some health education materials
ineffective.

With a culturally diverse population, agencies often experience difficulties in producing
culturally and linguistically appropriate health education programs. A participant
commented that, “there are multiple languages, dialects, and communication needs
throughout a large county.” Due to a lack of a written language, three participants cited the
development of health education materials for the Oaxacan population within Monterey
County as especially difficult.

The size and rural nature of much of the county are additional challenges. Transportation
issues often make it difficult to reach the rural residents within the county, despite the fact
that they are often some of the most vulnerable community members.

EPHS 4 - Mobilize Community Partnerships to Identify and Solve Health
Problems

The LPHS was ranked as having minimal activity in the area of mobilizing community
partnerships to identify and solve health problems. On a scale of 0 - 5, approximately 22% of
responses were 0 or “don’t know.” A score of 3 was the most frequently occurring in the
data set with 25.9% of responses, while 21.7% ranked this EPHS at a minimum level (of 2)
while 20.4% ranked it at a significant level (4) of activity. The system’s overall score for
this EPHS was 2.92 slightly below a moderate level (3) of activity.

2013

EPHS 4 - Mobilize Community Partnerships to Identify and Solve Health Problems
“0”or “Don’t Know” | 22.46%
EPHS Section Mode 3

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5

EPHS # 4
Performance Score el
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EPHS 4 - LPHS Assessment Event Participant Comments:

According to event participants, the local community is “very collaborative” with “strong
relationships and partnerships, good communication between agencies” and a “willingness
of agencies to work together.” In particular, the Monterey County Health Department has
started and is part of various partnerships, coalitions, and collaboratives that help link
together the LPHS partners. Examples cited included the Girls’ Health in Girls’ Hands and
Building Healthy Communities initiatives, in which youth and residents are mobilized to
build on their own people power and better understand and identify community health
issues.

Participants noted that challenges exist including “a lack of cohesiveness,” “duplication of
services” and the “need for a “more broad-based community improvement committee,”
although this is perceived as difficult “given the large size of the county.” Some participants
report that “MCHD does not include CBOs in decision-making for county solutions,”
however, others note that “CBOs look to MCHD for guidance/leadership.” Limited
resources are seen as affecting agencies ability to work together as some note that “funding
sometimes impacts agency’s ability to participate” and may create a situation where
“alliances are resource driven.”

EPHS 5 - Develop Policies and Plans that Support Individual and Community
Health Efforts

Monterey County’s LPHS was ranked as performing moderately well for developing policies
and plans that support individual and community health efforts. Approximately 31% of
responses were a score of 4 while around 22% of responses ranked the activity in this
EPHS as 3. On a scale of 0 - 5, 26% of responses indicated that it was unknown what the
performance of the LPHS was for this EPHS. The average performance score for this area
was 3.63.

EPHS 5 - Develop Policies and Plans that Support Individual and Community Health
Efforts
“0”or “Don’t Know” | 26.01%
EPHS Section Mode 4

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5

EPHS # 5
Performance Score e
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EPHS 5 - LPHS Assessment Event Participant Comments:

The Local Public Health System views many of the current policy developments in
Monterey County as positive. An example frequently noted by event participants was the
Health in All Policies initiative, which “has shown great potential for building constituency
and community-based partnerships to help address health problems and understand that
health is everywhere, in every policy and decision.” Additionally, the strategic planning
process of MCHD - Behavioral Health and the creation of the Health Department’s strategic
plan show “active development and improvement in the policy and planning areas.”

Although most event participants viewed these policy initiatives as positive, many
individuals from local non-profit organizations felt that the Monterey County Health
Department acts independently in their planning and policy development efforts. Local
non-profit organizations stated one of the challenges the system faces for EPHS 5 is that,
“these efforts are not inclusive of other institutions within the local public health system.”
Many participants felt that policy and planning efforts create a “silo effect” among public
agencies and information is not distributed on a community-wide basis.

EPHS 6 - Enforce Laws and Regulations that Protect Health and Ensure Safety
The LPHS was ranked as performing moderately well for enforcing laws and regulations
that protect and ensure safety. On a scale of 0 - 5, 24.9% of responses indicated that it was
unknown what the performance of the LPHS was for this EPHS, with the remaining
responses indicating the system’s performance average at 3.56.

EPHS 6 - Enforce Laws and Regulations that Protect Health and Ensure Safety
“0”or “Don’t Know” | 24.85%
EPHS Section Mode 4

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5

EPHS # 6 3.56
Performance Score

EPHS 6 — LPHS Assessment Event Participant Comments:

Event participants stated that Monterey County has maintained good enforcement of laws
and regulations in the areas of Environmental Health, Communicable Disease, and Tobacco
Control “with staff from different sectors working on the implementation.” Most
participating non-profit agencies stated that they have shown great success in enforcing
laws and regulations within their own organizations and are able to impose regulations
independently.
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A challenge of the Monterey County is communicating to residents without a written
language or limited literacy. A lack of communication often leads to the “public [being]
unaware of policies.” Four participants also stated that rules and regulations “are not
locally driven.” With very few opportunities for public comment or input, the community
members do not feel that their concerns are being heard or acted upon. Additionally,
many participants voiced concern that there is no review of laws or regulations as a
system, leaving agencies and individuals uninformed about rules or regulations that may
affect them.

EPHS 7 - Link People to Needed Personal Health Services and Assure the
Provision of Health Care when Otherwise Unavailable

In the area of linking people to needed personal health services and assuring the provision of
health care when otherwise unavailable, participants indicated that the LPHS was
performing moderately well. On a scale of 0 - 5, approximately 12% of participant
responses indicated that it was unknown what the performance of the LPHS was for this
EPHS. The most frequently occurring score was 3, with 40.7% of responses, giving
Monterey County an overall performance score of 3.14.

EPHS 7 - Link People to Needed Personal Health Services and Assure the Provision of
Health Care when Otherwise Unavailable

“0”or “Don’t Know” | 12.35%
EPHS Section Mode 3

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5
EPHS # 7
3.14

Performance Score

EPHS 7 - LPHS Assessment Event Participant Comments:

Strengths of the Monterey County LPHS in linking people to needed health services are
significant outreach efforts and many safety net clinics to provide health care for the large
numbers of residents with no health coverage. There are also “many community
collaborative efforts to link individuals to existing resources within the county.”

Although many efforts are being made, there are many challenges to providing health
services to all those in need in Monterey County. Given Monterey County’s large
geographical size, distances to services are often a large barrier for residents with limited
transportation. The large undocumented population also presents a significant barrier in
accessing health services due to a lack of funding and limited resources, and “a distrust of
the system by the undocumented population creates gaps in access.” Challenges can also
be seen in the “lack of linkages to oral health, optical, and HIV/HCV care services for
uninsured and Medi-Cal patients, especially during time periods when community is
available (evenings and weekends).”
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EPHS 8 - Assure a Competent Public and Personal Health Care Workforce
The LPHS was ranked as having moderate activity in the area of assuring a competent

public and personal health care workforce. A score of 0 or “don’t know” was the most

frequently occurring in the data set with a 32.3% response average, while approximately

27% of responses were a score of 3 and about 19.5% were a score of 4. A rating of 3.18 was

the system’s overall average for this area.

EPHS 8 - Assure a Competent Public and Personal Health Care Workforce
“0”or “Don’t Know” 32.25%
EPHS Section Mode =
0
No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity
1 2 3 4 5
EPHS # 8 3.18
Performance Score

EPHS 8 - LPHS Assessment Event Participant Comments:

Monterey County’s LPHS has strong ties to local educational institutions which provide
training and well-educated employees. Workforce training and development programs,
although recently severely restricted by funding cuts (noted by 10 respondents), are
available through many public agencies in Monterey County. Participants also stated that
the development of the Masters of Social Work program at CSUMB, the Hartnell summer
bridge program, and CSUMB’s internship program have contributed to a growing number
of culturally competent and “home-grown” members of the workforce.

Although education and training programs do exist within the county, some participants
felt that “education and training to maintain skill and competency appears not to be a
priority” of the system and that “more pressure needs to be placed on the community
(individual members of the community) to get involved.”

EPHS 9 - Evaluate Effectiveness, Accessibility, and Quality of Personal and
Population-Based Health Services

The LPHS was ranked as performing moderately well for evaluating the effectiveness,
accessibility, and quality of personal and population-based health services. On a scale of 0 -
5, a score of 0 or “don’t know” accounted for 39.92% of responses for this EPHS, with the
remaining responses indicating the system’s performance at 3.10.
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EPHS 9 - Evaluate Effectiveness, Accessibility, and Quality of Personal and
Population-Based Health Services
“0”or “Don’t Know” 39.92%
EPHS Section Mode =
0

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5

EPHS #9
Performance Score 3.10

EPHS 9 - LPHS Assessment Event Participant Comments:

Public agencies and medical providers in Monterey County do several audits and
evaluations to comply with state and federal standards. Clinical providers indicated that
“electronic medical records (EMR) can run reports on any statistic” giving them quick but
very valuable information.

Challenges for Monterey County within this Essential Public Health Service are sharing the
information needed to effectively evaluate the quality of services, developing a system-
wide approach to evaluation, and creating meaningful indicators to measure effectiveness.
While statistics gathered from an EMR are very valuable for the clinics and hospitals, they
“are rarely shared with other organizations.” An event participated stated that an
“evaluation of the community-wide system versus agency systems and performance” is
needed. Additionally, many smaller agencies find it difficult to devote the funds and time
needed to do evaluations properly.

EPHS 10—Research for New Insights and Innovative Solutions to Health
Problems

Finally, Monterey County’s LPHS was ranked as performing moderately well for
researching for new insights and innovative solutions to health problems. On a scale of 0 - 5,
a score of 0 or “don’t know” accounted for approximately 22% of responses for this EPHS.
The most frequently occurring score in this data set was 3 (29% of responses) with the
system’s average performance score in this area being 3.26.

EPHS 10—Research for New Insights and Innovative Solutions to Health Problems
“0”or “Don’t Know” | 21.93%
EPHS Section Mode 3

No Activity Minimal Moderate Significant Optimal
Performance Score Activity Activity Activity Activity

1 2 3 4 5

EPHS # 10 3.17
Performance Score
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EPHS 10 - LPHS Assessment Event Participant Comments:

Participants indicated that Monterey County is “lucky to have lots of local research
institutions.” Local agencies cited that partnerships with California State University,
Monterey Bay, Monterey Institute of International Studies, Naval Postgraduate School,
Hartnell College, and University California - Berkeley have been valuable resources for
research and innovative solutions to health problems.

However, 10 respondents stated that lack of time, resources, and understaffing are all
challenges that prevent more research opportunities from being pursued. There is also a
worry that “research projects are driven only by funder’s demands instead of community
needs.” Several participants stated that “we need to ask more community members their
research priorities” because often research is only based on what grants mandate.
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Appendices

Appendix 1: Monterey County LPHSA Participating Organizations

10.

11.

12.

13.
14,

15.

16.
17.

18.

19.

20.
21.

22.
23.
24,
25.

26.

ACTION Council of Monterey
County

Alliance on Aging

American Cancer Society
California State Senator Bill
Monning

California State University,
Monterey Bay - Health,
Human Services, and Public
Policy

California State University,
Monterey Bay - Nursing
Program

Cancer Patients Alliance
Center for Community
Advocacy

Central California Alliance for
Health

Central Coast Center for
Independent Living

Central Coast Visiting Nurses
Association

City of Gonzales, Emergency
Medical Services

City of King

City of Monterey - Fire
Department

City of Salinas - Fire
Department

City of Salinas - Public Works
Clinica de Salud del Valle de
Salinas

Community Foundation for
Monterey County
Community Hospital of the
Monterey Peninsula
Community Human Services
Community Partnership for
Youth

Dorothy’s Place

Eli Lily & Co.

First 5 Monterey County
Fort Ord Environmental
Justice Network

George L. Mee Memorial
Hospital

27.
28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.

42.
43.

44,
45,

46.
47.

48.

49.

50.

51.

52.

53.
54.

Grants by Design

Harmony at Home

Healthy Ways

Interim, Inc.

Kinship Center

Law Office of Sara Senger
Literacy Campaign for Monterey
County

Monterey County — Supervisors
Jane Parker, Dave Potter, and
Simon Salinas

MCHD - Administration

MCHD - Administration,
Information Systems

MCHD - Administration,
Planning, Evaluation, and Policy
MCHD - Administration, Public
Information Officer

MCHD - Behavioral Health
MCHD - Clinic Services

MCHD - Emergency Medical
Services

MCHD - Environmental Health
MCHD - Public Guardian/Public
Administration

MCHD - Public Health

MCHD - Public Health,
Epidemiology

MCHD - Public Health, Nutrition
MCHD - Public Health,
Preparation

MCHD - Public Health, Special
Projects

Monterey County - Office of the
County Counsel

Monterey County Department of
Social Services

Monterey County Department of
Social Services - Child Support
Services

Monterey County Emergency
Communications

Monterey County Free Libraries
Monterey County Office of
Education - Head Start

55.

56.

57.
58.

59.

60.
61.

62.

63.

64.

65.
66.

67.

68.

69.
70.
71.

72.
73.
74.
75.
76.

77.

Monterey County Office of
Education - Health &
Prevention Programs
Monterey County Regional
Fire District

Monterey Peninsula College
Monterey Peninsula Unified
School District
Monterey-Salinas Transit
District

Natividad Medical Foundation
Nonprofit Alliance of
Monterey County

North Monterey County
Unified School District/Castro
Plaza Family Resource Center
Noyes Research and
Consulting

Pacific Grove Police
Department

Peacock Acres, Inc.

Planned Parenthood Mar
Monte

Public Health Accreditation
Board

Salinas Valley Memorial
Healthcare System

Salud Para La Gente

Seaside Police Department
Service Employees
International Union Local 521
Sulsona Consulting

Sun Street Centers

The Village Project
Townsend and Associates
United Way of Monterey
County - 211

United States Congressman
Sam Farr
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Appendix 2: Monterey County’s LPHSA - March 28, 2013 Meeting Agenda

8:00 Check in and Continental Breakfast
8:30 Welcome, Introductions, Purpose, Background, & Instructions
10:00 Quick Break
10:15 Essential Services #1-4: Review, Discuss, Share, VOTE!
12:00 Deli Buffet Luncheon
12:30 Keynote Speaker: Jennifer Jimenez, MPH

Accreditation Specialist, National Public Health Accreditation Board
1:00 Essential Services #5-8: Review, Discuss, Share, VOTE!
2:20 Dessert Break
2:40 Essential Services #9-10: Review, Discuss, Share, VOTE!
3:30 Perceptions of our Local Public Health System Performance
4:00 Next Steps Toward Developing our Local Public Health System
4:30 Adjourn
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Appendix 3. Essential Public Health Services and Model Standards Performance Scores

Average
Scores

Section
Mode

Don't
know %

No activity
%

Minimal %

Moderate
%

Significant
%

Optimal
%

EPHS 1: Monitor Health Status to Identify Community Health Problems

Overall EPHS # 1 Scores | 326 | 3 | 2007 | 110 | 14.33 | 31.99 | 28.22 | 4.30
1.1: P OplIIa tion-Based Communi tyH ealth Question Section Don’tknow | Noactivity | . o, Moderate Significant Optimal
Profile Averages Mode % % 0 % % %
1.1.1. Does our LPH System conduct community health 3.45 4 21.98 0.00 14.29 2418 29.67 9.89
assessments at least once every 3 years?

1.1.2. Are data from these assessments used to track

trends over time and compare with other areas or 3.32 3 18.68 0.00 14.29 31.87 29.67 5.49
populations (in other counties, the state or nation)?

1.1.3. Does our LPH System use the data from these

assessments to monitor progress toward our community 3.28 3 23.33 1.11 12.22 31.11 28.89 3.33
health objectives (e.g., Healthy People 2020)?

1.1.4. Does our LPH System compile data from the

community health assessments into a community health 3.09 3 26.97 2.25 17.98 28.09 20.22 4.49
profile (CHP) that is accessible to the public?

1.1: Cumulative Scores 3.29 22,71 0.83 14.68 28.81 27.15 5.82
1.2: Use Current Technology to Communicate 23::;;2 Scction | Ponftkmow | Noadhvity: | iipimatgp | Moferate | Significant | Optimal
1.2.1. Does our LPH System use state-of-the-art

technology to collect, manage, integrate and/or display 3.01 3 19.78 1.10 19.78 39.56 16.48 3.30
health profile data?

1.2.2. Does our LPH System use geographic information

systems (e.g., GIS mapping) to access and display 3.16 3 18.68 1.10 16.48 37.36 20.88 5.49
geocoded health data?

1.2.3. Does our LPH System use technology (e.g., websites

and other electronic formats) to make community health 3.02 3 5.49 2.20 26.37 36.26 26.37 3.30
data accessible to the public?

1.2 Cumulative Scores 3.07 14.65 1.47 20.88 37.73 21.25 4.03
1.3: Use Population Health Registries oot | | Domignow | NoRIY | inimatgp | Moqrete | Sisnfeant | Opinal
1.3.1. Does our LPH System maintain and/or contribute 3.48 4 9.89 1.10 6.59 35.16 42.86 4.40
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to one or more population health registries (e.g.,
immunizations, cancer, diabetes, etc.)?
1.3.2. Has our LPH System establls.he(.i processes for 3.28 4 2527 2.20 8.79 30.77 31.87 1.10
reporting health events to the registries?
1.3.3.In the past year, has our LPH System used = 3.48 4 30.77 0.00 6.59 25.27 35.16 2.20
information from one or more population health registry?
1.3 Cumulative Scores 3.41 21.98 1.10 7.33 30.40 36.63 30.40
Average Section Don’t No activity - Moderate | Significant | Optimal
Scores Mode know % % LIl % % %

ES 2: Diagnose & Investigate Community Health Problems and Health Hazards
Overall EPHS #2 Scores 3.80 4 23.90 2.34 2.89 19.66 34.63 | 16.59

o 5 . ti Secti Don’'tk No activit; - Moderat Significant Optimal
2.1. Identification and Surveillance 2“,‘:;;2 l\e,fo:i‘)en on % fow © a&)“" Y| Minimal % ° (;ra ¢ 1gn:]/;can p(%ma
2.1.1. Does our LPH System use surveillance systems (e.g.,
to conduct epidemiological investigations) to monitor 3.65 4 16.30 1.09 6.52 22.83 43.48 9.78
health problems and identify health threats?
2.1.2.Is our sqrvelllance system integrated with national 364 4 20.03 393 215 2043 36.56 8.60
or state surveillance systems?
2.1.3.Is our surveillance system compliant with national
and/or state health information exchange guidelines? 3.74 41.94 2.15 2.15 13.98 30.11 9.68
2.1 Cumulative Scores 3.68 29.14 2.16 3.60 19.06 36.69 9.35
2.2. Respond to Threats and Emergencies 235:;;2 Section | Dowthmow | Noadtviyy | yinimalgp | Moferate | Signfficant | Optmal
2.2.1. Does our LPH Sy§tem malntalr} written protocols to 3.75 19.35 215 430 20.43 38.71 15.05
track communicable diseases or toxic exposures?
2.2.2.Does our LPH System maintain written protocols to
guide investigations of public health 3.76 4 19.35 3.23 1.08 20.43 43.01 12.90
threats/emergencies?
2.2.3.Does our LPH System maintain a current roster of
personnel (including volunteers) with the technical 3.61 4 2391 2.17 4.35 26.09 31.52 11.96
expertise to respond to emergencies and disasters?
2.2.4.Can our LPH System personnel rapldly, effgctlvely 378 4 10.00 222 292 2229 50.00 13.33
and appropriately respond to emergencies and disasters?
2.2.5. Does our LPH System evaluate our emergency
response performance to learn and create opportunities 3.61 4 20.88 1.10 5.49 27.47 34.07 10.99
for system improvements?
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| 2.2 cumulative Scores | 370 | | 218 | 218 | 349 | 2331 | 3943 | 1285
. . ti Secti Don’t k No activit . Moderat Significant | Optimal
2.3. Laboratory Support for Investigations 23253;2 ods. o | %" | Minimal % | T R
2.3.1. D(_)es our LPH _System_mamtam laboratorles capable 4.06 5 2258 323 1.08 15.05 26.88 3118
of meeting routine diagnostic and surveillance needs?
2.3.2. Does our LPH System have access to laboratory
services to support investigations of public health 3.86 4 13.98 3.23 4.30 19.35 33.33 25.81
threats, hazards, and emergencies?
2.3.3. Do- our -LPH System partners. laboratories maintain 412 3763 215 0.00 11.83 2258 25 81
appropriate licensure and credentials?
2.3.4. Do our LPH System partners maintain protocols for 398 3118 215 1.08 16.13 25 81 23.66
handling lab samples?
2.3 Cumulative Scores 4.01 26.34 2.69 1.61 15.59 27.15 26.61
Average Section Don’t No activity - Moderate | Significant | Optimal
Scores Mode know % % . % % %

ES 3: Inform, Educate, and Empower Individuals and Communities

Overall EPHS #3 Scores | 322 | 3 | 1338 | 242 | 242 | 3052 | 27.83 | 7.09
i Secti Don’'tk N ivi . Mod Signifi Optimal

3.1 Edu(,'ate and Empower 2:/.1::;;(:; I\e;[(.;:::i(;n on S/U now (o) ag/(t)mty Minimal % (o] (;)rate 1gn(1)/;cant pgoma

3.1.1. Does our LPH System provide the general public,

policymakers, and other stakeholders with information 3.23 4 2.15 4.30 17.20 31.18 41.94 3.23

on the community’s health status, risks and needs?

3.1.2. Do our LPH System partners effectively work

together to plan, conduct, and implement health

education and/or health promotion activities and 3.18 4 1.08 3.23 2581 27.96 33.33 8.60

campaigns?

3.1.3. Do our LPH System partners work effectively with

community advocates and local media outlets to publicize 3.04 3 1.08 4.30 24.73 37.63 26.88 5.38

health promotion activities?

3.1.4. Does our LPH Syste'm.e'valuate health'educat'lon 310 3 2581 215 18.28 2903 1935 538

and health promotion activities on an ongoing basis?

3.1 Cumulative Scores 3.14 7.53 3.49 21.51 31.45 30.38 5.65
.. ti Secti Don’t kn No activit . Moderat Significant | Optimal

3.2 Health Communication Queston | Sgeson ] Pontnow [ Noetily | gty | Moderae | Sinicant | Opeina

3.2.1. Have our LPH System partners developed health 3.06 3 26.88 3.23 16.13 31.18 18.28 4.30
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communication plans?
3:2.2. Does our LPH System establish and utilize 3.13 3 8.60 2.15 2366 | 3118 | 2903 | 538
relationships with the media?
3.2.3. Have our LPH System partners identified and
de51g.nat.ed individuals (pgbllc mfo.rmatlon officers) to 331 4 1075 393 16.13 26.88 3548 753
provide important health information and respond to
questions from the public and media?
3.2.4. Do our LPH System partners’ health communication
efforts appropriately address the population’s health 2.86 3 5.43 2.17 32.61 40.22 15.22 4.35
literacy and language diversity needs?
3.09 12.94 2.70 22.10 32.35 24.53 5.39

3.3. Risk Communication 2‘1,1:::;2 S;c(fg;n Don’f%l:now No a(():/(t’mty Minimal % Mo%zrate Slgn(l)zcant Opg}omal
3.3.1. Has our LPH System developed emergency
communication plans for different types of emergencies, 3.61 4 9.68 1.08 7.53 27.96 43.01 10.75
e.g., disease outbreaks, natural disasters, bioterrorism?
3.3.2. Does our LPH System have resources and
technological capabilities (e.g., local Health Alert 3.45 3 19.35 2.15 8.60 33.33 23.66 12.90
Network) to ensure rapid communications responses?
3.3.3. Do our LPH System partners provide crisis and
emergency communications training for current and new 3.21 0 28.26 1.09 19.57 22.83 19.57 8.70
staff?
3.3.4. Does our LPH System have policies and procedures
in place to ensure rapid, mobile response by public 3.38 4 21.51 0.00 15.05 26.88 27.96 8.60
information officers?
3.3 Cumulative Scores 3.41 19.68 1.08 12.67 27.76 28.57 10.24

Average Section Don’t No activi .. Moderate | Significant | Optimal

Scoregs Mode know % % i B EL % % i % p%

ES 4: Mobilize Community Partnerships to Identify and Solve Health Problems

Overall EPHS #4 Scores | 292 | 3 | 2246 | 554 | 21.69 | 25.85 | 20.46 | 4.00
4.1 Develop Constituency i
4.1.1. Does our LPH System have a process for identifying

and engaging key constituents and stakeholders to build 3.14 4 12.90 2.15 23.66 25.81 31.18 4.30
constituency capacity?
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4.1.2. Does our LPH System maintain a current list of
names and contact information for individuals and key 3.20 4 23.66 4.30 15.05 24.73 25.81 6.45
constituent groups?
4.1.3. Does our LPH System build constituent awareness
of the importance of improving the comml.lmty s health 286 3 753 3.23 3118 36.56 18.28 323
and encourage the community-at-large to identify
community health issues through a variety of means?
4.1.4. Does the LPH System maintain (and make
available) a current directory of organizations that 2.70 0 31.52 9.78 20.65 20.65 15.22 217
comprise our LPH System?
4.1 Cumulative Scores 2.97 3 18.87 4.85 22.64 26.95 22.64 4.04
4.2. Communi ty Partners hlpS 2‘1,1:::;2 S;[c(fg;n Don’g/u know No a(;t)lVlty Minimal % Mo%zrate Slgn;:cant Op;’mal
4.2.1. Do partnerships exist in the community to 3.16 4 3.23 3.23 23.66 30.11 34.41 5.38
maximize public health improvement efforts?
4.2.2. Does our LPH System have a broad-based
community health improvement committee that meets

o : . 2.72 0 41.94 7.53 16.13 23.66 6.45 4.30
regularly to maximize public health improvement
activities?
4.2.3. Does our LPH System review the effectiveness of
community partnerships and strategic alliances 2.64 0 36.56 8.60 21.51 19.35 11.83 2.15
developed to improve the community’s health?
4.2 Cumulative Scores 2.84 27.24 6.45 20.43 24.37 17.56 3.94

Average Section Don’t No activi . Moderate | Significant | Optimal
Scoregs Mode know % % ¥ | Minimal 2 % s % p%

5.1.1. Does our LPH System assure the availability of

Department?

resources for the Local Health Department's 3.73 4 17.05 0.00 12.50 14.77 38.64 17.05
contributions to the Essential Public Health Services?

5.1.2. Does a local board of health or other government

entity conduct oversight for the Local Health 4.01 5 22.99 2.30 2.30 16.09 27.59 28.74
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5.1.3. Does our Local Health Department work with the
state health department and other partners to assure the 3.82 17.24 2.30 3.45 21.84 34.48 20.69
provision of the Essential Public Health Services?
5.1 Cumulative Scores 3.85 19.08 1.53 6.11 17.56 33.59 22.14

5.2.1. Does our LPH System contribute to and advocate

for the development of (prevention and protection) 3.56 6.90 1.15 8.05 28.74 48.28 6.90
health policies (esp. for vulnerable communities)?

5.2.2. Does our LPH System alert policymakers and the

public about the health impacts of current and proposed 3.19 15.12 3.49 11.63 34.88 34.88 0.00
policies?

5.2.3. Does our LPH System review public health policies 397 47.67 233 8.14 18.60 1977 349
at least every 3-5 years?

5.2.4. Does the review process include community

constituent groups (esp. those most affected by these 2.86 32.56 5.81 18.60 24.42 16.28 2.33
policies)?

5.2 Cumulative Scores 3.22 25.51 3.19 11.59 26.67 29.86 3.19
5.3.1. Has our LPH System established a community 336 26.44 230 6.90 31.03 28.74 4.60
health improvement process?

5.3.2. Hasour LP.H System de.vel(.)ped strategies to 338 21.84 115 460 37.93 3218 230
address community health objectives?

5.3.3. D.oes our.Local Health Department conduct a 3.92 16.28 0.00 233 23.26 3721 20.93
strategic planning process?

5.3 Cumulative Scores 3.55 21.54 1.15 4.62 30.77 32.69 9.23

5.4.1. Does the LPH System have an All-Hazards

(All-Hazards) emergency preparedness and response
plans?

emergency preparedness and response plan that clearly 3.90 20.69 0.00 4.60 17.24 39.08 18.39
outlines protocols and standard operating procedures?
5.4.2. Do our LPH System partners participate in a task
force or coalition to develop and maintain local/regional 377 2414 0.00 6.90 20.69 31.03 1724
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5.4.3. Is the All-Hazards infrastructure maintained to
address natural, chemical, biological, radiological, 4.06 0 39.08 1.15 0.00 9.20 34.48 16.09
nuclear, and explosive events?
5.4_.4. Has. th_e All-Hazards plan been reviewed and 403 0 56.32 0.00 345 8.05 16.09 16.09
revised within the past two years?
5.4 Cumulative Scores 3.94 35.06 0.29 3.74 13.79 30.17 16.95
Average Section Don’t No activity . Moderate | Significant | Optimal
Scores Mode know % % DI % % %
ES 6: Enforce Laws and Regulations that Protect Health and Ensure Safety
Overall EPHS #6 Scores | 3.56 | | 2485 | 1.09 | 869 | 24.85 | 2835 | 12.18
6.1. Review and Evaluate Laws, Regulations, Question Section Don'tknow | Noactivity | . . =, Moderate | Significant Optimal
and Ordinances Averages Mode % % 0 % % %
6.1.1. Are our LPH System partners knowledgeable about
federal, state and local laws, regulations and ordinances 3.60 4 13.10 1.19 8.33 26.19 39.29 11.90
that protect the public’s health?
6.1.2. Does our LPH System review laws, regulations, and
ordinances that protect the public’s health at least once 3.52 0 39.76 1.20 8.43 18.07 22.89 9.64
every 5 years?
6.1.3. Do government agencies w1t.h1n qur LPH Syst.em 419 4 2289 0.00 0.00 14.46 3373 28.92
have access to legal counsel to assist with these reviews?
6.1 Cumulative Scores 3.77 25.20 0.80 5.60 19.60 32.00 16.80
. . . Question Section Don’t know No activity . Moderate Significant Optimal
6.2. Involvement and Participation Averages Vol % % Minimal % % % %
6.2.1. Does our LPH System actively identify public health
issues that are not adequately addressed through current 3.06 3 17.86 2.38 20.24 34.52 20.24 4.76
laws, regulations and ordinances?
6.2.2. In the past five years, have our LPH System
partners participated in the development or modification 3.58 4 21.95 2.44 8.54 23.17 29.27 14.63
of existing laws, regulations or ordinances?
6.2.3. Do our LPH System partners provide technical
assistance to policy makers or advocacy groups for 3.44 4 21.95 1.22 12.20 26.83 26.83 10.98
drafting proposed legislation, regulations or ordinances?
6.2 Cumulative Scores 3.36 20.56 2.02 13.71 28.23 25.40 10.08
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6.3. Enf orce Laws, Regulatl'onS, and Question Section Don’tknow | No activity Minimal 9 Moderate Significant Optimal

Ordinances Averages Mode % % R % % %

6.3.1. Do our LPH System partners have access to

documentation that identifies the roles and

responsibilities of each government agency that has 341 0 34.94 0.00 12.05 22.89 21.69 8.43

enforcement authority related to the public’s health (esp.

in the case of an emergency)?

6.3.2. Does our LPH System assure that all enforcement

activities are conducted according to existing laws, 3.44 0 28.05 1.22 10.98 25.61 23.17 10.98

regulations and ordinances?

6.3.3. Does our LPH System provide information about

public health laws, regulations and ordinances to those 3.74 4 18.07 0.00 241 28.92 38.55 12.05

who are required to comply with them?

6.3.4. D.oes our LPH System assess compliance with laws, 359 0 30.12 1.20 361 2771 2771 964

regulations, and ordinances?

6.3 Cumulative Scores 3.54 .00 27.79 0.60 7.25 26.28 27.79 10.27
Average Section Don’t No activi - Moderate | Significant | Optimal
Scoregs Mode know % % i WUl % § % p%

ES 7: Link People to Needed Personal Health Services and Assure Safety Net Services

Overall EPHS #7 Scores | 3.14 | | 1235 | 2.06 | 40.48 | 25.04 | 25.04 | 3.95
7.1. Identify Personal Health Service Needs 23::;;2 Seon | Don E/:f now | No a&fi"ity Minimal % Moizrate Signfgcam OPE;)ma]
7.1.1. Does our LPH System identify all populatl.ons that 329 3 833 119 13.10 38.10 36.90 238

may encounter barriers to personal health services?

7.1.2. Has our LPH System 1@ent1f1ed the personal health 318 3 13.10 238 1071 46.43 23.81 357

service needs of all population groups?

7.1.3. Has our LPH System assessed the availability and

accessibility of personal health services (esp. for those 3.08 3 10.71 2.38 23.81 33.33 23.81 5.95

who may experience barriers to care)?

7.1.4. Has our LPH System assessed the utilization of

personal health services (esp. by those who may 2.90 3 18.07 4.82 19.28 39.76 15.66 2.41

experience barriers to care)?

7.1 Cumulative Scores 3.11 12.54 2.69 16.72 39.40 25.07 3.58
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7.2: Link People to Personal Health Services 232:;;2 Sction. | Don f,/"fnow No a;t’i"ity Minimal % M"%Zrate Signiozcant Opf);’ma'

7.2.1. Does our LPH System provide assistance to

vulnerable populations in accessing personal health 3.09 3 9.76 1.22 18.29 43.90 24.39 2.44

services?

7.2.2.. Does our [:PHNSyste.m enrol]. eligible individuals in 3.45 3 10.84 1.20 793 3976 32.53 8.43

public benefit programs, i.e., MediCal?

7.2.3. How well does our LPH System coordinate the

dell.very 0famd optimize access to per.sonal health and 3.00 3 15.66 1.20 20.48 4217 18.07 241

social services for vulnerable populations who

experience barriers to care?

7.2 Cumulative Scores 3.18 12.10 1.21 15.32 41.94 25.00 4.44
Average Section Don’t No activity - Moderate | Significant | Optimal

Scores Mode know % % A e % % %

ES 8: Assure a Competent Public and Personal Health Care Workforce

Overall EPHS #8 Scores | 3.18 | | 32.25 | 2.78 | 12.53 | 27.26 | 19.49 | 5.68
8.1 Wor kf orce Assessment, P. Ianning, & Question Section Don’tknow | No activity " Moderate Significant Optimal
Minimal %

Developm ent Averages Mode % % % % %

8.1.1. Within the past 3 years, has our LPH System

assessed its workforce needs, trends and shortfalls? 3.13 0 33.75 5.00 15.00 16.25 2625 3.75

8.1.2. Were results of the workforce assessment and gaps

analysis disseminated for use in LPH System partners’ 2.63 0 48.75 5.00 17.50 21.25 6.25 1.25

strategic or operational planning?

8.1 Cumulative Scores 2.88 41.25 5.00 16.25 18.75 16.25 2.50
ti Secti Don’t kn, No activi . Moderat Significant | Optimal

8.2. Workforce Standards Question | Section | Dorftknow [ N3ty [ gl gp | Moderate [ Sigmfcan | Opna

8.2.1. Are our LPH System partners aware of guidelines

and/or licensure/certification requirements for

personnel contributing to the Essential Public Health 3.36 0 2750 1.25 1250 2750 21.25 10.00

Services?

8.2.2. Have our LPH System partners developed written

job standards/descriptions for all personnel contributing 3.44 0 34.18 2.53 5.06 29.11 18.99 10.13

to the EPHS?
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8:2.3. Do our LPH System partners conduct annual 3.70 0 4051 0.00 5.06 2152 | 1899 | 13.92

performance evaluations for these positions?

8.2 Cumulative Scores 3.50 34.03 1.26 7.56 26.05 19.75 11.34

8.3. Llf e -Iong Wor. kf orce Learning Question Section Don’tknow | Noactivity | .. =, Moderate Significant Optimal

Opportun ities Averages Mode % % 0 % % %

8.3.1. Do our LPH System partners identify employee

education and training needs and encourage 3.40 3 22.50 1.25 10.00 30.00 28.75 7.50

opportunities for workforce development?

8.3.2. Do our LPH System partners provide employees

with incentives to participate in educational and training 2.84 0 30.00 8.75 17.50 21.25 21.25 1.25

experiences?

8.3.3 Does our LPH System provide opportunities for

interaction between their staff and faculty from academic 3.07 0 35.94 3.13 10.94 31.25 15.63 3.13

and research institutions?

8.3 Cumulative Scores 3.11 29.02 4.46 12.95 27.23 22.32 4.02

8.4. Lea dership Developmen t 2‘1,1::;;; S&c;ljzn Don’f%J know No a(():/(t’mty Minimal % Mo%zrate Slgn‘ljgcant Opg}omal

8.4.1. Do our LPH System partners promote (and

support) the development of leadership competency for 3.18 3 28.75 1.25 12.50 33.75 20.00 3.75

their employees?

8.4.2. Do our LPH System partners promote collaborative

leadership through the creation of a shared vision and 3.07 3 31.25 1.25 16.25 31.25 16.25 3.75

participatory decision making (within their

organizations)?

8.4.3. Are new leaders who represent the diversity of our

communities recruited and retained throughout our LPH 3.13 3 22.50 1.25 15.00 37.50 20.00 3.75

System?

8.4 Cumulative Scores 3.13 27.50 1.25 14.58 34.17 18.75 3.75
Average Section Don’t No activi - Moderate | Significant | Optimal
Scoregs Mode know % % ¥ | Minimal % % s % p%

ES 9: Evaluate Effectiveness, Accessibility, and Quality of Personal & Population-Based Health

Services

Overall EPHS #9 Scores

| 3.10 |

| 39.92 |

3.32

| 15.56 | 22.96 | 23.47 | 4.97

Page 41 of 72



Monterey County Local Public Health System Assessment 2013

9.1. Evaluate POPUIation'Based Health Question Section Don’tknow | No activity Minimal % Moderate Significant Optimal

Services Averages Mode % % fnumat 7o % % %

9.1.1. In the past three years, has our LPH System

evaluated the delivery of population-based health 3.46 4 16.25 125 1250 | 2500 | 3625 | 875

services (e.g., prevention of obesity, smoking, substance

abuse, or promotion of immunizations)?

9.1.2.. Have established shared criteria been distributed

across our LPH System for partners to evaluate 2.96 0 36.71 6.33 15.19 18.99 20.25 2.53

population-based health services?

9.1.3. Does the evaluation determine the extent to which

our LPH System’s goals are achieved for population- 2.96 0 33.33 5.13 16.67 20.51 24.36 0.00

based health services?

9.1.4. Does our LPH System assess the community’s

satisfaction with population-based health services? 2.79 0 39.24 3.80 17.72 2785 10.13 1.27

9.1 Cumulative Scores 3.04 41.95 5.51 20.76 30.93 30.51 4.24

5 Question Section Don’t know No activity . Moderate Significant Optimal

9.2. Evaluate Personal Health Services Averages |  Mode % % Minimal % % % %

9.2.1. In the past three years, has our LPH System

evaluated access to, quality of and/or effectiveness of 3.39 4 25.32 1.27 10.13 27.85 29.11 6.33

personal health services in the community?

9.2.2. Are specific personal health services in the

community (e.g., primary, specialty, hospital, hospice,

etc.) evaluated using established standards, i.e., JACHO, 3.79 4 26.58 0.00 5.06 21.52 3038 16.46

HEDIS, State licensure?

9.2.3. Do our LPH System partners assess client

satlsfac.tlon with personal health services :imd use the 318 0 28.21 256 1538 25 64 23.08 513

results in the development of their strategic and

operational plans?

9.2.4. Do our LPH System partners use information . 334 4 28.21 0.00 1538 1923 34.62 256

technology to assure quality of personal health services?

9.2 Cumulative Scores 3.43 27.07 0.96 11.46 23.57 29.30 7.64
’ Question Section Don’t know No activity . Moderate Significant Optimal

9.3. Evaluate the LPH System’s Performance Averages |  Mode % % Minimal % % % %

9.3.1. Has our LPH System conducted an evaluation of its

performance in providing a comprehensive set of 3.00 0 51.28 256 1538 12.82 1538 256

activities in support of the Essential Public Health
Services?
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9.3.2. Has a “partnership assessment” been conducted
that evaluates the relationships among our LPH System 2.61 0 57.69 5.13 16.67 12.82 5.13 2.56
partnering organizations and agencies?
9.3.3. Have shared evalua’tlon standards been established 259 0 56.41 513 1538 16.67 513 1.28
to assess our LPH System’s performance?
9.3 Cumulative Scores 2.73 55.13 4.27 15.81 14.10 8.55 2.14
Average Section Don’t No activity - Moderate | Significant | Optimal
Scores Mode know % % . % % %

10.1.1. Do our LPH System partners provide time and/or
resources for staff to conduct studies or pilot new and
innovative ways to address health problems in the
community?

24.68

23.38

35.06

11.69

10.1.2. In the past two years, have our LPH System
partners proposed to research organizations one or more
public health issues for inclusion in their research
agendas?

3.02

32.47

1.30

14.29

36.36

12.99

10.1.3. Do our LPH System partners identify and stay
current with best practices for the Essential Public Health
Services?

20.78

1.30

12.99

22.08

42.86

10.1.4. Do our LPH System partners encourage
community participation in the development or
implementation of research?

25.97

23.38

31.17

15.58

10.1 Cumulative Scores

25.97

18.51

31.17

20.78

10.2.1. Does our LPH System develop relationships with
institutions of higher learning and/or research
organizations?

11.54

28.21

42.31

12.82

10.2.2. Does our LPH System partner with higher learning
and/or research organizations to conduct research
related to the public’s health?

10.26

30.77

37.18

10.26

10.2.3. Does our LPH System encourage collaboration

3.60

11.54

25.64

44.87

11.54
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between the academic and practice communities?
10.2 Cumulative Scores 3.58 7.69 0.00 11.11 28.21 41.45 11.54

10.3.1. Does our LPH System have access to researchers
(either through staff or other institutions) to initiate

and/or participate in research opportunities related to 3.23 4 19.74 3.95 1447 26.32 30.26 526
public health?
10.3.2. Does our LPH System disseminate findings from 312 3 23.38 3.90 18.18 2797 19.48 779

their research to the greater community?

10.3.3. Does our LPH System evaluate its research
activities, i.e., development, implementation, and 2.81 0 31.58 6.58 17.11 30.26 11.84 2.63
dissemination of results to the community?

10.3.4. Does our LPH System evaluate the impacts of its

research efforts on local public health practices and/or 2.89 0 40.26 5.19 14.29 25.97 10.39 3.90
health outcomes?
10.3 Cumulative Scores 3.01 114.29 19.48 63.64 109.09 71.43 19.48
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Appendix 4: LPHS Voting Ballot (See separate Appendix 4 document)

Appendix 5: Example of PPT Slides Guiding EPHS Review and Voting Process (ESPH 1 and subsection 1.1)

PPT Slide # 1 for EPHS # 1 PPT Slide # 2 for EPHS # 1.1 PPT Slide # 3 for EPHS #1
ES 1: Monitor Health Status to Identify Community ES 1: Monitor Health Status to Identify Community Health
Essential Health Service 1: Health Problems - Problems
Monitor Health Status to Identify Community How healthy are we? 5 How does the system do this? w
Health Problems

1.1: Population-Based Community Health Profile 1.1: Population-Based Community Health Profile
Gold Standards:

A. Broad-based measures of health status and risk

. * Conduct & update community health assessments
B. Compare local measures to state or national

benchmarks * Compile data into a profile of the community’s health

C. Displaydatain multiple formats for diverse audiences
i - * Promote community-wide use of the health profile data

D. Use accurate, reliable, and consistent resource
methods

! ES 1: Monitor Heaith Status to Identify Community Heaith ES 1: Monitor Heaith Status to Identify Community Heaith
Problems eEoBACK Essential Health Service 1: Problems ﬁ
Table Discussion (15 minutes) Monitor Health Status to Identify Community How are we doing? VOTED

Health Problems 1.1: Population-Based Community Health Profile W

e e O T e o e L * 1.1.1. Does our LPH System conduct community health
1.1: Population-Based Community Health Profile . s
1.2: Current Technology
1.3: Population Health Registries

Write contributions on feedback sheet.

* 1.1.2. Are data from these assessments used to track trends over
time and compare with other areas or populations (in other
counties, the state or nation)?

* 1.1.3. Does our LPH System use the data from these assessments
to monitor progress toward our community health objectives
(e.g., Healthy People 2020)?

* 1.1.4. Does our LPH System compile data from the community

health assessments into a community health profile (CHP) that is
'ccessible to the public?

Representatives share examples of activities from discussion.

Identify system strengths and weaknesses

PPT Slide # 4 for EPHS # 1.1 PPT Slide # 5 for EPHS # 1 PPT Slide # 6 for EPHS # 1
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Appendix 6: Pre-Event Questionnaire Results

1. What is your experience with the term Health Equity? 2. What is your experience with the term Local Public Health System Assessment?

What Is w 20\ cles?
3. What is your experience with the term Health in All Policles 4. What is your experience with the term 10 Essential Services of Public Health?

> oo ew ot . oy tavda & ter: te Pa e voo heart ot ard am . oy eran s o rte e

5. What is your experience with the term National Public Health Accreditation? 6. What is your experience with the term Continuous Quality Improvement?
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icipant Comments

nitor Health Status to Identify Community Health Problems

ns Strengths Challenges
1 health 0 Immunization registry 0 Poor information sharing
1 track 0 Cities collect “upstream” data 0 Not enough materials in Spanish or other dialects
rne illness 0 Great relationships, especially across 0 Funder mandates regional assessments but county
y by county lines only supports within its borders
0 Creating new data collection 0 Multiple reporting of similar data to various
and system/program to alleviate entities/funders is burdensome on CBOs
ced by duplications and streamline process for 0 Fragmented -each individual agency collecting same
homeless individuals info. Not coordinated to minimize duplicate and
community 0 Alotofgood data collection onerous reporting.
0 Connection/trust with marginalized 0 Reportis not brought out to community for review
> programs population (homeless, street drug 0 Community not aware of Health Profile - lack of
 and addicts, elderly distribution.
Japanese/Chinese/Filipinos) 0 Notenough outreach to CBOs, especially in
1ce 0 Moving towards collaborating with historically underserved populations/communities
ase CBOs 0 Dissemination of information is not effectively done,
and look to 0 Majority of clinics in our area are or broadly enough.
ch as immunization registries and share 0 Reactionary, strong current systems for data provided
services vaccine information as mandated by law or by funding source.
ed 0 Track trends, compare from previous 0 Community doesn't share beyond area. Not enough
screenings years. people knowledgeable about how to use technology
0 Well-established, robust, and maximize ways in which to share data.
Calfresh epidemiological principles, inclusive of 0 Data/info not well distributed (message delivery
or families a variety of outcomes and barriers)—information doesn't "trickle down" well
determinants. o0 Individual agencies collecting data do not share w/
iteracy rates 0 Specialized data tracking by individual greater LPH system.
kplace agencies to monitor their own 0 Notenough data or assessment on mental health
ious issues programs well. needs in our county
MR system, 0 Individual agencies fairly sophisticated 0 Reporting suffers from a lack of feedback loop
: in data collection and use 0 Great work buta lot of it is kept in the internal depths
ynse and 0 Selfreported California Healthy Kids of Public Health, need more collaboration with other
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2013

Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards in the Community

Agency Contributions Strengths Challenges
0 Inspections: water quality, housing, Good building blocks - lab, o Staff poorly informed
childhood lead, hazardous materials surveillance program, foodborne 0 Connecting building blocks in a systematic manner and
0 Emergency response to chemicals, investigations. maintaining communication with community when not
illegal dumping of waste During H1N1, reach out to community in an emergency
0 Gathers info that contributes to health was extensive 0 Changing partner staff challenges maintained
problems, i.e. obesity and diabetes Wide partner network with solid relationships
0 Report to MCHD if we become aware of community relationships 0 Lack of partnerships with residents and schools to
an infectious disease in a nursing Have data investigation/analyzation report environmental risks such as pesticide spraying,
home/assisted living facility process and technology etc.
0 Maintain disaster plan Campus wide (CSUMB) emergency 0 Haven't figured out how to utilize CBOs in any or most
0 Increase awareness of flu shot clinics alert system of these efforts
0 Promote all emergency information Inspections/systems exist. Provide 0 Public is unaware of systems in place
services link to health care system. Provide 0 Lack of collaborations - siloed efforts
0 E Coli info in vegetables effectively infrastructure for immunization 0 Little to no follow up from police department
disseminated through media services (ex HIN1) 0 System is reactionary
0 recall of hazardous products County works well with emergency 0 Follow up for high-risk populations seems lost. Lab
0 Safety training offered through the year response data submission but lack of feedback.
every year to include: medical Good dissemination of info for 0 Lack of outbreak investigations in regards to Lyme
emergencies, bomb threats, suspicious disaster or large health concerns, Disease and other infectious diseases, including STDs
encounters, fire drills especially through media 0 Information "goes in"/ collected but no communication

0 Sexual assault-tracking and reporting;
DNA of criminals to CODAs bank

0 MCHD convenes a monthly
"preparedness committee" that is well-
attended and provide
leadership/staffing that brings different
disciplines

0 Internal disaster planning

0 Field sampling, data recoding,
regulatory oversight and support during
outbreaks and emergencies

Good with collecting data for
infections, obesity.

Use of local officials & community for
direct feedback.

Use of a common response system
familiar to all and tested

Some communication occurring
across agencies.

Able to identify at risk populations.
Well-trained individuals. Documented
protocols.

Very responsive police department in
Seaside

back
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Essential Service 3: Inform, Educate, and Empower Individuals and Communities about Health Issues

Agency Contributions

Strengths

Challenges

Put on a health fair each semester to
showecase different local agencies to
promote access to services/care

Girls’ Health in Girls’ Hands

Provides some communication to
community regarding resources via
promotores

Nutrition education in 16 schools, and after
school programs

Conduct outreach activities into community
through public forums which we believe
educates and helps to empower community
members about health issues (mental and
physical health)

Creation of member and provider
newsletters

Participate in health education fairs,
community events, and provide technical
subject matter with expertise for the press
and media

Partner with local and state health
education campaigns

Targeted prevention messaging to high risk
individuals

Free health fairs with BP screening, blood
sugar and cholesterol testing

Community outreach to provide education
and info about fixed-route transit as well as
programs that may increase their
transportation options

Educate clients and fellow attorneys

Many partners doing community
education. Partners reaching out
to youth

MCHD and foundations beginning
to spotlight prevention outcomes
System has technology and trained
personnel to carry out functions.
Has priority access to media in
times of problems.

Education materials are available
in different translations (Spanish,
English).

Health department public
information office is dedicated,
resourceful, skilled accessible and
responsive to requests for
assistance.

Multiple methods of
communication are available.
Tracking and expansion based on
needs.

Work well with media, collaborate
with multiple agencies, engage 12
sectors, and multiple
representatives.
Connected/relationship to
traditional stakeholders.
Responsive to vulnerable
populations

Routine communications (i.e.
health advisories)

(@]

O o0Oo0OOo0o (@)

(@)

Poor gate-keeping services

Which media uses are best for our community
populations to make sure messages are understood
and accurate

Need to partner more with schools and CBOs.

People don’t know the difference between prevention
and intervention -schools/parents/agencies use
intervention rather than prevention.

System has not utilized CBOs and no promotion of
training so that CBOs can be effective partners.
Should be more notifications of air quality, water
quality, toxins in the air, etc. lack of recognition of
ongoing toxicity due to agriculture, other events such
as burns and spraying.

Lack of resources (funding). Education/training is not
the priority.

Need more staff for outreach.

Working in silos

Need to reach out more to unregulated facilities.
Limited Oaxacan dialect translation capabilities.
Inaccurate information in community doesn't seem to
be counteracted.

Hard to find Spanish speakers who can teach
curriculum, not just translate

Information often does not consider language and
literacy issues

Lack of centralized services, lack of deep
understanding of the role of the ethnicity as it relates
to illnesses

Multiple languages, dialects and communication needs
throughout large county.
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regarding availability of public benefits 0 Weak on dental health education.
(SSI, Medicaid) 0 Need communication accessible to people with
Health education and prevention is a disabilities
priority in our grantmaking 0 Need more social media use

Use press conferences to educate about
concerns that impact community in health
care

Provide direct education—nutrition
education, obesity prevention, physical
activity to low-income adults- elementary
schools/preschool
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Essential Service 4: Mobilize Community Partnerships to Identify and Solve Health Problems

Agency Contributions

Strengths

Challenges

(@)

MCHD started and is part of various
partnerships, coalitions, and collaboratives
Building Health Communities - mobilizing
youth and residents to build on their own
people power and better understand and
identify community health issues
Participate in multiple community groups,
coalitions, boards with common goal of
identifying and solving health problems.
Education department is really good at
establishing relationships with other
organizations and local individuals and
provide linkage to clinics

Provide staff resources and technical
assistance to collaboratives

As aresult of literacy summit, develop
networks of individuals and stakeholder
groups to engage in collective strategies to
address literacy deficit

Part of many community collaboratives
that involve many traditional and non-
traditional "health" partners.

Strategic planning with advisory groups
Champions for change has nutrition and
fitness collaborative bringing partnerships
together for training, resources, and
materials to reach as many residents as
possible

O O 0O

o

Very collaborative community
Strong relationships/partnerships
Reputation of MCHD

Good communication between
agencies

Willingness of agencies to work
together.

Health department very involved
in community to understand
health needs as well as listening to
community concerns

O O0O0OO0OO0Oo o

(@)

Need more broad-based community improvement
committee, but hard given large size of county

How to mobilize resources effectively and how to
evaluate if they are being effective.

CBOs look to the MCHD for guidance/leadership.
Doctors and nurses need to be involved more but hard
to get them involved as they are busy seeing patients
Reputation of MCHD—community distrusts us
Alliances are resource driven

Need to figure out how to engage CBOs in partnerships
Lack of cohesiveness

Duplication of services

MCHD does not include CBOs in decision-making for
county solutions—system is insular

Need to connect medical services with mental health
services

Funding sometimes impacts agencies ability to
participate

Not enough bilingual, culturally sensitive programs,
especially for indigenous populations (i.e. Oaxacans)
We still do too much in print at above a 12th grade
reading level
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Essential Service 5: Develop Policies and Plans that Support Individual and Community Health Efforts

Agency Contributions

Strengths

Challenges

o

Organizing Health in All Policies

Speak with authority and credibility to
electeds and policymakers

County strategic planning process

Work site wellness program offered to
corporate business, collaborate with local
agencies, direct participants to local
services

Through our health advisory committee we
get a lot of input from the health dept and
after agencies and these policies are taken
to our parent policy council

Behavioral health and the county mental
health commission are partnering with
local law enforcement and the county office
of education/superintendent of school to
develop consistent policies and protocols
regarding critical incident response
Heavily involved on the public policy side,
both legislature effort and agency input on
services/deserved outcomes/goals

We regularly check with Board of
Supervisors and health care agencies to see
how creating policies or state legislations
will impact our county or services, so we
can support or advocate together

Provide support for community agencies to
move policies along

Strong interest from governance in
health

Good data to drive and inform
decision makers

Consultation with public through
forums are done to elicit input
from community

Behavioral Health has committed
and diligent staff working to
achieve effective outcomes in
these areas

Developed and approved strategic
plan.

Tobacco cessation

Social hosting ordinances

Direct contact with policy makers
and constituents

Progressive Director of Health
Behavioral Health strategic
planning process, creation of
MCHD strategic plan, creation of
Planning, Evaluation, and Policy
unit

Getting organized across whole county. How to inform
all about policies being developed.

Lack of consistent definitions/understanding
Coordination of services—overlap

Reaching underserved population, recent immigrants,
monolingual speakers (other than English)

Lack of communication between bureaus in the health
department and with partners.

Need to increase community awareness of health
impacts related to new policies and laws

Shortage of resources and strings that prevent flexible
use

Integration of public involvement/opinions.

Difficult to balance activities between public
interaction/outreach versus routine regulatory action.
Employers not open to working with us even though
we are seeking same solution

Lack of integrative policy with city councils in
community zoning and design

Acceptance of involvement, acceptance of feedback
Often developed in silos.

Some agencies are doing strategic planning
internally—not coordinated

Not all groups represented in planning
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Essential Service 6: Enforce Laws and Regulations that Protect Health and Ensure Safety

Agency Contributions

Strengths

Challenges

Provide access to meeting vaccination
requirements for schools up to and
including new regulations

No involvement with enforcement except
within our own organization

City does review its laws and related
policies--some are health related

Work with legal counsel to learn about
laws, regulations relating to young children
and health

Work on a statewide level to influence a
legislation/regulation but not on
enforcement

Educate legislators, law makers, policy
makers and train community advocates
Work to develop and administrate health
and safety laws, inspect occupancies and
residents on health and safety issues

Have staff across different sectors
work on enforcement

Wide dissemination of information
through e-blasts and newsletters.
System has trained staff and other
resources to assure compliance
and/or enforcement

Annual policy reviews occur and
incorporate new laws from state
and fed.

Program abides by laws, and
training is provided on a frequent
basis to inform practitioners,
services providers.

Commissions and coalitions meet
help to bring needs for policy, or
policy enforcement, to attention of
government.

Conducting traditional inspection,
investigatory services.
Manageable population size
School partnership to enforce
immunization laws

o

Reviewing laws and regulations as a system

What happens with the feedback that was given by
community members?

What MCHD does is not that visible in general, unless
one is involved in activities regulating compliance
Educating, informing affected entity and enforcement
of rules can be a challenge.

Not identifying local issues adequately—updates may
not be locally driven.

Not enough resources to adequately enforce all laws
and policies

Silo thinking--not everyone notices that someone else's
policy also impacts them

Inconsistency of social hosting enforcement

Problems with communicating to residents without
written language or limited literacy

Gaps in planned health community design Changing
funding streams to support healthy structures without
redundancy

Lack of community input into new laws

System is under-resourced and more reactionary than
preventative
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Essential Service 7: Link People to Needed Personal Health Services and Assure the Provisions of Health Care

Agency Contributions

Strengths

Challenges

Safety net and access to care coalitions
working on this area

Have made referrals and followed up on
physical health services for clients
Students, especially through service
learning, connect/serve direct service
providers in enhancing/expanding
those services

Contracts with probation
department/family services provide
link to health care community

Develop provider network and identify
uninsured and work with partners

We have family service advocates for all
our families that assist them with any of
their needs

Our agency works with the community
via our programs and do identify
barriers to our services--we
accommodate language, travel time and
ability

Prevention, treatment and recovery
programs all do referrals on a daily
basis, linking to agencies to provide
housing, employment, health, education,
etc.

Through the promotores program in
particular, we have worked
collaboratively with MCHD to help
identify and to overcome barriers

[olNe o]

Outreach by providers and CBOs to
enroll folks in services

Great community contacts

Have broad access to health and
safety net service info

Many safety net providers

Presence of local organizations and
programs are able to that have direct
contact with the patients

Lots of services for children.

Large resource database

In-depth access assessment in process
We have these services available and
go the extra mile even with limited
funding

Libraries serve as community centers

O O OO

o

We do not have consistency in responding to need
Distances to services.

Distrust of system by undocumented.

Reaching clients in rural areas of the county is difficult
due to lack of transportation

Long wait for appointments

Resources not always available in the community, so
access to needed services is not always possible within
the community

Mental health services are lacking in South county area
Not everyone seeks services or knows about what is
out there

Access to Medi-Cal, housing, and mental illness
services is extremely difficult.

Need more dental care for medically indigent Need
more/better jail health services

Some populations are transient and may not access
services because they move so often

Clients fear that service providers or government
organizations will report them to INS

No services for illegal status

Disenfranchised may not be aware of or feel
comfortable accessing services

Lack of services due to budget cuts leading to
substantially reduced hours means much greater
difficulty accessing help
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Essential Service 8: Assure a Competent Public and Personal Health Care Workforce

Agency Contributions

Strengths

Challenges

Provide training to promotores and
community leaders

Maintain high standards of
education and professional
standards for collaborative activities
Looking into self-sufficient funding
for city related health duties to avoid
layoffs

Maintain our certifications for
licensing—professional growth hour
Have professional standards,
certifications, core competencies,
training plans, thorough
performance evaluations all
communicated in writing, at staff
meetings, retreats, employee
surveys, and board strategic
planning.

Leadership development is
encouraged at all levels from entry
level to management team to board

Some funding for this and county
support MSW program at CSUMB.
Building Healthy Communities
Hartnell summer bridge program
Training opportunities for county
employees

Behavioral Health adept at
organizing work force educating and
training competent staff, more than
adequate resources

Trainings by outside sources-such as
state immunization coordinators
Good employee retention rates
because of benefits

Bilingual employees/diverse
workforce

Designation of county and non-profit
clinics as federally qualified health
centers that are able to draw down
the federal reimbursement for
primary health care

Ability of institutions to collaborate
on training issues.

We are able to make the connection
with a diverse group if people
through the school and college
system.

(@)

Cuts in the area of leadership development due to
recession

Not enough money to train all who would benefit

Lack of connection between public health and other health
oriented work in other agencies

Some hiring processes take too long leaving staff group
short staffed for 6-8 months with no succession plans
Takes too long to release ineffective employees

New regulations require different skill sets and some
employees are not ready for the change

Unable to pay what certain classifications should be paid.
Bureaucracy negatively affects the hiring process
Competition with state prison system for qualified
professionals, especially in psychiatry and social work
Providing community wide continuing education
opportunities

ROP and adult school funding is almost gone--very few low
cost training opportunities for entry level jobs

Much more needs to be done to insure cultural
competence especially with indigenous population (from
Oaxaca)

Preparing for ACA workforce needs

Still need more cultural competency/sensitivity training
for those already in the workforce

Monterey County is a microcosm of almost every issue
facing the entire state of California: therefore, we need
diverse, well educated, and motivated personnel, but
salaries are significantly lower here than other counties—
retaining qualified staff will always be an issue until this is
resolved
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Essential Service 9: Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health

Services

Agency Contributions

Strengths

Challenges

0 Clinic does many evaluations - USD,
HEDIS, MU, DSRIP, CBI, CGCAHPS,
patient Satisfaction surveys

0 Work with various educational
institutions to do evaluation

0 Do evaluation of population and
personal services for grant and national
requirements

0 Regulated by the state and federal
government

o Give surveys and collect at the end of
each parent education class and during
services—results put in database and
reviewed for upcoming services

0 CARF accreditation, ADP audits, county
audit, SAMHSA, internal surveys,
program evaluation, and health
insurance standards

0 We have done assessments ourselves of
our promotores program and have
helped convene focus groups for others
in the health field to evaluate needs,
quality of services etc.

Capacity to do evaluation

Meaningful use criteria for electronic
health records has been effective in
ensuring evidence based health
services are targeted

Value based care and changes in
health care focuses on patient
satisfaction as a means of reimbursing
health facilities

Electronic Medical Records—can run
reports on any topic for statistics
Agency level evaluations mandated by
federal, state, and local laws

Interest coalitions/commissions
provide needs identification and some
evaluation

o o0 oo

Few integrated services

Creating system-wide approach and measures

No meaningful indicators

No overall community targets to measure success or
satisfaction (measure effectiveness not just counting
what has happened)

Not everyone on same system so data can be shared
and evaluated.

Need evaluation of community-wide systems versus
agency systems and performance

We need to get better on extracting data from the
Electronic Medical Records

Page 56 of 72




Monterey County Local Public Health System Assessment 2013

Essential Service 10: Research for New Insights and Innovative Solutions to Health Problems

Agency Contributions Strengths Challenges
0 Gathers and maintains quantity of 0 Lots oflocal research institutions - 0 Need to ask more community members their research
valuable data Monterey Institute of International priorities
0 Community forums Studies, Naval Postgraduate School, 0 Hard to access from the inside and almost impossible
0 Developed and utilized innovative and California State University, Monterey from the outside
new approaches and strategies to carry Bay 0 Further development of work in this area is needed
out mental health work in African 0 Valuable data 0 Research driven by the focus of grants
American community and building 0 Our facility (rural clinic) has always 0 Lack of money for research—too expensive to do
strong community support been invited to participate in research valid studies
0 We have partnered with Stanford and and projects involving public health 0 Need capacity and ability to improve practices from
the Public Health Institute to do care improvements anecdotal success to evidence-based outcomes
research 0 Risked based approach to evaluate, 0 Small agencies have limited capacity to do research
0 No time or money for research, we are monitor and regulate innovative new and innovation
too busy practices 0 Hard to promote innovation and research when work
0 Primarily use the internet for research 0 Emphasis on evidence based practices demands overwhelm staff
with reliable sites with the latest data 0 Lack of funding seems to foster
0 Partnership with MCHD on HiAP will innovation and alternative thinking
hopefully result in new insights and
innovative solutions
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Appendix 8: Monterey County’s LPHSA - Meeting Invitation

We All Contribute to the Strength of the System! &;_ &

Hello «Attendee»,
You are invited to the following event:

LOCAL PUBLIC HEALTH SYSTEM ASSESSMENT w—

Event to be held at the following time, date, and location:

Thursday, March 28,2013 from 8:30 AM to 4:30 PM

University Center, Building 29
6th Avenue, between Col. Durham and Intergarrison, Sek

Seaside, 93955

erey Hilry Ave

Google @

o, Map data 82013 Google

Event registration is by invitation only. Register with your email address to attend this event.
Esteemed Community Partners and Colleagues,

I personally invite you, or your designated representative, to attend a unique, one-day event to assess our
public health system here in Monterey County.

As you are aware, a public health system is made up of all public, nonprofit, and private entities that contribute
to delivering essential public health services. To measure the performance of our public health system, it is
important to have participation from your organization and all others that contribute greatly to providing
health and prevention services.

Please attend this Thursday March 28, 2013 event, facilitated by Kim Judson, DrPH, at the University Center
Ballroom located on the California State University Monterey Bay campus. Morning coffee and lunch will be
provided. The day’s agenda, materials, and other details will be sent to those who RSVP to this invitation

Your input will be incorporated into broadly disseminated written assessment that will allow Monterey County
to develop a quality improvement plan, strengthen partner networks, and improve public health system
performance.

[ look forward your valuable participation,

Ray Bullick, Director of Health, Monterey County Health Department

For further information please contact Patricia Zerounian, Accreditation Coordinator, at
zerounianp@co.monterey.ca.us or 831/755-4583.

For a larger site map, please click here: http://map.csumb.edu/

For directions to the University Center (Building 29) please click here
http://about.csumb.edu/sites/default/files/53 /attachments/files /univcenter.pdf

Note: Parking is $2.00 for this event.
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Appendix 9: Monterey County’s LPHSA - Meeting Communication

Dear Colleagues,

Health Department director Ray Bullick has invited you to attend a unique, one-day event to assess our public
health system here in Monterey County. An original Eventbrite invitation was sent in February and a second
invitation was sent yesterday.

We hope you will consider attending. This event is being planned for approximately 120 community leaders,
executive directors, agency administrators, elected officials, and appointed staff. Thus far, 80 guests have
registered. Morning continental breakfast and lunch will be provided, and your response will help us plan
accordingly.

If you need another Eventbrite invitation, please reply or call me- I'll be happy to send you another. Thanks very
much.

Hi Colleagues,

We’re combing through our attendee list (we're over 100 now) and notice that we haven’t yet received a response
from you regarding attendance... Can you please let me know if you plan to register? We're trying to get a thorough
head count, prepare name badges, etc. We can send you another Eventbrite invitation if needed - just let me know.
Thanks.

Hello all,

Thank you for your participation in Monterey County’s first public health system assessment - we are delighted to
have you attend some or all of this important activity. At this time we have 124 registered participants
representing policy makers, health services providers, advocates, education, life /safety, social service providers,
and city government.

We will have name badges placed at check-in tables located in the University Center lobby, directly out side of and
flanking the rear Ballroom doors. Packets will be available on these check-in tables. The lobby and these tables will
be staffed from 8:00 am to 8:30 am only. If you arrive later, please use the colored dot and number on your name
tag to find your table and your seat.

If you arrive after 8:30 am, please know that the parking lot for Building 29 may be full. The overflow parking for
this event is next to the World Theater, as shown on the attached Parking Map.

Contrary to what we previously understood, all attendees must pay for parking to avoid being ticketed. Parking is
$2.00 per day or $.50 per hours, and exact change is needed. Two crisp one-dollar bills will avoid any problems.

Our continental breakfast includes coffee and tea, muffins, bagels, pastries, and orange juice. Our lunch is a deli
buffet of sliced roast beef, ham, turkey, cheddar, Swiss and provolone, breads and rolls, relish tray with lettuce,
tomato, pickles, onion, condiments, Greek salad and fruit salad, lemonade, iced tea, iced water. Our afternoon
dessert will be carrot cake and chocolate cake. Please let me know if you have different dietary needs and we will
do our best to accommodate your request.

Attached are two documents that will help explain the need for a strong public health infrastructure and the 10
Essential Services for Public Health Services. We hope these documents will help set the stage for Thursday’s
groundbreaking event. We look forward to your valuable input.
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Hello all,

Thank you for your participation in Monterey County’s first public health system assessment - we are delighted to
have you attend some or all of this important activity. At this time we have 124 registered participants
representing policy makers, health services providers, advocates, education, life /safety, social service providers,
and city government.

We will have name badges placed at check-in tables located in the University Center lobby, directly out side of and
flanking the rear Ballroom doors. Packets will be available on these check-in tables. The lobby and these tables will
be staffed from 8:00 am to 8:30 am only. If you arrive later, please use the colored dot and number on your name
tag to find your table and your seat. If you arrive after 8:30 am, please know that the parking lot for Building 29
may be full. The overflow parking for this event is next to the World Theater, as shown on the attached Parking
Map.

Contrary to what we previously understood, all attendees must pay for parking to avoid being ticketed. Parking is
$2.00 per day or $.50 per hours, and exact change is needed. Two crisp one-dollar bills will avoid any problems.

Our continental breakfast includes coffee and tea, muffins, bagels, pastries, and orange juice. Our lunch is a deli
buffet of sliced roast beef, ham, turkey, cheddar, Swiss and provolone, breads and rolls, relish tray with lettuce,
tomato, pickles, onion, condiments, Greek salad and fruit salad, lemonade, iced tea, iced water. Our afternoon
dessert will be carrot cake and chocolate cake. Please let me know if you have different dietary needs and we will
do our best to accommodate your request.

Attached are two documents that will help explain the need for a strong public health infrastructure and the 10
Essential Services for Public Health Services. We hope these documents will help set the stage for Thursday’s
groundbreaking event. We look forward to your valuable input.

Hello Partners and Colleagues,

We are happy to report that our March 28th Local Public System Assessment event was successful in bringing
together over 120 agency and community partners to analyze the strength of our public health

system. Participants were able to rank their perception of how well our Local Public Health System performs
according to the 10 Essential Public Health Services. Participants were also given the opportunity to describe their
agency/organization’s contribution to each Essential Public Health Service and provide feedback on system
strengths and weaknesses.

Attached are the contents of the packet that was distributed at the event and the PowerPoint that was presented by
our day’s facilitator, Dr. Kim Judson from CSUMB. Results of this assessment will be analyzed by CSUMB and a final
report will be shared with the Local Public Health Assessment partners and the public in about 60 days. The report
will be used in conjunction with the Community Health Assessment, Community Health Improvement Plan, Forces

of Change Assessment, and our Health in All Policies efforts.

Please let us know if you are interested in attending future events of this type to develop and strengthen our public
health system.

We especially would like to acknowledge all who attended for their valuable time and input.
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Appendix 10: LPHS Event PPT Slides
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US ranks in the bottom 25% of
developed countries: in
life expectancy and has seen
the smallest improvement
over the past 20 years.

£ stimated ressdents who are not covered
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* Prevents epidemics and the spread of disease

Protects against environmental hazards

« Prevents injuries

* Promotes and encourages healthy behaviors

* Responds to disasters and assists communities in
recovery

* Assures the quality and accessibility of health
services

* Imagine future risks

* Identify opportunities

* Make connections

* Strategically plan together

Where is the internet?
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Violence prevention
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Building a Bridge to our Future LPH System

) 3 \ . e,

* Identify our LPH System partners

G il

contributions and interconnectedness of actiities

+ Prepare for anticipated (ACA) and unanticipated
changes

. Mh—vg.—-—lm‘lunu

* Strengthen the overall LPH systern

. Heolth

Local Public Health System Shared Vision
v

In Your Packet

+ Ballot to record your votes and your agency’s
contribution to Essential Public Health Service.
Please fill in the cover sheet

+ Opportunity to list your perception of our
LPHS strengths and challenges

+ Bookmark for quick Essential Service reference \',’%wnmwumm

Measuring Levels of Performance

* Each EPHS model describes primary i é
activities at the local system level

+ Gold standards represent the optimal level
of performance for each EPHS

* Local Public Health Systems partners
describe their agency/organization’s current
contributions to each EPHS

* Long term goals: to identify and address
gaps and build on strengths.

Process Lo begin to answer these questions

Passiiw 4 V2 P AT O

+ Assemble all partners to begin forming system

* Identify, discuss and describe contributions

* Use a voting process to assess performance

* Analyze and compare results to national public
health services standards

* Use results to make system

Local Public Health System Partners

—
e
—

Future Steps & Use of Data
| 5 SRS AN T BRI T NN Y

* Results will be aggregated, analyzed and reported

* Report will be shared with our LPH System
partners and the public

Perception Voting Criteria

TT1TT

Let the Assessment Process Begin!

. will be used in Monterey County
Health Department’s accreditation process

Ground Rules for Table Discussions
* Be imaginative & allow openness to new ideas
. al &
* Enjoy the process of deep thinking & sharing
* Facilitators will keep conversation moving,
acknowledge input & answer questions

Discussion & Voting Process
AN o \

10 iy
Introduce Ten [xsential Public Heslth Servces
Describe (4 440 1 for each (PHS
Table Dncussion: Agency contribetons (15 min) w
Participants share essmpies (5 men) ﬁ

vort 5 me) S0

Submat Voting Baliots 10 Lable tacitaton before leaving

Ground Rules for Table Facilitators

* Remain neutral for broad participation
* Assist table members to share

* Respond to questions; clarify process
* Keep discussion lively and engaged

* Ensure input from everyone

* All votes count! Please vote on all
* Minimize disruptions (please silence cell phones)
* Others guidelines..?

Essentiol Heolth Service 1
Monhor Heolth Status to identify Community
Health Problems

different
* Keep focus of discussion on the system
* Assist with voting and keep time!

151 Monitor o

1.1 Popula
d Standards

A 8033 Dased measures of health status and risk

B Compare 10ca! measures 10 state of AItIONS

beachn

Display dat uitiphe formats for diverse audience
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Ll " " "
Problems Probiems
| o doer e mem o)
oelle 1 !
1.1: Population. 1.3: Use Population Health Registries X
T e L e

3 = A Present data in formats that allow clear 3 G A Systems 10 a55ure accurate 30d timely reporting are
eadect nterpretation ¥ uted 30d supported
. o B Use computer generated graphics and tooks such a3 + Use state-of-the-art technology B Dats are collected for registries according to
GIS 10 understand dverse trends * Such 93G5 st s
{ € Use website 10 promote timely accessibility + Use websites, PowerPoints, and written materials to € Many partaers collaborate in compiing the registry
promote accesvible use Loand

Gl "1 51
Problems Prodiems Essentiol Heolth Service 1 Protiems Py
Toble Dircwision (13 minwtes) Monitor Health Status to Identify Community
1.3: Use Population Health Registries Heolth Problems L Protie P
+ 111 Does our LPW System conduct communty hesth
ot leat once Al »
4 mdwmm B wvery ) yoary!
|.~\ PV ] ey v
' L4, o (Ounter the Rate o roton)’
« Types of heaith . " CREE]
(08, Mewthy People 20201
. 114 Commanty

(Cmetle to the pubic?

TSI e Essentiol Health Service 2:
Probloms P+ Y Diopnose ond Investigate Community Heolth
- Problems ond Heolth Harards

G 1.3: Use Population Health Registries 2.11dentify and monitor health threats

* 1.2.1. Does our LPH System use state-of the-art * 131 Does our LPH System maintain and/or contribute 2.1 o d real Gold Standards
technology to collect, manage, integrate and/or 10 one or more population health registries (e g 2.2 4 eme A Competent epidemiological 3nd beh svioral science
display health profile data? immunizations, cancer, dlabetes, etc )? 23 o N techniques 1o collect data and identiy risks

* 1.2.2. Does our LPH System use geographic + 1.3.2 Has our LPH System established processes for y 8 Integrated with state and national systems
:wmm(u.mmwhm . mm-—n:n:thv s C Surveillance dats used 10 examine health impacts

. ”""“"'M"‘”‘“"w"”"" (e, 1 the pant year, has our LPH System s 0 Surveiliance alerts the system 1o potential health
websites and other electronic formats) to make reghtry? N

community health data accessible to the public?
L] L]

152 Dlagnose & Problems 152 Diagnose & oblems 157 Diagnose & 52 s oblems
and Health Hazards and Health Hazards and Health Hazards 20d Health Hazards

2.1: dentify and Monitor 2.2 Resp threats and
RN NEARE] G b1ev

A Maintain capacity for quick response 10 Outbe
Narards

2.3 Laboratory support for investigations  *

Gold Standards

A Ensure proper testing and timedy results for
G13gnoitic Ind ivestigative public health concernt

Maintain 5 COBADOMve 1€5pONSE teIm

Response team inchudes health, safety, crisis, and
meda
Coordnated structure with designated and trained Rapd respend 10 Aatural and intended dnatters

teadership
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157 Disgnose & 52 Ok & Problems 1
20 Health Hatards 30d Health Mazards - harss Saru 2 Heolth
 gous the ot [ | 1L %7 Problems and Heolth Hozords

2.3: Laboratory support for investigations y

, — . - LG ~VOTE~

Maatan ready sccen b0 lad 2 ations

i of

Mantaa 103 servces for Ireats, aiards, 9nd natural 25 Rupsad ¥ Vmsts was enagase 2.2: Respond 10 thrests and emergencies

ey 13 Suppont for investigation trom beenied b 2. Sepport for ivectoative fum Boamsed b

Morten ad icenie o0d Cedensta’y . - o,

s v
Identhy sprtem irengthy and mestreiies
Mow guichly B0 ae fod out sbout protiems)
0 9 Are we reody 1o rerpond) Mow effectively)

157 Olagnose & 157 Disgnose & Essentiol Heolth Service 3.
ond Heakh Hasards 1Y 004 Hookth Hosards V1 N inform, Educote and Empower Individvols ond
[ How ore we doing? A | voro T TIITE  Communities
2.2. Respond to threats and emergencies v 2.3. Laboratory support for investigations. v
. Illﬂ-\ﬁlﬂwl.inw’“ﬁui-l
Comment e #1000 Lenk soperer + 231 Does owr LPH apable of

117 Diagnose & lnvestigate Community Health Problems
and Health Hazards. Y

04 e |

2.1 identification and Surveillance o~
* 211 Dows our LPM System use surveilance systems (e 4., 10

Probiems and denthy heath threats)

* 212 50w wrveence system integrated with nationsl or sate
Serverance mitems?

21015 0ur surveiance syvtem comphant with sstions! snd/or
a0 PeaT e maton ek ange gudeinen)

151 inform. (ducate. and [mpower Indvidusls and (ommunties

3.1 tducate and Empower

§ Standard

A Create and Me (Ustomer Centered messdge

* 1210w
dagn
© 220 Dows our UM Sntom manton & cument sovter of penonnel * 232 Dows owr LPH System have access 1o laboratory
OVCes 10 Wpport mveitigations of publc health threats, (N oves b g v 8
e g o o Samten) Nazardh and emergences’ C M v ty healt
" Lo + 213 Do our AW System partners’ lsboratories mantain : b v v
* 225 Dows owr LW Tt
Ll * 234 Do our LPH System partners mantain protocols for
d Nandung lab samples”
9 v L]
€53: taformm, Gduoste, €53 inform, fducote,

153 tnform, iducate, snd Impower individushs and Communties 157 Inform, (ducate, and Umpower individuals and Communttios

3.1: Educate and Empower

Essentiol Heolth Service 3.
Inform, Educote ond Empower Individuols ond
Communities

153 Inform, Educate, and Empower Individuals and
Communities. s
LA

-

153 inform, tducate,

(e mobie re1p00se for pubi indormatan o cery

153 inform, (ducate, ummuu—z
-::m_m
3.1 (ducate and Empower

* L1 Qe our i ystem srevide the greessl ol peymiten,
et VOISO @ T ko 8 o The (Emmanty ) RN
gy pao)
112 00 0w LPH System patonns merk bogether 1o plan, conduct, and
wmmm--«nu
e
+ 113 D0 0w LU System partiens work mah communty sbvocites nd

* 114 Dors our U Syptems evsbuste besth b 0 4nd Mesth
Brometion st o 0 oogong baa
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153 inform, Educate,

155 Wnform, Educate,

3.2 Health Communication - 3.3 Risk Communication - o'
* 321 Mave our 33
communication plans? Slons for Gfleren types of emargeacies. o 6. Snasse ovtbrosts,
* 3.2.2. Does our LPH Systern establish and wtikze Subund disnston, Mhumeing
3.3.2 Does owr P Nave resources and technologcal
with the meda? capabiines (e g. m. Network) 10 ensure rapid

* 323 Have our LPH Syste partners identifed and
X -

4.1 Develop Constituency L

Gold Standards

A System identifies hey constituents for sobving general
04 specific health concerns, risks, 3nd Wfe stage needs

8 System encourages constituent participation and
enpagement

- 333 Do por
Questions rom the publc and med 134 Secseartml € Establishes 3nd maintaing 3 comprehensive drectory of
+ 32.4. Do ow LM heskh - ) > COmmunity organii stions
eMorts by
Meracy and language diversity needs”
L] L]
5 s Y (Y
4.1 Develop Constituency 4.2 Community Partnerships [\ uc—-ham Agancy Contrbutions 1o 154
Gold Standard agenc
A Multiple levels of relationships among public, private, 41 Conttvency davelopment
3nd nonprofit organizations 1o enhance system (Apacity 42 Communtty pantneniips
SNEOUAG SRR pardpstn 10r responsilities, resources, risks, and rewards Write contrbations on feedback theet.
Idently sritem strengths ond wesknesies
L] [] L]
(3% ntity (L8} ntiy S
adberdeol A S Ase St P Y LUNCH BREAK

T SN vorco T RSESNRNS] vorco
-

Nahonal Public Meallh A(cwdulauon
Py
-loum-’nnu
quality of public health
services at the state, local,

- )

4.1 Develop Constituency W 42 Community Partnerships
. an * 421.00 existin the to
. public health efforts?
. a2 * 4.2.2. Does our LPH System have a broad-based
e health
= il meets regularly to maximize public health
" :"':""""’ *+ 4.2.3. Does our LPH System review the
Srtem! of and
L] Qtrategic alliances developed to improve the

National Public Health A((ll‘dlldh()ll
[RRAF I T e P PP
* Launched September 2011
* S-year process for initial designation
* Reaccreditation every 5 years
* LPHSAIs 1 of 4 assessments.
1 Community Strengths Assessment
2. Local Public Health System
3 Forces of Change Assessment
4 Communy Health Status Assessment

12:00-12:30

KEYNOTE SPEAKER
12:30 - 1:00

Local Public Health System Assessment
(Rt ST G s S T R
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Essentiol Heolth Service § £5 5 Develop Policies and Plans that Support Individual and €5 5: Develop Policies and Plans that Support individual and €5 5: Develop Policies and Plans that Support Individual and
Policies ond Plons thot Support Indiv 4 Community Health [fforts Health tfforts Community Health [#orts

C nity Health Efforts

5.1 Government Presence 5.1 Government Presence 5.2. Health Policy Development .

5 5: Develop Policies and Plans that Support Individual and 5 5: Develop Policies and Plans that Support Individual and 15 5: Develop Policies and Plans that Support Individual and 15 5 Develop Policies and Plans that Support Individual and

How does the s do this

5.2 Health Policy Development lMuWﬂﬂllﬂ— $.3. Community health improvement process & plan Mlmw-‘m
R R T RS Ay (- s el RS

L]
tiol Heolth Service § €55 Develop Policies and Plans that Support Individual and
cies ond Plon Community Health Eforts n
5.1 Government Presence -

* 511 Ooes our LW System inchude & Local Health Department
10 133 Tt (3sential PUBAC Heath Services are provided?

* 512 Does our LW System assurse the avalabibity of resowrces
for the Local Heath Department's contributions to the
ssertial Publc Meath Services?

* 513 Oees ety
(mnwuunuumuuw»

* 314, ors our Loca! Heukh Depertment wodk wath the sate
reann 074 Other partnen 10 vvure the provaon

of the (1sential Publc Meath Services)

5s and Plans that and 155 Develop Policies and Plans and 155 and Plans that Support Individual and Essentiol Heolth Service 6:
MMM Community Health Efforts MMM /
C Y . Y A Enforce Lows ond Regulotions thot Protect Public
BT I BT T = BT — e W
$.2. Health Policy Development s & srsteghc 5.4 Emergency preparedness and response
. 1)!0:«~|~thmmw“nbnn « $.3.1. Hos our LPH System o * 341, Oces the U Srtern hove se b Marardh amergency
(€3 101 vlnerable communties)? health improvement process? 3 1anderd cperating procedsres) o
* 5.2.2. Does our LPM System slert pokcymatens and the public * $.3.2 1s there broad participation in the community * 542 Do our LPH System partaens participate n & task force o
$b0ut the hesth Impacts of current and propored poicies? aith improvement process? Conton o deveiop 4nd mamtan ocal/regcnsl A5 Haredh)
* 523 00es our LPH System review publc heatth pokcies at emergency reparednens 00 re15ose BN
feast every 33 yeans? * 533 Hos our LPH Systom developed strategies o © 543 15 the AR Maznds inbastructoe mantaned 10 sddess
+ 524 Does the review process inchude community comtituent address community heaith objectives? natural, chemicl, biological, radolegcal, suciesr, and
(0u0t (035 thote most afected by these potcier) * 534 Does our Local Health Department conduct & explorie events)
? + 544 Mas the AR Hazards plan been reviewed a0d revied
strategic planning process e
L] L] L]
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15 6 Enfo and 156 Enforce nd 156 Enfor Regula and 156 Enforce L and
Ensure Safety
D e7 T —
o " wd o 6.2: Involvement and Participation - 6.2 Iavolvement and Participation
ordinances Gold Standards Meatoret
Gold Standards A System encourages active participation in drafting
A Review local laws, regulations, and ordnances ege et ol eboa ey

2801essing eaviconmental quality 3nd health related
behavior bor needed updating

B Focus on the impact of existing laws

€ Address comphance and constituent opinions

5 6 Enforce

Ensure Safety

R0 aecem e gl commaed b ovend o e ey

propoting, holding public hearings, 3nd educating the
public 2bout revised and new Lyws, regulations, and
ordmances

System informs 3nd 3356315 1oCal government publx
health legistative hsues

and 56 tnforce

Are kows, reguiations, and ordinonces enforted?

6.3: Enforce laws, regulations, and ordinances
Gold Standards

Salety

Toble Discussion (15 minwtes)

Essentiol Heolth Service 6.
Enforce Lows ond Regulations thot Protect Public
Health ond Sofety

A The system recogaizes the unique role of government :
10 enforce public health laws, regulations, and et o 4 i s gy b
o L
et o T
L] 0 L]
5 6: tnkox and 156 Enforce and 156 [nforce Laws and Regulations that Protect Mealthand =
v A Easure Salety Saswse A Link People to Services and Provide o Sofety Net
WCTTTR—— s NI I
L 62 6.3 Enforce Lows, Regulotions, ond Ordinonces -
* 6.1.1. Are our LPH System partners knowledgeable * 6.2.1 Does our LPH System actively identify public * B01 Ovow in
about federal, state and local laws, regulations and health issues that are not adequately addressed et : g
ordinances that protect the public’s health? ough e cane of an emargency)
+ 6.1.2. Does our LPH System review laws, regulations, 622,10 the past five years, has our LPH System © 612 Dors our U Sptem msore that  anbomcoment actts e
and ordinances that protect the public’s health at of 2 * 600 Dot 0w LW Syvtem provide mhemation shout publc hesth
least once every S years? - -
* 6.1.3. Do government agencies within our LPH ‘“o“':_ P "_" for o 614 Dows our L Siptem smaess comphance woh lomn, repuionons
System have access 10 legal counsel 10 assist with deaht
these reviews?

ordnances’

157 Uink People to Needed Personal Health Services 15 7 Link People to Needed Personal Health Services 157 Link People to Needed Personal Health Services (5 7 Link People to Needed Personal Health Services

7.1: ientify personal health service needs of

A

and Assure Safety Net Services

7.1: identity per

and Assure Safety Net Services

and Assure Safety Net Services
e Tr— Uy W

v

ervice needs of 7.2: Link people to personal health services

7.2: Unk per services
T G0 oo
Gold Standards prem—y A Coordinate partnerships and referral mechanism Seodide.
Identity populations who may encounter barriers to ootth services among public heslth, primary care, 0ral health , social
personal health services services, 3nd mental health systems 1o optimire
Debine roles and responsibikties for system partners 4 ccess
(LMD, hospitals, managed care plans, other health 8 Connect the system with kbraries, parenting centers
care providers) 10 remove barriers and provide and servite & Sons 10 aahiat o s
services
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157 Link People to Needed Personal Health Services

and Assure Safety Net Services

Tt
T w

b:rmmvw\mmnlv

2 e orvices

Write contr Butions o feeddach sheet
Resreientatuns e espmgies of actwites bom dacunnen

ety sytem stesgthe 0 medbreies

Why Are We Really Here?!
FOR DESSERT!!!

=

£5 7 Uink People to Needed Personal Health Services 15/ Link People to Needed Personal Health Services

and Assure Safety Net Services

| W 0re W
7.1 identify personal health service needs

. Illumw\'nwu—wu“mlwm
@ncounter Darriers 10 perional hestth servic:
. Inmuwmmumw
* reeds of #f popuiation growes
. nlmnmm-‘mnmmw

Essentiol Heolth Service 7:

Link People to Services ond Provide a Safety Net
~VOTE ~

7

lebu:‘m and assure

u:::‘uu extent of health services availability
Make sure people receive the e ey
hove we oddressed borniers

to

ensure heolth equity ocross the medicol system?

Essentiol Heolth Service 8.
Assure o competent public ond personol heolth
core workforce

o8 (0sp for thore who
thm.mﬁ

* 204 Mas our LPH System assessed the wtiization of

(039 by hose ey
Barriens to care)?

€58 Assure d

Mow doet the system do this

umsdmmm

. rrem———— s 4

* 7.2.1. Does our LPH System provide assistance
m.u.m-..«-.—.mm
services?

* 7.2.2. Does our LPH Systern envoll
public benefit programs, Le , MedCal?

* 7.2.3. How well does our LPH Systern coordnate the

ndrduals in

public and pe

13 Lifte long workforce learning opportunties
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58 Assure putdc “s Mcm*n‘muﬂm s A--
worklorce workforce
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MMW 8.4, Leadership development Ap«yto-o‘«.-uutu
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Secron mating
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Essentiol Heolth Service 8.

Assure 0 competent public ond personal health
core workforce
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€58: Assure aublic = ol snd p
e A
B —
L%} planning, & 8.3, Ufe-long o -
* 8.1.1. Within the past 3 years, has our LPH . ‘}‘l-bﬂwwmmw
System assessed its workforce needs, trends erperences inchudng
and shortfalls? «~ Tima o for course wark
* 8.1.2. Were results of the workforce :W*mmm
assessment and gaps analysis disseminated for - Pad conterance regatraton and Vavel
use in LPH System partners’ strategic or ~ Other
operational planning? . num-wh‘mm_ for
and research insttutions?
L] ‘M
158 Assure "“e e yof
Ak -y e

1 W
Gold Standards

8.4 Leadership development
* 8.4.1. Do our LPH System partners promote (and

" A Regularly evaluate accessibiity, quality, and
for thew employees? effectiveness, measure progress toward program goals

* 8.4.2 Do our LPH System promote
mmdo

Eabhsh performance critena for specific induators

(within € Analyre health status, service utilization, and
:"""—"""f - Community s3tisfaction for program refinements
. 843 " &
our ted
LPH System?
0 L]

Mo doet the fystem do thh )

Ty e
L]

159 Evaluate Effectiveness, Accessibility, and Quality of
Personal &
9.2. Evaluate Personal Health Services
Gold Standards Gold Standards
A Evaluated personal health services offered in the ervices A tvaluste the comprehensiveness of syitem actrvites
communty Standerds CAMO, HEOS) 2gainst estabhshed criterid ot least every bve years e
B Cvaluste the systen’s abibty Lo provide services 21085 ensure that system partners contribute to the oy
21 life stages and popul stion groups e evaluation process
€ Survey for client satisfaction B Assess the effectiveness of system (ommuni at
(oordinstion and habage d Bakage
v e € Use results 10 refine, establsh, or redirect resowrces to Use evaluation resuits.
0 ° 0 meet system LPHS goals °
159 Evalvate Effe of 59 yol "y Quality of
Personal & Population Based Health Services Services Personal & Services
| BTSN vorzo
9.1 Evaluate Population Based Heath Services  IBP 9.2, [valuate Personsl Heakth Services -
* 91100 the st thwe yeans, has our LPH System evaluated the « a1 oo

Discuts your agency’s of 0/ganIItion’s (OMtrdutons 10 (39
.

”“m“..mﬂ

9.2 twwluate personal health services
93 Ceniuate boca! pubhc Meatth system .2
Write contrButiont on feedtack sheet e
a a .1 “‘;A III‘

ot o LPW
accens 1o, quabty of and/er effectveness of perionsl hesth
ervices in the communty?
* 922 Avespech e
(@ 8. primary specioty hosptal, hotpice, ok | evaluated wing
estabished standands, | o, JACHO, MEDHS, State Scensure?

* 914 Dows our LPM System assess the community’s satafacton
(oatily systom sengihe oad wesinssms A pop et on Bared Meath servces)
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of e srateg< 079 oerat 0nel plom
924 Doowr it
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Evaluate Effectiveness, Accessibility, aad Quality of
Personal & Population Based Health Services
NEEETE TR vorzo
-

B3 tvatunte the Locel Publc Mealh Syvtem s Partormance

Essentiol Heolth Service 10

Reseorch for New Insights ond Innovotive

Solutions

* 931 Have ol of our LPH System partaers been identified?
* 932 Has our LPH System conducted an evaluation of its
e 1) et of activities
i support of the Exsential Public Health Services?
* 933 Masa " be
evaluates the (elationibigy among ow LPH System
PAINErAg o7 g1 tOns a0 agencier
* 934 Mave shared evaluation standards been estabished to
vsess our LPH System's performance ?

that

£5 10 Research New Insights and Innovative Solut (510 Research New bnsights and Innovative Sciutions

m do this?

How does the §

wuu-nnwumu-u/nwg B2 Lk whh egher Stcas
Poteas b b her 0ha hon b (bl wreen R Suhdng commonty beved
porteponry wasont

Essentiol Heolth Service 10
Reseorch for New Insights ond Innovative

Solutions

Repretentatives e eramples of actvtes rom Sacuiven
Identhy iyitem strengihi and aestneries

(5 10 Research New Insights and Innovative Solutions

P Y

[howaremsong o
-

103 System copacity 1o initiate/participate in resesrch

+ 3001 Dows our LPW System have access 1o resesrchers (ether
Bhrough oM o other MALILTOAL) 10 Nt ate 823/cr DOTC S ote ~
e100th 0PPOTUnt @) 102te 10 Pubic Meath)

+ 3002 Dows owr LPW System duseminate findings from ther
143007Ch 10 the grester communty?

+ 3003 Does our LPW System evaluate 5 research activites, (o

of st to

CONGRATULATIONS ~ VOTING
PROCESS 1S COMPLETE!

he commonty?
* 30 14 Dows our L System evaluate the impacts of &y research
@Morts 0n 10ca! PubIc hesth practices and/er hesth sutcomes)

v¥

510 Research New lnsights and Innovative Solutions

10.1. Foster Innovation

Slomuﬂwﬂwn

lﬂl.wu’muhlw'mbauhnu-g

£5 10 Research New Insights and Innovative

How ore we doing?

10.1. Foster innovation

* 1011 Do owr LPH System partners provide bime and/or

rosoures 167 1AM 10 (ORGUCE Stuliet Of IOt Aew DI AACYELve

@011 10 0347011 Medh problems a the ommunty’

301240 the st twd yeans, Move our LA System partrars

Br0P31d 19 1010 07Ch OQOT10L0N1 One &f Ore PuBic Mo T

Whert for mchbon i ther rererch ageden)

+ 3015 Do owr LW System partaars iently and stay Corrent with
Best practices for the [asentisl Pubic Meath Services?

1510 Research New bna ghts and Innovetive Solutions

How does tAe system 00 this? \: p

10.1. Foster Innovation

?I

Bl enees b ageton

B R R S LR
o4 P ten @ e ety

€5 10: Research New Insights and Innovative Solutic 2

10.2. Uink with Higher Education

* 10.2.1. Does our LPH System develop relationships
with institutions of higher learning and/or research
organizations?

* 10.2.2. Does our LPH System partner with higher
lear, for research organizations to conduct
research related 10 the public’s health?

* 10.2.3. Does our LPH System encourage

between the academic and practice

* 10 14 D0 owr LPW System partnens encowrage
PON< Dot en - the deveiopment &r mplementston of reterh )

Questions to Consider???
* What are our LPH System's biggest challenges?

* What types of system level changes are needed to
improve upon our LPH System’s performance?

* Where do you see possibilities of “connecting the
dots” throughout the system tomorrow to address
problems that seem uns! today?

* What are our most significant strengths?

communities?

A o

Thanks for B
your valuable

participation
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