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OVERALL STRENGTHS AND CHALLENGES

Conclusion

This Chartbook provides a fresh, comprehensive look at LPHA infrastructure issues.  In reviewing the results of
the study, several important topics deserve attention.

� With the ever-changing health services environment, LPHAs are reassessing and redefining their roles within
the health care system.  The data in this Chartbook corroborate the general understanding that LPHAs are
moving away from the provision of comprehensive primary care services.  Comparing data from
NACCHO’s 1992-1993 Profile report with these data indicate that the number of LPHAs providing direct
clinical services has decreased while the number of LPHAs providing population-based services, such as
communicable disease control, community assessment, and community outreach and education, has in-
creased.

� Seventy percent (70%) or greater of LPHA respondents provide the following services to their communities:
adult and childhood immunizations, communicable disease control, community outreach and education,
epidemiology and surveillance, food safety, restaurant inspections, and tuberculosis testing.

� LPHAs rely upon a core set of professional public health workers, primarily composed of public health nurses
and environmental health specialists.  These professionals, along with administrative staff, are vital building
blocks of the LPHA infrastructure.  Furthermore, the public health workforce was seen as a strength and a
challenge.  As noted in the workforce section of this report, this was the first time the Standard Occupational
Classification has been used to collect data directly from the LPHA.  Further research in this area could
improve upon current methodology for enumerating the public health workforce.

� This study reveals that approximately 75% of LPHAs predicted they will have completed community health
assessments within the next three years.  This suggests that LPHAs are deeply involved in this core function/
essential service of public health.

� LPHAs reported partnership and collaborative activities substantially more than prior studies have reported.
Recent national attention to partnerships and collaboration highlight how local public health infrastructure
is developed and maintained by many community stakeholders, not just the LPHA.  Broadening the view of
who is involved in public health infrastructure is a necessity, and raises new challenges.  Further study merits
the examination of a possible relationship between the increasing number of LPHA partnerships as it relates
to the decrease of direct service provision, as noted above.

� This Chartbook marks an innovation in methodology — data are presented for metropolitan and non-
metropolitan area LPHAs.  Through the proxy of metropolitan and non-metropolitan areas, these data
provide an initial glimpse at the challenges and triumphs faced by rural and urban LPHAs.  This is the first
time NACCHO has published such data.

Data from this Chartbook provide examples of the ways that the LPHA infrastructure works, and where there are
challenges to overcome.  This information can be used by LPHAs to celebrate their successes and chart a course
for enhancing the local public health infrastructure of the future.
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OUR CHALLENGES INCLUDE INTEGRATING

CATEGORICALLY FUNDED PROGRAMS,

MAINTAIN[ING] A SOLID FUNDING BASE AND

ADDRESSING COMMUNITY NEEDS WITHOUT

ADEQUATE COMMUNITY RESOURCES.

     — A LOCAL HEALTH OFFICIAL
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Standard Occupational Classification (SOC)
Categories Used in this Research

Occupational Classifications and Definitions Used in this Study

1. Environmental Engineer
(e.g., Water Supply/Waste Water Engineer, Solid Waste Engineer, Air Pollution Engineers, Sanitary
Engineer)

2. Environmental Engineering Technician and Technologist
(assists Environmental Engineers in the control, elimination, or prevention of environmental health
hazards, e.g., Water/Waste Water Plant Operator and Testing Technician)

3. Environmental Scientist and Specialist
(e.g., Sanitarian, Environmental Researcher, Environmental Health Specialist, Food Scientist, Soil and
Plant Scientist, Air Pollution Specialist, Hazardous Materials Specialist, Toxicologist, Water/Waste
Water/Solid Waste Specialist, Entomologist)

4. Environmental Science Technician and Technologist
(assists Environmental Scientists and Specialists in the control, elimination, or prevention of
environmental health hazards.)

5. Health Educator with Certified Health Education Specialist (CHES) certification
(e.g., Public Health Educator, Community Health Educator, School Health Educator)

6. Health Educator without CHES certification

7. Occupational Safety and Health Specialist
(e.g., Industrial Hygienists, Occupational Health Specialists, Radiologic Health Inspectors, Safety
Inspectors)

8. Occupational Safety and Health Technician/Technologist
(collects data on workplace environments for analysis by Occupational Safety and Health Specialists.
Implements programs and conducts evaluation of programs designed to limit chemical, physical,
biological, and ergonomic risks to workers.)

9. Health Service Managers or Administrators, Health Director
(includes department’s top agency official)

10.  Public Health Policy Analyst
(analyzes needs and plans for the development of health programs, facilities, and resources; analyzes
and evaluates the implications of alternative policies relating to health care.)

11. Biostatistician

12. Epidemiologist

13. Public Health Physician
(e.g., General Preventive Medicine/Public Health, Occupational Medicine, Epidemiologist, Physician
Executive)

14. Public Health Nurse
(e.g., Occupational Nurse, School Nurse, Community Health Nurse, Nurse Practitioner, LPN)
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15. Public Health Dentist

16. Public Health Dental Worker
(e.g., Dental Hygienist, Dental Assistant)

17. Public Health Veterinarian

18. Public Health Nutritionist
        (e.g. Community Nutritionist, Registered Dietician, Nutrition Scientist)

19. Public Health Attorney or Hearing Officer

20. Public Health Laboratory Scientist
(e.g., Microbiologist, Chemist, Physicist, Entomologist)

21. Public Health Laboratory Technician and Technologist
(e.g., Clinical Laboratory Technician, Histologic Technician and Technologist, Cytotechnologist)

22. Public Health and Community Social Worker
(e.g., Community Organizer, Outreach and Education Social Worker, Public Health Social Worker,
Community Health Technician, HIV/AIDS Counselor)

23. Mental Health and Substance Abuse Social Worker
(e.g., Alcoholism Worker, Clinical Social Worker, Community Health Worker, Crisis Team Worker,
Drug Abuse Worker, Marriage and Family Social Worker, Psychiatric Social Worker, Psychotherapist
Social Worker)

24. Psychologists, Mental Health Providers
(e.g., Clinical Psychologist, Counseling Psychologist, Child Psychologist, Marriage Counselor
Psychologist, Psychotherapist)

25. Alcohol and Substance Abuse Counselors, including Addiction Counselors
[e.g. Substance Abuse Counselor, Certified Substance Abuse Counselor, Certified Alcohol Counselor,
Certified Alcohol and Drug Counselor, Certified Abuse and Drug Addiction Counselor, Drug Abuse
Counselor (associate’ degree or higher), Drug Counselor (associate’s degree or higher), Alcohol
Counselor (associate’s degree or higher)]

26. Mental Health Counselors
(e.g. Clinical Mental Health Counselors, Mental Health Counselors)

27. Health Information Systems Specialist, Computer Specialists

28. Administrative or Clerical Staff, not included above

29. Other Allied Health Professionals

(e.g., Physical Therapist, Occupational Therapist, Speech Therapist, Pharmacist)
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OUR ABILITY TO PARTNER, COLLABORATE,

AND MAKE BEST USE OF AVAILABLE RESOURCES

IN OUR COMMUNITY IS CERTAINLY A GREAT

STRENGTH.

         — A LOCAL HEALTH OFFICIAL


