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INTRODUCTION

The National Public Health Performance Standards Program (NPHPSP) assessments are intended to help users answer questions such as "What are the activities and capacities of our public health system?" and "How well are we providing the Essential Public Health Services in our jurisdiction?"  The dialogue that occurs in answering these questions can help to identify strengths and weaknesses and determine opportunities for improvement.

	The NPHPSP is a partnership effort to improve the practice of public health and the performance of public health systems.  The NPHPSP assessment instruments guide state and local jurisdictions in evaluating their current performance against a set of optimal standards.  Through these assessments, responding sites consider the activities of all public health system partners, thus addressing the activities of all public, private and voluntary entities that contribute to public health within the community.  

The Local Public Health System Performance Assessment Instrument was used to help address and improve the local public health system in the Greater Williamsburg Community.
	The NPHPSP is a collaborative effort of seven national partners: 
• Centers for Disease Control and Prevention, Office of Chief of Public Health Practice (CDC/OCPHP)
• American Public Health Association (APHA)
• Association of State and Territorial Health Officials (ASTHO)
• National Association of County and City Health Officials (NACCHO)
• National Association of Local Boards of Health (NALBOH)
• National Network of Public Health Institutes (NNPHI)
• Public Health Foundation (PHF)



This report provides a summary of results from the NPHPSP Local Public Health System (LPHS) Assessment (OMB Control number 0920-0555, expiration date:  August 31, 2010).  The report, including the charts, graphs, and scores, are intended to help the Greater Williamsburg Community gain a good understanding of its performance and move on to the next step in strengthening the public system.


Calculating the scores
The NPHPSP assessment instruments are constructed using the Essential Public Health Services (EPHS) as a framework.  Within the Local Instrument, each EPHS includes between 2-4 model standards that describe the key aspects of an optimally performing public health system.  Each model standard is followed by assessment questions that serve as measures of performance.  The responses to these questions indicate how well the model standard – which portrays the highest level of performance or "gold standard" – is being met. 



LPHS Partners responded to assessment questions using the following response options below.  These same categories are used in this report to characterize levels of activity for Essential Services and model standards.
	
	0% or absolutely no activity.  

	
	Greater than zero, but no more than 25% of the activity described within the question is met.  


	
	Greater than 25%, but no more than 50% of the activity described within the question is met. 


	
	Greater than 50%, but no more than 75% of the activity described within the question is met.


	
	Greater than 75% of the activity described within the question is met.



Using the responses to all of the assessment questions, a scoring process generates scores for each first-tier or "stem" question, model standard, Essential Service, and one overall score.  The scoring methodology is available from CDC or can be accessed on-line at http://www.cdc.gov/od/ocphp/nphpsp/Conducting.htm.
PERFORMANCE ASSESSMENT RESULTS

How well did the system perform the ten Essential Public Health Services (EPHS)? 
	Table 1:  Summary of performance scores by Essential Public Health Service (EPHS)  

EPHS
Score
1
Monitor Health Status to Identify Community Health Problems
53
2
Diagnose and Investigate Health Problems and Health Hazards
82
3
Inform, Educate, and Empower People about Health Issues
64
4
Mobilize Community Partnerships to Identify and Solve Health Problems
54
5
Develop Policies and Plans that Support Individual and Community Health Efforts
55
6
Enforce Laws and Regulations that Protect Health and Ensure Safety
64
7
Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable
63
8
Assure a Competent Public and Personal Health Care Workforce
53
9
Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services
33
10
Research for New Insights and Innovative Solutions to Health Problems
25
Overall Performance Score
55
Table 1 (above) provides a quick overview of the system's performance in each of the 10 EPHS.  Each EPHS score is a composite value determined by the scores given to those activities that contribute to each Essential Service.   These scores range from a minimum value of 0% (absolutely no activity is performed pursuant to the standards) to a maximum of 100% (all activities associated with the standards are performed at optimal levels).
	Figure 1:  Summary of EPHS performance scores
and overall score (including the range of scores)
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Figure 1 (above) displays performance scores for each Essential Service along with an overall score that indicates the average performance level across all 10 Essential Services.   The range bars show the minimum and maximum values of responses within the Essential Service and an overall score.  





Overall Performance Score for all 10 Essential Public Health Services:


HOW WELL THE SYSTEM IS ACHIEVING OPTIMAL ACTIVITY LEVELS

Figure 3:  Percentage of Essential Services scored in each level of activity
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	Figure 3 displays the percentage of the system's Essential Services scores that falls within the five activity categories.  This chart provides a high level snapshot of the information found in Figure 2.


Figure 4:  Percentage of model standards scored in each level of activity
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	Figure 4 displays the percentage of the system's model standard scores that falls within the five activity categories.


Figure 5:  Percentage of all questions scored in each level of activity
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	Figure 5 displays the percentage of all scored questions that falls within the five activity categories.  This breakdown provides a closer snapshot of the system's performance, showing variation that may be masked by the scores in Figures 3 and 4.



PERFORMANCE RESULTS BY ESSENTIAL PUBLIC HEALTH SERVICE

The following pages contain the performance score results for each model standard, by essential public health service.  
· Each EPHS has a bar graph indicating the scores for each model standard within that essential service.   
· The overall score is indicated next to the graph and the color corresponds with the voting charts used to vote on the questions (i.e.: Significant Activity ranges from more than 50% to no more than 75% activity and the color coding is blue).

· A table is also included underneath the graph and the overall score that further defines the scores under each model standard.  The model standards and the sub-questions that are highlighted in yellow indicate an area that participants gave a high priority score, but had lower performance and therefore may need increased attention.

· The discussion themes are summarized underneath the table.  Significant and extensive discussion occurred among participants during the LPHS Assessment.  This discussion was documented and major themes and issues, with regards to each EPHS, were identified and summarized.  These discussion themes are based on the thoughts, opinions, and knowledge of the participants in the LPHS Assessment and should not be interpreted as facts about the Greater Williamsburg Local Public Health System, but as potential areas for attention and/or improvement.

Essential Public Health Service #1: Monitor health status to identify and solve community health problems.
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	Essential Public Health Service #1

	Score
	

	  Monitor Health Status To Identify Community Health Problems
	53
	

	1.1  Population-Based Community Health Profile (CHP)
	40
	Priority Score:

9

	1.1.1  Community health assessment
	75
	

	1.1.2  Community health profile (CHP)
	0
	

	1.1.3  Community-wide use of community health assessment or CHP data
	25
	

	1.2  Access to and Utilization of Current Technology to Manage, Display, Analyze and Communicate Population Health Data
	54
	

	1.2.1  State-of-the-art technology to support health profile databases
	75
	

	1.2.2  Access to geo-coded health data
	50
	

	1.2.3  Use of computer-generated graphics
	50
	

	1.3  Maintenance of Population Health Registries
	66
	

	1.3.1  Maintenance of and/or contribution to population health registries
	50
	

	1.3.2  Use of information from population health registries
	75
	


Discussion themes:

· Assessment data: Data is available but there is nothing ongoing or consistent – previous assessments are snapshots of the community and are not replicable.  We need to track trends and to have a comparison community.  The LPHS should increase utilization of geo-coding or geographic information systems (GIS) capabilities.  There is also a need for more data on quality of life/perceptions, behavioral risk factors, social/mental health, need more local level data in general.
· Data Accessibility: Data is available but hard to access and navigate.  There is a need for a centralized repository for data for easy/simplified access.  Community health profile data is available, but it is not accessible in one comprehensive community health profile (CHP) document.  We need to consolidate existing data and have multiple communication channels so that everyone can have access.
· Data Communication: Data exists, but isn’t always readily accessible.  We need to encourage utilization of data and develop a media strategy to promote the use of data, broaden the methods of communication of data (not just through the internet), and present the data in a meaningful way that the community will understand and be able to utilize.
Essential Public Health Service #2:  Diagnose and investigate health problems and health hazards in the community.
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	Essential Public Health Service #2

	Score
	

	Diagnose And Investigate Health Problems and Health Hazards
	82
	

	2.1  Identification and Surveillance of Health Threats
	67
	Priority Score:

10

	2.1.1  Surveillance system(s) to monitor health problems and identify health threats
	75
	

	2.1.2  Submission of reportable disease information in a timely manner
	50
	

	2.1.3  Resources to support surveillance and investigation activities
	50
	

	2.2  Investigation and Response to Public Health Threats and Emergencies
	78
	

	2.2.1  Written protocols for case finding, contact tracing, source identification, and containment
	75
	

	2.2.2  Current epidemiological case investigation protocols
	75
	

	2.2.3  Designated Emergency Response Coordinator
	100
	

	2.2.4  Rapid response of personnel in emergency / disasters
	50
	

	2.2.5  Evaluation of public health emergency response
	75
	

	2.3  Laboratory Support for Investigation of Health Threats
	100
	

	2.3.1  Ready access to laboratories for routine diagnostic and surveillance needs
	100
	

	2.3.2  Ready access to laboratories for public health threats, hazards, and emergencies
	100
	

	2.3.3  Licenses and/or credentialed laboratories
	100
	

	2.3.4  Maintenance of guidelines or protocols for handling laboratory samples
	100
	


Discussion themes:

· Health surveillance: There are good processes, protocols, and systems in place for surveillance of health problems/threats; however they need to be tested.  The LPHS could use more resources, especially in doctors’ offices and free clinics.  We have good access to epidemiologists and/or statisticians at the health department, hospitals, and universities.
· Reportable diseases: The Greater Williamsburg Community is doing a good job with disease reporting on a whole - doctors’ office could improve their timeliness of reporting.  The LPHS has good laboratory support.
· Emergency preparedness: The LPHS should continue to collaborate and coordinate efforts with the community.  There are a good number of volunteers who we should continue to train for emergency response and then actually test their responsiveness.  The LPHS does conduct After Action Reports (i.e.: Surry After Action Report to the school system) and we should continue to work on rapid response to natural and intentional disasters.  There are some questions about the technical aspects of the LPHS’ surge capacity.
Essential Public Health Service #3: Inform, educate, and empower people about health issues.
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	Essential Public Health Service #3

	Score
	

	Inform, Educate, And Empower People about Health Issues
	64
	

	3.1  Health Education and Promotion
	54
	

	3.1.1  Provision of community health information
	50
	

	3.1.2  Health education and/or health promotion campaigns
	50
	

	3.1.3  Collaboration on health communication plans
	50
	

	3.2  Health Communication
	46
	Priority Score:

9

	3.2.1  Development of health communication plans
	50
	

	3.2.2  Relationships with media
	50
	

	3.2.3  Designation of public information officers
	50
	

	3.3  Risk Communication
	92
	

	3.3.1  Emergency communications plan(s)
	100
	

	3.3.2  Resources for rapid communications response
	100
	

	3.3.3  Crisis and emergency communications training
	75
	

	3.3.4  Policies and procedures for public information officer response
	100
	


Discussion themes:

· Data dissemination /accessibility:  Information is collected but not always disseminated thoroughly and in an understandable way to the general public.  There is too much time between community assessments, resulting in obsolete data that is not always accessible.
· Priority populations: The LPHS should continue to address higher risk, hard to reach, special populations and use targeted outreach efforts and interpreters, as appropriate, in order to improve outcomes.  We need to continue efforts to educate the Latino community on what to do in a hurricane or emergency.  The Network for Latino People (NFLP) is working on this.  Campaigns should also be designed to reach out to work site populations.
· Evaluation: Grants require evaluation of activities and individual organizations are doing evaluation, but there needs to be more collaboration and evaluation as a community, as many organizations within the LPHS have common strategies.  All evaluations are not always reliable or valid and many times cannot be used for programmatic changes.  In addition, not all programs have a built in evaluation system. Smaller organizations don’t have the resources to evaluate their communication logistics, but larger organizations do.  
· Collaboration:  Organizations must collaborate, rather than compete for funding and other resources.  Good communication within and among organizations is essential.  
· Communication / Media: Positive publicity of public health events is essential and the community needs more media coverage of education and prevention activities, as opposed to just the “scares” or crises.  We need more training for media spokespeople to provide accurate, timely, and appropriate information on public health issues for different audiences.  The LPHS has good risk communication and inter-agency coordination.   It would be helpful to have training for smaller agencies regarding crisis and emergency communications for staff.
Essential Public Health Service 4: Mobilize community partnerships to identify and solve health problems.
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	Essential Public Health Service #4

	Score
	

	Mobilize Community Partnerships to Identify and Solve Health Problems
	54
	

	4.1  Constituency Development
	50
	

	4.1.1  Identification of key constituents or stakeholders
	75
	

	4.1.2  Participation of constituents in improving community health
	75
	

	4.1.3  Directory of organizations that comprise the LPHS
	0
	Zero Activity

	4.1.4  Communications strategies to build awareness of public health
	50
	

	4.2  Community Partnerships
	58
	Priority Score:

9

	4.2.1  Partnerships for public health improvement activities
	75
	

	4.2.2  Community health improvement committee
	50
	

	4.2.3  Review of community partnerships and strategic alliances
	50
	


Discussion themes:

· Constituency development: The LPHS does a good job identifying key constituents and building these connections, however we need to plan events to obtain input from the community at-large in identifying community issues (i.e.: plan after-hours events, etc to reach the working population).  The LPHS has a good volunteer population pool and the Medical Reserve Corp (MRC), run through the Virginia Department of Health, actively recruits volunteers.  Good community partnerships exist and organizations work well on collaborative efforts.  

· Communication: There is a need for a single directory of all services and resources in the community.  There are directories for services for special populations (i.e.: seniors) and the United Way and Riverside’s Ask-A-Nurse are great resources, but the community would still benefit from a single resource that is all-encompassing.  The LPHS needs to continue to improve communication strategies to build awareness of the importance of public health.
· Collaboration: Collaboration optimizes the LPHS’ ability to run programs through the sharing of resources and good volunteers to run programs.  Important programs have been developed as a result of community health assessments.  MAPP is bringing community committees together for improvement purposes and the Williamsburg Community Health Foundation (WCHF) supports community health improvement initiatives.    MAPP is working on a community health improvement process and the steering committee meets regularly.  There is a need for an assessment of the community’s expertise and system capacity needed to conduct partnership building activities.
Essential Public Health Service #5: Develop policies and plans that support individual and community health efforts.
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	Essential Public Health Service #5

	Score
	

	Develop Policies and Plans that Support Individual and Community Health Efforts
	55
	

	5.1  Government Presence at the Local Level
	59
	

	5.1.1  Governmental local public health presence
	50
	

	5.1.2  Resources for the local health department
	50
	

	5.1.4  LHD work with the state public health agency and other state partners
	75
	

	5.2  Public Health Policy Development
	53
	

	5.2.1  Contribution to development of public health policies
	50
	

	5.2.2  Alert policymakers/public of public health impacts from policies
	50
	

	5.2.3  Review of public health policies
	50
	

	5.3  Community Health Improvement Process
	36
	Priority Score:

9

	5.3.1  Community health improvement process
	50
	

	5.3.2  Strategies to address community health objectives
	50
	

	5.3.3  Local health department (LHD) strategic planning process
	25
	

	5.4  Plan for Public Health Emergencies
	72
	Priority Score:

10

	5.4.1  Community task force or coalition for emergency preparedness and response plans
	75
	

	5.4.2  All-hazards emergency preparedness and response plan
	75
	

	5.4.3  Review and revision of the all-hazards plan
	75
	


Discussion themes:
· Policy development / funding: There is funding available for mandated public health programs, but many times funding is based on who is using the services and how those services are utilized.  There are other needed public health programs identified by the community that need more funding.  The LPHS advocates for prevention and protection policies for those in the community who bear a disproportionate risk for mortality or morbidity.
· Public health emergency planning: The LPHS is well-represented on local and regional emergency preparedness and response planning taskforces and coalitions.  Disaster and emergency preparedness activity are good.  The all-hazard plans are reviewed and revised (as necessary) on a regular basis, the plans are tested through “mock events,” and are evaluated and modified accordingly.
· Governmental / Local Health Department (LHD) role/responsibilities: The LHD should assess its functions against the operational definition of a functional local health department (NACCHO document) and conduct a strategic planning process.  There are minimal personnel, facilities, equipment, and supplies available in the Greater Williamsburg Community to deliver the Essential Public Health Services.  Measurable health objectives and a community health improvement plan need to be developed.  This community health improvement plan then needs to be linked to the state health improvement plan for optimal coordination and collaboration.  
Essential Public Health Service #6: Enforce laws and regulations that protect health and ensure safety.
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	Essential Public Health Service #6

	Score

	Enforce Laws and Regulations that Protect Health and Ensure Safety
	64

	6.1  Review and Evaluate Laws, Regulations, and Ordinances
	66

	6.1.1  Identification of public health issues to be addressed through laws, regulations, and ordinances
	50

	6.1.2  Knowledge of laws, regulations, and ordinances
	75

	6.1.3  Review of laws, regulations, and ordinances
	75

	6.1.4  Access to legal counsel
	75

	6.2  Involvement in the Improvement of Laws, Regulations, and Ordinances
	67

	6.2.1  Identification of public health issues not addressed through existing laws
	75

	6.2.2  Development or modification of laws for public health issues
	75

	6.2.3  Technical assistance for drafting proposed legislation, regulations, or ordinances
	50

	6.3  Enforce Laws, Regulations and Ordinances
	60

	6.3.1  Authority to enforce laws, regulation, ordinances
	75

	6.3.2  Public health emergency powers
	75

	6.3.3  Enforcement in accordance with applicable laws, regulations, and ordinances
	50

	6.3.4  Provision of information about compliance
	50

	6.3.5  Assessment of compliance
	50


Discussion themes:

· Enforcement: There is a need for more manpower for enforcement activities in order to conduct them within the time frame stipulated in laws, regulations, and ordinances.
· Involvement: The LPHS needs to include key stakeholders’ (from other than the regulated institutions and businesses) input regarding the extent of support for enforcement activities of those laws, regulations, and ordinances.  Lack of consumer participation in this enforcement process is a concern.  In addition, there should be more discussion about enforcement around substance abuse.
Essential Public Health Service #7: Link people to needed personal health services and assure the provision of    health care when otherwise unavailable.
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	Essential Public Health Service #7

	Score
	

	Link People to Needed Personal Health Services and Assure the Provision of Health Care when Otherwise Unavailable
	63
	

	7.1  Identification of Populations with Barriers to Personal Health Services
	71
	Priority Score:

9

	7.1.1  Identification of populations who experience barriers to care
	75
	

	7.1.2  Identification of personal health service needs of populations
	75
	

	7.1.3  Assessment of personal health services available to populations who experience barriers to care
	75
	

	7.2  Assuring the Linkage of People to Personal Health Services
	56
	Priority Score:

10

	7.2.1  Link populations to needed personal health services
	50
	

	7.2.2  Assistance to vulnerable populations in accessing needed health services
	50
	

	7.2.3  Initiatives for enrolling eligible individuals in public benefit programs
	75
	

	7.2.4  Coordination of personal health and social services
	50
	


Discussion themes:
· Services: Substance abuse services are underutilized by that population (only 10% use the resources) and a larger population needs to be addressed.  The health department provides many services, including, but not limited to: primary care to the uninsured for certain chronic diseases, as well as mandated services such as nursing home screenings, family planning, and sexually transmitted disease clinics.  The LHD participates in the Every Women’s Life Program, the Virginia Breast and Cervical Cancer Early Detection Program (BCCEDP), which strives to reduce sickness and death from breast and cervical cancer through screening exams.  The LPHS has good free clinic resources.  Improvement is needed with regard to co-location of services to optimize access.
· Transportation: Mass transit systems between cities are not linked and although transportation services exist, they are limited (e.g. services for populations with special language needs, Williamsburg Area Transport bus system only runs until 7 PM, lack of access to shopping, church, etc).  The RIDES program is a significant service administered by the Historic Triangle Senior Center and costs $2.00 each way.  This program could be better if it was able do more advertising to educate people about the service.  Transport services need to be scheduled one week in advance, so if there is a need for a non emergent (next day appointment), the service is not available. Appointments that are long-distance (i.e.: Richmond) are more expensive and there is less funding available to assist with these types of appointments.  Some services do not allow a needed companion to accompany the client, and in some cases the companion is charged to ride.
· Vulnerable populations: Emergency rooms are overrun with people who should be in primary care clinics – more education is needed.  There are limited services for the deaf/sign language community.  Social Services (SS) is mandated to have culturally and linguistically appropriate materials; however other organizations (e.g. churches) don’t have language services available.  There is active outreach to enroll FAMIS (children’s Medicaid)-eligible families and additional information is available about assistance programs. Seniors with limited resources cannot always cover their medical needs.
Essential Public Health Service #8: Assure a competent public and personal health care workforce.
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	Essential Public Health Service #8

	Score
	

	Assure a Competent Public and Personal Health Care Workforce
	53
	

	8.1  Workforce Assessment Planning, and Development
	49
	Priority Score:

9

	8.1.1  Assessment of the LPHS workforce
	75
	

	8.1.2  Identification of shortfalls and/or gaps within the LPHS workforce
	50
	

	8.1.3  Dissemination of results of the workforce assessment / gap analysis
	25
	

	8.2  Public Health Workforce Standards
	95
	

	8.2.1  Awareness of guidelines and/or licensure/certification requirements
	100
	

	8.2.2  Written job standards and/or position descriptions
	100
	

	8.2.3  Annual performance evaluations
	75
	

	8.2.4  LHD written job standards and/or position descriptions
	100
	

	8.2.5  LHD performance evaluations
	100
	

	8.3  Life-Long Learning Through Continuing Education, Training, and Mentoring
	31
	

	8.3.1  Identification of education and training needs for workforce development
	50
	

	8.3.2  Opportunities for developing core public health competencies
	25
	

	8.3.3  Educational and training incentives
	25
	

	8.3.4  Interaction between personnel from LPHS and academic organizations
	25
	

	8.4  Public Health Leadership Development
	38
	

	8.4.1  Development of leadership skills
	25
	

	8.4.2  Collaborative leadership
	50
	

	8.4.3  Leadership opportunities for individuals and/or organizations
	50
	

	8.4.4  Recruitment and retention of new and diverse leaders
	25
	


Discussion themes:

· Workforce data and assessment: The Dept of Labor (DOL) is a great resource for workforce data; comprehensive workforce assessments are continually updated by the DOL and region-specific information is available, including many surveys and databases addressing specific workforce issues/facets.  Volunteer service data is available on the national level.  The LPHS needs to be better about disseminating this data so it can be incorporated into LPHS organizations’ strategic or operational plans.  There is less data available for smaller professions and specialists.  
· Retention/Recruitment/Certification: The LPHS needs to identify and prioritize recruitment and retention shortfalls and develop and implement plans to address workforce gaps.  Once these plans are developed, we need to evaluate the effectiveness of the plans.  There is a Healthcare Workforce Partnership within the Greater Williamsburg Community, conducting assessments and developing a plan to address workforce issues.  Virginia is facing severe shortages among nurses and nurses’ aides.  Licensure/certification of personnel is heavily regulated, however there is a big concern regarding care performed by untrained individuals “under the table.” (i.e.: family members, scammers, entrepreneurs) and unregulated care in private homes.
· Leadership, education & training: The LPHS should continue to develop our education and training needs within the LPHS to encourage opportunities for workforce development.   Different venues / methods need to be explored (i.e.: distance learning technology, funding for conferences, cross-training, coaching/mentoring).  We need to focus on opportunities for personnel to develop core public health competencies & understand the EPHS.  There should be more incentives to participate in educational & training experiences, however there is not much funding for this and many employees are not aware of the opportunities.  There are few tangible rewards for all of the effort.  The LPHS needs more educational outreach from the health dept in Williamsburg.  There needs to be more interaction between the LPHS organizations and the academic community, as there is currently no formal means of fostering interaction.  Leadership training should be encouraged and promoted at all levels.  More resources are needed for ongoing leadership development.  New and diverse leaders, representative of the populations, should be recruited and nurtured.
Essential Public Health Service #9: Evaluate effectiveness, accessibility, and quality of personal and population-based health services.
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	Essential Public Health Service #9

	Score
	

	Evaluate Effectiveness, Accessibility, and Quality of Personal and Population-Based Health Services
	33
	

	9.1  Evaluation of Population-based Health Services
	25
	Priority Score:

9

	9.1.1  Evaluation of population-based health services
	25
	

	9.1.2  Assessment of community satisfaction with population-based health services
	25
	

	9.1.3  Identification of gaps in the provision of population-based health services
	25
	

	9.1.4  Use of population-based health services evaluation
	25
	

	9.2  Evaluation of Personal Health Care Services
	50
	

	9.2.1. Personal health services evaluation
	25
	

	9.2.2  Evaluation of personal health services against established standards
	50
	

	9.2.3  Assessment of client satisfaction with personal health services
	75
	

	9.2.4  Information technology to assure quality of personal health services
	50
	

	9.2.5  Use of personal health services evaluation
	50
	

	9.3  Evaluation of the Local Public Health System
	25
	Priority Score:

9

	9.3.1  Identification of community organizations or entities that contribute to the EPHS
	25
	

	9.3.2  Periodic evaluation of LPHS
	25
	

	9.3.3  Evaluation of partnership within the LPHS
	25
	

	9.3.4  Use of LPHS evaluation to guide community health improvements
	25
	


Discussion themes:

· Evaluation of population-based health services:  There is a great deal of evaluation going on in the school system with the School Health Initiative Program (SHIP).  Additional evaluation should take place among the geriatric and intellectually disabled population.  The LPHS needs to evaluate health services as a community, based on its needs.  The LPHS needs to continually update the evaluation process and determine the community’s expectations.   Many people don’t necessarily know that certain resources are available; therefore we need to do a better job of disseminating information to the general population.  We should conduct an evaluation (from a representative sample) of community satisfaction with population-based health services to determine if the needs are being met.  We must identify gaps and areas for improvement with these services.
· Access to personal health services: The PACE Program has improved access.  The W&M Physician Study and an ODU Study have looked at access issues, but we have not looked at access as an overall LPHS.  In terms of quality, it is influenced much more by who is paying for the service.  Transportation is also a big problem.
· Evaluation of the LPHS: The NPHPSP is the first time we’ve really conducted a comprehensive assessment/evaluation of the LPHS.  We need to assess the coordination and linkage of providers of population-based and personal health services.  We then need to use these results to refine existing programs, establish new programs, and redirect resources.
Essential Public Health Service #10: Research for new insights and innovative solutions to health problems.
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	Essential Public Health Service #10

	Score
	

	Research for New Insights and Innovative Solutions to Health Problems
	25
	

	10.1 Fostering Innovation
	25
	

	10.1.1 Encouragement of new solutions to health problems
	25
	

	10.1.2 Proposal of public health issues for inclusion in research agenda
	0
	Zero Activity

	10.1.3 Identification and monitoring of best practices
	50
	

	10.1.4 Encouragement of community participation in research
	25
	

	10.2 Linkage with Institutions of Higher Learning and/or Research
	25
	

	10.2.1 Relationships with institutions of higher learning and/or research organizations
	25
	

	10.2.2 Partnerships to conduct research
	25
	

	10.2.3 Collaboration between the academic and practice communities
	25
	

	10.3 Capacity to Initiate or Participate in Research
	25
	

	10.3.1 Access to researchers
	25
	

	10.3.2 Access to resources to facilitate research
	75
	

	10.3.3 Dissemination of research findings
	0
	Zero Activity

	10.3.4 Evaluation of research activities
	0
	Zero Activity


Discussion themes:

· Fostering Innovation:  Some areas for further investigation/innovation include mental health in the aging population, mental retardation, special health and housing needs for individuals with disabilities, and the rise in autism rates.  There is a need for grass roots organization, especially to help smaller organizations and non-profits who do not have as much time or resources to foster innovation. 
· Research: Public health research in general is lacking among the LPHS.  We need to involve the community more in research agendas and continue to look at best practices.  We should develop stronger partnerships with institutions of higher learning and/or research organizations. At present, we have access to researchers, but we need to define our interests in order to best utilize the researchers.  The research findings need to be better-disseminated so that the general public knows the results and where to find them.  There is also a need for evaluation of research activities.
PRIORITY RATING RESULTS

LPHS Assessment participants were asked to complete a priority questionnaire to consider the LPHS’ priority of each model standard.  The results below depict performance scores in relation to how the model standards are prioritized.  This information has the potential to catalyze and/or strengthen the performance improvement activities that result from this LPHS Assessment process.  Each model standard was rated using a scale of 1 to 10 (with 1 being the lowest priority and 10 being the highest priority).  Model standards were prioritized without regard to performance scores or rank order.  
The prioritization is categorized into four quadrants (see Figure 6).  The model standards that fall under quadrant I are high priority areas that scored low with respect to performance.  These areas have been deemed important to the LPHS and need increased intention in order to improve performance.  It is important to note that the model standards that fall within quadrant II are also high priority activities, however these areas are high performing.  Therefore, since these activities are being done well, efforts should be maintained.  Quadrant III indicates the model standard activities that have high performance, but lower priority.  Therefore, resources could be shifted or reduced to focus on higher priority areas.  Quadrant IV denotes activities that could be improved, but are of low priority and may not need much attention at this time.

Table 2:  Model standards by priority and performance score, with areas for attention
	Model Standard
	Priority Rating
	Performance Score
(Level of Activity)

	Quadrant I (High Priority/Low Performance) – These important activities may need increased attention.

	1.1  Population-Based Community Health Profile (CHP)
	9
	40 (Moderate)

	2.1  Identification and Surveillance of Health Threats
	10
	67 (Significant)

	3.2  Health Communication
	9
	46 (Moderate)

	4.2  Community Partnerships
	9
	58 (Significant)

	5.3  Community Health Improvement Process and Strategic Planning
	9
	36 (Moderate)

	5.4  Plan for Public Health Emergencies
	10
	72 (Significant)

	7.1  Identification of Personal Health Service Needs of Populations
	9
	71 (Significant)

	7.2  Assuring the Linkage of People to Personal Health Services
	10
	56 (Significant)

	8.1  Workforce Assessment, Planning, and Development
	9
	49 (Moderate)

	9.1  Evaluation of Population-Based Health Services
	9
	25 (Minimal)

	9.3  Evaluation of the Local Public Health System
	9
	25 (Minimal)

	Quadrant II (High Priority/High Performance) – These activities are being done well, and it is important to maintain efforts.

	2.2  Investigation and Response to Public Health Threats and Emergencies
	10
	78 (Optimal)

	2.3  Laboratory Support for Investigation of Health Threats
	9
	100 (Optimal)

	Quadrant III (Low Priority/High Performance) – These activities are being done well, but the system can shift or reduce some resources or attention to focus on higher priority activities.

	3.3  Risk Communication
	8
	92 (Optimal)

	8.2  Public Health Workforce Standards
	8
	95 (Optimal)

	Quadrant IV (Low Priority/Low Performance) – These activities could be improved, but are of low priority.  They may need little or no attention at this time.

	1.2  Current Technology to Manage and Communicate Population Health Data
	8
	54 (Significant)

	1.3  Maintenance of Population Health Registries
	8
	66 (Significant)

	3.1  Health Education and Promotion
	8
	54 (Significant)

	4.1  Constituency Development
	8
	50 (Moderate)

	5.1  Governmental Presence at the Local Level
	7
	59 (Significant)

	5.2  Public Health Policy Development
	7
	53 (Significant)

	6.1  Review and Evaluation of Laws, Regulations, and Ordinances
	8
	66 (Significant)

	6.2  Involvement in the Improvement of Laws, Regulations, and Ordinances
	8
	67 (Significant)

	6.3  Enforcement of Laws, Regulations, and Ordinances
	8
	60 (Significant)

	8.3  Life-Long Learning Through Continuing Education, Training, and Mentoring
	8
	31 (Moderate)

	8.4  Public Health Leadership Development
	8
	38 (Moderate)

	9.2  Evaluation of Personal Health Services
	8
	50 (Moderate)

	10.1 Fostering Innovation
	8
	25 (Minimal)

	10.2 Linkage with Institutions of Higher Learning and/or Research
	8
	25 (Minimal)

	10.3 Capacity to Initiate or Participate in Research
	8
	25 (Minimal)


Figure 6:  Scatter plot of model standards scores and priority ratings
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Potential areas for attention, based on the priority ratings and performance scores:

Table 2 shows priority ratings (as rated by participants on a 1-10 scale, with 10 being the highest) and performance scores for model standards, arranged under the four quadrants in Figure 6.  The four quadrants, which are based on how the performance of each model standard compares with the priority rating, provides guidance in considering areas for attention and performance improvement (see highlighted priority model standards under ES).
Quadrant I (High Priority/Low Performance) – These important activities may need increased attention.
Quadrant II (High Priority/High Performance) – These activities are being done well, and it is important to maintain efforts.
Quadrant III (Low Priority/High Performance) – These activities are being done well, but the system can shift or reduce some resources or attention to focus on higher priority activities.
Quadrant IV (Low Priority/Low Performance) – These activities could be improved, but are of low priority.  They may need little or no attention at this time.

The priority data are calculated based on the percentage standard deviation from the mean.  Performance scores in the "optimal" range (76 or above) are displayed in the "high" performance quadrants.  All other levels are displayed in the "low" performance quadrants.  [image: image18.png]



The Ten Essential Public Health Services





Monitor health status to identify and solve community health problems.


Diagnose and investigate health problems and health hazards in the community.


Inform, educate, and empower people about health issues.


Mobilize community partnerships to identify and solve health problems.


Develop policies and plans that support individual and community health efforts.


Enforce laws and regulations that protect health and ensure safety.


Link people to needed personal health services and assure the provision of    health care when otherwise unavailable.


Assure a competent public and personal health care workforce.


Evaluate effectiveness, accessibility, and quality of personal and population-based health services.


Research for new insights and innovative solutions to health problems.
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MAPP is an initiative of the Greater Williamsburg Community’s local health department, the Peninsula Health District.  The Local Public Health System Performance Assessment is one of four assessments performed under this initiative.  Funding for this project is provided by the Virginia Department of Health and the Williamsburg Community Health Foundation.
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