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A C K N O W L E D G M E N T S

T h e  N a t io n a l  P u b l i c  H e a l t h  P e r f o r m a n c e  S t a n d a r d s  P r o g r a m  ( N P H P S P )  U s e r  

G u id e  w a s  d e v e l o p e d  c o l l a b o r a t i v e l y  b y  t h e  p r o g r a m ’s  n a t io n a l  p a r t n e r  

o r g a n i z a t i o n s .  T h e  N P H P S P  p a r t n e r  o r g a n i z a t i o n s  i n c lu d e :  C e n t e r s  f o r  

D is e a s e  C o n t r o l  a n d  P r e v e n t i o n  ( C D C ) ;  A m e r i c a n  P u b l i c  H e a l t h  A s s o c ia t i o n  

( A P H A ) ;  A s s o c i a t i o n  o f  S t a t e  a n d  T e r r i t o r ia l  H e a l t h  O f f i c ia l s  ( A S T H O ) ;  N a t io n a l  

A s s o c i a t i o n  o f  C o u n t y  a n d  C i t y  H e a l t h  O f f i c ia l s  ( N A C C H O ) ;  N a t io n a l  A s s o c i a ­

t i o n  o f  L o c a l  B o a r d s  o f  H e a l t h  ( N A L B O H ) ;  N a t io n a l  N e t w o r k  o f  P u b l i c  H e a l t h  

I n s t i t u t e s  ( N N P H I ) ;  a n d  t h e  P u b l i c  H e a l t h  F o u n d a t i o n  ( P H F ) .  W e  t h a n k  t h e  

s t a f f  o f  t h e s e  o r g a n i z a t i o n s  f o r  t h e i r  t i m e  a n d  e x p e r t i s e  in  t h e  c r e a t i o n  o f  t h is  

g u id e .

O u r  d e e p  a p p r e c i a t i o n  is  a l s o  e x t e n d e d  t o  t h e  m a n y  s t a t e ,  lo c a l  a n d  b o a r d  

o f  h e a l t h  r e p r e s e n t a t i v e s  w h o  p r o v id e d  i n p u t  o n  t h e  o r i g i n a l  U s e r  G u id e  a n d  

i t s  s u b s e q u e n t  i t e r a t i o n s .  F e e d b a c k  b a s e d  o n  t h e i r  e x p e r i e n c e s  w i t h  t h e  

N P H P S P  a s s e s s m e n t  i n s t r u m e n t s  h a s  r e s u l t e d  in  a  m o r e  v a lu a b le  g u i d e  f o r  

a l l  N P H P S P  u s e r s .

W e  c o n t i n u e  t o  p e r i o d i c a l l y  u p d a t e  t h e  U s e r  G u id e  a s  s i t e s  g a in  e x p e r i e n c e  

in  u s in g  t h e  N P H P S P  a s s e s s m e n t  i n s t r u m e n t s .  P le a s e  c h e c k  w w w . c d c . 

g o v / o d / o c p h p / n p h p s p /  f o r  r e c e n t  u p d a t e s .  A d d i t i o n a l  c o m m e n t s  a n d  s u g ­

g e s t i o n s  f o r  im p r o v in g  t h e  d o c u m e n t ,  a s  w e l l  a s  q u o t e s ,  t i p s ,  o r  d e s c r i p t i o n s  

o f  e x p e r i e n c e s  t o  e n r i c h  i t s  c o n t e n t  a r e  w e l c o m e .  P le a s e  s e n d  a ll 

c o m m e n t s  t o  p h p s p @ c d c . g o v .
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IN T R O D U C T IO N

U s in g  t h e  G u id e
T h is  g u id e  is  i n t e n d e d  t o  p r o v id e  N a t io n a l  P u b l i c  H e a l t h  P e r f o r m a n c e  

S t a n d a r d s  P r o g r a m  ( N P H P S P )  u s e r s  w i t h  p r a c t i c a l  g u i d a n c e ,  h e lp f u l  t ip s ,  

a n d  s a m p l e  t o o l s  f o r  im p l e m e n t i n g  t h e  p e r f o r m a n c e  s t a n d a r d s  a s s e s s m e n t s  

in  s t a t e  a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m s ,  o r  a m o n g  p u b l i c  h e a l t h  a g e n c y  

g o v e r n in g  b o d ie s .

In  a d d i t i o n  t o  a n  i n t r o d u c t i o n  t o  t h e  N P H P S P ,  t h i s  g u id e  in c l u d e s  s e c t i o n s  o n :

1 .  C o n c e p t s  A p p l i e d  in  t h e  N P H P S P

2 .  P r e p a r in g  f o r  t h e  N P H P S P  A s s e s s m e n t  ( H o w  D o  W e  P r e p a r e  f o r  t h e  

N P H P S P  A s s e s s m e n t ? )

3 .  C o n d u c t i n g  t h e  N P H P S P  A s s e s s m e n t  ( H o w  D o  W e  C o n d u c t  t h e  

N P H P S P  A s s e s s m e n t ? )

4 .  P o s t  A s s e s s m e n t / P e r f o r m a n c e  I m p r o v e m e n t  ( A f t e r  W e  C o m p l e t e  t h e  

A s s e s s m e n t ,  W h a t  N e x t ? )

5 .  R e s o u r c e s

A  s e r i e s  o f  a p p e n d i c e s  p r o v id e  a d d i t i o n a l  b a c k g r o u n d  in f o r m a t i o n ,  a s  w e l l  

a s  e x a m p le s  o f  a s s e s s m e n t  t o o l s ,  im p le m e n t a t i o n  t e c h n i q u e s ,  a n d  p e r f o r ­

m a n c e  i m p r o v e m e n t  r e s o u r c e s .  A d d i t i o n a l  r e s o u r c e s  m a y  b e  f o u n d  in  t h e  

O n l in e  T o o l  K i t  a t  t h e  N P H P S P  w e b s i t e  a t  w w w . c d c . g o v / o d / o c p h p / n p h p s p / .

W h y  N P H P S P ?
T h e  n a t i o n ’s  p u b l i c  h e a l t h  i n f r a s t r u c t u r e  is  l i k e  a  j i g s a w  p u z z le  -  i t  is  c o m ­

p r i s e d  o f  m a n y  p ie c e s  t h a t  r e p r e s e n t  t h e  n a t io n a l ,  s t a t e  a n d  lo c a l  p u b l i c  

h e a l t h  s y s t e m s  t h r o u g h o u t  t h e  n a t io n .  T o  e n s u r e  a  s t r o n g  p u b l i c  h e a l t h  

i n f r a s t r u c t u r e ,  w e  m u s t  w o r k  t o  s t r e n g t h e n  e a c h  o f  t h o s e  p u z z le  p ie c e s  

-  o n e  b y  o n e  -  a n d  t o  p u l l  t h e m  t o g e t h e r  i n t o  a  c o h e s i v e  a n d  c o o r d i n a t e d  

p u b l i c  h e a l t h  s y s t e m .

T h e  N a t io n a l  P u b l i c  H e a l t h  P e r f o r m a n c e  S t a n d a r d s  P r o g r a m  ( N P H P S P )  

h e lp s  u s e r s  a n s w e r  q u e s t i o n s  s u c h  a s ,  “ W h a t  a r e  t h e  c o m p o n e n t s ,  a c t i v i t i e s ,  

c o m p e t e n c i e s ,  a n d  c a p a c i t i e s  o f  o u r  p u b l i c  h e a l t h  s y s t e m ? ”  a n d  “ H o w  w e l l  

a r e  t h e  E s s e n t ia l  S e r v i c e s  b e in g  p r o v id e d  in  o u r  s y s t e m ? ”  T h e  d i a l o g u e  t h a t  

o c c u r s  in  a n s w e r i n g  t h e s e  q u e s t i o n s  h e lp s  i d e n t i f y  s t r e n g t h s  a n d  w e a k n e s s e s  

w i t h i n  t h e  s y s t e m  o r  g o v e r n i n g  e n t i t y .  T h is  i n f o r m a t i o n  m a y  t h e n  b e  u s e d  

t o  i m p r o v e  a n d  b e t t e r  c o o r d i n a t e  p u b l i c  h e a l t h  a c t i v i t i e s  a t  s t a t e  a n d  

lo c a l  le v e ls .  In  a d d i t i o n ,  t h e  r e s u l t s  g a t h e r e d  p r o v i d e  a n  u n d e r s t a n d i n g  

o f  h o w  s t a t e  a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m s  a n d  g o v e r n i n g  e n t i t i e s  a r e

O s
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p e r f o r m in g .  T h is  i n f o r m a t i o n  h e lp s  lo c a l ,  s t a t e ,  a n d  n a t io n a l  p o l i c y m a k e r s  

m a k e  b e t t e r  a n d  m o r e  e f f e c t i v e  p o l i c y  a n d  r e s o u r c e  d e c i s i o n s  t o  i m p r o v e  t h e  

n a t i o n ’s  p u b l i c  h e a l t h  a s  a  w h o le .

T h e  N P H P S P  is  i n t e n d e d  t o  im p r o v e  t h e  q u a l i t y  o f  p u b l i c  h e a l t h  p r a c t i c e  a n d  

t h e  p e r f o r m a n c e  o f  p u b l i c  h e a l t h  s y s t e m s  b y :

•  P r o v id in g  p e r f o r m a n c e  s t a n d a r d s  f o r  p u b l i c  h e a l t h  s y s t e m s  a n d  

e n c o u r a g i n g  t h e i r  w i d e s p r e a d  u s e ;

•  E n g a g in g  a n d  le v e r a g in g  n a t io n a l ,  s t a t e ,  a n d  lo c a l  p a r t n e r s h i p s  

t o  b u i l d  a  s t r o n g e r  f o u n d a t i o n  f o r  p u b l i c  h e a l t h  p r e p a r e d n e s s ;

•  P r o m o t i n g  c o n t i n u o u s  q u a l i t y  i m p r o v e m e n t  o f  p u b l i c  h e a l t h  

s y s t e m s ;  a n d

•  S t r e n g t h e n i n g  t h e  s c ie n c e  b a s e  f o r  p u b l i c  h e a l t h  p r a c t i c e  

i m p r o v e m e n t .

T h e  N P H P S P  is  a  c o l l a b o r a t i v e  e f f o r t  o f  s e v e n  n a t io n a l  p a r t n e r s :  C e n t e r s  f o r  

D is e a s e  C o n t r o l  a n d  P r e v e n t i o n ,  O f f i c e  o f  C h ie f  o f  P u b l i c  H e a l t h  P r a c t i c e  

( C D C  /  O C P H P ) ,  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  ( A P H A ) ,  A s s o c i a t i o n  

o f  S t a t e  a n d  T e r r i t o r ia l  H e a l t h  O f f i c ia l s  ( A S T H O ) ,  N a t io n a l  A s s o c i a t i o n  

o f  C o u n t y  a n d  C i t y  H e a l t h  O f f i c ia l s  ( N A C C H O ) ,  N a t io n a l  A s s o c i a t i o n  

o f  L o c a l  B o a r d s  o f  H e a l t h  ( N A L B o H ) , N a t io n a l  N e t w o r k  o f  P u b l i c  H e a l t h  

I n s t i t u t e s  ( N N P H I ) ,  a n d  P u b l i c  H e a l t h  F o u n d a t i o n  ( P H F ) .

N P H P S P  I n s t r u m e n t s
T h e  N P H P S P  i n c lu d e s  t h r e e  i n s t r u m e n t s  t h a t  w e r e  o r i g i n a l l y  d e v e lo p e d  

b e t w e e n  1 9 9 7 - 2 0 0 1 ,  a n d  u p d a t e d  in  2 0 0 5 - 2 0 0 7 ,  u n d e r  t h e  le a d e r s h ip  

o f  C D C  a n d  i t s  p a r t n e r  o r g a n i z a t i o n s .  T h r o u g h  w o r k i n g  g r o u p s  a n d  f ie ld  t e s t  

a c t i v i t i e s ,  h u n d r e d s  o f  r e p r e s e n t a t i v e s  f r o m  t h e s e  o r g a n i z a t i o n s  w e r e  

in v o lv e d  in  d e v e lo p i n g ,  r e v ie w in g ,  t e s t i n g ,  a n d  r e f in in g  b o t h  t h e  v e r s i o n  

1 a n d  v e r s i o n  2  i n s t r u m e n t s .  T h e i r  f e e d b a c k  h a s  h e lp e d  t o  e n s u r e  t h a t  t h e  

f in a l  N P H P S P  in s t r u m e n t s  a r e  p r a c t i c e - o r i e n t e d  a n d  u s e r - f r i e n d ly .

T h e  t h r e e  i n s t r u m e n t s  a r e :

•  T h e  S t a t e  P u b l i c  H e a l t h  S y s t e m  P e r f o r m a n c e  

A s s e s s m e n t  I n s t r u m e n t  ( S t a t e  I n s t r u m e n t )  f o c u s e s

o n  t h e  “ s t a t e  p u b l i c  h e a l t h  s y s t e m , ”  a n d  i n c lu d e s  s t a t e  p u b l i c  h e a l t h  

a g e n c i e s  a n d  o t h e r  p a r t n e r s  t h a t  c o n t r i b u t e  t o  p u b l i c  h e a l t h  s e r ­

v i c e s  a t  t h e  s t a t e  le v e l .  T h e  S t a t e  I n s t r u m e n t  w a s  d e v e l o p e d  a n d  

u p d a t e d  u n d e r  t h e  le a d e r s h ip  o f  A S T H O  a n d  C D C .
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Q uote from  the Field

"Convening diverse 
stakeholders to par­
ticipate in the NPHPSP 
assessment created a 
cadre of public health 
professionals who are 
now engaged in the 
performance improve­
ment process. They 
are very motivated to 
be part o f it and see it 
succeed.”

- Bureau Chief, Policy 
and Perform ance 
M anagem ent,
New Ham pshire

•  T h e  L o c a l  P u b l i c  H e a l t h  S y s t e m  P e r f o r m a n c e  

A s s e s s m e n t  I n s t r u m e n t  ( L o c a l  I n s t r u m e n t )  f o c u s e s  

o n  t h e  “ lo c a l  p u b l i c  h e a l t h  s y s t e m ”  o r  a l l  e n t i t i e s  t h a t  c o n t r i b u t e  

t o  t h e  d e l i v e r y  o f  p u b l i c  h e a l t h  s e r v i c e s  w i t h i n  a  c o m m u n i t y .  T h is  

s y s t e m  i n c lu d e s  a ll  p u b l i c ,  p r i v a t e ,  a n d  v o l u n t a r y  e n t i t i e s ,  a s  w e l l  

a s  i n d iv id u a ls  a n d  i n f o r m a l  a s s o c ia t i o n s .  T h e  L o c a l  I n s t r u m e n t  w a s  

d e v e lo p e d  a n d  u p d a t e d  u n d e r  t h e  l e a d e r s h ip  o f  N A C C H O  a n d  C D C .

•  T h e  L o c a l  P u b l i c  H e a l t h  G o v e r n a n c e  P e r f o r m a n c e  

A s s e s s m e n t  I n s t r u m e n t  ( G o v e r n a n c e  I n s t r u m e n t )

f o c u s e s  o n  t h e  g o v e r n in g  b o d y  u l t im a t e l y  a c c o u n t a b l e  f o r  p u b l i c  

h e a l t h  a t  t h e  lo c a l  le v e l .  S u c h  g o v e r n in g  b o d ie s  m a y  in c lu d e  b o a r d s  

o f  h e a l t h  o r  c o u n t y  c o m m i s s i o n e r s .  T h e  G o v e r n a n c e  I n s t r u m e n t  

w a s  d e v e l o p e d  a n d  u p d a t e d  u n d e r  t h e  l e a d e r s h ip  o f  N A L B O H  a n d  

C D C .

B e n e f i t s  o f  N P H P S P
T h e  N P H P S P  is  a  v a lu a b le  t o o l  in  i d e n t i f y i n g  a r e a s  f o r  s y s t e m  im p r o v e m e n t ,  

s t r e n g t h e n i n g  s t a t e  a n d  lo c a l  p a r t n e r s h i p s ,  a n d  a s s u r i n g  t h a t  a  s t r o n g  

s y s t e m  is  in  p l a c e  f o r  e f f e c t i v e  r e s p o n s e  t o  d a y - t o - d a y  p u b l i c  h e a l t h  i s s u e s  

a s  w e l l  a s  p u b l i c  h e a l t h  e m e r g e n c ie s .  N P H P S P  u s e r s  r e p o r t  n u m e r o u s  

b e n e f i t s ,  i n c l u d in g :

•  I m p r o v in g  o r g a n i z a t i o n a l  a n d  c o m m u n i t y  c o m m u n i c a t i o n  a n d  

c o l l a b o r a t i o n ,  b y  b r i n g in g  p a r t n e r s  t o  t h e  s a m e  t a b le .

•  E d u c a t i n g  p a r t i c i p a n t s  a b o u t  p u b l i c  h e a l t h  a n d  t h e  i n t e r c o n n e c t ­

e d n e s s  o f  a c t i v i t i e s ,  w h i c h  m a y  le a d  t o  a  h i g h e r  a p p r e c i a t i o n  a n d  

a w a r e n e s s  o f  t h e  m a n y  a c t i v i t i e s  r e l a t e d  t o  i m p r o v in g  t h e  p u b l i c ’s  

h e a l t h .

•  S t r e n g t h e n i n g  t h e  d i v e r s e  n e t w o r k  o f  p a r t n e r s  w i t h i n  s t a t e  a n d  lo c a l  

p u b l i c  h e a l t h  s y s t e m s ,  w h i c h  m a y  le a d  t o  m o r e  c o h e s i o n  a m o n g  

p a r t n e r s ,  b e t t e r  c o o r d i n a t i o n  o f  a c t i v i t i e s  a n d  r e s o u r c e s ,  a n d  le s s  

d u p l i c a t i o n  o f  s e r v i c e s .

•  I d e n t i f y in g  s t r e n g t h s  a n d  w e a k n e s s e s  t o  b e  a d d r e s s e d  in  q u a l i t y  

i m p r o v e m e n t  e f f o r t s .  R e s p o n s e s  t o  t h e  a s s e s s m e n t  m a y  b e  t r a c k e d  

o v e r  t i m e  t o  i d e n t i f y  s y s t e m  im p r o v e m e n t s  o r  c h a n g e s .

•  P r o v id in g  a  b a s e l in e  o n  p e r f o r m a n c e  t o  u s e  in  p r e p a r i n g  f o r  p a r t i c i ­

p a t i o n  in  a c c r e d i t a t i o n .

•  P r o v id in g  a  b e n c h m a r k  f o r  p u b l i c  h e a l t h  p r a c t i c e  i m p r o v e m e n t s ,  

b y  s e t t i n g  a  “ g o l d  s t a n d a r d ”  t o  w h i c h  p u b l i c  h e a l t h  s y s t e m s  a s p i r e .

O s
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C O N C E P T S  A P P L IE D  IN  T H E  N P H P S P

T h is  s e c t i o n  d e s c r i b e s  f o u r  c o r e  c o n c e p t s  t h a t  p r o v id e  a  f r a m e w o r k  f o r  t h e  

N P H P S P :

1 . T h e  s t a n d a r d s  a r e  d e s i g n e d  a r o u n d  t h e  t e n  E s s e n t i a l  P u b l i c  H e a l t h  

S e r v i c e s .  T h e  u s e  o f  t h e  E s s e n t ia l  S e r v i c e s  a s s u r e s  t h a t  t h e  s t a n d a r d s  

c o v e r  t h e  g a m u t  o f  p u b l i c  h e a l t h  a c t i o n  n e e d e d  a t  s t a t e  a n d  c o m m u n i t y  

le v e ls .

2 .  T h e  s t a n d a r d s  f o c u s  o n  t h e  o v e r a l l  p u b l i c  h e a l t h  s y s t e m ,  r a t h e r  t h a n  

a  s in g le  o r g a n i z a t i o n .  A  p u b l i c  h e a l t h  s y s t e m  i n c lu d e s  a l l  p u b l i c ,  p r i v a t e ,  

a n d  v o l u n t a r y  e n t i t i e s  t h a t  c o n t r i b u t e  t o  p u b l i c  h e a l t h  a c t i v i t i e s  w i t h i n

a  g i v e n  a r e a .  T h is  e n s u r e s  t h a t  t h e  c o n t r i b u t i o n s  o f  a l l  e n t i t i e s  a r e  r e c o g ­

n iz e d  in  a s s e s s in g  t h e  p r o v i s i o n  o f  e s s e n t i a l  p u b l i c  h e a l t h  s e r v i c e s .

3 .  T h e  s t a n d a r d s  d e s c r i b e  a n  o p t i m a l  l e v e l  o f  p e r f o r m a n c e  r a t h e r  t h a n  

p r o v id e  m in im u m  e x p e c t a t i o n s .  T h is  e n s u r e s  t h a t  t h e  s t a n d a r d s  m a y  

b e  u s e d  f o r  c o n t i n u o u s  q u a l i t y  i m p r o v e m e n t .

4 .  T h e  s t a n d a r d s  a r e  i n t e n d e d  t o  s u p p o r t  a  p r o c e s s  o f  q u a l i t y  i m p r o v e ­

m e n t .  S y s t e m  p a r t n e r s  s h o u ld  u s e  t h e  a s s e s s m e n t  p r o c e s s  a n d  t h e  

p e r f o r m a n c e  s t a n d a r d s  r e s u l t s  a s  a  g u i d e  f o r  l e a r n in g  a b o u t  p u b l i c  h e a l t h  

a c t i v i t i e s  t h r o u g h o u t  t h e  s y s t e m  a n d  d e t e r m i n i n g  h o w  t o  m a k e  im p r o v e ­

m e n t s .

1. T h e  E s s e n t ia l  P u b l ic  H e a l t h  S e r v ic e s
T h e  E s s e n t ia l  P u b l i c  H e a l t h  S e r v i c e s  ( E s s e n t ia l  S e r v i c e s ) 1 p r o v i d e  t h e  

f u n d a m e n t a l  f r a m e w o r k  f o r  t h e  N P H P S P  in s t r u m e n t s  b y  d e s c r i b i n g  t h e  

p u b l i c  h e a l t h  a c t i v i t i e s  t h a t  s h o u ld  b e  u n d e r t a k e n  in  a l l  s t a t e s  a n d  c o m m u n i ­

t ie s .  T h e  E s s e n t ia l  S e r v i c e s  w e r e  f i r s t  s e t  f o r t h  in  a  s t a t e m e n t  c a l l e d  Public 
Health in Am erica a n d  w e r e  d e v e l o p e d  b y  t h e  P u b l i c  H e a l t h  F u n c t i o n s  S t e e r ­

in g  C o m m i t t e e  in  1 9 9 4  ( c o n v e n e d  b y  U . S .  D e p a r t m e n t  o f  H e a l t h  a n d  H u m a n  

S e r v ic e s ) .  T h e  Public Health in Am erica s t a t e m e n t  i n c l u d e s  a  v i s io n ,  m is s io n ,  

p u r p o s e ,  a n d  r e s p o n s ib i l i t i e s  f o r  p u b l i c  h e a l t h .  ( S e e  A p p e n d i x  A . )

1 Public Health Functions Steering Committee: Public Health in America. July 1994

CL>
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The Ten Essential Public Health Services (Essential Services)

1. Monitor health status to identify community health problems.
2. Diagnose and investigate health problems and health hazards in the community.
3. Inform, educate, and empower people about health issues.
4. Mobilize community partnerships to identify and solve health problems.
5. Develop policies and plans that support individual and community health efforts.
6. Enforce laws and regulations that protect health and ensure safety.
7. Link people to needed personal health services and assure the provision of 

health care when otherwise unavailable.
8. Assure a competent public health and personal health care workforce.
9. Evaluate effectiveness, accessibility, and quality of personal and population- 

based health services.
10. Research for new insights and innovative solutions to health problems.

A  m o r e  c o m p l e t e  d e s c r i p t i o n  o f  t h e  a c t i v i t i e s  t h a t  fa l l  u n d e r  e a c h  E s s e n t ia l  

S e r v i c e  is  p r e s e n t e d  in  t h e  s t a t e ,  lo c a l  a n d  g o v e r n a n c e  p e r f o r m a n c e  

s t a n d a r d s .

2 .  A  F o c u s  o n  t h e  P u b l ic  H e a l t h  S y s t e m
T h e  s e c o n d  c o n c e p t  is  a  f o c u s  o n  t h e  o v e r a l l  “ p u b l i c  h e a l t h  s y s t e m . ”  T h is  

e n s u r e s  t h a t  t h e  c o n t r i b u t i o n s  o f  a l l  e n t i t i e s  a r e  r e c o g n i z e d  in  a s s e s s in g  t h e  

p r o v i s i o n  o f  p u b l i c  h e a l t h  s e r v i c e s .  C le a r ly ,  t h e  g o v e r n m e n t a l  p u b l i c  h e a l t h  

a g e n c y  -  e i t h e r  a t  t h e  s t a t e  o r  lo c a l  le v e l  -  is  a  m a j o r  c o n t r i b u t o r  in  t h e  p u b l i c  

h e a l t h  s y s t e m ,  b u t  t h e s e  a g e n c i e s  a lo n e  c a n n o t  p r o v i d e  t h e  fu l l  s p e c t r u m  

o f  E s s e n t ia l  S e r v i c e s .

P u b l i c  h e a l t h  s y s t e m s  a r e  c o m m o n l y  d e f i n e d  a s  “ a l l  p u b l i c ,  p r i v a t e ,  a n d  

v o l u n t a r y  e n t i t i e s  t h a t  c o n t r i b u t e  t o  t h e  d e l i v e r y  o f  e s s e n t i a l  p u b l i c  h e a l t h  

s e r v i c e s  w i t h i n  a  j u r i s d i c t i o n . ”  T h e s e  s y s t e m s  a r e  a  n e t w o r k  o f  e n t i t i e s  w i t h  

d i f f e r in g  r o le s ,  r e l a t i o n s h ip s ,  a n d  i n t e r a c t i o n s .  ( S e e  F ig u r e  1 f o r  a  v is u a l  

d e p i c t i o n  o f  s u c h  a  s y s t e m . )  A l l  o f  t h e  e n t i t i e s  w i t h i n  a  p u b l i c  h e a l t h  s y s t e m  

c o n t r i b u t e  t o  t h e  h e a l t h  a n d  w e l l - b e i n g  o f  t h e  c o m m u n i t y  o r  s t a t e .

O s
NPHPSP
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Corrections

Figure 1: The Public Health System

S o m e  o f  t h e  o r g a n i z a t i o n s  a n d  s e c t o r s  t h a t  a r e  i n v o lv e d  in  t h e  p u b l i c  h e a l t h  

s y s t e m  -  e i t h e r  a t  t h e  s t a t e  o r  lo c a l  le v e l  -  i n c lu d e :

•  P u b l i c  h e a l t h  a g e n c i e s  -  s t a t e  o r  lo c a l  h e a l t h  d e p a r t m e n t s ,  w h i c h  

s e r v e  a s  t h e  g o v e r n m e n t a l  e n t i t y  f o r  p u b l i c  h e a l t h  a n d  p la y  a  m a j o r  r o le  

in  c r e a t i n g  a n d  e n s u r i n g  t h e  e x i s t e n c e  o f  a  s t r o n g  p u b l i c  h e a l t h  s y s t e m .

•  H e a l t h c a r e  p r o v i d e r s  -  h o s p i t a l s ,  p h y s i c i a n s ,  c o m m u n i t y  h e a l t h  

c e n t e r s ,  m e n t a l  h e a l t h  o r g a n i z a t i o n s ,  l a b o r a t o r i e s ,  a n d  n u r s i n g  h o m e s ,  

w h i c h  p r o v id e  p r e v e n t i v e ,  c u r a t i v e ,  a n d  r e h a b i l i t a t i v e  c a r e .

•  P u b l i c  s a f e t y  a g e n c i e s  -  p o l i c e ,  f i r e  a n d  e m e r g e n c y  m e d i c a l  s e r v i c e s ,  

w h i c h  a r e  o f t e n  f o c u s e d  o n  p r e v e n t i n g  a n d  c o p i n g  w i t h  i n ju r y  a n d  o t h e r  

e m e r g e n c y  h e a l t h - r e l a t e d  s i t u a t i o n s .

•  H u m a n  s e r v i c e  a n d  c h a r i t y  o r g a n i z a t i o n s  -  f o o d  b a n k s ,  p u b l i c  

a s s i s t a n c e  a g e n c i e s ,  a n d  t r a n s p o r t a t i o n  p r o v id e r s  t h a t  f a c i l i t a t e  a c c e s s  

t o  h e a l t h c a r e  a n d  r e c e ip t  o f  o t h e r  h e a l t h - e n h a n c i n g  s e r v i c e s .

•  E d u c a t i o n  a n d  y o u t h  d e v e l o p m e n t  o r g a n i z a t i o n s  -  s c h o o l s ,  f a i t h  

i n s t i t u t i o n s ,  y o u t h  c e n t e r s ,  a n d  o t h e r  g r o u p s  t h a t  a s s i s t  w i t h  i n f o r m in g ,  

e d u c a t i n g ,  a n d  p r e p a r i n g  c h i l d r e n  t o  m a k e  i n f o r m e d  d e c i s i o n s  a n d  a c t  

r e s p o n s ib l y  r e g a r d in g  h e a l t h  a n d  o t h e r  l i f e  c h o i c e s  a n d  t o  b e  p r o d u c t i v e  

c o n t r i b u t o r s  t o  s o c ie t y .
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•  R e c r e a t i o n  a n d  a r t s - r e l a t e d  o r g a n i z a t i o n s  -  p a r k s  a n d  r e c r e a t io n  

d e p a r t m e n t s ,  c o m m u n i t y  c u l t u r a l  c e n t e r s ,  a n d  o t h e r  g r o u p s  t h a t  

c o n t r i b u t e  t o  t h e  p h y s ic a l  a n d  m e n t a l  w e l l - b e i n g  o f  t h e  c o m m u n i t y  a n d  

t h o s e  t h a t  l iv e ,  w o r k  a n d  p la y  in  it .

•  E c o n o m i c  a n d  p h i l a n t h r o p i c  o r g a n i z a t i o n s  -  e m p lo y e r s ,  c o m m u ­

n i t y  d e v e l o p m e n t  o r g a n i z a t i o n s ,  z o n in g  b o a r d s ,  U n i t e d  W a y ,  a n d  c o m ­

m u n i t y  a n d  b u s in e s s  f o u n d a t i o n s  t h a t  p r o v i d e  r e s o u r c e s  n e c e s s a r y  f o r  

i n d iv id u a ls  a n d  o r g a n i z a t i o n s  t o  s u r v i v e  a n d  t h r i v e  in  t h e  c o m m u n i t y .

•  E n v i r o n m e n t a l  a g e n c i e s  o r  o r g a n i z a t i o n s  -  a i r  a n d  w a t e r  q u a l i t y  

a u t h o r i t i e s ,  g r e e n s p a c e  c o a l i t i o n s ,  a n d  o t h e r  g r o u p s  w h i c h  c o n t r i b u t e  

t o ,  e n f o r c e  la w s  r e l a t e d  t o ,  o r  a d v o c a t e  f o r  a  h e a l t h y  e n v i r o n m e n t .

3 .  O p t im a l  L e v e l  o f  P e r f o r m a n c e
F r e q u e n t ly ,  p e r f o r m a n c e  s t a n d a r d s  a r e  b a s e d  o n  a  m in im u m  s e t  o f  e x p e c t a ­

t i o n s .  H o w e v e r ,  t h e s e  t y p e s  o f  s t a n d a r d s  m a y  n o t  s t i m u l a t e  o r g a n i z a t i o n s  

t o  s t r i v e  f o r  h i g h e r  le v e ls  o f  a c h ie v e m e n t .  It  is  f o r  t h i s  r e a s o n  t h a t  t h e  N P H P -  

S P  d e s c r i b e s  a n  o p t im a l  le v e l  o f  p e r f o r m a n c e  a n d  c a p a c i t y  t o  w h i c h  a ll p u b ­

l ic  h e a l t h  s y s t e m s  s h o u ld  a s p i r e .  O p t im a l  s t a n d a r d s  p r o v id e  e v e r y  p u b l i c  

h e a l t h  s y s t e m  -  w h e t h e r  m o r e  o r  le s s  s o p h i s t i c a t e d  -  w i t h  b e n c h m a r k s  b y  

w h i c h  t h e  s y s t e m  m a y  b e  j u d g e d .  In  c o m p a r i n g  t h e  c u r r e n t  s t a t u s  t o  o p t im a l  

b e n c h m a r k s ,  s y s t e m s  a r e  a b le  t o  i d e n t i f y  s t r e n g t h s  a n d  a r e a s  f o r  i m p r o v e ­

m e n t .  In  a d d i t i o n ,  o p t im a l  s t a n d a r d s  p r o v i d e  a  le v e l  o f  e x p e c t a t i o n  f o r  u s e  

in  a d v o c a t i n g  f o r  n e w  r e s o u r c e s  o r  n e e d e d  i m p r o v e m e n t s  in  o r d e r  t o  b e t t e r  

s e r v e  t h e  p o p u l a t i o n  w i t h i n  a  j u r i s d i c t i o n .

4 .  Q u a l i t y  I m p r o v e m e n t
L a s t ,  b u t  v e r y  im p o r t a n t l y ,  t h e  N P H P S P  p r o m o t e s  a n d  s t i m u l a t e s  q u a l i t y  

im p r o v e m e n t .  A s  a  r e s u l t  o f  t h e  a s s e s s m e n t  p r o c e s s ,  t h e  r e s p o n d i n g  j u r i s ­

d i c t i o n  is  a b le  t o  i d e n t i f y  s t r e n g t h s  a n d  w e a k n e s s e s  w i t h i n  t h e  s t a t e  o r  lo c a l  

p u b l i c  h e a l t h  s y s t e m  o r  t h e  g o v e r n in g  e n t i t y  a n d  m a y  u s e  t h i s  i n f o r m a t i o n  

t o  p i n p o i n t  a r e a s  t h a t  n e e d  im p r o v e m e n t .  I f  t h e  r e s u l t s  o f  t h e  a s s e s s m e n t  

p r o c e s s  a r e  m e r e ly  f i l e d  a w a y  o r  s i t  i d ly  o n  a  s h e l f ,  m u c h  o f  t h e  h a r d  w o r k  

t h a t  is  d e v o t e d  t o  c o m p l e t i n g  t h e  i n s t r u m e n t  w i l l  b e  w a s t e d .  T h e  r e s p o n d in g  

j u r i s d i c t i o n  m u s t  d e v e l o p  a n d  im p l e m e n t  s y s t e m  i m p r o v e m e n t  p la n s  t o  r e a l ­

iz e  t h e  fu l l  b e n e f i t  o f  t h e  N P H P S P

A n  o p t i o n a l  q u e s t i o n n a i r e  is  a v a i l a b le  f o r  e a c h  i n s t r u m e n t  s o  t h a t  s i t e s  m a y  

c o n s i d e r  t h e  p r i o r i t y  o f  e a c h  m o d e l  s t a n d a r d  t o  t h e i r  s y s t e m ,  o r  g o v e r n in g  

b o d y .  S i t e s  c h o o s i n g  t o  c o m p l e t e  t h i s  s u p p l e m e n t a l  q u e s t i o n n a i r e  r e c e iv e  a n  

a d d i t i o n a l  c o m p o n e n t  t o  t h e i r  r e p o r t s  w h i c h  r a n k s  t h e i r  s c o r e s  in  r e l a t i o n  t o  

h o w  t h e y  h a v e  p r i o r i t i z e d  m o d e l  s t a n d a r d s .  T h is  i n f o r m a t i o n  m a y  s e r v e  

t o  c a t a l y z e  o r  s t r e n g t h e n  t h e  p e r f o r m a n c e  i m p r o v e m e n t  a c t i v i t i e s  r e s u l t i n g  

f r o m  t h e  a s s e s s m e n t  p r o c e s s .
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In  a d d i t i o n ,  t h e  L o c a l  I n s t r u m e n t  is  l i n k e d  t o  a  c o m m u n i t y - w i d e  s t r a t e g i c  

p l a n n in g  p r o c e s s  f o r  h e a l t h  im p r o v e m e n t :  Mobilizing for Action through 
Planning and Partnerships ( M A P P ,  s e e  F ig u r e  2 ) .  M A P P ,  r e l e a s e d  in  2 0 0 1  

b y  N A C C H O  a n d  C D C ,  g u id e s  s y s t e m  p a r t n e r s  a n d  c o m m u n i t y  m e m b e r s  

t h r o u g h  a  c o m m u n i t y  h e a l t h  i m p r o v e m e n t  p r o c e s s  t h a t  i n c l u d e s  a  s e t  o f  f o u r  

a s s e s s m e n t s .  T h e  a s s e s s m e n t s  a d d r e s s :

1 .  C o m m u n i t y  p e r c e p t i o n s  o f  s t r e n g t h s ,  a s s e t s ,  a n d  n e e d s ;

2 .  F o r c e s  o f  c h a n g e  in  t h e  c o m m u n i t y  s u c h  a s  c h a n g e s  in  le g is la t i o n ,  f u n d ­

in g  s h i f t s ,  o r  r e c e n t  n a t u r a l  d i s a s t e r s ;

3 .  C o m m u n i t y  h e a l t h  s t a t u s  t h r o u g h  t h e  c o l l e c t i o n  a n d  a n a ly s i s  o f  h e a l t h  

d a t a ;  a n d

4 .  T h e  p e r f o r m a n c e  a n d  c a p a b i l i t i e s  o f  t h e  lo c a l  p u b l i c  h e a l t h  s y s t e m .  T h e  t o o l  

u s e d  w i t h in  t h is  a s s e s s m e n t  is  t h e  N P H P S P  L o c a l  I n s t r u m e n t .

Figure 2: The MAPP Model

CL>
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R e g a r d le s s  o f  w h e t h e r  M A P P  o r  a n o t h e r  h e a l t h  i m p r o v e m e n t  p r o c e s s  

is  i m p l e m e n t e d ,  s y s t e m  p a r t n e r s  s h o u ld  u s e  t h e  N P H P S P  r e s u l t s  f o r  

s y s t e m - w i d e  q u a l i t y  im p r o v e m e n t .  T h e  “ A f t e r  W e  C o m p l e t e  t h e  A s s e s s m e n t ,  

W h a t  N e x t ? ”  s e c t i o n  ( p a g e  3 2 )  o f  t h i s  U s e r  G u id e  in c lu d e s  s p e c i f i c  r e f e r e n c e s ,  

m e t h o d s ,  a n d  t i p s  f o r  g u id i n g  p e r f o r m a n c e  im p r o v e m e n t  a c t i v i t i e s .

O s
NPHPSP
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H O W  D O  W E  P R E P A R E  F O R  T H E  N P H P S P  
A S S E S S M E N T ?

T h e  f o l l o w i n g  s e c t i o n  g u id e s  s i t e s  t h r o u g h  f o u r  b a s i c  s t e p s  o f  p r e p a r in g  

t o  c o n d u c t  t h e  a s s e s s m e n t  p r o c e s s :

1 .  B e c o m e  F a m i l ia r  w i t h  t h e  A s s e s s m e n t  I n s t r u m e n t s

2 .  M a k e  t h e  D e c is io n  t o  C o n d u c t  t h e  N P H P S P

3 .  D e t e r m in e  H o w  t h e  A s s e s s m e n t  W i l l  B e  S t r u c t u r e d  a n d  F a c i l i t a t e d

4 .  I d e n t i f y  a n d  I n v i t e  P a r t i c i p a n t s

T h is  U s e r  G u id e  is  a p p l i c a b l e  t o  a n y  o f  t h e  t h r e e  in s t r u m e n t s .  S im i la r  p r o ­

c e s s e s  m a y  b e  u s e d  r e g a r d le s s  o f  w h e t h e r  a  s t a t e ,  lo c a l ,  o r  g o v e r n a n c e  

a s s e s s m e n t  is  b e in g  u n d e r t a k e n .  W h i l e  t h e  U s e r  G u id e  id e n t i f i e s  s o m e  

s p e c i f i c  a r e a s  o f  c o n s i d e r a t i o n  f o r  t h e  d i f f e r e n t  i n s t r u m e n t s ,  a d d i t i o n a l  i n f o r ­

m a t i o n  m a y  b e  f o u n d  in  t h e  A s s e s s m e n t  M e e t i n g  G u id e  f o r  e a c h  in s t r u m e n t  

( a v a i la b le  o n  C D C ’s  N P H P S P  O n l in e  T o o lk i t  a t  w w w . c d c . g o v / o d / o c p h p / n p h p s p / ).

1. B e c o m e  F a m i l ia r  w i t h  t h e  A s s e s s m e n t  I n s t r u m e n t s
T h is  s t e p  in v o lv e s  r e v i e w in g  t h e  f o r m a t  o f  t h e  a s s e s s m e n t  i n s t r u m e n t s  a n d  

t h e  d i f f e r e n c e s  b e t w e e n  t h e m  s o  t h a t  t h e  j u r i s d i c t i o n  c o n s i d e r i n g  t h e  N P H P ­

S P  b e c o m e s  f a m i l i a r  w i t h  t h e  in s t r u m e n t ( s )  m o s t  s u i t a b le  f o r  t h e i r  u s e .

R e v i e w  I n s t r u m e n t  F o r m a t

E a c h  o f  t h e  in s t r u m e n t s  s h a r e s  t h e  s a m e  f o r m a t .  T h e  1 0  E s s e n t i a l  S e r v i c e s  

p r o v id e  t h e  f r a m e w o r k  f o r  e a c h  i n s t r u m e n t ,  s o  t h e r e  a r e  1 0  s e c t i o n s  o r  

“ c h a p t e r s ”  -  o n e  f o r  e a c h  E s s e n t ia l  S e r v i c e .  E a c h  E s s e n t ia l  S e r v i c e  s e c t i o n  

is  f u r t h e r  d i v i d e d  i n t o  s e v e r a l  m o d e l  s t a n d a r d s ,  w h i c h  r e p r e s e n t  m a j o r  

c o m p o n e n t s ,  a c t i v i t i e s ,  o r  p r a c t i c e  a r e a s  o f  t h e  E s s e n t ia l  S e r v i c e .  M o d e l  

s t a n d a r d s  p r o v id e  d e s c r i p t i o n s  o f  o p t im a l  p e r f o r m a n c e  w r i t t e n  in  p a r a g r a p h  

a n d  b u l l e t  f o r m a t .  E a c h  m o d e l  s t a n d a r d  is  f o l l o w e d  b y  a  s e r i e s  o f  a s s e s s ­

m e n t  q u e s t i o n s  t h a t  s e r v e  a s  m e a s u r e s  o f  p e r f o r m a n c e .  A s s e s s m e n t  q u e s ­

t i o n s  a r e  o r g a n i z e d  in  t i e r s ,  w i t h  f i r s t - t i e r ,  o r  s t e m  q u e s t i o n s ,  b e in g  t y p i c a l l y  

m o r e  b r o a d ,  o v e r a r c h in g  q u e s t i o n s ,  a n d  w i t h  s e c o n d - t i e r ,  o r  s u b q u e s t i o n s ,  

h a v in g  m o r e  s p e c i f i c i t y  a b o u t  t h e  p e r f o r m a n c e  e le m e n t  b e in g  c o n s id e r e d .  

S o m e  s t e m  q u e s t i o n s ,  a s  w e l l  a s  s o m e  s u b q u e s t i o n s ,  i n c lu d e  a  d i s c u s s i o n  

t o o l b o x ,  w h i c h  c o n t a i n s  e v e n  m o r e  s p e c i f i c  e l e m e n t s  o r  c h a r a c t e r i s t i c s  

a s s o c i a t e d  w i t h  o p t im a l  p e r f o r m a n c e .  T h e s e  d i s c u s s i o n  t o o l b o x e s  a r e  n o t  

i n c lu s i v e  o f  a l l  a s p e c t s  r e l a t e d  t o  t h e  t o p i c ,  b u t  m a y  b e  u s e d  a s  c h e c k b o x e s  

o r  p r o m p t i n g  p o i n t s  t o  in f o r m  r e s p o n s e s  t o  t h e  p r e c e d i n g  a s s e s s m e n t  

q u e s t i o n .

T h e  a s s e s s m e n t  q u e s t i o n s  e l i c i t  i n f o r m a t i o n  o n  h o w  w e l l  t h e  m o d e l  s t a n d a r d s  

a r e  b e in g  m e t .  I f  a  s t a t e  o r  lo c a l  p u b l i c  h e a l t h  s y s t e m  o r  a  g o v e r n in g  e n t i t y  

r e s p o n d s  “ y e s ”  t o  a l l  q u e s t i o n s  u n d e r  a n y  o n e  s t a n d a r d ,  t h e  r e s p o n d in g
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e n t i t y  s h o u ld  l o o k  s im i la r  t o ,  a n d  f u n c t i o n  c o n s i s t e n t l y  w i t h ,  t h e  m o d e l  

s t a n d a r d .  H o w e v e r ,  s i n c e  t h e  m o d e l  s t a n d a r d s  a r e  d e s i g n e d  t o  r e p r e s e n t  

o p t i m u m  p e r f o r m a n c e ,  i t  is  l i k e ly  t h a t  t h e r e  w i l l  b e  f e w  m o d e l  s t a n d a r d s  t h a t  

a r e  f u l l y  m e t .

T h e r e  a r e  f i v e  r e s p o n s e  o p t i o n s  a s s o c i a t e d  w i t h  e a c h  p e r f o r m a n c e  m e a s u r e  

( a s s e s s m e n t  q u e s t i o n ) .  D u r in g  t h e  a s s e s s m e n t ,  p a r t i c i p a n t s  d i s c u s s  e a c h  

q u e s t i o n  a n d  c o l l e c t i v e l y  d e t e r m i n e  t h e  r e s p o n s e  t h a t  b e s t  d e s c r i b e s  t h e  

c u r r e n t  le v e l  o f  a c t i v i t y  w i t h i n  t h e  s y s t e m .  G u i d a n c e  o n  h o w  t o  d e v e lo p  

c o n s e n s u s  r e s p o n s e s  is  a d d r e s s e d  m o r e  f u l l y  in  t h e  s e c t i o n  t i t l e d ,  “ H o w  D o  

W e  C o n d u c t  t h e  N P H P S P  A s s e s s m e n t ? ”  o n  p a g e  2 3 .  T h e  s p e c t r u m  

o f  a c t i v i t y  a s s o c i a t e d  w i t h  e a c h  r e s p o n s e  o p t i o n  is  e x p la i n e d  b e lo w :

NO ACTIVITY 0%  or abso lu te ly  no activity.

M IN IM A L ACTIVITY G reater than  zero, b u t no m ore than  25 %  o f the activ ity  described  w ith in  
the ques tion  is m et.

MODERATE ACTIVITY G reater than  25% , bu t no m ore than  50%  o f the activ ity  described  w ith in  
the question  is m et.

SIG NIFICANT ACTIVITY G reater than  50% , bu t no m ore than  75%  o f the  activ ity  described  w ith in  
the question  is m et.

O PTIM A L ACTIVITY G reater than  75%  o f the  ac tiv ity  described  w ith in  the question  is m et.

T h e  N P H P S P  a s s e s s m e n t  p r o c e s s  i n c lu d e s  t h r e e  s u p p le m e n t a l  q u e s t i o n n a i r e s  

in  a d d i t i o n  t o  t h e  p e r f o r m a n c e  a s s e s s m e n t  i n s t r u m e n t  i t s e l f .  O n e  o f  t h e s e ,  

t h e  r e s p o n d e n t  i n f o r m a t i o n  f o r m  (R IF ) ,  is  r e q u i r e d  o f  e a c h  r e s p o n d i n g  s i t e ,  

w h i l e  t h e  o t h e r  t w o  q u e s t i o n n a i r e s  ( d e s c r i b e d  b e lo w )  a r e  o p t i o n a l .  C o m ­

p le t e d  b y  t h e  le a d  a g e n c y  o n ly ,  t h e  R IF  is  d e s i g n e d  t o  c o l l e c t  d e m o g r a p h i c  

i n f o r m a t i o n  f o r  t h e  j u r i s d i c t i o n  c o m p l e t i n g  t h e  a s s e s s m e n t  a lo n g  w i t h  i n f o r ­

m a t i o n  a b o u t  t h e  s i t e ’s  a s s e s s m e n t  p r o c e s s  a n d  t h e i r  p l a n n e d  n e x t  s t e p s  f o r  

p e r f o r m a n c e  im p r o v e m e n t .

T h e  f i r s t  o f  t h e  o p t i o n a l  q u e s t i o n n a i r e s  ( s e e  A p p e n d i x  B  f o r  a n  e x a m p le )  a s k s  

s i t e s  t o  c o n s i d e r  t h e  p r i o r i t y  o f  e a c h  m o d e l  s t a n d a r d  t o  t h e i r  s y s t e m ,  o r  g o v ­

e r n in g  b o d y ,  u s in g  a  s c a le  o f  1 t o  1 0  ( w i t h  1 b e in g  l o w  p r i o r i t y  a n d  1 0  b e in g  

h ig h  p r i o r i t y ) .  F o r  e x a m p le ,  “ O n  a  s c a le  o f  1 t o  1 0 ,  w h a t  is  t h e  p r i o r i t y  o f  t h is  

m o d e l  s t a n d a r d  t o  o u r  p u b l i c  h e a l t h  s y s t e m ? ” T h is  q u e s t i o n n a i r e  is  a v a i la b le  

f o r  e a c h  i n s t r u m e n t .  T h e  r e s p o n s e s  t o  t h i s  s u p p l e m e n t a l  q u e s t i o n n a i r e  a r e  

a n a ly z e d  s o  t h a t  s i t e s  m a y  c o n s i d e r  t h e i r  p r i o r i t i z e d  m o d e l  s t a n d a r d s  in  r e l a ­

t i o n s h i p  t o  t h e i r  p e r f o r m a n c e  s c o r e s .  T h is  i n f o r m a t i o n  m a y  s e r v e  t o  c a t a l y z e  

o r  s t r e n g t h e n  t h e  p e r f o r m a n c e  i m p r o v e m e n t  a c t i v i t i e s  r e s u l t i n g  f r o m  t h e  

a s s e s s m e n t  p r o c e s s .
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F in a l ly ,  a  s e c o n d  o p t i o n a l  q u e s t i o n n a i r e  ( s e e  A p p e n d i x  C  f o r  a n  e x a m p le )  

is  a v a i l a b le  f o r  u s e r s  o f  t h e  S t a t e  a n d  L o c a l  I n s t r u m e n t s  t o  a s s e s s  t h e  p u b l i c  

h e a l t h  a g e n c y ’s  c o n t r i b u t i o n  t o  t h e  a c h i e v e m e n t  o f  t h e  m o d e l  s t a n d a r d .

In  t h i s  q u e s t i o n n a i r e ,  r e s p o n d e n t s  a r e  a s k e d  t o  t h i n k  a b o u t  t h e  m o d e l  s t a n ­

d a r d  a s  a  w h o l e  a n d  u s e  a  f o u r - p o i n t  s c a le  t o  a s s e s s  t h e  p e r c e n t a g e  o f  t h e  

m o d e l  s t a n d a r d  t h a t  is  a c h ie v e d  t h r o u g h  t h e  d i r e c t  c o n t r i b u t i o n  o f  t h e  p u b l i c  

h e a l t h  a g e n c y .  T h e  f o u r  r e s p o n s e s  f o r  t h e  a g e n c y  q u e s t i o n n a i r e  a r e :  0 - 2 5 % ;  

2 6 - 5 0 % ;  5 1 - 7 5 % ;  a n d  7 6 - 1 0 0 % .

S i t e s  c o m p l e t i n g  t h e  o p t i o n a l  q u e s t i o n n a i r e s  r e c e iv e  t h e  r e s u l t s  a s  a n  a d d i ­

t i o n a l  c o m p o n e n t  o f  t h e i r  N P H P S P  r e p o r t .  T h e  i n c o r p o r a t i o n  o f  t h e s e  r e s u l t s  

is  i n t e n d e d  t o  s t r e n g t h e n  a n d  b e t t e r  c a t a l y z e  t h e  p e r f o r m a n c e  im p r o v e m e n t  

a c t i v i t i e s  t h a t  s h o u ld  o c c u r  a s  a  r e s u l t  o f  t h e  a s s e s s m e n t  p r o c e s s .

E x a m i n e  D i f f e r e n c e s  a m o n g  t h e  A s s e s s m e n t  I n s t r u m e n t s  

A l t h o u g h  t h e  f o r m a t  d e s c r i b e d  a b o v e  is  t h e  s a m e  f o r  a l l  i n s t r u m e n t s ,  t h e r e  

a r e  s o m e  v a r i a t i o n s :

•  S t a t e  I n s t r u m e n t  -  T h e  S t a t e  I n s t r u m e n t  u s e s  t h e  f o l l o w i n g  f o u r  

m o d e l  s t a n d a r d  t i t l e s  w i t h i n  e a c h  E s s e n t ia l  S e r v i c e ,  f o r  a  t o t a l  o f  4 0  

m o d e l  s t a n d a r d s  in  t h e  S t a t e  I n s t r u m e n t :

1 .  P la n n in g  a n d  I m p l e m e n t a t i o n  -  f o c u s e s  o n  c o l l a b o r a t i v e  

p la n n in g  a n d  im p le m e n t a t i o n  o f  k e y  a c t i v i t i e s  t o  a c c o m p l i s h  

t h e  E s s e n t ia l  S e r v i c e s .

2 .  S t a t e - L o c a l  R e la t i o n s h ip s  -  e x a m in e s  t h e  a s s i s t a n c e ,  

c a p a c i t y  b u i l d i n g ,  a n d  r e s o u r c e s  t h a t  t h e  s t a t e  p u b l i c  h e a l t h  

s y s t e m  p r o v id e s  t o  lo c a l  p u b l i c  h e a l t h  s y s t e m s  in  e f f o r t s

t o  im p l e m e n t  E s s e n t ia l  S e r v i c e s .

3 .  P e r f o r m a n c e  M a n a g e m e n t  a n d  Q u a l i t y  I m p r o v e m e n t  -  

f o c u s e s  o n  t h e  s t a t e  p u b l i c  h e a l t h  s y s t e m ’s  e f f o r t s  t o  r e v i e w  

t h e  e f f e c t i v e n e s s  o f  i t s  p e r f o r m a n c e  a n d  t h e  u s e  o f  t h e s e  

r e v ie w s  t o  c o n t i n u o u s l y  i m p r o v e  p e r f o r m a n c e .

4 .  P u b l i c  H e a l t h  C a p a c i t y  a n d  R e s o u r c e s  -  e x a m in e s  h o w  

e f f e c t i v e l y  t h e  s t a t e  p u b l i c  h e a l t h  s y s t e m  in v e s t s  in  a n d  

u t i l i z e s  i t s  h u m a n ,  i n f o r m a t i o n ,  o r g a n i z a t i o n a l  a n d  f in a n c ia l  

r e s o u r c e s  t o  c a r r y  o u t  t h e  E s s e n t ia l  S e r v i c e s .

•  L o c a l  I n s t r u m e n t  -  F o r  e a c h  E s s e n t ia l  S e r v i c e  in  t h e  L o c a l  I n s t r u ­

m e n t ,  t h e  m o d e l  s t a n d a r d s  d e s c r i b e  o r  c o r r e s p o n d  t o  t h e  p r i m a r y  

a c t i v i t i e s  c o n d u c t e d  a t  t h e  lo c a l  le v e l .  F o r  e x a m p le ,  a  m o d e l  s t a n ­

d a r d  in  E s s e n t ia l  S e r v i c e  # 3  ( in f o r m ,  e d u c a t e ,  a n d  e m p o w e r  t h e  

p u b l i c  a b o u t  h e a l t h  is s u e s )  is  H e a l t h  E d u c a t i o n  a n d  P r o m o t i o n .

T h e  n u m b e r  o f  m o d e l  s t a n d a r d s  v a r i e s  a c r o s s  t h e  E s s e n t ia l  

S e r v i c e s ;  w h i l e  s o m e  E s s e n t ia l  S e r v i c e s  i n c l u d e  o n l y  t w o  m o d e l  

s t a n d a r d s ,  o t h e r s  i n c l u d e  u p  t o  f o u r .  T h e r e  a r e  a  t o t a l  o f  3 0  m o d e l  

s t a n d a r d s  in  t h i s  i n s t r u m e n t .
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Q uote from  the Field

“Conducting the 
NPHPSP State 
Assessment under the 
auspices o f the public 
health institute allowed 
our state to convene 
a very broad range 
of stakeholders and 
to focus the assess­
ment on the entire 
public health system.”

-P ub lic  Health Institute 
Director, Illinois

O s

•  G o v e r n a n c e  I n s t r u m e n t  -  T h is  i n s t r u m e n t  is  o r g a n i z e d  u s in g  o n ly  

o n e  m o d e l  s t a n d a r d  f o r  e a c h  o f  t h e  t e n  E s s e n t ia l  S e r v i c e s ,  f o r  

a  t o t a l  o f  1 0  m o d e l  s t a n d a r d s .  T h e  m o d e l  s t a n d a r d  r e l a t e s  t o  a ll 

a s p e c t s  o f  t h e  g o v e r n a n c e  a n d  o v e r s i g h t  a c t i v i t i e s  f o r  e a c h  o f  t h e  

E s s e n t ia l  S e r v i c e s .

2 .  M a k e  t h e  D e c is io n  t o  C o n d u c t  t h e  N P H P S P
T h is  s t e p  in v o lv e s  d e t e r m i n i n g  w h o  w i l l  l e a d  t h e  N P H P S P  a s s e s s m e n t  

p r o c e s s ,  e x p lo r i n g  t h e i r  r o le  in  t h e  p r o c e s s ,  a n d  a s s e s s in g  t o  w h a t  e x t e n t  

t h e y  a r e  r e a d y  t o  u n d e r t a k e  it .  It  is  a l s o  r e c o m m e n d e d  t h a t  a  s t a t e w i d e  

a p p r o a c h  b e  c o n s i d e r e d  w h e n  m a k i n g  t h i s  d e c is io n .

D e t e r m i n e  W h o  W i l l  L e a d  t h e  N P H P S P  A s s e s s m e n t  

A  le a d  o r g a n i z a t i o n  o r  g r o u p  is  n e e d e d  t o  c o o r d i n a t e  t h e  N P H P S P  a s s e s s ­

m e n t  p r o c e s s .  F o r  g o v e r n in g  b o d ie s ,  t h e  p r o c e s s  w i l l  m o s t  l i k e ly  b e  i n i t i a t e d  

b y  t h e  b o a r d  c h a i r  o r  lo c a l  h e a l t h  o f f i c ia l .  F o r  s t a t e  o r  lo c a l  p u b l i c  h e a l t h  

s y s t e m s ,  t h e  le a d  o r g a n i z a t i o n  is  o f t e n  t h e  s t a t e  o r  lo c a l  h e a l t h  d e p a r t m e n t .  

H o w e v e r ,  o t h e r  o r g a n i z a t i o n s  h a v e  a l s o  p la y e d  t h i s  r o le  in  s o m e  j u r i s d i c t i o n s .  

S t a t e  p u b l i c  h e a l t h  i n s t i t u t e s  a n d  a s s o c ia t i o n s ,  f o r  e x a m p le ,  h a v e  p la y e d  

s i g n i f i c a n t  r o l e s  in  c o o r d i n a t i n g  s t a t e w i d e  a s s e s s m e n t  p r o c e s s e s .  I f  t h e r e  

is  a n  e x is t i n g  p u b l i c  h e a l t h  p a r t n e r s h i p  o r  c o a l i t i o n  in  t h e  s t a t e  ( o r  a t  t h e  lo c a l  

le v e l)  t h a t  is  b r o a d l y  r e p r e s e n t a t i v e ,  i t  c o u l d  s e r v e  a s  a n  a p p r o p r i a t e  e n t i t y  

t o  i n i t i a t e  t h e  a s s e s s m e n t  p r o c e s s .

T h e  le a d  o r g a n i z a t i o n  s h o u ld  b e  p r e p a r e d  t o  p la n  h o w  t h e  a s s e s s m e n t  

p r o c e s s  w i l l  b e  u n d e r t a k e n ,  a n d  h o w  f o l l o w  u p  w i l l  o c c u r .  In  a d d i t i o n ,  t h e y  

s h o u ld  p la n  t o  r e c r u i t  a n d  o r i e n t  f a c i l i t a t o r s  a n d  r e c o r d e r s ,  a n d  id e n t i f y  a n d  

in v i t e  p a r t i c i p a n t s .

Example from the Field -  State Association as Lead Organization

The New Jersey Local Board of Health Association (NJLBHA), in collaboration with 
Rutgers University, hosted over 20 meetings around the state to orient local board 
of health members on the completion, use, and benefits of the Governance Instru­
ment. The NJLBHA worked with a consulting firm to identify and contact its local 
boards of health. New Jersey used the process to educate boards about the public 
health system and their responsibilities. As a result, over 150 Boards of Health were 
able to complete a governance assessment.

Many sites find a small group, such as a planning committee, 
to be instrumental in leading a successful assessment process.
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A s s e s s  R e a d i n e s s

E a r ly  in  t h e  p la n n in g  p r o c e s s ,  i t  is  i m p o r t a n t  f o r  t h e  le a d  o r g a n i z a t i o n  

t o  a n s w e r  c r i t i c a l  q u e s t i o n s  t o  d e t e r m i n e  t h e i r  r e a d in e s s  t o  e n g a g e  in  t h e  

a s s e s s m e n t  p r o c e s s .  T h e  f o l l o w i n g  q u e s t i o n s  a r e  d e s i g n e d  t o  h e lp  le a d  

o r g a n i z a t i o n s  t h i n k  a b o u t  t h e  m o s t  s i g n i f i c a n t  r e a d in e s s  i s s u e s .

•  L e a d e r s h i p  C o m m i t m e n t :  Is  t h e r e  c l e a r  c o m m i t m e n t  t o  t h e  

a s s e s s m e n t  p r o c e s s  f r o m  h ig h - le v e l  o r g a n i z a t i o n a l  l e a d e r s h ip ?  Is  

t h e r e  c o m m i t m e n t  a n d  a c c o u n t a b i l i t y  t o  u s e  r e s u l t s  f o r  im p r o v e m e n t ?

•  P u r p o s e  a n d  B e n e f i t s :  H a v e  t h e  p u r p o s e  a n d  e x p e c t e d  b e n e f i t s  

o f  t h e  a s s e s s m e n t  b e e n  c le a r l y  a r t i c u l a t e d ?  Is  t h e r e  a  p la n  f o r  u s e  

o f  t h e  a s s e s s m e n t  r e s u l t s ?

•  R e s o u r c e s :  H a v e  s t a f f  s u p p o r t  a n d  o t h e r  r e s o u r c e s  n e c e s s a r y  

t o  i m p l e m e n t  t h e  a s s e s s m e n t  b e e n  id e n t i f i e d ?  H a v e  s u f f i c i e n t  

r e s o u r c e s ,  s t a f f ,  a n d  e x p e r t i s e  t o  s u p p o r t  p e r f o r m a n c e  im p r o v e ­

m e n t  a c t i v i t i e s  a f t e r  t h e  a s s e s s m e n t  b e e n  c o n s i d e r e d ?

•  S t r a t e g i c  F i t :  Is  t h e r e  g e n e r a l  a g r e e m e n t  a b o u t  h o w  t h e  N P H P S P  

a s s e s s m e n t  c o m p l e m e n t s  e x i s t i n g  p e r f o r m a n c e  im p r o v e m e n t ,  

s t r a t e g i c  p la n n in g ,  o r  c o m m u n i t y  h e a l t h  i m p r o v e m e n t  i n i t ia t i v e s ?

T a k in g  t h e  t i m e  t o  a s s u r e  t h a t  l e a d e r s h ip  s u p p o r t  a n d  i m p l e m e n t a t i o n  

r e s o u r c e s  a r e  in  p l a c e  h e lp s  e s t a b l i s h  a  s t r o n g  f o u n d a t i o n  f o r  e n g a g in g  

in  p e r f o r m a n c e  a s s e s s m e n t  a n d  i m p r o v e m e n t  e f f o r t s .  C le a r l y  a r t i c u la t i n g  t h e  

p u r p o s e  a n d  e x p e c t e d  b e n e f i t s  o f  t h e  p r o c e s s ,  a s  w e l l  a s  a n s w e r i n g  h o w  

it  f i t s  w i t h  o t h e r  a s s e s s m e n t  a n d  i m p r o v e m e n t  e f f o r t s  h e lp s  e s t a b l i s h  

c r e d ib i l i t y  a n d  b u y - i n  a m o n g  p o t e n t i a l  p a r t i c i p a n t s  in  t h e  p r o c e s s .

- Establish visible support from state or local health officials.
J The active participation of these leaders in the process emphasizes 

the importance of the effort. Ideally, they will also provide leadership 
and support for performance improvement from the outset of the 
assessment process.

C o n s i d e r  a  C o o r d i n a t e d  S t a t e w i d e  A p p r o a c h  

It is  r e c o m m e n d e d  t h a t  t h e  s t a t e  c o n s i d e r  c o n d u c t i n g  t h e  a s s e s s m e n t  

p r o c e s s  s t a t e w i d e  w i t h i n  a  s im i l a r  t i m e  p e r i o d .  W h e n  t h i s  is  d o n e ,  a ll 

l o c a l  p u b l i c  h e a l t h  s y s t e m s  s h o u ld  c o m p l e t e  t h e  L o c a l  I n s t r u m e n t  w i t h i n  t h e  

s a m e  a g r e e d - u p o n  t i m e  p e r i o d  w i t h  c o o r d i n a t i o n  a n d  a s s i s t a n c e  f r o m  t h e  

s t a t e  le v e l .  T h e  S t a t e  I n s t r u m e n t  s h o u ld  a l s o  b e  im p l e m e n t e d  a t  t h i s  t im e .

I f  a p p r o p r i a t e ,  g o v e r n in g  e n t i t i e s  m a y  u s e  t h e  G o v e r n a n c e  I n s t r u m e n t

CL>
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Q uote from  the Field

"We were able to 
receive input from all 
major health system 
entities in the State, 
illustrating to external 
partners that public 
health truly consists 
o f more than our Divi­
sion. Ultimately, partici­
pants questioned the 
amount o f collaboration 
between agencies, and 
saw that there was 
a need for more."

- D irector o f Health and 
S tate P ub lic  Health 
Officer, Arkansas

d u r i n g  t h e  s a m e  t i m e  p e r i o d .  W h e n  c o o r d i n a t i n g  a  s t a t e w i d e  a p p r o a c h ,  s t a t e  

p u b l i c  h e a l t h  s y s t e m s  o f t e n  d e m o n s t r a t e  l e a d e r s h ip  b y  c o n d u c t i n g  t h e  s t a t e  

a s s e s s m e n t  f i r s t .  S u c h  le a d e r s h ip  s h o w s  t h a t  t h e  s t a t e  is  w i l l i n g  t o  le a d  

b y  e x a m p le  a n d  n o t  a s k  a n y t h i n g  o f  t h e  lo c a l  j u r i s d i c t i o n s  t h a t  t h e  s t a t e  

is  n o t  w i l l i n g  t o  d o  i t s e l f .

A  s t a t e w i d e  a p p r o a c h  p r o v id e s  o p p o r t u n i t i e s  t o  c o o r d i n a t e  o r i e n t a t i o n  

a c t i v i t i e s ,  t e c h n i c a l  a s s i s t a n c e ,  a n d  i m p r o v e m e n t  p l a n n in g  b e t w e e n  s t a t e  

a n d  lo c a l  p u b l i c  h e a l t h  a g e n c i e s  l e a d in g  t h e  s y s t e m  a s s e s s m e n t s .  T h e  

r e s u l t i n g  i n f o r m a t i o n  p r o v id e s  a n  i n - d e p t h  u n d e r s t a n d i n g  o f  t h e  s t r e n g t h s  

a n d  w e a k n e s s e s  w i t h i n  t h e  s t a t e  a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m  a n d  a l l o w s  

f o r  c o m p r e h e n s i v e  s y s t e m s  i m p r o v e m e n t  p la n n in g .

Example from the Field -  A Statewide Approach

The Connecticut Association of Directors of Health (CADH) used a creative 
approach to prepare local jurisdictions for use of the Local Instrument throughout 
the State of Connecticut. In an effort to orient local health directors and others 
to lead the assessment in an effective and timely manner, CADH conducted 
a “pre-statewide trial” of the assessment in five volunteer local health jurisdictions. 
The five sites ranged widely in agency structures and population sizes. The 
volunteer health departments received training from CDC and NACCHO in October 
2003 and conducted the assessment with system partners between October and 
the end of February. They were able to provide CADH with valuable information, 
including best practices and different approaches for recruiting system partners and 
completing the assessment instrument, the time and cost of the endeavor, and the 
challenges encountered. CDC and NACCHO returned in March 2004 to conduct 
a one-day statewide orientation for the remainder of the local jurisdictions; during the 
training and in the months thereafter, the health directors from the five sites shared 
their experiences and served as a rich resource for questions and peer networking.

M o v e  F o r w a r d

O n c e  t h e  d e c i s i o n  is  m a d e  t o  c o n d u c t  t h e  a s s e s s m e n t  p r o c e s s ,  t h e  le a d  

o r g a n i z a t i o n  ( o r  p l a n n in g  c o m m i t t e e )  s h o u ld  r e v i e w  t h e  U s e r  G u id e ,  a s s e s s ­

m e n t  i n s t r u m e n t ,  a n d  o t h e r  s u p p o r t i n g  m a t e r ia l s .  A  t im e l i n e  a n d  w o r k  p la n  

s h o u ld  b e  d e v e l o p e d  t o  i d e n t i f y  u p c o m i n g  s t e p s .  T h is  p r e p a r a t i o n  e n s u r e s  

t h a t  t h e  s t e p s  o f  i d e n t i f y i n g  a n d  r e c r u i t i n g  p a r t i c i p a n t s ,  o r i e n t i n g  t h e  g r o u p ,  

r e s p o n d i n g  t o  t h e  in s t r u m e n t ,  a n d  d i s c u s s i n g  t h e  a s s e s s m e n t  r e s u l t s  g o  

s m o o t h ly .

O s
NPHPSP
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3 .  D e t e r m in e  H o w  t h e  A s s e s s m e n t  W ill B e  S t r u c t u r e d  a n d  
F a c i l i t a t e d

T h is  s t e p  in v o lv e s  e x p lo r i n g  o p t i o n s  f o r  s t r u c t u r i n g  a n d  f a c i l i t a t i n g  t h e  

a s s e s s m e n t  p r o c e s s  t o  d e t e r m i n e  w h i c h  a p p r o a c h  is  m o s t  a p p r o p r i a t e  f o r  

t h e  s y s t e m  in  w h i c h  t h e  a s s e s s m e n t  w i l l  b e  c o n d u c t e d .

R e v i e w  O p t i o n s  f o r  S t r u c t u r i n g  t h e  A s s e s s m e n t  P r o c e s s  

T h e  le a d  o r g a n i z a t i o n  o r  p la n n in g  c o m m i t t e e  s h o u ld  s t r u c t u r e  t h e  a s s e s s m e n t  

m e e t i n g s  in  a  w a y  t h a t  w i l l  b e s t  m e e t  t h e  n e e d s  o f  t h e i r  p a r t i c i p a n t s .  M a n y  

s i t e s  i n d i c a t e  t h a t  t h e  S t a t e  a n d  L o c a l  I n s t r u m e n t s  c a n  t a k e  1 - 2  h o u r s  p e r  

E s s e n t ia l  S e r v i c e ,  w h i l e  t h e  G o v e r n a n c e  I n s t r u m e n t  c a n  t a k e  1 5 - 4 5  m in u t e s  

p e r  E s s e n t ia l  S e r v i c e .  T h e r e  a r e  s e v e r a l  p o s s ib i l i t i e s  f o r  s t r u c t u r i n g  t h e  

m e e t i n g s :

•  H o l d  a  “ r e t r e a t ”  w h e r e  t h e  a s s e s s m e n t  i s  c o m p l e t e d  i n  o n e  

s i t t i n g  -  t h i s  m a y  b e  d o n e  in  1 - 2  d a y s .  T h is  a l l o w s  f o r  a  s h o r t e r  

t i m e f r a m e  a n d  h e lp s  t o  m a i n t a i n  m o m e n t u m .  H o w e v e r ,  i t  r e q u i r e s  

a n  in i t ia l  c o m m i t m e n t  o f  t i m e  o n  b e h a l f  o f  a l l  p a r t i c i p a n t s  w h i c h  m a y  

s e e m  o v e r w h e lm in g .  In  a  r e t r e a t  f o r m a t ,  a l l  p a r t i c i p a n t s  t y p i c a l l y  

a t t e n d  a n  o r i e n t a t i o n  s e s s io n  w h i c h  is  f o l l o w e d  b y  t h e  fu l l  g r o u p  

c o m p l e t i n g  t h e  i n s t r u m e n t  t o g e t h e r ,  o r  w o r k  in  s e v e r a l  s m a l l  g r o u p s  

o n  a s s ig n e d  E s s e n t ia l  S e r v i c e s .  F o r  e x a m p le ,  f i v e  s m a l l  g r o u p s  m a y  

b e  a s s ig n e d  t o  w o r k  o n  t w o  E s s e n t ia l  S e r v i c e s  e a c h .

•  U s e  s m a l l  g r o u p s  t o  a d d r e s s  p i e c e s  o f  t h e  i n s t r u m e n t  -  s m a l l  

g r o u p s  m a y  b e  t a s k e d  w i t h  s p e c i f i c  s e c t i o n s  o f  t h e  i n s t r u m e n t  ( e .g . ,  

a  g r o u p  t o  a d d r e s s  E s s e n t ia l  S e r v i c e s  1 ,  2 ,  a n d  3 ) .  T h is  a l l o w s  f o r  

t h e  i n c l u s io n  o f  e x p e r t i s e ,  a s  n e e d e d ,  a n d  a l l o w s  f o r  a  m o r e  m a n ­

a g e a b le  t i m e  c o m m i t m e n t .  H o w e v e r ,  i t  m a y  d e c r e a s e  c r o s s - l e a r n ­

in g ,  w h i c h  is  a  m a j o r  b e n e f i t  o f  t h i s  a s s e s s m e n t .  T h is  m e t h o d  m a y  

a l s o  c r e a t e  le s s  c o n s i s t e n c y  in  d e v e l o p i n g  r e s p o n s e s .  T h e r e f o r e ,

i f  t h i s  a p p r o a c h  is  u s e d ,  a  k i c k - o f f  m e e t i n g  c a n  h e lp  t o  e n s u r e  t h a t  

a l l  g r o u p s  a p p r o a c h  t h e  a s s e s s m e n t  in  a  s im i l a r  w a y .  A  f o l l o w - u p  

d e b r i e f i n g  m e e t i n g  m a y  p r o v id e  t h e  o p p o r t u n i t y  f o r  a l l  p a r t i c i p a n t s  

t o  h e a r  t h e  m a j o r  p o i n t s  f r o m  e a c h  g r o u p .

•  C o n d u c t  a  s e r i e s  o f  m e e t i n g s  -  a  s e r i e s  o f  m e e t i n g s  m a y  b e  

h e ld ,  a d d r e s s i n g  o n e  o r  m o r e  E s s e n t ia l  S e r v i c e s  a t  a  t im e .  T h r o u g h  

t h i s  p r o c e s s ,  a  c o r e  g r o u p  m a y  b e  in v o lv e d  t o  a s s u r e  a  c o n s i s t e n t  

p r o c e s s  a n d  c r o s s - l e a r n i n g .  In  a d d i t i o n ,  i n d iv id u a ls  w i t h  s p e c i f i c  

e x p e r t i s e  m a y  b e  i n v i t e d  t o  s p e c i f i c  m e e t i n g s  a s  n e e d e d .  T h is  

m e t h o d  is  o f t e n  s e e n  a s  a  m a n a g e a b le  p r o c e s s  s i n c e  it  a l l o w s  t h e  

w o r k  t o  b e  a c c o m p l i s h e d  in  s m a l l  c h u n k s ;  h o w e v e r  p a r t i c i p a n t s  

s o m e t i m e s  r e p o r t  t h a t  t h i s  p r o c e s s  s e e m s  t o  d r a g  o n  a n d  d e la y  

i m p r o v e m e n t .

CL>
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T ip ! » Many larger sites use small breakout groups during a large 
meeting process.

» The series of meetings option works especially well for boards 
of health, which may choose to address one or two Essential 
Services at each board meeting until the assessment is complete. 
» Many local public health systems find that using the small group 
option over a series of meetings works best to engage system 
partners and accommodate their busy schedules.

» If the assessment will be completed in breakout groups, consider 
the following groupings of Essential Services which may maximize 
common themes across Essential Services:
- For Five Work Groups (two Essential Services per Work Group):

O 1 & 2 
O 1 & 2 
O 1 & 2

3 & 4 
3 & 4 
3 & 7

5 & 6 
5 & 6 
4 & 5

7 & 9 
7 & 8 
6 & 8

and 8 & 10. 
and 9 & 10. 
and 9 & 10.

- For Four Work Groups:
O 1 & 2; 3, 4, & 5; 6 & 7; and 8, 9, & 10.
O 1 & 2; 3, 7, & 9; 4, 5, & 6; and 8, 9, & 10.

- For Three Work Groups:
O 1, 2, & 5; 3, 4, & 7; and 6, 8, 9, & 10.
O 1, 2, & 3; 4, 5, & 6; and 7, 8, 9, & 10.

- For Two Work Groups:
O 1, 2, 6, 8, & 10; and 3, 4, 5, 7, & 9.
O 1,2,3,4,5; and 6,7,8,9,10.

W h i le  c o n s i d e r i n g  o p t i o n s  f o r  s t r u c t u r i n g  t h e  a s s e s s m e n t  p r o c e s s ,  s i t e s  a r e  

e n c o u r a g e d  t o  r e v i e w  v a r i o u s  a p p r o a c h e s  f o r  c o m p l e t i n g  t h e  o p t i o n a l  

q u e s t i o n n a i r e  o n  t h e  p r i o r i t y  o f  m o d e l  s t a n d a r d s  a n d  d e t e r m i n e  i f  i t  w i l l  

b e  c o m p l e t e d  d u r i n g  t h e  a s s e s s m e n t  p r o c e s s .  T h is  q u e s t i o n n a i r e  is  b e s t  

c o m p le t e d  b y  o n e  g r o u p  s o  t h a t  t h e r e  is  a  c o n s is t e n t  a p p r o a c h  t o  r e s p o n d in g  

t o  t h e  q u e s t i o n s  a c r o s s  t h e  m o d e l  s t a n d a r d s .  T h e r e f o r e ,  t h e  m a n n e r  in  w h i c h  

t h e  a s s e s s m e n t  i t s e l f  is  b e in g  c o m p l e t e d  i m p a c t s  t h e  o p t i o n s  f o r  c o m p l e t i n g  

t h e  p r i o r i t y  q u e s t i o n n a i r e  ( s e e  A p p e n d i x  B ) .  C o n s i d e r  t h e s e  p o s s ib i l i t i e s :

•  I f  t h e  a s s e s s m e n t  is  b e in g  c o m p l e t e d  b y  m o r e  t h a n  o n e  g r o u p  

( w h e t h e r  in  a  r e t r e a t  f o r m a t  o r  a  s e r i e s  o f  m e e t in g s )  i d e n t i f y  p a r t i c i ­

p a n t s  f r o m  a m o n g  t h e  v a r i o u s  g r o u p s  t o  f o r m  a  r e p r e s e n t a t i v e  s m a l l  

g r o u p  t o  c o m p l e t e  t h e  p r i o r i t y  q u e s t i o n n a i r e .  T h e  q u e s t i o n n a i r e  

m a y  b e  c o m p l e t e d  b y  t h i s  s m a l l  c r o s s - c u t t i n g  g r o u p  a t  s c h e d u l e d  

in t e r v a ls  o r  a t  t h e  e n d  o f  t h e  a s s e s s m e n t  p r o c e s s .

O s
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•  I f  t h e  a s s e s s m e n t  p r o c e s s  i n c l u d e s  p a r t i c i p a t i o n  o f  a  c o r e  g r o u p  

( in  a d d i t i o n  t o  a  v a r i e t y  o f  o t h e r  p a r t i c i p a n t s )  in  c o m p l e t i n g  a ll  1 0  

E s s e n t ia l  S e r v i c e s ,  i n v i t e  t h e  c o r e  g r o u p  t o  r e s p o n d  t o  t h e  p r i o r i t y  

q u e s t i o n n a i r e .  W i t h  t h i s  a p p r o a c h ,  t h e  c o r e  g r o u p  m a y  m e e t  a f t e r  

e a c h  E s s e n t ia l  S e r v i c e ,  o r  a t  t h e  c o n c l u s i o n  o f  t h e  a s s s e s s m e n t  

p r o c e s s .

•  I f  t h e  a s s e s s m e n t  is  b e in g  c o n d u c t e d  b y  o n e  g r o u p  a d d r e s s in g  a ll 

1 0  E s s e n t ia l  S e r v i c e s ,  t h e  p r i o r i t y  q u e s t i o n n a i r e  m a y  b e  i n c lu d e d  a s  

p a r t  o f  t h e  a s s e s s m e n t  p r o c e s s ,  i n c o r p o r a t i n g  q u e s t i o n s  e i t h e r  a f t e r  

e a c h  m o d e l  s t a n d a r d ,  a t  t h e  e n d  o f  e a c h  E s s e n t ia l  S e r v i c e ,  o r  a t  t h e  

c o n c l u s i o n  o f  t h e  a s s e s s m e n t  p r o c e s s .

S t a t e  a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m s  a r e  e n c o u r a g e d  t o  d e t e r m i n e  w h e t h e r  

t h e y  w i l l  c o m p l e t e  t h e  a g e n c y  c o n t r i b u t i o n  q u e s t i o n n a i r e  a s  p a r t  o f  t h e i r  

N P H P S P  a s s e s s m e n t .  T h is  q u e s t i o n n a i r e  is  a l s o  b e s t  c o m p l e t e d  b y  a  s in g le  

g r o u p  s o  t h a t  t h e r e  is  a  c o n s i s t e n t  a p p r o a c h  a c r o s s  t h e  E s s e n t ia l  S e r v i c e s .  

M e m b e r s  o f  t h e  g r o u p  c o m p l e t i n g  t h i s  q u e s t i o n n a i r e  m a y  b e  a g e n c y - o n l y  

p e r s o n n e l  o r  s y s t e m s  p a r t n e r s .  H o w e v e r ,  i f  s y s t e m s  p a r t n e r s  a r e  e n g a g e d  

t o  r e s p o n d  t o  t h i s  q u e s t i o n n a i r e ,  i t  is  n o t  r e c o m m e n d e d  t h a t  t h e  q u e s t i o n ­

n a i r e  b e  c o m p l e t e d  a t  t h e  e n d  o f  e a c h  m o d e l  s t a n d a r d ,  o r  E s s e n t ia l  S e r v ic e ,  

e v e n  i f  t h e  e n t i r e  a s s e s s m e n t  is  b e in g  c o m p l e t e d  b y  t h e  s a m e  g r o u p .  W i t h  

t h e  a g e n c y  q u e s t i o n n a i r e ,  p a r t i c i p a n t s  a r e  a s k e d  t o  s e t  a s id e  t h e  s y s t e m s  

p e r s p e c t i v e  w i t h  w h i c h  t h e  r e s t  o f  t h e  a s s e s s m e n t  is  a d d r e s s e d  a n d  c o n ­

s i d e r  o n l y  t h e  p u b l i c  h e a l t h  a g e n c y  p e r s p e c t i v e .  T h is  m a y  h a v e  t h e  e f f e c t  

o f  d i s r u p t i n g  t h e  f l o w  o f  t h e  a s s e s s m e n t  p r o c e s s  a n d  p r e s e n t  a  c o n f u s i n g  

d y n a m i c  f o r  p a r t i c i p a n t s .  F o r  t h i s  r e a s o n ,  i t  is  r e c o m m e n d e d  t h a t  t h e  a g e n c y  

q u e s t i o n n a i r e  b e  c o m p l e t e d  a t  a  t i m e  w h e n  o n l y  t h e  a g e n c y  p e r s p e c t i v e  is  

c o n s i d e r e d ,  p e r h a p s  d u r i n g  a  t i m e  o r  s e s s io n  d e v o t e d  t o  t h i s  p u r p o s e  a lo n e .

• Plan to ensure a comfortable environment and provide food and 
beverages, if possible.

• State how long the process will take and stick to the commitment!

NPHPSP
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Examples from the Field -  A Series of Meetings

A local health official in upstate New York convened a group of community partners 
to respond to the Local Instrument. She promised that the process would take 
three meetings of two hours each. During the first meeting, the entire group worked 
through the first two Essential Services. Once the group understood the tool and the 
process, they were able to divide into two groups to respond to the remainder of the 
tool during the two subsequent meetings. By adhering to her promise of three meet­
ings, the local health official sustained good participation and enthusiasm through­
out the three meetings. In retrospect, however, the local health official indicated that 
four or five meetings could have provided a more manageable timeframe.

In Ohio, the City of Kent’s local board of health spent time at each of its regular 
monthly meetings completing the Governance Instrument. Over the course of a 
year, and in conjunction with the local health department, the board discussed and 
answered questions for each of the ten Essential Services. The health officer briefed 
the board on the findings from the local public health system assessment for each 
Essential Service. The board used that information to assess the breadth of activities 
being conducted by the city and health department, and to examine their role 
as board members. The board discussed each model standard and came 
to consensus on each assessment question through discussion and by majority 
vote. Participation remained strong throughout the process.

Example from the Field -  A Large Assessment Meeting

Holding a large one or two-day assessment meeting is a common method for 
completing the State Instrument. States such as Arkansas, New Hampshire,
Illinois, Montana, New Mexico and Florida have used this approach successfully. 
Most commonly, the state convenes approximately 75-125 participants for 
a 11/2 day meeting. The morning of the first day is generally devoted to supporting 
statements from the state health official and other key leadership, an orientation 
to the concepts of the NPHPSP and the assessment instrument (sometimes given 
by representatives from the NPHPSP partner organizations), an overview of the 
assessment process and ground rules, and discussion of how the assessment will 
fit into current state efforts. During the remainder of Day One and the morning of 
Day Two, participants break into assigned groups. Several states have tasked five 
groups with two Essential Services each, with approximately 15-25 individuals par­
ticipating in each small group. Facilitators and recorders assist the groups in com­
pleting their assigned Essential Services. Often this is done by holding interactive 
discussions about the model standards and then walking through the questions to 
identify votes (e.g., using colored cards) that create a consensus response. During 
late morning on Day Two, the groups reconvene and share the key points and major 
insights that emerged during the discussions. The meeting generally concludes with 
a discussion of next steps and how participants can continue to remain engaged.

O s
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D e t e r m i n e  H o w  T h e  P r o c e s s  W i l l  B e  F a c i l i t a t e d  

T h e  t y p e  a n d  n u m b e r  o f  m e e t i n g s  p la n n e d  t o  c o m p l e t e  t h e  a s s e s s m e n t  

d e t e r m i n e  h o w  m a n y  f a c i l i t a t o r s  a n d  r e c o r d e r s  w i l l  b e  n e e d e d .  T y p ic a l l y ,  o n e  

f a c i l i t a t o r  is  n e e d e d  f o r  e a c h  g r o u p  t h a t  w i l l  r e s p o n d  t o  t h e  in s t r u m e n t .  I f  o n ly  

o n e  g r o u p  is  m e e t i n g  a t  a  t im e ,  o n l y  o n e  f a c i l i t a t o r  m a y  b e  n e e d e d  f o r  t h e  

a s s e s s m e n t  p r o c e s s .  H o w e v e r ,  m u l t i p l e  f a c i l i t a t o r s  a r e  n e c e s s a r y  f o r  a n  

a s s e s s m e n t  p r o c e s s  t h a t  in v o lv e s  m u l t i p l e  g r o u p s  m e e t i n g  s i m u l t a n e o u s l y  

( a s  o f t e n  o c c u r s  in  a  r e t r e a t  f o r m a t ) .

Facilitators should have strong skills in leading group discussions. 
Identify a facilitator and recorder for each group before the process 
begins. Consider having two recorders - one to track responses and 
a second to track ideas, comments, and potential solutions. Ideally, 
the facilitator and recorder do not participate in providing responses 
during the assessment process. Facilitators should become familiar 
with the Assessment Meeting Guide for the particular instrument that 
they plan to use. (This guide is available on CDC's Online Toolkit at 
www.cdc.gov/od/ocphp/nphpsp/.)

4 .  I d e n t i f y  a n d  I n v i t e  P a r t i c i p a n t s
T h is  s t e p  in v o lv e s  id e n t i f y in g  a n d  in v i t in g  p a r t i c i p a n t s  w i t h  b o t h  a  b r e a d t h  a n d  

d e p t h  o f  k n o w l e d g e  o f  t h e  p u b l i c  h e a l t h  s y s t e m  t o  t h e  a s s e s s m e n t  p r o c e s s .

I d e n t i f y  P a r t i c i p a n t s

G e n e r a t e  a  l is t  o f  p o t e n t ia l  a s s e s s m e n t  p a r t i c i p a n t s  t h a t  i n c l u d e s  r e p r e s e n t a ­

t i o n  f r o m  t h r o u g h o u t  t h e  p u b l i c  h e a l t h  s y s t e m  a n d  t h a t  e n c o m p a s s e s  a  b r o a d  

r a n g e  o f  p e r s p e c t i v e s  a n d  e x p e r t i s e .  U s e  t h e  e x a m p le s  o f  p o t e n t i a l  s y s t e m  

p a r t n e r s  a s  d e p i c t e d  in  F ig u r e  1 a n d  l i s t e d  in  t h e  “ A  F o c u s  o n  t h e  P u b l i c  

H e a l t h  S y s t e m ”  s e c t i o n  o n  p a g e s  6 - 7 ,  a n d  in  A p p e n d i x  D . T h e  f o c u s  s h o u ld  

b e  o n  in v i t in g  p a r t i c i p a t i o n  f r o m  in d iv id u a ls  a n d  o r g a n i z a t i o n s  t h a t  c o n t r i b u t e  

t o  t h e  E s s e n t ia l  S e r v i c e s  a n d  t h e  h e a l t h  a n d  w e l l - b e i n g  o f  t h e  p o p u l a t i o n .

ip !  Building on existing partnerships is one way to help bring
^ a cohesive and enthusiastic group together. Where coalitions or other

partnerships exist, consider their membership as a starting point for 
participant identification. Also give careful consideration to who is the 
most appropriate individual to invite from each organization. Heads 
of organizations can provide cross-cutting knowledge of all activities. 
However, senior or mid-level managers as well as front-line workers 
may also be appropriate, since they may have more time to contrib­
ute and more specific information about day-to-day activities.
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Q uote from  the Field

"Our participants ranged 
from Division of Health 
colleagues, university 
and medical school 
faculty, representa­
tives from community 
health centers, hospital 
associations, public 
and private community 
organizations, legisla­
tors, and many more."

-Director of Health and 
State Public Health 
Officer, Arkansas

O s

D e p e n d i n g  u p o n  w h i c h  i n s t r u m e n t  is  b e in g  u s e d ,  r e s p o n d e n t s  m a y  v a r y :

•  S T A T E  I N S T R U M E N T  -  T h e  S t a t e  I n s t r u m e n t  f o c u s e s  o n  E s s e n t ia l  

S e r v i c e s  d e l i v e r e d  a t  t h e  s t a t e  le v e l .  T h e r e f o r e ,  p a r t i c i p a n t s  in  t h is  

a s s e s s m e n t  m a y  i n c lu d e  s t a t e  g o v e r n m e n t a l  a g e n c i e s ,  h o s p i t a l s ,  

m a n a g e d  c a r e  o r g a n i z a t i o n s ,  c i v i c  o r g a n i z a t i o n s ,  i n s t i t u t i o n s  o f  

h ig h e r  e d u c a t i o n ,  t h e  b u s in e s s  c o m m u n i t y ,  a n d  e n v i r o n m e n t a l  o r g a ­

n iz a t io n s .  L e g i s l a t o r s  a n d  o t h e r  s t a t e  o r  lo c a l  p o l i c y m a k e r s  m a y  a ls o  

b e  im p o r t a n t  a l l ie s  in  t h i s  e f f o r t .  I t  is  s t r o n g l y  r e c o m m e n d e d  t h a t  

r e p r e s e n t a t i v e s  f r o m  lo c a l  h e a l t h  d e p a r t m e n t s  -  p e r h a p s  t h r o u g h

a  s t a t e  a s s o c i a t i o n  o f  lo c a l  h e a l t h  o f f i c ia l s  -  b e  in v i t e d  t o  p a r t i c i p a t e .

•  L O C A L  I N S T R U M E N T  -  T h e  L o c a l  I n s t r u m e n t  f o c u s e s  o n  t h e  

lo c a l  p u b l i c  h e a l t h  s y s t e m ,  o r  a l l  e n t i t i e s  t h a t  c o n t r i b u t e  t o  t h e  

p u b l i c ’s  h e a l t h  in  a  c o m m u n i t y .  P o t e n t ia l  p a r t i c i p a n t s  i n c l u d e  m e m ­

b e r s  o f  e x i s t i n g  c o a l i t i o n s  o r  c o m m u n i t y  c o m m i t t e e s .  O t h e r  p a r t i c i ­

p a n t s  m a y  i n c lu d e  t h e  lo c a l  b o a r d  o f  h e a l t h ,  h o s p i t a l s ,  s o c ia l  s e r v i c e  

p r o v id e r s ,  e n v i r o n m e n t a l  o r g a n i z a t i o n s ,  c o m m u n i t y - b a s e d  o r g a n i z a ­

t i o n s ,  t h e  b u s in e s s  c o m m u n i t y ,  t h e  f a i t h  c o m m u n i t y ,  r e p r e s e n t a t i v e s  

f r o m  t h e  s t a t e  le v e l ,  a n d  m a n y  o t h e r s .

•  G O V E R N A N C E  I N S T R U M E N T  -  T h e  G o v e r n a n c e  I n s t r u m e n t  

a s s e s s e s  t h e  r o le  a n d  p e r f o r m a n c e  o f  t h e  g o v e r n in g  e n t i t y  o f  t h e  

lo c a l  p u b l i c  h e a l t h  a g e n c y ,  in  r e g a r d s  t o  h o w  it  a s s u r e s  d e l i v e r y  

o f  t h e  e s s e n t i a l  p u b l i c  h e a l t h  s e r v i c e s .  E x a m p le s  o f  g o v e r n in g  

e n t i t i e s  i n c l u d e  t h e  b o a r d  o f  h e a l t h ,  c o u n t y  c o m m i s s i o n e r s ,  o r  t h e  

c i t y  c o u n c i l .  M e m b e r s  o f  t h e  g o v e r n i n g  b o d y  a r e  t h e  m o s t  i m p o r t a n t  

r e s p o n d e n t s  t o  t h i s  i n s t r u m e n t .  T h e r e f o r e ,  i t  is  r e c o m m e n d e d  t h a t  

a l l  m e m b e r s  o f  t h e  b o a r d  o r  c o u n c i l  p a r t i c i p a t e  t o  m a x i m iz e  a w a r e ­

n e s s ,  a c c u r a c y ,  a n d  u s e f u l n e s s  o f  t h e  a s s e s s m e n t  i n s t r u m e n t .

T h e  G o v e r n a n c e  I n s t r u m e n t  m a y  a l s o  b e n e f i t  f r o m  t h e  i n v o lv e m e n t  

o f  i n d iv id u a ls  b e y o n d  j u s t  g o v e r n in g  e n t i t y  m e m b e r s .  F o r  e x a m p le ,  

t h e  lo c a l  h e a l t h  o f f i c ia l  o r  o t h e r  r e p r e s e n t a t i v e s  f r o m  t h e  lo c a l  h e a l t h  

d e p a r t m e n t  s h o u ld  a l s o  b e  i n v o lv e d .  T h e i r  p a r t i c i p a t i o n  w i l l  p r o v id e  

e n l i g h t e n in g  i n p u t  a n d  e n s u r e  g r e a t e r  c o o r d i n a t i o n  b e t w e e n  t h e  

b o a r d  a n d  a g e n c y .

T h e  id e a l  n u m b e r  o f  p a r t i c i p a n t s  v a r i e s  d e p e n d i n g  u p o n  t h e  t y p e  o f  a s s e s s ­

m e n t  p r o c e s s  s e le c t e d  ( r e f e r  t o  g u i d a n c e  in  t h e  “ D e t e r m in e  H o w  t h e  

A s s e s s m e n t  P r o c e s s  w i l l  b e  S t r u c t u r e d ”  s e c t io n ) .  T r y  t o  s t r i k e  

a  b a la n c e  b e t w e e n  a  m a n a g e a b le  n u m b e r  o f  p a r t i c i p a n t s  a n d  a  b r o a d l y  

r e p r e s e n t a t i v e  g r o u p .  M o r e  p a r t i c i p a n t s  m a y  b e  u s e d  i f  t h e  g r o u p  d i v i d e s  in t o  

s m a l l e r  g r o u p s  t o  d i s c u s s  s p e c i f i c  E s s e n t ia l  S e r v i c e s .  H o w e v e r ,  t h e  s iz e  

o f  t h e  g r o u p  m a y  b e c o m e  u n w ie ld y  i f  m o r e  t h a n  2 0  -  2 5  i n d iv id u a ls  a r e  

in v o lv e d  in  s m a l l  g r o u p  d i s c u s s io n s .
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■ MrpA • If making participant assignments to small groups to work
on particular Essential Services, give careful consideration 
to where each participant will be best able to contribute. At a 
minimum, small groups should include individuals that directly 
provide and/or oversee the activities being discussed in each 
Essential Service. Ideally, the group may also include consumer 
representatives or persons without an organizational affiliation 
from the jurisdiction.

• If the optional priority and/or agency questionnaires will 
be completed as part of an assessment process that involves 
large groups, or multiple small groups, identify individuals ahead 
of time to participate in responding to these questions in separate 
small groups.

T o  s u m m a r i z e ,  c o n s i d e r  t h e  f o l l o w i n g  q u e s t i o n s  in  i d e n t i f y i n g  p a r t i c i p a n t s :

•  W h o  p la y s  a  r o le  in  t h e  p u b l i c  h e a l t h  s y s t e m  a n d / o r  in  p r o v id i n g  t h e  

E s s e n t ia l  S e r v i c e s ?

•  W h a t  b r o a d ,  c r o s s - s e c t o r  p a r t i c i p a t i o n  is  n e e d e d  ( e . g . ,  s c h o o l s ,  

t r a n s p o r t a t i o n ,  s o c ia l  s e r v i c e s ) ?

•  W h a t  c o n s u m e r  r e p r e s e n t a t i v e s  s h o u ld  b e  i n c lu d e d ?

•  W h o  n e e d s  t o  b e  i n c l u d e d  t o  e n s u r e  e x p e r t i s e  in  c e r t a i n  a r e a s  

( e . g . ,  l a b o r a t o r i a n s ,  e p id e m i o l o g i s t s ,  h e a l t h  e d u c a t o r s ) ?

•  H o w  m a n y  p e o p l e  s h o u ld  p a r t i c i p a t e ?

•  A r e  t h e r e  c u r r e n t  c o a l i t i o n s  o r  c o m m i t t e e s  t h a t  c o u l d  b e  u s e d  

a s  a  s t a r t i n g  p o in t  f o r  t h e  a s s e s s m e n t  g r o u p ?

I n v i t e  P a r t i c i p a n t s

O n c e  p a r t i c i p a n t s  a r e  i d e n t i f i e d ,  t h i n k  c a r e f u l l y  a b o u t  h o w  b e s t  t o  e x t e n d  t h e  

i n v i t a t i o n  t o  p a r t i c i p a t e  in  t h e  N P H P S P  a s s e s s m e n t .  P e r s o n a l  l e t t e r s  

o r  t e l e p h o n e  c a l l s  f r o m  s e n io r  s t a t e  o r  lo c a l  h e a l t h  d e p a r t m e n t  l e a d e r s h ip ,  

o r  t h e  h e a d s  o f  o t h e r  p a r t n e r  o r g a n i z a t i o n s ,  w i l l  e m p h a s i z e  t h e  i m p o r t a n c e  

o f  t h i s  a c t i v i t y  a n d  g e n e r a t e  m o r e  w i l l i n g n e s s  t o  p a r t i c i p a t e .  F o l l o w - u p  

c o m m u n i c a t i o n  f r o m  t h e  le a d  s t a f f  w i l l  h e lp  t o  e n s u r e  t h a t  e a c h  p a r t i c i p a n t  

f u l l y  u n d e r s t a n d s  t h e  p r o c e s s  a n d  t h e i r  r o le .

CL>
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I t  is  h e lp f u l  f o r  t h e  in i t ia l  i n v i t a t i o n  t o  i n c l u d e  b a s i c  i n f o r m a t i o n  a b o u t  t h e  

p u r p o s e  o f  t h e  a s s e s s m e n t  p r o c e s s ,  a s  w e l l  a s  w h a t  t h e i r  p a r t i c i p a t i o n  

in  t h e  a s s e s s m e n t  p r o c e s s  w i l l  e n t a i l .  S e e  t h e  “ O r i e n t  P a r t i c i p a n t s ”  p o r t i o n  

o f  t h e  n e x t  s e c t i o n  f o r  s o m e  a d d i t i o n a l  i d e a s  a b o u t  p o i n t s  t o  i n c l u d e  w i t h i n  

a  w r i t t e n  in v i t a t i o n .

See the NPHPSP Online Tool Kit at www.cdc.gov/od/ocphp/nphpsp/ 
for a participant selection table, sample invitation letters, planning 
checklists, pre-assessment press releases and other resources 
to help in preparing for the NPHPSP assessment.

H o w  D o  W e C o n d u c t  T h e  N P H P S P  A s s e s s m e n t?

T h e  f o l l o w i n g  s e c t i o n  p r o v id e s  g u i d a n c e  f o r  c o n d u c t i n g  t h e  a s s e s s m e n t  

p r o c e s s  a n d  s u b m i t t i n g  a s s e s s m e n t  d a t a :

1 .  O r ie n t  P a r t i c i p a n t s

2 .  C o m p l e t e  t h e  A s s e s s m e n t  I n s t r u m e n t

3 .  S u b m i t  A s s e s s m e n t  D a t a

E a c h  in s t r u m e n t  i n c l u d e s  a  s m a l l  n u m b e r  o f  m o d e l  s t a n d a r d s  ( o r  d e s c r i p t i o n s  

o f  t h e  “ g o ld  s t a n d a r d ”  f o r  p u b l i c  h e a l t h  a c t iv i t ie s )  r e l a t e d  t o  e a c h  E s s e n t ia l  

S e r v i c e .  T h e  N P H P S P  a s s e s s m e n t  is  c o m p l e t e d  w h e n  p a r t i c i p a n t s  d i s c u s s  

t h e  q u e s t i o n s  r e l a t e d  t o  t h e s e  m o d e l  s t a n d a r d s  a n d  d e v e lo p  c o n s e n s u s  

r e s p o n s e s  t o  t h e m .  T o  m a x i m iz e  t h e  p o t e n t i a l  o f  t h i s  p r o c e s s ,  c a r e f u l  a t t e n ­

t i o n  t o  o r i e n t i n g  p a r t i c i p a n t s ,  f a c i l i t a t i n g  t h e i r  d i s c u s s io n ,  a n d  c a p t u r i n g  b o t h  

t h e i r  c o n s e n s u s  r e s p o n s e s  a n d  q u a l i t a t i v e  d i s c u s s i o n  a r e  i m p o r t a n t .

1. O r ie n t  P a r t i c i p a n t s
T h is  s t e p  in v o lv e s  o r i e n t i n g  p a r t i c i p a n t s  t o  t h e  p e r f o r m a n c e  a s s e s s m e n t  

i n s t r u m e n t  a n d  p r o c e s s .  O r i e n t a t i o n  t o p i c s ,  a s  w e l l  a s  t h e  p r o c e s s  f o r  o r i e n t ­

in g  p a r t i c i p a n t s  s h o u ld  b e  c o n s id e r e d .

D e t e r m i n e  O r i e n t a t i o n  P r o c e s s  a n d  T o p i c s  

O r i e n t a t i o n  t o  t h e  p e r f o r m a n c e  a s s e s s m e n t  i n s t r u m e n t  a n d  p r o c e s s  is  v e r y  

i m p o r t a n t .  It m a y  b e  p r o v i d e d  t h r o u g h  in d iv id u a l  o r i e n t a t i o n s  ( a s  i n d iv id u a l  

p a r t i c i p a n t s  a g r e e  t o  p a r t i c i p a t e ) ,  a t  t h e  b e g in n i n g  o f  t h e  f i r s t  m e e t in g ,  

o r  in  a  “ k i c k - o f f ”  s e s s io n  a t  t h e  s t a r t  o f  t h e  r e t r e a t  o r  s e r i e s  o f  m e e t in g s .  

R e g a r d le s s  o f  t h e  p r o c e s s  u s e d ,  o r i e n t a t i o n  t o p i c s  s h o u ld  i n c l u d e  a  b r i e f  

o v e r v i e w  o f  t h e  N P H P S P ,  t h e  E s s e n t ia l  P u b l i c  H e a l t h  S e r v i c e s ,  a n d  t h e  

c o n c e p t  o f  t h e  “ p u b l i c  h e a l t h  s y s t e m , ”  a lo n g  w i t h  a  r e v i e w  o f  t h e  p r o c e s s

O s
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t h a t  w i l l  b e  u s e d  t o  c o m p l e t e  t h e  a s s e s s m e n t .  It  is  a l s o  h e lp f u l  t o  i n c l u d e  

a n  o v e r v i e w  o f  g r o u n d  r u l e s  r e g a r d in g  t h e  d i s c u s s i o n  a n d  v o t i n g  m e t h o d s  

t h a t  w i l l  b e  e m p lo y e d .  T h e  o r i e n t a t i o n  m a y  e m p h a s i z e  t h a t  t h e  a s s e s s m e n t  

i n s t r u m e n t  is  s i m p l y  a  f r a m e w o r k  f o r  h o ld i n g  d i s c u s s i o n s  t h a t  le a d  t o  a  b e t t e r  

u n d e r s t a n d i n g  o f  p u b l i c  h e a l t h  a c t i v i t i e s  in  t h e  p u b l i c  h e a l t h  s y s t e m .  I t  is  a ls o  

im p o r t a n t  t h a t  t h e  o r i e n t a t i o n  c o v e r  t h e  p u r p o s e  o f  c o m p l e t i n g  t h e  a s s e s s ­

m e n t  w i t h i n  t h e  j u r i s d i c t i o n  a n d  i t s  a n t i c i p a t e d  b e n e f i t s  a n d  n e x t  s t e p s .

■ ■firpft If the ground rules for discussion and voting are covered during
^ a common orientation session before participants work in small

groups, be sure to repeat them in the small group setting.

D u r in g  t h e  o r i e n t a t i o n ,  c o n s i d e r  o f f e r in g  p a r t i c i p a n t s  a n  o p p o r t u n i t y  t o  s h a r e  

in i t ia l  t h o u g h t s  a b o u t  t h e i r  o r g a n i z a t i o n ’s  c o n t r i b u t i o n s  t o  t h e  E s s e n t ia l  S e r ­

v i c e s .  T h is  d i s c u s s i o n  p r o v id e s  in f o r m a t i o n  f o r  t h e  c o m p l e t i o n  o f  t h e  a s s e s s ­

m e n t  i n s t r u m e n t .  S o m e  g r o u p s  h a v e  d o n e  t h i s  b y  p o s t i n g  f l i p  c h a r t s  -  o n e  

f o r  e a c h  E s s e n t ia l  S e r v i c e  -  a n d  a s k in g  p a r t i c i p a n t s  t o  w r i t e  t h e i r  o r g a n i z a ­

t i o n  n a m e s  a n d  a c t i v i t i e s  a s  t h e y  r e l a t e  t o  t h a t  s e r v i c e .  T h is  h e lp s  g e n e r a t e  

id e a s  a b o u t  h o w  e a c h  o r g a n i z a t i o n  c o n t r i b u t e s  t o  t h e  h e a l t h  o f  t h e  p u b l i c .  

T h e  f l i p  c h a r t s  a r e  t h e n  a  u s e f u l  r e f e r e n c e  w h e n  e a c h  E s s e n t ia l  S e r v i c e  is  

l a t e r  d i s c u s s e d .

1 Ml p ! The facilitator may also want to walk through a small portion of the actual instrument during the orientation so that participants can get 
a feel for the overall process and develop an understanding of the 
most effective way to respond to the instrument.

P r o m o t e  a n  A d v a n c e  R e v i e w

B e c a u s e  e a c h  i n s t r u m e n t  is  f a i r l y  le n g t h y  a n d  m a y  in i t ia l ly  a p p e a r  d a u n t in g ,  

le a d  o r g a n i z a t i o n s  s h o u ld  c a r e f u l l y  c o n s i d e r  t h e  a p p r o a c h  f o r  o r i e n t i n g  p a r ­

t i c i p a n t s  t o  t h e  in s t r u m e n t .  I d e a l ly ,  p a r t i c i p a n t s  w i l l  r e v i e w  t h e  m a t e r ia l s  p r i o r  

t o  t h e  m e e t i n g  in  o r d e r  t o  l im i t  t h e  a m o u n t  o f  r e a d in g  t h a t  o c c u r s  d u r i n g  t h e  

d i s c u s s io n .  In  c o n d u c t i n g  t h i s  a d v a n c e  r e v ie w ,  p a r t i c i p a n t s  s h o u ld  b e  

e n c o u r a g e d  t o  t h i n k  a b o u t  t h e i r  p e r c e p t i o n  o f  h o w  w e l l  t h e  s y s t e m  o r  e n t i t y  

is  a c c o m p l i s h i n g  t h e  s t a n d a r d s ,  s o  t h a t  t h e y  a r r i v e  a t  t h e  m e e t i n g  p r e p a r e d  

t o  p a r t i c i p a t e  in  d i s c u s s io n .

CL>
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C o n s i d e r  t h e  f o l l o w i n g  o p t i o n s  w h e n  d e t e r m i n i n g  h o w  t o  s h a r e  a d v a n c e  

m a t e r i a l s  w i t h  p a r t i c i p a n t s :

•  P r o v i d e  p a r t i c i p a n t s  w i t h  a  c o p y  o f  t h e  s e c t i o n s  t h a t  w i l l  

b e  d i s c u s s e d  d u r i n g  e a c h  m e e t i n g  ( o r  d u r i n g  t h e  m e e t i n g  

i n  w h i c h  t h e  p e r s o n  w i l l  b e  i n v o l v e d . )  A s k in g  p a r t i c i p a n t s

t o  v i e w  o n l y  o n e  o r  t w o  E s s e n t ia l  S e r v i c e  s e c t i o n s  a t  a  t i m e  is  le s s  

l i k e ly  t o  o v e r w h e lm  t h e m .  T h e  c o p i e s  m a y  b e  u s e d  f o r  n o t i n g  i n d i ­

v id u a l  p e r c e p t i o n s  a n d  w i l l  h e lp  t o  p r e p a r e  p a r t i c i p a n t s  f o r  g r o u p  

d i s c u s s io n .  H o w e v e r ,  t h i s  d o e s  n o t  a l l o w  p a r t i c i p a n t s  t o  e x p e r i e n c e  

t h e  fu l l  b r e a d t h  o f  t h e  a s s e s s m e n t  a n d  t h e  s y s t e m s  c o n t r i b u t i o n s  

t o  a l l  o f  t h e  E s s e n t ia l  S e r v i c e s .

•  S h a r e  t h e  f u l l  d o c u m e n t  w i t h  a l l  p a r t i c i p a n t s  a t  t h e  b e g i n n i n g  

o f  t h e  p r o c e s s .  T h is  a l l o w s  p a r t i c i p a n t s  t o  r e v i e w  t h e  e n t i r e  d o c u ­

m e n t  a n d  t h e  fu l l  b r e a d t h  o f  t h e  i n s t r u m e n t .  It  a l s o  p r o v id e s  p a r ­

t i c i p a n t s  w i t h  a n  o p p o r t u n i t y  t o  i d e n t i f y  t h e  E s s e n t ia l  S e r v i c e s  a n d  

d i s c u s s i o n s  t o  w h i c h  t h e y  w i l l  h a v e  t h e  m o s t  t o  c o n t r i b u t e .

•  S h a r e  o n l y  t h e  m o d e l  s t a n d a r d s  w i t h  p a r t i c i p a n t s .  T h is  a l l o w s  

p a r t i c i p a n t s  t o  f o c u s  o n  t h e  c o n t e n t  o f  t h e  a s s e s s m e n t .  In  a d d i t i o n ,  

p a r t i c i p a n t s  r e c e iv e  a  s m a l l e r  a m o u n t  o f  p a p e r ,  w h i c h  m a y  s e e m  

le s s  in t im id a t i n g .  ( D o c u m e n t s  c o n t a i n i n g  o n l y  t h e  m o d e l  s t a n d a r d s  

a r e  a v a i l a b le  o n  t h e  N P H P S P  w e b s i t e . )

2 .  C o m p le t e  t h e  A s s e s s m e n t  I n s t r u m e n t
O n c e  p a r t i c i p a n t s  h a v e  b e e n  c o n v e n e d  a n d  o r i e n t e d ,  t h e  n e x t  s t e p  is  t o  

d i s c u s s  a n d  c o m p l e t e  t h e  p e r f o r m a n c e  s t a n d a r d s  a s s e s s m e n t  i n s t r u m e n t .  

T h is  v e r y  s i g n i f i c a n t  s t e p  in v o lv e s  f a c i l i t a t i n g  p a r t i c i p a n t s  in  d i s c u s s i n g  a n d  

d e v e l o p i n g  c o n s e n s u s  r e s p o n s e s  t o  a s s e s s m e n t  i n s t r u m e n t s .  T h e  le a d  

o r g a n i z a t i o n  s h o u ld  f o c u s  t h e i r  e f f o r t s  o n  in v o lv in g  m e m b e r s  o f  t h e i r  p u b l i c  

h e a l t h  s y s t e m  in  a n  o p e n  a n d  h o n e s t  d i a l o g u e  t h e  a c t i v i t i e s  w i t h i n  t h e  

s y s t e m  a r o u n d  e a c h  m o d e l  s t a n d a r d .

F a c i l i t a t e  D i s c u s s i o n  a n d  D e v e l o p  C o n s e n s u s  R e s p o n s e s  o n  

t h e  P e r f o r m a n c e  A s s e s s m e n t  I n s t r u m e n t

W h i l e  t h e  a s s e s s m e n t  i n s t r u m e n t  m a y  b e  c o m p l e t e d  in  a  v a r i e t y  o f  g r o u p  

s e t t i n g s ,  a s  d e s c r i b e d  in  t h e  “ D e t e r m in e  H o w  t h e  A s s e s s m e n t  P r o c e s s  

w i l l  b e  S t r u c t u r e d  a n d  F a c i l i t a t e d ”  s e c t i o n  b e g in n i n g  o n  p a g e  1 7 ,  i t  is  

e s s e n t i a l  t h a t  p a r t i c i p a n t s  h a v e  t h e  o p p o r t u n i t y  t o  d e v e l o p  a  s e t  o f  c o n s e n ­

s u s  r e s p o n s e s  t o  t h e  i n s t r u m e n t .  C o n s e n s u s  r e s p o n s e s  s h o u ld  b e  d e v e l ­

o p e d  t h r o u g h  d i a l o g u e  a m o n g  s y s t e m  p a r t n e r  o r g a n i z a t i o n s .  T h r o u g h  t h is  

p r o c e s s ,  p a r t i c i p a n t s  g e t  a  g o o d  id e a  o f  t h e  a c t i v i t i e s ,  c a p a c i t i e s ,  a n d  p e r f o r ­

m a n c e  o f  t h e  p u b l i c  h e a l t h  s y s t e m  o r  g o v e r n in g  e n t i t y .
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T h e  r e c o m m e n d e d  a p p r o a c h  f o r  c o m p l e t i n g  t h e  a s s e s s m e n t  i n s t r u m e n t  

i n c l u d e s  f a c i l i t a t e d  d i s c u s s i o n  in  w h i c h  p a r t i c i p a n t s  d i s c u s s  e a c h  m o d e l  

s t a n d a r d  w i t h  f o l l o w - u p  v o t i n g  o n  e a c h  q u e s t i o n .  In  t h i s  a p p r o a c h ,  p a r t i c i ­

p a n t s  r e c e iv e  t h e  fu l l  i n s t r u m e n t  a n d  d i s c u s s  e a c h  m o d e l  s t a n d a r d  f o r  a  s e t  

p e r i o d  o f  t i m e  ( e . g . ,  1 0  m in u t e s ) .  A f t e r  t h e  m o d e l  s t a n d a r d  h a s  b e e n  f u l ly  

d i s c u s s e d ,  p a r t i c i p a n t s  v o t e  ( u s in g  c o l o r - c o d e d  c a r d s  o r  r a i s e d  h a n d s )  

o n  t h e  r e s p o n s e  t o  e a c h  q u e s t i o n .  F u r t h e r  d i s c u s s i o n  o c c u r s  w h e n  t h e r e  

is  d i s p a r i t y  in  r e s p o n s e s .  T h is  is  a  f r e q u e n t l y  u s e d  m e t h o d  f o r  c o m p l e t i n g  t h e  

a s s e s s m e n t  i n s t r u m e n t  b e c a u s e  i t  a l l o w s  f o r  a  r i c h n e s s  o f  d i s c u s s i o n  a n d  

i n t e r a c t i o n  a m o n g  p a r t i c i p a n t s .

H o w e v e r ,  s o m e  s i t e s  f i n d  t h a t  r e v i e w in g  a n d  d i s c u s s i n g  t h e  s u b q u e s t i o n s  

( s e c o n d  t ie r )  a n d  d i s c u s s i o n  t o o l b o x  i t e m s  b e f o r e  v o t i n g  o n  s t e m  ( f i r s t  t ie r )  

q u e s t i o n s  a l l o w s  t h e  d i s c u s s i o n  a r o u n d  t h e  m o r e  d e t a i l e d  q u e s t i o n s  

t o  in f o r m  r e s p o n s e s  t o  t h e  s t e m  q u e s t i o n s ,  w h i c h  a r e  o f t e n  m o r e  b r o a d .

T h e  u s e  o f  t h e  d i s c u s s i o n  t o o l b o x e s  t o  p r o m p t  d i s c u s s i o n  is  im p o r t a n t  t o  a  

r ic h  a n d  e n g a g in g  d ia l o g u e  a m o n g  p a r t i c i p a n t s .  T h e  i t e m s  in  e a c h  d i s c u s s io n  

t o o l b o x  s e r v e  t o  c la r i f y  t h e  in t e n t  o f  r e l a t e d  q u e s t i o n s  a n d  o f f e r  p a r t i c i p a n t s  

t h e  o p p o r t u n i t y  t o  c o n s i d e r  m a n y  a s p e c t s  o f  t h e  p e r f o r m a n c e  e le m e n t  u n d e r  

c o n s i d e r a t i o n .  T h e r e  a r e  n o  s e t ,  o r  r e q u i r e d ,  r e s p o n s e s  t o  t h e  t o o l b o x  i t e m s ,  

a l l o w in g  g r o u p s  t o  r e s p o n d  t o  t h e s e  i t e m s  in  t h e  m a n n e r  b e s t  s u i t e d  t o  t h e i r  

p r o c e s s .  S o m e  g r o u p s  m a y  c h o o s e  t o  d i s c u s s  e a c h  t o o l b o x  i t e m  s p e c i f i c a l l y  

a n d  w i t h  d e t a i l ,  w h i l e  o t h e r s  m a y  d i s c u s s  o n l y  t h o s e  i t e m s  t h a t  m e m b e r s  

o f  t h e  g r o u p  id e n t i f y  a s  n e e d i n g  s p e c i f i c  a t t e n t i o n .  N o  m a t t e r  t h e  m e t h o d  

u s e d ,  h o w e v e r ,  i t  is  l i k e ly  t h a t  s o m e  d i s c u s s i o n  t o o l b o x e s  w i l l  g e n e r a t e  m o r e  

d i s c u s s i o n  t h a n  o t h e r s .

A n  A s s e s s m e n t  M e e t i n g  G u id e  ( a v a i l a b le  o n l i n e  a t  w w w . c d c . g o v / o d / o c p h p /  

n p h p s p / )  p r o v id e s  s t e p - b y - s t e p  g u i d a n c e  f o r  f a c i l i t a t o r s  o f  t h e  N P H P S P  

a s s e s s m e n t .  A s s e s s m e n t  c o o r d i n a t o r s  s h o u ld  m a k e  t h i s  d o c u m e n t  a v a i la b le  

t o  i d e n t i f i e d  f a c i l i t a t o r s  w e l l  in  a d v a n c e  o f  t h e  a s s e s s m e n t  m e e t i n g s  s o  t h a t  

f a c i l i t a t o r s  a r e  a d e q u a t e l y  p r e p a r e d  t o  im p l e m e n t  t h e  d i s c u s s i o n  a n d  v o t i n g  

p r o c e s s .  T h e  A s s e s s m e n t  M e e t i n g  G u id e  m a y  a l s o  b e  u s e d  a s  t h e  b a s is  f o r  

a  p r e - a s s e s s m e n t  p l a n n in g  a n d / o r  t r a i n i n g  m e e t i n g  w i t h  f a c i l i t a t o r s .

It is  t h e  f a c i l i t a t o r ’s  j o b  t o  a s s u r e  t h a t  t h e  d i s c u s s i o n  m o v e s  a lo n g  in  a  t im e l y  

f a s h io n .  T h e  e s t i m a t e d  t i m e s  n e e d e d  t o  c o m p l e t e  t h e  a s s e s s m e n t s  a r e  1 2  

h o u r s  f o r  t h e  S t a t e  I n s t r u m e n t ,  1 6  h o u r s  f o r  t h e  L o c a l  I n s t r u m e n t ,  a n d  5  

h o u r s  f o r  t h e  G o v e r n a n c e  I n s t r u m e n t .  M a n y  s i t e s  i n d i c a t e  t h a t  t h e  S t a t e  a n d  

L o c a l  I n s t r u m e n t s  m a y  t a k e  1 - 2  h o u r s  p e r  E s s e n t ia l  S e r v i c e ,  a n d  t h a t  t h e  

G o v e r n a n c e  I n s t r u m e n t  m a y  t a k e  1 5 - 4 5  m in u t e s  f o r  e a c h  E s s e n t ia l  S e r v ic e .  

T y p ic a l l y ,  t h e  d i s c u s s i o n s  w i l l  p i c k  u p  s p e e d  a s  p a r t i c i p a n t s  m o v e  t h r o u g h  

t h e  i n s t r u m e n t s  a n d  b e c o m e  f a m i l i a r  w i t h  t h e  p r o c e s s .  D u r in g  t h i s  p r o c e s s ,

Q uote from  the Field

"The discussion during 
the voting process 
was rich and extremely 
valuable. It contributed 
to participants feeling 
prepared to vote.
In addition, strengths, 
weaknesses, and 
opportunities for 
immediate improve­
ment were captured 
by recorders. Most 
importantly, the discus­
sion yielded some 
concrete suggestions 
for improvement in 
each essential service 
as we initiated perfor­
mance improvement 
activities.”

- Bureau Chief, Policy 
and Perform ance 
M anagem ent, New 
Ham pshire

CL>
NPHPSP
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i t  is  im p o r t a n t  t o  r e c o r d  t h e  c o n s e n s u s  v o t e s  o n  e a c h  a s s e s s m e n t  q u e s t i o n ,  

m a k i n g  s u r e  t h a t  a l l  p a r t i c i p a n t s  a r e  a w a r e  o f  t h e  f in a l  r e c o r d e d  r e s p o n s e s .  

H o w e v e r ,  i t  is  a l s o  im p o r t a n t  t o  t r a c k  q u a l i t a t i v e  c o m m e n t s  a b o u t  w h a t  

d r i v e s  t h e  g r o u p ’s  r e s p o n s e s  a n d  p o s s i b l e  s o lu t i o n s  t o  i d e n t i f i e d  p r o b le m s .  

T o  a s s is t  in  t h i s  p r o c e s s ,  c o n s i d e r  u s in g  f l i p  c h a r t s  o r  a  l a p t o p  t o  r e c o r d  t h e  

c o n s e n s u s  r e s p o n s e s ,  t h e  m a in  p o i n t s  o f  t h e  d i s c u s s io n ,  a n d  id e a s  f o r  

i m p r o v e m e n t  ( w h ic h  w i l l  b e  h e lp f u l  in  p r i o r i t i z i n g  a r e a s  f o r  a c t i o n  w h e n  

r e v i e w in g  a s s e s s m e n t  r e s u l t s ) .

| c!  Plan to provide an opportunity to hear a report of the summary 
of findings immediately after the assessment is completed. The 
report out may include an overview of identified strengths and 
weaknesses related to the Essential Services, insights that shaped 
group responses, and impressions or early ideas for improving 
system performance. Such a wrap-discussion is a great opportunity 
to maintain interest and engagement in moving the performance 
improvement process forward.

Example from the Field -  The Voting Process

Many state and local health jurisdictions use color-coded cards to expedite the 
process of completing the instrument. When community partners are convened, 
each receives a copy of the instrument, along with six colored cards. Participants 
walk through the assessment and raise a colored card to indicate their response 
to each question. Five different colors indicate the various response options 
to the instrument and a sixth colored card indicates “we need to discuss this ques­
tion.” When most or all participants raise the same color, the facilitator records the 
response and moves on. Participants discuss questions for which “Let’s discuss” 
cards or several different response cards are raised.

C o m p l e t e  t h e  P r i o r i t y  a n d  A g e n c y  C o n t r i b u t i o n  

Q u e s t i o n n a i r e s  ( O p t i o n a l )

S i t e s  s h o u ld  c o m p l e t e  t h e  p r i o r i t y  a n d / o r  a g e n c y  q u e s t i o n n a i r e s  e i t h e r  a t  t h e  

t i m e  o f  t h e  a s s e s s m e n t ,  o r  s h o r t l y  t h e r e a f t e r .  ( E x a m p le s  f r o m  t h e s e  q u e s t i o n ­

n a i r e s  m a y  b e  f o u n d  in  A p p e n d i c e s  B  a n d  C . )  E a c h  o f  t h e s e  q u e s t i o n n a i r e s  

s h o u ld  b e  c o m p l e t e d  b y  a  s in g le  g r o u p  t o  a s s u r e  a  c o n s i s t e n t  a p p r o a c h  

a c r o s s  t h e  E s s e n t ia l  S e r v i c e s .  W h i l e  s y s t e m  p a r t n e r s  s h o u ld  p a r t i c i p a t e  

in  r e s p o n d i n g  t o  t h e  p r i o r i t y  q u e s t i o n n a i r e ,  t h e  a g e n c y  c o n t r i b u t i o n  q u e s t i o n ­

n a i r e  m a y  b e  c o m p l e t e d  b y  a  g r o u p  o f  a g e n c y - o n l y  r e p r e s e n t a t i v e s .  L ik e  t h e  

a s s e s s m e n t  i t s e l f ,  d i s c u s s i o n s  r e l a t e d  t o  t h e s e  q u e s t i o n n a i r e s  s h o u ld  b e  le d
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b y  a  f a c i l i t a t o r  a n d  g r o u p s  s h o u ld  s t r i v e  f o r  c o n s e n s u s  in  g e n e r a t i n g  t h e i r  

r e s p o n s e s  t o  t h e s e  q u e s t i o n s .  I f  t h e  g r o u p  c o m p l e t i n g  t h e  q u e s t i o n n a i r e s  

d i d n ’t  p a r t i c i p a t e  in  a l l  1 0  E s s e n t ia l  S e r v i c e s ,  i t  m a y  b e  h e lp f u l  t o  p r o v id e  

a  b r i e f  s u m m a r y  o f  w h a t  s e r v i c e s  a r e  b e in g  p r o v id e d  a s  p a r t  o f  e a c h  

E s s e n t ia l  S e r v i c e ,  a s  w e l l  a s  t h e  v a r i o u s  o r g a n i z a t i o n s  c o n t r i b u t i n g  t o  t h e m .

W h e n  r e s p o n d i n g  t o  t h e  p r i o r i t y  q u e s t i o n n a i r e ,  p a r t i c i p a n t s  s h o u ld  r a t e  t h e  

p r i o r i t y  o f  e a c h  m o d e l  s t a n d a r d  w i t h o u t  r e g a r d  t o  p e r f o r m a n c e  s c o r e s  o r  r a n k  

o r d e r .  In  c o n s id e r i n g  t h i s  q u e s t i o n n a i r e ,  t h e  f o l l o w in g  q u e s t i o n s  m a y  b e  h e lp f u l  

f o r  p a r t i c i p a n t s :  “On a scale of 1 to 10, what is the priority of this model 
standard to our public health system ? ” o r  “On a scale of 1 to 10, how 
important is it to improve our performance in this activity (e.g., through 
a quality improvement process, increased emphasis or resources)?” F a c i l i t a ­

t o r s  s h o u ld  e n c o u r a g e  p a r t i c i p a n t s  t o  u s e  t h e  fu l l  s c a le  a n d  r e m in d  t h e m  t h a t  

i t  is  n o t  f e a s ib l e  f o r  e v e r y  m o d e l  s t a n d a r d  t o  b e  a  p r i o r i t y  a t  t h e  s a m e  t im e .  

A ls o ,  p a r t i c i p a n t s  s h o u ld  r e a l i z e  t h a t  t h i s  q u e s t i o n n a i r e  is  a n  o p p o r t u n i t y  

t o  a r r i v e  a t  a n  h o n e s t  a p p r a i s a l  o f  t h e  p r i o r i t i e s  w i t h i n  t h e i r  s y s t e m ,  s o  t h e r e  

a r e  n o  r i g h t  o r  w r o n g  r e s p o n s e s ,  n o r  is  t h e r e  a  n e e d  t o  r e f l e c t  w h a t  t h e y  m a y  

v i e w  a s  p r i o r i t i e s  f r o m  o t h e r  s e c t o r s ,  u n le s s  t h o s e  a r e  t r u l y  i m p o r t a n t  w i t h i n  

t h e i r  s y s t e m .

In  r e s p o n d i n g  t o  t h e  a g e n c y  q u e s t i o n s ,  p a r t i c i p a n t s  s h o u ld  e s t i m a t e  h o w  

m u c h  o f  t h e  a c t i v i t y  r e l e v a n t  t o  e a c h  m o d e l  s t a n d a r d  is  c o n d u c t e d  b y  t h e  

p u b l i c  h e a l t h  a g e n c y .  R e s p o n s e s  s h o u ld  r e f l e c t  t h e  c u r r e n t  s t a t u s  o f  s t a t e  

o r  lo c a l  p u b l i c  h e a l t h  a g e n c y  c o n t r i b u t i o n s .  F o r  e x a m p le ,  i f  a l l  m o d e l  s t a n d a r d  

a c t i v i t i e s  a r e  c o n d u c t e d  b y  t h e  p u b l i c  h e a l t h  a g e n c y ,  t h e  r e s p o n s e  s h o u ld  b e  

7 6 - 1 0 0 % .  O n  t h e  o t h e r  h a n d ,  i f  t h e  p u b l i c  h e a l t h  a g e n c y  c o n d u c t s  v e r y  f e w  

o f  t h e  a c t i v i t i e s  r e l a t e d  t o  t h e  m o d e l  s t a n d a r d ,  t h e  a n s w e r  s h o u ld  b e  0 - 2 5 % .

E v a l u a t e  a n d  G a t h e r  F e e d b a c k  o n  t h e  P r o c e s s  

M a n y  s i t e s  h a v e  s u c c e s s f u l l y  u s e d  b r i e f  e v a lu a t i o n  f o r m s  a t  t h e  e n d  o f  t h e  

a s s e s s m e n t  p r o c e s s  t o  c o l l e c t  i n f o r m a t i o n  f r o m  p a r t i c i p a n t s  a b o u t  t h e i r  

e x p e r i e n c e ,  im p o r t a n t  n e x t  s t e p s ,  a n d  r o l e s  t h a t  t h e y  w o u l d  l ik e  t o  p la y  in  t h e  

i m p r o v e m e n t  p r o c e s s .  S i t e s  m a y  a l s o  w i s h  t o  g a t h e r  i n p u t  f o r  t h e  f e e d b a c k  

q u e s t i o n s  in  t h e  N P H P S P  R e s p o n d e n t  I n f o r m a t i o n  F o r m  ( d e s c r i b e d  o n  p a g e  

1 1 ) ,  w h i c h  a ll  s i t e s  m u s t  c o m p l e t e  a s  p a r t  o f  t h e  d a t a  e n t r y  p r o c e s s .

T i p Sample evaluation forms are available from the NPHPSP Online Tool 
Kit at www.cdc.gov/od/ocphp/nphpsp/. Feedback given through brief 
evaluation may assist assessment coordinators in figuring out what 
worked well about their process and what kind of changes might 
be helpful as they move toward performance improvement.
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For Facilitators (general responsibilities):
• Establish and adhere to ground rules.
• Manage the group process - set the pace. Keep the process 
moving along and do not allow the discussion to get overly 
bogged down.

• Get input from everyone.
• Draw out different points of view.
• Reflect and check group opinion.
For Facilitators (NPHPSP responsibilities):
• Keep the focus on the “system.”
• Encourage organizational leaders to refrain from voting first. 
(Consider establishing this as a ground rule.)

• Invite open discussion of each model standard (about who 
contributes and how) BEFORE voting occurs.

• Encourage consideration of discussion toolbox contents when 
answering corresponding questions.

• Strive to build true consensus among participants rather than 
concession.

• Consider starting with an Essential Service or model standard that 
they view as “easy” or more straightforward.

• Remember that the agency question is intended to be an 
overall “pulse check” for the model standard. Help groups focus 
on answering from a broad perspective.

• Think about creative ways to reduce paper-shuffling. For example, 
the instrument can be projected, using a laptop, onto an overhead 
screen so that all participants can follow the questions easily.

For Recorders:
• Use a laptop to record scores on the Excel response sheet 
available from CDC and save them electronically.

• Capture the qualitative discussion - the general points and 
highlights of what drives the group's consensus vote, including 
comments on discussion toolbox items.

• Track ideas, comments, and potential solutions to be revisited 
later.

3 .  S u b m i t  A s s e s s m e n t  D a t a
T h e  f o r m a l  a s s e s s m e n t  p r o c e s s  c o n c l u d e s  w i t h  t h e  s t e p  o f  s u b m i t t i n g  t h e  

a s s e s s m e n t  d a t a .  T h is  s t e p  in v o lv e s  o b t a i n i n g  a  U s e r  ID  a n d  e n t e r i n g  d a t a  

i n t o  a  s e c u r e ,  a u t o m a t e d  d a t a  a n a ly s i s  a n d  r e p o r t  g e n e r a t i o n  s y s t e m .

NPHPSP
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O b t a i n  a  U s e r  I D

S t a t e  a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m s  a n d  lo c a l  g o v e r n in g  b o d ie s  w i t h  a  U s e r  

ID  c a n  s u b m i t  d a t a  t o  t h e  o n - l i n e  N P H P S P  d a t a  c o l l e c t i o n  a n d  r e p o r t i n g  

s y s t e m  (w w w . n p h p s p - r e s u l t s . o r g ). T o  r e q u e s t  a  U s e r  ID  a n d  a c c e s s  t o  t h e  

s y s t e m ,  u s e r s  m a y  s u b m i t  a  r e q u e s t  f o r  i n d iv id u a l  j u r i s d i c t i o n  U s e r  ID s  o n l in e ,  

o r  e m a i l  n p h p s p - s u p p o r t @ p h f . o r g  o r  c a l l  2 0 2 - 2 1 8 - 4 4 1 1 .  A l l  j u r i s d i c t i o n s  t h a t  

r e q u e s t  a  U s e r  ID  r e c e iv e  i n s t r u c t i o n s  o n  e n t e r i n g  d a t a  a n d  u s in g  t h e  s y s t e m .

E n t e r  a n d  S u b m i t  D a t a

U s e r s  m a y  e n t e r  d a t a  in  n u m e r i c a l  o r d e r ,  b e g in n i n g  w i t h  E s s e n t ia l  S e r v i c e  

# 1 ,  o r  b e g in  w i t h  a n y  o t h e r  E s s e n t ia l  S e r v i c e .  F o l l o w  t h e  p r o m p t s  t o  b e g in  

d a t a  e n t r y .  E a c h  u s e r  m u s t  a l s o  c o m p l e t e  a  b r i e f  R e s p o n d e n t  I n f o r m a t i o n  

F o r m  ( a v a i l a b le  f o r  p r e v ie w  o n  t h e  N P H P S P  w e b s i t e ) .  T h is  f o r m  a s k s  f o r  

i n f o r m a t i o n  s u c h  a s  p o p u l a t i o n  s iz e  o f  t h e  j u r i s d i c t i o n ,  b a s i c  c h a r a c t e r i s t i c s  

o f  t h e  p u b l i c  h e a l t h  a g e n c y ,  q u e s t i o n s  a b o u t  h o w  t h e  a s s e s s m e n t  w a s  

c o n d u c t e d ,  s a t i s f a c t i o n  w i t h  t h e  n a t io n a l  p r o g r a m ,  a n d  p la n s  f o r  u s in g  t h e  

r e s u l t s .

■ Kb p ! • When preparing to enter data online, be sure to review the
Respondent Information Form ahead of time and gather the 
necessary information to complete the questionnaire before 
getting online to begin data entry.

• Save your responses frequently to prevent inadvertent loss 
of data.

R e c e i v e  R e p o r t s

O n c e  u s e r s  p r e s s  t h e  f in a l  “ s u b m i t ”  b u t t o n ,  t h e  s y s t e m  a u t o m a t i c a l l y  a n a ly z e s  

a n d  s c o r e s  t h e  r e s p o n s e s  a n d  g e n e r a t e s  a  s u m m a r y  r e s p o n s e .  W i t h i n  t w o  

h o u r s  o f  d a t a  s u b m i s s i o n ,  u s e r s  r e c e iv e  a n  e d i t a b l e  r e p o r t  n a r r a t i v e  f i le ,  

a  r e p o r t  w i t h  t a b l e s  a n d  c h a r t s ,  a n d  r a w  d a t a  f i le s  f o r  t h o s e  i n t e r e s t e d  in  

f u r t h e r  a n a ly s is .

S u m m a r y  in f o r m a t i o n  f o r  lo c a l  p u b l i c  h e a l t h  s y s t e m s  o r  g o v e r n in g  b o d ie s  

is  a l s o  p r o v i d e d  t o  t h o s e  i n v o lv e d  in  c o o r d i n a t i n g  a  s t a t e w i d e  a p p r o a c h .

T h e  c o l l e c t i v e  d a t a  f r o m  s t a t e w i d e  a s s e s s m e n t  e f f o r t s  a s s i s t s  in  i d e n t i f y in g  

s t r e n g t h s  a n d  w e a k n e s s e s  t h a t  c a n  b e  a d d r e s s e d  o n  a  s t a t e w i d e  b a s is .

It  is  im p o r t a n t  t o  r e m e m b e r  t h a t  d a t a  f r o m  t h e s e  a s s e s s m e n t s  a r e  i n t e n d e d  

t o  a s s is t  in  q u a l i t y  i m p r o v e m e n t  a n d  a r e  n o t  f o r  t h e  p u r p o s e  o f  d i r e c t l y  

c o m p a r i n g  o r  j u d g i n g  h e a l t h  d e p a r t m e n t s  a n d  t h e i r  p u b l i c  h e a l t h  s y s t e m s  

in  a  p u n i t i v e  m a n n e r .
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D a t a  p r o v id e d  t o  t h e  N P H P S P  in  r e s p o n s e  t o  t h e s e  a s s e s s m e n t  i n s t r u m e n t s  

a r e  c o n s i d e r e d  p u b l i c  d a t a  a n d  g o v e r n e d  b y  C D C  d a t a  p o l i c ie s .  S t a t e  a n d  

lo c a l  p u b l i c  h e a l t h  s y s t e m  a n d  g o v e r n in g  b o d y  d a t a  w i l l  b e  m a d e  a v a i la b le  

f o r  r e s e a r c h  p u r p o s e s  u p o n  r e q u e s t .  D e s c r i p t i v e  s t a t i s t i c s ,  c o r r e l a t i o n s ,  a n d  

i n v e s t ig a t i v e  m e t h o d s  o f  a n a ly s is  a r e  p e r m i t t e d  f o r  d e v e lo p m e n t  o f  in f o r m a t io n  

a t  n a t io n a l ,  r e g io n a l ,  s t a t e ,  d i s t r i c t  a n d / o r  lo c a l  le v e ls .  A l l  r e s e a r c h e r s  m u s t  

r e v i e w  a  s t a t e m e n t  s u m m a r i z i n g  t h e s e  d a t a  l im i t a t i o n s  a n d  a g r e e  t o  a  d a t a  

u s e  s t a t e m e n t  b e f o r e  a c q u i r i n g  t h e  d a t a .

A f t e r  W e C o m p le te  T h e  A s s e s s m e n t, W h a t N e x t?

In  t h e  f in a l  a n d  m o s t  i m p o r t a n t  s t a g e  o f  t h e  p e r f o r m a n c e  i m p r o v e m e n t  

p r o c e s s ,  p a r t i c i p a n t s  a n a ly z e  r e s u l t s  a n d  t a k e  s t e p s  t o  s t r e n g t h e n  t h e  p u b l i c  

h e a l t h  s y s t e m .  T h is  s e c t i o n  d e s c r i b e s  f i v e  e s s e n t i a l  s t e p s  in  a  p e r f o r m a n c e  

i m p r o v e m e n t  p r o c e s s  f o l l o w i n g  t h e  u s e  o f  t h e  N P H P S P  a s s e s s m e n t  

i n s t r u m e n t s .

1 .  O r g a n i z e  P a r t i c i p a t i o n  f o r  P e r f o r m a n c e  I m p r o v e m e n t

2 .  P r io r i t i z e  A r e a s  f o r  A c t i o n

3 .  E x p lo r e  “ R o o t  C a u s e s ”  o f  P e r f o r m a n c e

4 .  D e v e lo p  a n d  I m p le m e n t  I m p r o v e m e n t  P la n s

5 .  R e g u la r l y  M o n i t o r  a n d  R e p o r t  P r o g r e s s

T h e  k e y  t o  a n  e f f e c t i v e  a n d  s u s t a in a b le  p e r f o r m a n c e  im p r o v e m e n t  p r o c e s s  

is  t o  p la n  f o r  i t  b e f o r e  c o n d u c t i n g  t h e  a s s e s s m e n t .  C o m m u n i c a t i n g  e a r ly  

p la n s  f o r  a n  i m p r o v e m e n t  p r o c e s s  w i l l  h e lp  t o  i n c r e a s e  p a r t i c i p a n t s ’ c o n f i ­

d e n c e  in  t h e  v a lu e  o f  t h e  a s s e s s m e n t ,  a s  w e l l  a s  g e n e r a t e  e x c i t e m e n t  a b o u t  

“ w h a t  h a p p e n s  n e x t . ”  W h e n  t h e s e  n e x t  f i v e  s t e p s  a r e  d e f i n e d ,  p a r t i c i p a n t s  

t h e n  m o v e  q u i c k l y  i n t o  t h e  i m p r o v e m e n t  s t a g e  a n d  s u s t a in  m o m e n t u m  a f t e r  

t h e  a s s e s s m e n t .

1. O r g a n iz e  P a r t i c i p a t i o n  f o r  P e r f o r m a n c e  I m p r o v e m e n t
T h is  s t e p  in v o lv e s  a s s u r i n g  le a d e r s h ip  s u p p o r t  a n d  e s t a b l i s h in g  a  s t r u c t u r e  

f o r  s u c c e s s .

See the NPHPSP Online Tool Kit at www.cdc.gov/od/ocphp/nphpsp/ 
for sample agendas, facilitator's guides, evaluation forms, and other 
resources for conducting the NPHPSP assessment.
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S t a r t  w i t h  L e a d e r s h i p  S u p p o r t

T h e  s u c c e s s  o f  p e r f o r m a n c e  i m p r o v e m e n t  e f f o r t s  o f t e n  h in g e s  o n  l e a d e r s h ip  

s u p p o r t .  I t  is  im p o r t a n t  t o  t r y  t o  i n v o lv e  le a d e r s  a t  t h e  h i g h e s t  le v e l  p o s s ib le ,  

s u c h  a s  t h e  h e a l t h  c o m m is s io n e r ,  b o a r d  c h a i r ,  a n d  o t h e r  t o p  e x e c u t i v e s .  

E f f e c t i v e  l e a d e r s h ip  s u p p o r t  m a y  b e  s u m m e d  u p  in  t h r e e  t h i n g s — v i s i o n ,  

e x p e c t a t i o n s ,  a n d  c o m m i t m e n t .

Example from the Field -  Leadership Support

Following Florida’s statewide completion of the state and local NPHPSP self­
assessment instruments in 2005, the Florida Department of Health wasted no time 
in convening its 67 counties to focus on using the local results for performance 
improvement. The state’s NPHPSP coordinator knew that senior leadership support 
was essential to show at the outset, so her first post-assessment meeting agenda 
included time for a senior official to set forth the state’s vision of using the results 
for performance improvement as part of the state’s MAPP process, along with clear 
expectations and timelines for each county’s performance improvement action 
plans. The coordinator also asked the official to publicly affirm the Department’s 
commitments to support the counties’ improvement efforts and consider recom­
mendations for state roles and resources that would help counties achieve the 
national performance standards.

T h e r e  a r e  s p e c i f i c  w a y s  t h a t  le a d e r s  c a n  a s s is t  w i t h  p e r f o r m a n c e  im p r o v e m e n t .

1 .  A s k  l e a d e r s  a n d  s y s t e m  p a r t n e r s  t o  s h a r e  t h e i r  v i s i o n  o n  t h e  f o l l o w in g :

•  H o w  t h e  p e r f o r m a n c e  s t a n d a r d s  r e l a t e  t o  t h e i r  m is s io n  o r  c o m m u ­

n i t y  v is io n .

•  I m p r o v e m e n t s  t h a t  a r e  im p o r t a n t  t o  s t r a t e g i c  p r i o r i t i e s  ( s u c h  a s  

n e e d e d  im p r o v e m e n t s  in  p o l i c y  d e v e l o p m e n t  t o  a d d r e s s  o b e s i t y  

o r  a c c e s s  t o  c a r e ) .

•  H o w  i m p r o v e m e n t  e f f o r t s  w i l l  f i t  w i t h  o t h e r  i n i t ia t i v e s ,  s u c h  a s  M A P P ,  

H e a l t h y  P e o p le  2 0 1 0 ,  s t r a t e g i c  p l a n n in g  a n d  b u d g e t i n g  c y c le s .

2 .  L e a d e r s  m a y  d e m o n s t r a t e  t h e i r  c o m m i t m e n t  b y :

•  A s s i g n i n g  s t a f f  o r  e x p e r t s  t o  h e lp  c o n v e n e  o r  a s s is t  im p r o v e m e n t  

t e a m s .

•  P a r t i c i p a t i n g  in  t h e  p r o c e s s  t h r o u g h  a  s t e e r i n g  c o m m i t t e e  o r  

i m p r o v e m e n t  t e a m .

•  W o r k i n g  w i t h  e x e c u t i v e s  a n d  le g i s l a t o r s  t o  a c h ie v e  s y s t e m  im p r o v e ­

m e n t s .

•  M a k in g  im m e d ia t e ,  b u d g e t - n e u t r a l  c h a n g e s  t o  im p r o v e  p e r f o r m a n c e  

w h e r e  p o s s ib le ,  s u c h  a s  s h i f t i n g  p e r s o n n e l  a s s ig n m e n t s  o r  c h a n g i n g  

p r o c e d u r e s .
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•  C o n s i d e r i n g  a ll  r e c o m m e n d a t i o n s  t o  s t r e n g t h e n  t h e  p u b l i c  h e a l t h  

s y s t e m .

•  R e q u e s t i n g  o r  a l l o c a t i n g  f u n d i n g  t o  a d d r e s s  p r i o r i t i e s  in  t h e  n e x t  

b u d g e t  c y c le .

3 .  H e lp  le a d e r s  p r e p a r e  r e m a r k s  t h a t  w i l l  c la r i f y  p e r f o r m a n c e  i m p r o v e m e n t  

e x p e c t a t i o n s  i n c lu d in g :

•  S h o r t - t e r m  d e a d l i n e s  a n d  r e s p o n s ib i l i t i e s .

Example: “I would like each team to test feasible improvements this 
quarter, then in six months make recommendations that I will use 
to make decisions for next year’s plans, budget requests, and legis­
lative session.’’

•  P a r t i c i p a t i o n  e x p e c t a t i o n s .

Example: “I am asking every division in my organization to participate 
in improvement teams, and I am counting on our partners to do the 
sam e.”

•  A u t h o r i t y  t o  a c t .

Example: “Managers should give their staff and contractors encour­
agement and authority to take actions where they see opportunities 
for improvement. Although not every change will result in improve­
ment, we must reward effort more than inaction.”

C r e a t e  a  S t r u c t u r e  f o r  S u c c e s s

E v e r y  p e r f o r m a n c e  im p r o v e m e n t  p r o c e s s  n e e d s  s t r u c t u r e ,  w h e t h e r  i t  u s e s  

a n  e x i s t i n g  a d v i s o r y  c o m m i t t e e ,  a n  in f o r m a l  p r o f e s s io n a l  n e t w o r k ,  o r  a  m ix  

o f  m e t h o d s .  W h a t e v e r  i t s  f o r m ,  a  s u c c e s s f u l  p r o c e s s  s h o u ld :

•  E n a b le  p a r t i c i p a t i o n  n e e d e d  t o  a c h ie v e  d e s i r e d  r e s u l t s .

•  M a t c h  t h e  d e s i r e d  s c o p e  a n d  v i s io n  o f  p e r f o r m a n c e  im p r o v e m e n t .

•  B u i ld  o n  e x is t i n g  s t r u c t u r e s ,  i n t e r e s t s ,  a n d  c a p a c i t i e s .

•  B e  m a n a g e a b le  w i t h i n  t h e  t im e ,  r e s o u r c e s ,  a n d  s t a f f i n g  a v a i la b le .

O p t i o n s  t o  s t r u c t u r e  im p r o v e m e n t  a c t i v i t i e s  i n c l u d e  o n e  o r  m o r e  t h e  f o l l o w in g :

•  I n c o r p o r a t e  p e r f o r m a n c e  i m p r o v e m e n t  i n t o  a  b r o a d e r  p l a n n i n g  

p r o c e s s ,  s u c h  a s  M A P P  o r  a  s im i l a r  h e a l t h  i m p r o v e m e n t  p r o c e s s ,  

a  g o v e r n o r ’s  h e a l t h  t a s k  f o r c e ,  o r  a  lo c a l  b o a r d  o f  h e a l t h  s t r a t e g i c  

p l a n n in g  c o m m i t t e e .

•  I d e n t i f y  o r  f o r m  a  h ig h - le v e l  s t e e r i n g  c o m m i t t e e  t o  o v e r s e e  t h e  

u s e  o f  t h e  n a t io n a l  p e r f o r m a n c e  s t a n d a r d s ,  m e a s u r e s ,  a  q u a l i t y  

i m p r o v e m e n t  p r o c e s s ,  a n d  r e p o r t i n g  o f  p r o g r e s s  a s  p a r t  o f  a  l a r g e r  

“ p e r f o r m a n c e  m a n a g e m e n t  s y s t e m ”  ( s e e  T u r n in g  P o in t  m o d e l ,  

F ig u r e  3  b e lo w ) .  A s s ig n  s u b c o m m i t t e e s  o r  i m p r o v e m e n t  t e a m s  

w i t h  s u b j e c t  m a t t e r  e x p e r t s  a n d  f r o n t  l in e  s t a f f  t o  d e lv e  d e e p e r  in t o  

s p e c i f i c  E s s e n t ia l  S e r v i c e s  o r  a s s ig n e d  a r e a s ,  t e s t  i m p r o v e m e n t s ,  

a n d  r e p o r t  s y s t e m  p r o g r e s s  t o  t h e  s t e e r i n g  c o m m i t t e e .
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•  C r e a t e  o r  r e f e r  p a r t i c i p a n t s  t o  q u a l i t y  i m p r o v e m e n t  c o l l a b o r a ­

t i v e s  ( s o m e t im e s  o r g a n i z e d  a s  “ le a r n in g  c o m m u n i t i e s ” o r  “ im p r o v e ­

m e n t  n e t w o r k s ” ) t o  l e a r n  a b o u t  e f f e c t i v e  p r a c t i c e s ,  s p r e a d  in n o v a ­

t i o n s ,  a n d  v o l u n t a r i l y  b e n c h m a r k  w i t h  s i t e s  t h a t  s h a r e  c o m m o n  

i m p r o v e m e n t  g o a l s .

•  F o r  j u r i s d i c t i o n s  u s in g  a l l  t h r e e  N P H P S P  in s t r u m e n t s ,  s e t  u p  a  

s p e c ia l  s t a t e w i d e  c o o r d i n a t i n g  c o m m i t t e e  t o  a n a ly z e  p r i o r i t i e s  

a m o n g  g o v e r n a n c e ,  lo c a l ,  a n d  s t a t e  u s e r s  a n d  a l ig n  im p r o v e m e n t s  

f o r  m a x i m u m  im p a c t .

Figure 3: The Turning Point Model
A steering committee can be used to oversee the performance management system at the 
state, local or governance levels.
Source: From Silos To Systems: Using Performance Management to Improve the Public’s 
Health, Turning Point Performance Management National Excellence Collaborative, 2003.
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O p t i o n s  f o r  s h a r i n g  i n f o r m a t i o n  a n d / o r  g a t h e r i n g  a d d i t i o n a l  i n p u t  i n c lu d e :

•  H o ld  la r g e  d e b r i e f i n g  m e e t i n g s  w i t h  a s s e s s m e n t  p a r t i c i p a n t s

( o r  w i t h  a  s u b c o m m i t t e e )  t o  e x a m in e  r e s u l t s ,  d i s c u s s  p r i o r i t i e s ,  d r a f t  

a c t i o n  p la n s ,  a n d  r e f e r  p l a n s  d i r e c t l y  t o  w i l l i n g  a g e n c i e s  o r  

o t h e r  e x i s t i n g  g r o u p s .

•  C r e a t e  p u b l i c  f o r u m s ,  s u r v e y s ,  o r  w e b c a s t s  t o  in f o r m  a n d  g a t h e r  

i n p u t  f r o m  t h e  p u b l i c  a n d  p a r t i c i p a n t s  a b o u t  p e r f o r m a n c e  i m p r o v e ­

m e n t .

C a r e f u l  c o n s i d e r a t i o n  s h o u ld  b e  g iv e n  t o  s t r u c t u r e s  t h a t  w i l l  e n g a g e  a n d  

s u s t a i n  m o m e n t u m  a m o n g  a s s e s s m e n t  p a r t i c i p a n t s ,  w h i l e  a l l o w in g  o t h e r s  

t o  c o n t r i b u t e  t o  im p r o v e m e n t  e f f o r t s .  A s s e s s m e n t  p a r t i c i p a n t s  t y p i c a l l y  a r e  

e x c i t e d  a b o u t  h e a r in g  t h e  r e s u l t s  a n d  d e t e r m i n i n g  n e x t  s t e p s .  W h i l e  m a n y  

p a r t i c i p a n t s  w a n t  t o  c o n t i n u e  t h e i r  i n v o lv e m e n t ,  s o m e  p r e f e r  t h o s e  w i t h  m o r e  

e x p e r t i s e ,  t im e ,  o r  s p e c i f i c  j o b  d u t i e s  t o  t a k e  o n  i m p r o v e m e n t  e f f o r t s .  T h e  

p r o c e s s  s h o u ld  a n t i c i p a t e  n e w  p a r t n e r s  b e c o m i n g  in v o lv e d ,  a s  w e l l  a s  m e m ­

b e r  a t t r i t i o n  a n d  s t a f f  t u r n o v e r .

A b o v e  a ll ,  b e  t r a n s p a r e n t  a t  t h e  o u t s e t  a b o u t  w h a t  t h e  im p r o v e m e n t  p r o c e s s  

is — a n d  w h a t  i t  is  n o t .  C la r i f y  d e t a i l s  o f  t h e  p r o c e s s  s u c h  a s  i t s :

•  P u r p o s e  a n d  s c o p e .

•  M e m b e r  r o l e s  a n d  r e s p o n s ib i l i t i e s .

•  T i m e  f r a m e .

•  A d v i s o r y  r o l e s  o r  d e c i s i o n - m a k i n g  a u t h o r i t i e s .

•  R e s o u r c e s  ( s t a f f  a n d  d o l la r s )  a v a i l a b le  f o r  p e r f o r m a n c e  i m p r o v e ­

m e n t ,  i n c l u d in g  w h a t  p a r t n e r s  a r e  w i l l i n g  t o  c o n t r i b u t e  o r  c o n s i d e r  

t o  i m p r o v e  s y s t e m  p e r f o r m a n c e ,  a s  w e l l  a s  a n y t h i n g  t h a t  is  “ o f f  t h e  

t a b l e ”  ( e . g . ,  c u r r e n t  m a n d a t e s  o r  g r a n t  o b l i g a t io n s ) .

•  S t a f f  a n d  lo g i s t i c a l  s u p p o r t .

•  R e la t i o n s h ip s  t o  o t h e r  g r o u p s .

2 .  P r io r i t i z e  A r e a s  f o r  A c t i o n
T h is  s t e p  in v o lv e s  d i s c u s s i n g  t h e  r e s u l t s ,  p u t t i n g  t h e  d a t a  i n t o  c o n t e x t ,  a n d  

t h e n  s e t t i n g  p r i o r i t i e s .  B a r r i e r s  t o  p r i o r i t y - s e t t i n g  a l s o  m a y  n e e d  t o  b e  

a d d r e s s e d .

D i s c u s s  t h e  R e s u l t s

I t  is  c r u c i a l  t h a t  p a r t i c i p a n t s  f u l l y  d i s c u s s  t h e  p e r f o r m a n c e  a s s e s s m e n t  

r e s u l t s .  T h e  b a r  g r a p h s ,  c h a r t s ,  a n d  s u m m a r y  i n f o r m a t i o n  in  t h e  N P H P S P  

r e p o r t  s h o u ld  b e  h e lp f u l  in  i d e n t i f y i n g  h ig h  a n d  l o w  p e r f o r m i n g  a r e a s .

G r o u p s  m a y  f i n d  it  e a s ie s t  t o  b e g in  b y  d i s c u s s i n g  r e s u l t s  a t  t h e  E s s e n t ia l  

S e r v i c e  le v e l  a n d  s h a r i n g  g e n e r a l  r e a c t i o n s .  T h e  E s s e n t ia l  S e r v i c e  b a r  c h a r t  

f o u n d  in  F ig u r e  3  d i s p la y s  r e s u l t s  f o r  a l l  E s s e n t ia l  S e r v i c e s  a t  a  g la n c e ,  m a k in g  

it  a  u s e f u l  t o o l  t o  i n i t i a t e  d i s c u s s i o n  a b o u t  h ig h  a n d  l o w  p e r f o r m i n g  a r e a s .
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Figure 4: Sample NPHPSP Essential Service Score Summary

Q u e s t i o n s  s u c h  a s  t h e  f o l l o w i n g  m a y  h e lp  in i t i a t e  d i s c u s s io n :

1 .  B a s e d  o n  o u r  s c o r e s  in  t h e  t e n  E s s e n t ia l  S e r v i c e s  a n d  f o r  a l l  m o d e l  

s t a n d a r d s ,  in  w h i c h  a r e a s  d o  w e  h a v e  t h e  h ig h e s t  p e r f o r m a n c e ?  In  w h i c h  

a r e a s  d o  w e  h a v e  t h e  l o w e s t ?

2 .  O v e r a l l ,  w h a t  is  y o u r  r e s p o n s e  t o  t h e  s c o r e s ?  H o w  w e l l  d o  t h e y  m a t c h  

y o u r  p e r c e p t i o n s  a n d  e x p e r i e n c e s  o f  o u r  p u b l i c  h e a l t h  s y s t e m ?  A r e  a n y  

s u r p r i s i n g ?

A s  p a r t i c i p a n t s  b e c o m e  m o r e  f a m i l i a r  w i t h  t h e  r e s u l t s ,  t h e y  m a y  p r o c e e d  

t o  e x a m in e  s c o r e s  in  m o r e  d e t a i l  b e l o w  t h e  m o d e l  s t a n d a r d  le v e l .  M a n y  s i t e s  

a l s o  l o o k  f o r  c o m m o n  s y s t e m  is s u e s  ( s u c h  a s  in f o r m a t i o n  t e c h n o l o g y  

o r  t e c h n i c a l  a s s i s t a n c e )  t h a t  a f f e c t  s c o r e s  in  s e v e r a l  E s s e n t ia l  S e r v i c e s .  

D e p e n d i n g  u p o n  t h e  s t r u c t u r e  o f  y o u r  im p r o v e m e n t  p r o c e s s ,  a  d e t a i l e d  

e x a m in a t io n  m a y  b e  r e f e r r e d  t o  a  w o r k  g r o u p  a f t e r  i d e n t i f y in g  g e n e r a l  p r io r i t ie s .

CL>
NPHPSP
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Q uote from  the Field

"I see all public health 
officials as ‘investment 
counselors,’ helping 
people decide how to 
use their assets to the 
fullest... Performance 
standards, particularly 
in the context of stra­
tegic planning, provide 
an avenue to a new 
break-through in public 
health practice. We 
need new structures, 
new relationships, 
and new partners 
in order to deliver the 
ten Essential Services 
that our communities 
deserve.”

—  Form er Local Health 
Officer, DeKalb 
County, Georgia

O s

1 Ml'iA Facilitators should be prepared for a range of initial reactions to theperformance scores. Many participants find the scores confirm their 
perceptions. Yet others may react with disappointment, defensive­
ness, or even denial of their validity—particularly when they believe 
that they do a good job and that low scores reflect poorly on their 
work. Facilitators may need to remind everyone that scores 
reflect the performance of the entire public health system, using 
a “gold standard” to reveal opportunities for collective improve­
ment. Because no individual or agency has a complete picture of the 
public health system, the value of partner involvement in the process 
should be reinforced.

P u t  t h e  D a t a  i n t o  C o n t e x t

B e c a u s e  p u b l i c  h e a l t h  “ s y s t e m  p e r f o r m a n c e ”  is  s o m e t i m e s  a b s t r a c t  ( e v e n  t o  

t h e  m o s t  s e a s o n e d  h e a l t h  p r o f e s s io n a ls ! ) ,  p a r t i c i p a n t s  m a y  g a in  m o r e  m e a n ­

in g  f r o m  t h e  N P H P S P  r e s u l t s  w h e n  t h e y  a r e  d i s c u s s e d  in  t h e  c o n t e x t  o f  t h e  

f o l l o w i n g :

•  C o m m e n t s  a n d  id e a s  c a p t u r e d  d u r i n g  t h e  a s s e s s m e n t .

•  P r e s s in g  h e a l t h  n e e d s  a n d  r e l a t e d  is s u e s  a f f e c t i n g  t h e  j u r i s d i c t i o n .

•  P r io r i t ie s ,  s t r a t e g i c  o p p o r t u n i t i e s ,  a n d  in i t ia t i v e s .

Q u e s t i o n s  s u c h  a s  t h o s e  b e l o w  m a y  h e lp  p a r t i c i p a n t s  c o n n e c t  E s s e n t ia l  

S e r v i c e  s c o r e s  t o  c o n c r e t e  p u b l i c  h e a l t h  c o n c e r n s  a n d  p r e p a r e  t h e m  f o r  

m o r e  d e t a i l e d  p r i o r i t y  s e t t i n g  d i s c u s s i o n s .  F o r  a d d i t i o n a l  d i s c u s s io n  

q u e s t i o n s  a n d  t i p s ,  r e f e r  t o  A p p e n d i x  E .

1 .  B a s e d  o n  o u r  s c o r e s ,  w h a t  p u b l i c  h e a l t h  i s s u e s  a r e  o u r  p u b l i c  h e a l t h  

s y s t e m  b e s t  a b le  t o  a d d r e s s ?

2 .  W h a t  a r e  t h e  m o s t  im p o r t a n t  r e s u l t s  t h a t  o u r  p u b l i c  h e a l t h  s y s t e m  m u s t  

d e l i v e r  f o r  o u r  c o m m u n i t y ?

3 .  T o  a c h ie v e  t h e s e  r e s u l t s ,  in  w h a t  a r e a s  m u s t  w e  e x c e l?

S o m e  s i t e s  h a v e  p r e p a r e d  r e p o r t s  o r  b r i e f i n g  s h e e t s  t o  p r e s e n t  s c o r e s  w i t h  

c o n t e x t u a l  a n a ly s i s  a n d  n o t e s  f r o m  t h e  a s s e s s m e n t  p r o c e s s .  T h e  n o t e s  m a y  

i n c lu d e  c o m m e n t s  r e g a r d in g  p r i o r i t y  a r e a s ,  p o s s i b l e  s o lu t i o n s ,  b a r r ie r s ,  a n d  

n e w  id e a s  o r  o p p o r t u n i t i e s  f o r  s y s t e m  c o o r d i n a t i o n  a n d  im p r o v e m e n t .

O t h e r  s i t e s  h a v e  u s e d  a  p r o c e s s  s u c h  a s  M A P P  t o  p u t  d a t a  i n t o  a  c o m m u ­

n i t y  c o n t e x t .  In  t h e  M A P P  p r o c e s s ,  lo c a l  u s e r s  c o n s i d e r  t h e  N P H P S P  r e s u l t s  

in  t h e  c o n t e x t  o f  t h r e e  o t h e r  a s s e s s m e n t s — c o m m u n i t y  h e a l t h  s t a t u s ,  c o m ­

m u n i t y  t h e m e s  a n d  s t r e n g t h s ,  a n d  f o r c e s  o f  c h a n g e — b e f o r e  d e t e r m in in g  

s t r a t e g i c  is s u e s ,  s e t t i n g  p r i o r i t i e s ,  a n d  d e v e l o p i n g  a c t i o n  p la n s .  S o m e  s t a t e s ,  

l i k e  I l l in o is  a n d  N e w  H a m p s h i r e ,  h a v e  a d a p t e d  M A P P  c o n c e p t s  f o r  s t a t e  le v e l 

s t r a t e g i c  p l a n n in g  a s  w e l l .
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1 Mi lA Refer to MAPP guidance (at www.naccho.org, under “Programs and Activities”) for specific guidance on using the NPHPSP results, along 
with other assessments, to develop strategic priorities.

Example from the Field -  Putting Data into Context

After receiving local assessment results, staff in Palm Beach County, Florida 
provided the NPHPSP planning committee with a one-page summary for each 
Essential Service. Each of the summaries included the following sections:
• A description of the Essential Service.
• A summary of the numeric scores (overall and for each model standard), with 

a description of how the scores compared to other Essential Services.
• A bulleted summary of assessment participant comments.
• Possible action steps suggested by participants.

Q uote from  the Field

" The Central Connecti­
cut Health District’s 
board of health has 
assessed its perfor­
mance twice using the 
NPHPSP Governance 
Instrument. To set 
improvement priorities, 
the board compared 
its 2005 and 2003 
results. The board 
considered persistently 
low performing areas 
(such as "Mobilizing 
Community Partner­
ships”) in its strategic 
plan and in funding 
strategies. The board 
budgeted for a new 
part-time grant writer 
focused on increasing 
resources in the prior­
ity areas.”

—  Board of Health 
M em ber, Central 
C onnecticu t Health 
D istrict

S e t  P r i o r i t i e s

A f t e r  p a r t i c i p a n t s  h a v e  a  g o o d  s e n s e  o f  t h e  r e s u l t s  in  t h e i r  lo c a l  o r  s t a t e  

c o n t e x t ,  s i t e s  a r e  r e a d y  t o  d e c i d e  t h e  p r i o r i t y  a r e a s  f o r  im p r o v e m e n t .  T h e  

N P H P S P  r e p o r t  s i m p l y  p r o v id e s  n u m e r i c  s c o r e s  f o r  e a c h  s t a n d a r d .  It is  u p  t o  

t h e  p a r t i c i p a n t s  t o  d e c i d e  w h a t  is  im p o r t a n t  t o  im p r o v e .

S i t e s  m a y  f i n d  t h a t  s o m e  s t a n d a r d s  a r e  h ig h  p r i o r i t i e s  f o r  im p r o v e m e n t ,  e v e n  

i f  t h e y  s c o r e  h ig h e r  t h a n  o t h e r  a r e a s .  F o r  e x a m p le ,  a  lo c a l  p u b l i c  h e a l t h  s y s ­

t e m  m a y  r e c e iv e  a  s c o r e  o f  5 6 %  o n  P la n  f o r  P u b l i c  H e a l t h  E m e r g e n c ie s  a n d  

a  s c o r e  o f  2 7 %  o n  F o s t e r in g  I n n o v a t io n .  S y s t e m  p a r t n e r s  m a y  d e c i d e  e m e r ­

g e n c y  r e s p o n s e  p la n n in g  is  a  h i g h e r  p r i o r i t y  f o r  t h e  i m p r o v e m e n t  t e a m ,  e v e n  

t h o u g h  it  r e c e iv e d  a  h ig h e r  s c o r e .

S i t e s  h a v e  e m p l o y e d  a  v a r i e t y  o f  p r i o r i t y  s e t t i n g  m e t h o d s  t o  f o c u s  t h e i r  

i m p r o v e m e n t  e f f o r t s .

•  S i t e s  t h a t  c o m p l e t e d  t h e  o p t i o n a l  p r i o r i t y  q u e s t i o n n a i r e  (a s  

d e s c r i b e d  o n  p a g e s  1 2  a n d  2 8 )  m a y  f i n d  t h e i r  r e s u l t s  a  c o m p e l l i n g  

p la c e  t o  b e g in  t h e i r  p r i o r i t y  s e t t i n g  d i s c u s s io n s .

•  S i t e s  w h o  d id  n o t  c o m p l e t e  t h e  p r i o r i t y  q u e s t i o n n a i r e  m a y  w i s h  

t o  d o  s o  a t  t h i s  p o in t .  S i t e s  t h a t  c h o o s e  t o  c o m p l e t e  t h e i r  p r i o r i t y  

q u e s t i o n n a i r e  a f t e r  t h e y  h a v e  r e c e iv e d  t h e i r  N P H P S P  a s s e s s m e n t  

r e p o r t s  m a y  e n t e r  t h e i r  p r i o r i t y  d a t a  u s in g  t h e i r  p r e v io u s l y  a s s ig n e d  

U s e r  ID  t o  r e c e iv e  a  r e p o r t  o n  s y s t e m  p r io r i t ie s  r e la t iv e  t o  p e r f o r m a n c e .

CL>
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A n  o p t i o n  f o r  r a t i n g  p r i o r i t y  a n d  p e r f o r m a n c e  a f t e r  r e v i e w in g  t h e  a s s e s s m e n t  

s c o r e s  is  d e s c r i b e d  b e lo w ,  a l o n g  w i t h  s o m e  a d d i t i o n a l  o p t i o n s  f o r  p r i o r i t y  

s e t t i n g :

1 .  R a t e  p r i o r i t y  a n d  p e r f o r m a n c e .  A l t h o u g h  t h i s  m e t h o d  h a s  s e v e r a l  

v a r i a t i o n s ,  i t s  p u r p o s e  is  t o  in f o r m  d e c i s i o n s  b y  s h o w i n g  h o w  e a c h  

E s s e n t ia l  S e r v i c e  o r  m o d e l  s t a n d a r d  r a n k s  in  o r d e r  o f  p r i o r i t y  a n d  p e r f o r ­

m a n c e .  S o m e  s i t e s  w i l l  c h o o s e  t o  c o m p l e t e  t h e  o p t i o n a l  p r i o r i t y  o f  m o d e l  

s t a n d a r d s  q u e s t i o n n a i r e  d u r i n g  t h e  a s s e s s m e n t  p r o c e s s .  T h o s e  t h a t  

d o  n o t  m a y  f i n d  t h i s  a  h e lp f u l  a c t i v i t y  a f t e r  t h e y  h a v e  r e c e iv e d  t h e i r  

a s s e s s m e n t  r e s u l t s .

•  F i r s t ,  r a t e  t h e  p r i o r i t y  o f  a r e a s  ( a t  t h e  E s s e n t ia l  S e r v i c e  o r  m o d e l  

s t a n d a r d  le v e l)  o n  1 - 1 0  s c a le .  “ O n  a  s c a le  o f  1 t o  1 0 ,  h o w  i m p o r t a n t  

is  i t  t o  i m p r o v e  o u r  p e r f o r m a n c e  in  t h i s  a c t i v i t y  ( e . g . ,  t h r o u g h  

a  q u a l i t y  im p r o v e m e n t  p r o c e s s ,  i n c r e a s e d  e m p h a s i s  o r  r e s o u r c e s ) ? ” 

( r a n k s  p r i o r i t y  a f t e r  s e e in g  s c o r e s ;  f o c u s e s  o n  t h e  i m p o r t a n c e  

o f  im p r o v e m e n t ;  m a y  b e  a s k e d  p o s t - a s s e s s m e n t )

T i l Sites that used the Local Instrument may ask participants to rate 
each of the 30 model standards. Sites that use the State or Gover­
nance Instruments may want to focus on the Essential Service 
as a whole or on specific topics covered within each Essential 
Service. When rating the priority of model standards on a 1-10 scale, 
remind participants to use the full scale. If everything is a 10, then 
nothing is a priority!

•  A s  a  s e c o n d  s t e p ,  a f t e r  e a c h  m o d e l  s t a n d a r d  is  r a t e d ,  d i s p la y  t h e m  

in  r a n k  o r d e r  a n d  c o n s id e r  t h e  a p p r o p r i a t e n e s s  o f  t h e  m a t c h  b e t w e e n  

i m p o r t a n c e  r a t i n g s  a n d  c u r r e n t  p e r f o r m a n c e  s c o r e s .  F in a l  r e s u l t s  

m a y  b e  d i s p la y e d  in  a  l is t  o r  v i s u a l l y  a s  d e p i c t e d  in  A p p e n d i x  F.

•  F in a l ly ,  m o d e l  s t a n d a r d s  m a y  b e  a s s ig n e d  t o  o n e  o f  f o u r  c a t e g o r i e s  

b a s e d  o n  t h e i r  h ig h  o r  l o w  i m p o r t a n c e  a n d  p e r f o r m a n c e .  T h e  g o a l  

o f  t h is  m e t h o d  is  t o  c l u s t e r  t h e m  in t o  g r o u p s  t h a t  a r e  u s e f u l  f o r  

a c t i o n  p la n s .  A s  s h o w n  in  A p p e n d i x  F  a n d  F ig u r e  5 ,  t h e  f o u r  

c a t e g o r i e s  a r e  a s  f o l l o w s :

•  B o x  A :  H ig h  i m p o r t a n c e / l o w  p e r f o r m a n c e  -  m a y  n e e d  

i n c r e a s e d  a t t e n t i o n .

•  B o x  B :  H ig h  i m p o r t a n c e / h i g h  p e r f o r m a n c e  -  i m p o r t a n t  

t o  m a i n t a i n  e f f o r t s .

•  B o x  C :  L o w  i m p o r t a n c e / h i g h  p e r f o r m a n c e  -  p o t e n t i a l  a r e a s  

t o  r e d u c e  e f f o r t s .

•  B o x  D : L o w  i m p o r t a n c e / l o w  p e r f o r m a n c e  -  m a y  n e e d  l i t t le  

o r  n o  a t t e n t i o n .
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(scale of 1-10 as rated 
by participants, using 
questions in the “What 
Next? ” section)

H ig h
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H ig h  P e r fo r m a n c e

L o w  H ig h
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(scale of 1 -  100 as reported in the NPHPSP report)

Figure 5: Identifying Priorities -  Basic Framework

2 .  U s e  d i s c u s s i o n  a n d  c o n s e n s u s .  T h e  g o a l  o f  t h i s  m e t h o d  is  t o  r e a c h  

a g r e e m e n t  t h r o u g h  d i s c u s s io n ,  r a t h e r  t h a n  t h r o u g h  a  f o r m a l  v o t i n g

o r  r a t i n g  p r o c e s s .  T h e  g r o u p  m a y  b e  g u i d e d  t o  n a r r o w  p o t e n t i a l  p r i o r i t i e s .

3 .  U s e  a  “ p r i o r i t y  s e t t i n g  m a t r i x . ”  In  t h i s  t e c h n i q u e ,  p a r t i c i p a n t s  s e le c t  

p r i o r i t i e s  a c c o r d i n g  t o  c r i t e r ia  s e t  b y  t h e  g r o u p — s u c h  a s  t h e  i m p a c t

o f  t h e  p r o b le m  o n  i m p o r t a n t  h e a l t h  i s s u e s ,  a v a i la b i l i t y  o f  e f f e c t i v e  s o lu t io n s ,  

f e a s ib i l i t y ,  l e a d e r s h ip  s u p p o r t ,  a n d  r e s o u r c e s  ( c o s t  o r  t im e )  t o  a d d r e s s .  

E a c h  E s s e n t ia l  S e r v i c e  o r  m o d e l  s t a n d a r d  b e in g  c o n s i d e r e d  is  s c o r e d  

( 0 - 5 )  f o r  e a c h  c r i t e r i o n ,  u s in g  d a t a  o r  o p in i o n  a s  a p p r o p r i a t e .  T h e  g o a l  

o f  t h i s  m e t h o d  is  t o  e n s u r e  e v e r y o n e  a g r e e s  u p o n  a n d  a p p l i e s  c e r t a in  

c r i t e r i a  t o  d e c i d e  p r i o r i t i e s ,  a s  s h o w n  in  A p p e n d i x  G .

•  T h is  m e t h o d  m a y  b e  u s e d  t o  d e c i d e  m o d e l  s t a n d a r d s  o r  E s s e n t ia l  

S e r v i c e s  t o  r e f e r  t o  a  s u b c o m m i t t e e  o r  i m p r o v e m e n t  t e a m .  L a te r ,  

i m p r o v e m e n t  t e a m s  m a y  a l s o  u s e  it  t o  d e c i d e  t h e  m o s t  im p o r t a n t  

f a c t o r s  t o  a d d r e s s ,  o r  t o  c h o o s e  a m o n g  s e v e r a l  p o t e n t i a l  s o lu t i o n s  

t o  t r y .

•  T h is  m e t h o d  is  b e s t  u s e d  t o  c o m p a r e  a  s h o r t  l is t  o f  o p t i o n s .

•  A l t h o u g h  p a r t i c i p a n t s  m a y  u s e  in d iv id u a l  s c o r e  s h e e t s ,  s o m e  g r o u p s  

m a y  p r e f e r  t o  a s s ig n  a  s c o r e  t o  e a c h  c r i t e r i o n  t h r o u g h  d i s c u s s io n .
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Q uote from  the Field

"One o f the most strik­
ing and consistent 
findings, at least to us, 
is without exception, 
the segments o f the 
NPHPSP pertaining 
to preparedness 
scored among the 
highest o f all the essen­
tial services—perhaps 
suggesting ‘what gets 
funded and measured, 
gets done.’”

—  Statew ide NPHPSP 
Coordinator, Oregon

O s

■ MrpA • Limit the number of priority areas to keep the improvement
-1 process focused and manageable. As an example, Colorado used

its NPHPSP results and knowledge of its own strategic priorities 
to focus its statewide improvement efforts on three Essential 
Services.

• Consider where indicators or areas of activity may be lumped 
or consolidated, so long as the category remains focused.

• Use simple and familiar priority setting methods whenever 
possible. Be careful not to exhaust a large group with detailed 
rating schemes.

• For items being performed well (Figure 5, Box B) it still may 
be valuable to look for opportunities to achieve better results
or efficiencies through increased coordination or quality improve­
ment efforts. Teams also may wish to examine reasons for high 
performance so they can spread good practices to other areas.

A d d r e s s  C o m m o n  P r i o r i t y - S e t t i n g  B a r r i e r s  

S e t t i n g  p r i o r i t i e s  f o r  i m p r o v e m e n t  is  e x c i t i n g  b u t  a l s o  c h a l l e n g in g  f o r  g r o u p s .  

F a c i l i t a t o r s  a n d  p a r t i c i p a n t s  s h o u ld  o p e n l y  a c k n o w l e d g e  a n d  w o r k  t o  a d ­

d r e s s  b a r r ie r s  t h a t  m a y  i m p a c t  t h e  g r o u p ’s  s u c c e s s  in  s e t t i n g  p r i o r i t ie s .  

B a r r i e r s  t o  w a t c h  o u t  f o r :

•  F e a r s  o f  “ w i n n e r s  a n d  l o s e r s . ”  I f  p e o p l e  f e a r  t h a t  a  c h a n g e  in  p r i o r i ­

t i e s  c o u l d  c o s t  t h e m  t h e i r  j o b s ,  f u n d i n g ,  o r  s t a t u s ,  t h e y  m a y  f o c u s  

t h e i r  e n e r g y  o n  g u a r d i n g  t h e i r  o w n  “ t u r f . ”

•  T h in k in g  t h e  g r o u p  c a n  “ d o  i t  a l l ”  a n d  t h a t  t h e r e  is  n o  n e e d  t o  p r i o r i ­

t i z e .  I f  p e o p l e  f e e l  g u i l t y  a d m i t t i n g  t h a t  t h e y  c a n n o t  i m p r o v e  a l l  a r e a s  

a t  o n c e ,  t h e y  w i l l  r e s i s t  s e t t i n g  p r i o r i t i e s .

•  D i f f i c u l t y  f o c u s i n g  t h e  a t t e n t i o n  o f  l e a d e r s  o n  d e c i s i o n s  t o  s e le c t  

p r i o r i t i e s .  W i t h o u t  l e a d e r s h ip  c o m m i t m e n t ,  p a r t i c i p a n t s  m a y  f e a r  

t h a t  t h e  g r o u p ’s  p r i o r i t i e s  w i l l  b e  o v e r t u r n e d  o r  g o  n o w h e r e .

•  F e e l in g  o v e r w h e l m e d  w i t h  t h e  a m o u n t  o f  d a t a  a n d  o p t i o n s  t h a t  

c o u l d  b e  c o n s i d e r e d  t o  s e t  p r i o r i t i e s .  B y  t r y i n g  t o  o r g a n i z e  a n d  

c o n s i d e r  t o o  m u c h  in f o r m a t i o n ,  s t a f f  o r  p a r t i c i p a n t s  m a y  m a k e  t h e  

“ p e r f e c t ”  p r i o r i t y  s e t t i n g  p r o c e s s  t h e  e n e m y  o f  o n e  t h a t  is  g o o d  a n d  

p r a c t i c a l .

•  T r o u b le  e n v is io n in g  p r i o r i t i e s  a c r o s s  a  “ s y s t e m . ”  D e s p i t e  m a n y  p o l i c y  

i n c e n t i v e s  a n d  v o l u n t a r y  t o o l s  f o r  s y s t e m - w i d e  c h a n g e ,  i t  is  o f t e n  

e a s ie r  t o  s e t  p r i o r i t i e s  w i t h i n  a n  o r g a n i z a t i o n  t h a n  a m o n g  m a n y .
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P r io r i t i e s  l i k e ly  w i l l  h a v e  im p l i c a t i o n s  f o r  p e r s o n n e l  a n d  r e s o u r c e s .  T o  a c h ie v e  

s i g n i f i c a n t  im p r o v e m e n t s  in  t h e s e  a r e a s ,  p a r t n e r s  m a y  n e e d  t o  s h i f t  r e s o u r c e s  

f r o m  o n e  a r e a  t o  a n o t h e r ,  c h a n g e  w h a t  p e o p l e  a n d  o r g a n i z a t i o n s  d o  w i t h i n  

e x i s t i n g  s t a f f  t i m e  a n d  r e s o u r c e s ,  c e a s e  a c t i v i t y  in  c e r t a i n  a r e a s ,  o r  c r e a t e  

n e w  f u n d i n g  r e q u e s t s .  A s  s u c h ,  c h o o s e  a  p r i o r i t y  s e t t i n g  m e t h o d  t h a t  w i l l  

b e  e f f e c t i v e ,  fa ir ,  a n d  s u p p o r t a b l e .

3 .  E x p lo r e  R o o t  C a u s e s  o f  P e r f o r m a n c e
O n c e  N P H P S P  p a r t i c i p a n t s  h a v e  p r i o r i t i z e d  w h i c h  o f  t h e  E s s e n t ia l  S e r v i c e s  

o r  m o d e l  s t a n d a r d s  n e e d  t o  b e  a d d r e s s e d ,  f i n d in g  a  s o lu t i o n  e n t a i l s  d e lv in g  

i n t o  p o s s ib l e  r e a s o n s ,  o r  “ r o o t  c a u s e s , ”  o f  t h e  w e a k n e s s  o r  p r o b le m .  In  t h is  

n e x t  s t e p ,  “ r o o t  c a u s e s  a n a l y s i s , ”  s i t e s  p a u s e  t o  i d e n t i f y  h o w  a n d  w h y  p r o b ­

le m s  o c c u r  b e f o r e  j u m p i n g  t o  q u i c k  c o n c l u s i o n s  a n d  s u p e r f i c i a l  c a u s e s .

O n ly  w h e n  p a r t i c i p a n t s  d e t e r m in e  w h y  p e r f o r m a n c e  p r o b le m s  ( o r  s u c c e s s e s ! )  

h a v e  o c c u r r e d  w i l l  t h e y  b e  a b le  t o  i d e n t i f y  w o r k a b l e  s o lu t i o n s  t h a t  i m p r o v e  

f u t u r e  p e r f o r m a n c e .  M o s t  p e r f o r m a n c e  is s u e s  m a y  b e  t r a c e d  t o  s o m e  

w e l l - d e f i n e d  s y s t e m  c a u s e s ,  s u c h  a s  p o l i c ie s ,  l e a d e r s h ip ,  f u n d i n g ,  in c e n t i v e s ,  

i n f o r m a t i o n ,  p e r s o n n e l ,  o r  c o o r d i n a t i o n .

F ig u r e  6 ,  o n  t h e  n e x t  p a g e ,  s h o w s  h o w  t w o  j u r i s d i c t i o n s  p e r f o r m  t h e  s a m e  

o n  a n  E s s e n t ia l  S e r v i c e ,  b u t  f o r  c o m p l e t e l y  d i f f e r e n t  r e a s o n s .  A s  a  r e s u l t ,  

t h e  im p r o v e m e n t  a c t i o n s  p la n n e d  f o r  J u r i s d i c t i o n  A  w o u l d  n o t  w o r k  f o r  

J u r i s d i c t i o n  B .  T o  c r e a t e  d e s i r e d  r e s u l t s ,  a c t i o n s  m u s t  a d d r e s s  t h e  r o o t  

c a u s e s  s p e c i f i c  t o  e a c h  s y s t e m .

CL>
NPHPSP
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T w o  J u r i s d i c t i o n s :  S a m e  S c o r e ,  B u t  f o r  D i f f e r e n t  R e a s o n s
Low  Score on Essential Service 10
(Research fo r N ew  Insights and Innovative S o lu tions to  Health Problem s)

Jurisdiction A Jurisdiction B

Reasons for Low Score •  No university or research 
institution w ithin reasonable 
d istance to jurisdiction.

•  Lack of know ledge on how 
to create linkages w ith 
research institutions, despite 
interest from  senior leadership 
and staff.

•  Little or no funding in budget 
earmarked for research.

•  Leadership does not prioritize 
research w ith local universities.

•  No incentives for organizations 
or personnel to identify 
innovations that will save 
money or get better outcom es.

•  No feedback from  m anage­
ment to  recognize staff for 
researching innovative 
solutions.

Potential Im provem ent 
Actions

•  Identify at least one potential 
ou t-o f-s tate  research partner.

•  Access sample academ ic- 
practice linkage agreements 
from  the Council on Linkages.

•  Try building research time (5%) 
into tw o large program s next 
year, plus seek in-kind student 
and faculty assistance.

•  Meet w ith leaders to  discuss 
how  research benefits local 
priorities.

•  Provide internal recognition 
and grant incentives to identify 
ways to save money or get 
better outcom es.

•  Prom pt feedback on “con tri­
butions to  finding innovative 
solutions to health problem s” 
through employee review 
forms.

Figure 6: Two Jurisdictions: Same Score, But for Different Reasons

T o  d e t e r m i n e  r o o t  c a u s e s  o f  p e r f o r m a n c e  p r o b le m s ,  a  t e a m  w i l l  f i r s t  g e n e r a t e  

a n d  s o r t  p o s s i b l e  r e a s o n s ,  a n d  t h e n  t r y  t o  c h e c k  t h e i r  a s s u m p t i o n s  t o  d e t e r ­

m in e  w h a t  a f f e c t s  p e r f o r m a n c e  t h e  m o s t .  I t  is  i m p o r t a n t  t o  r e m e m b e r  t h a t  

p e o p l e  w h o  w e r e  i n v o lv e d  in  t h e  N P H P S P  a s s e s s m e n t  m a y  n o t  b e  t h e  b e s t  

o n e s  t o  a n a ly z e  p o t e n t i a l  c a u s e s  o f  s p e c i f i c  p r o b le m s .  A  g o o d  t e a m  in c l u d e s  

p e o p l e  w h o  a r e  f a m i l i a r  w i t h  t h e  p r o b le m  a n d  t h o s e  w h o s e  p a r t i c i p a t i o n  

o r  a p p r o v a l  is  n e e d e d  t o  s o l v e  it .

A  r o o t  c a u s e s  a n a ly s i s  m a y  b e  a c c o m p l i s h e d  b y  a s k in g  a  t e a m  t o  d o  t h e  

f o l l o w in g :

1 .  B r a in s t o r m  a ll  p o s s i b l e  c a u s e s  o f  t h e  id e n t i f i e d  p e r f o r m a n c e  w e a k n e s s  

o r  p r o b le m ,  o r  l i s t  p o t e n t i a l  c a u s e s  a f t e r  r e v i e w in g  d a t a  a n d  c o m m e n t s  

c o l l e c t e d  d u r i n g  t h e  N P H P S P  a s s e s s m e n t .

2 .  O r g a n i z e  c a u s e s  i n t o  s im i la r  c a t e g o r i e s .

O s

4 4 U s e r  G u i d e



U s e r  G u i d e

Example: Why doesn’t the state public health system effectively assist local 
jurisdictions with epidemiologic investigations?

Possible reasons C ategory

State  personne l shortages, lim ited expertise People

Too m any hurd les to  request help, s low  
response, no p rocess to  d e tec t w hen  help m ay 
be  needed

M ethods

Local s ta ff fo rge t w h o m  to  co n tac t, peop le  d o n ’t 
know  w h a t techn ica l ass is tance  is available

In form ation

3 .  C h a r t  c a u s e s  a n d  e f f e c t s .  M a n y  r o o t  c a u s e s  a n a ly s i s  t o o l s  r e p r e s e n t  id e a s  

g r a p h ic a l l y ,  s u c h  a s  a  t r e e  w i t h  b r a n c h e s  f o r  m a j o r  c a t e g o r i e s  o f  c a u s e s .

A  v is u a l  f o r m a t  a l l o w s  p a r t i c i p a n t s  t o  d i a g r a m  t h e i r  i d e a s  a b o u t  p o t e n t i a l  

c a u s e s  a n d  s e e  w h i c h  o n e s  s e e m  t o  in f l u e n c e  m a n y  a s p e c t s  o f  p e r f o r ­

m a n c e .  F o r  a n  e x a m p le  s h o w i n g  h o w  a  v is u a l  a n a ly s i s  t o o l  m a y  b e  a p ­

p l i e d  t o  a  N P H P S P  m o d e l  s t a n d a r d ,  r e f e r  t o  t h e  f i s h b o n e  d ia g r a m

in  A p p e n d i x  H .

4 .  C h e c k  o u t  a s s u m p t i o n s  a s  n e e d e d  t o  d e t e r m i n e  w h i c h  c a u s e s  a c c o u n t  

f o r  m o s t  o f  t h e  p r o b le m .  It is  im p o r t a n t  t o  r e c o g n i z e  t h a t  l i s t s  a n d  v is u a l  

c h a r t s  c o n t a i n  h y p o t h e s e s ,  n o t  n e c e s s a r i l y  t h e  r e a l  c a u s e s  o f  p r o b le m s .  

T e s t in g  t h e  m o s t  s i g n i f i c a n t  c a u s e s  n o w  m a y  a v o id  w a s t i n g  e f f o r t s  a n d  

r e s o u r c e s  la te r .  In  t h e  a b o v e  e x a m p le ,  s t a f f  m ig h t  t a l l y  r e a s o n s  f o r  t e c h n i ­

c a l  a s s i s t a n c e  d e la y s  f o r  o n e  m o n t h  o r  a s k  lo c a l  a n d  s t a t e  s t a f f  t o  r a t e  t h e  

in f l u e n c e  o f  e a c h  f a c t o r .

“Every system is perfectly designed to get exactly the results it gets.” 
To borrow from quality pioneer William E. Deming, you get out of 
a system what you put in it. If you have powerful and accessible 
data systems but poorly trained workers and no quality procedures, 
everyone will get beautiful reports that are useful for nothing.

CL>
NPHPSP
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Q uote from  the Field

“There is a universal 
'Aha!' among the 
community participants 
as they discover they 
are part o f the public 
health system, and 
that there is much that 
could be done to meet 
the standards that 
is cost neutral. That 
is, there is significant 
opportunity to improve 
the local public health 
system through collab­
oration, joint planning, 
and better coordination 
among community 
partners.”

—  Statew ide NPHPSP 
Coordinator, Oregon

O s

Example from the Field -  Exploring Root Causes and Creating a Structure 
for Success

When assessment work groups in New Hampshire took the time to ask, “Why 
haven’t we already made improvements in our priority areas?” they realized it was 
because no entity had oversight and accountability for the entire system. They 
further recognized that categorical funding made system improvement no one’s job, 
and that it was difficult to have consistent leadership on system improvement when 
top leaders and their priorities changed. To address this, and to institutionalize their 
improvement efforts, they got legislation passed to establish a statewide Public 
Health Improvement Services Council. By statute, the Council has specific responsi­
bilities to oversee improvements in the priority areas that were identified through the 
system assessment. They credit the root cause analysis for allowing them to arrive 
at this strategy and avoid spinning their wheels over lack of leadership.

4 .  D e v e lo p  a n d  I m p le m e n t  A c t i o n  P la n s
O n c e  p r i o r i t i e s  a n d  c a u s e s  o f  w e a k n e s s e s  a r e  i d e n t i f i e d ,  d e v e l o p  a c t i o n  

p la n s  t o  a d d r e s s  t h e  t o p  c a u s e s  o f  p e r f o r m a n c e  p r o b l e m s  w i t h i n  t h e s e  

a r e a s .  A s  p a r t  o f  a c t i o n  p la n n in g ,  p a r t i c i p a n t s  n e e d  t o  a g r e e  o n  t h e  f o l l o w in g :

•  T h e  m o s t  c o m p e l l i n g  p r i o r i t y  a r e a s  t o  a d d r e s s .

•  O r g a n iz a t io n ( s )  o r  e n t i t y ( ie s )  r e s p o n s ib l e  f o r  l e a d in g  i m p r o v e m e n t  

e f f o r t s .

•  A  g o a l  s t a t e m e n t  t h a t  d e f i n e s  t h e  d e s i r e d  r e s u l t s .

•  M e a s u r a b le  o b j e c t i v e s  a n d  in t e r im  p e r f o r m a n c e  m e a s u r e s  ( s e e  n e x t  

p a g e ) .

•  S t r a t e g ie s  o r  a c t i o n  s t e p s  w i t h  a  t i m e  l in e  t h a t  d e t a i l s  h o w  a n d  w h e n  

t h e  g o a l  w i l l  b e  a c c o m p l i s h e d .

•  H o w ,  a n d  h o w  o f t e n ,  p r o g r e s s  o r  p e r f o r m a n c e  w i l l  b e  c h e c k e d  a n d  

r e p o r t e d  a s  t h e  t e a m  c a r r i e s  o u t  t h e  a c t i o n  p la n .

T h e  P l a n - D o - C h e c k - A c t  ( P D C A )  c y c le ,  r e p r e s e n t e d  in  F ig u r e  7 ,  p r o v id e s  a  

v is u a l  s u m m a r y  o f  o n g o i n g  p e r f o r m a n c e  i m p r o v e m e n t  a c t i v i t i e s .  R e m e m b e r ,  

r e s u l t s — n o t  p l a n s — a r e  t h e  i n t e n d e d  p r o d u c t s  o f  t h e  i m p r o v e m e n t  p r o c e s s .  

S i t e s  t h a t  f o c u s  o n  le n g t h y ,  p u b l i s h e d  p la n s  o f t e n  f i n d  t h a t  m o m e n t u m  is  

l o s t  a n d  s t r a t e g ie s  a r e  o u t d a t e d  b y  t h e  t i m e  s u c h  p la n s  a r e  r e l e a s e d .  F o r  t h e  

b e s t  r e s u l t s ,  k e e p  a c t i o n  p la n s  b r i e f  a n d  f l e x ib le  t o  a l l o w  f o r  t h e  P D C A  c y c le  

o f  s h o r t - t e r m  a c t i o n ,  l e a r n in g ,  a n d  f i n e - t u n in g .

4 6 U s e r  G u i d e



P l a n - D o - C h e c k - A c t  ( P D C A )  C y c l e *  

P la n :  P la n  c h a n g e s  a im e d  a t  im p r o v e ­

m e n t ,  m a t c h e d  t o  r o o t  c a u s e s ;  

id e n t i f y  m e a s u r e s  o f  im p r o v e m e n t .

D o :  C a r r y  o u t  c h a n g e s ;  t r y  f i r s t  

o n  a  s m a l l  s c a le .

C h e c k :  S e e  if y o u  g e t  d e s i r e d  r e s u lts .

A c t :  M a k e  c h a n g e s  b a s e d  o n  w h a t  y o u  

le a rn e d ;  s p r e a d  s u c c e s s  o r  t r y  

a g a in .

* A lso  ca lled  P la n -D o -S tu d y -A c t (PDSA), 
D em ing , o r S hew hart cyc les .

Figure 7: Plan-Do-Check-Act (PDCA) Cycle

■ ■firpft While action planning can be an exciting phase, it is also one of the
more challenging phases to sustain. Accordingly, it is important 
to find areas to make short term gains, and to share these successes 
in an effort to maintain momentum.

5 .  R e g u la r l y  M o n i t o r  a n d  R e p o r t  P r o g r e s s
R e g u la r  r e p o r t i n g  o f  p r o g r e s s  is  a n  e s s e n t i a l  p a r t  o f  t h e  im p r o v e m e n t  

p r o c e s s .  A  r e g u la r  r e p o r t i n g  c y c le  p r o m o t e s  a c c o u n t a b i l i t y  f o r  r e s u l t s ;  h e lp s  

t o  s u s t a in  m o m e n t u m ;  a n d  e n a b l e s  d e c i s i o n - m a k i n g  a r o u n d  i m p r o v e m e n t  

e f f o r t s ,  r e s o u r c e s ,  a n d  p o l i c ie s .  T h e  k e y  t o  r e p o r t i n g  is  t o  p r o v id e  t h e  r ig h t  

p e o p l e  w i t h  t h e  r i g h t  i n f o r m a t i o n  a t  t h e  r i g h t  t im e .

P o t e n t ia l  t a r g e t  a u d ie n c e s  f o r  r e g u la r  c o m m u n i c a t i o n s  a b o u t  p u b l i c  h e a l t h  

s y s t e m  p e r f o r m a n c e  a n d  t h e  im p r o v e m e n t  p r o c e s s  i n c l u d e  t h e  f o l l o w in g :

•  N P H P S P  S t e e r i n g  C o m m i t t e e  o r  M A P P  C o m m i t t e e

•  A s s e s s m e n t  p a r t i c i p a n t s

•  I m p r o v e m e n t  w o r k  g r o u p s  o r  n e t w o r k s

•  L o c a l  o r  s t a t e  h e a l t h  o f f i c ia ls

•  B o a r d s  o f  h e a l t h

•  L e g is la t o r s

•  M e d ia  a n d  t h e  p u b l i c

•  F u n d e r s

•  O r g a n i z a t i o n a l  p a r t n e r s

•  O t h e r  s t a k e h o ld e r s

U s e r  G u i d e 4 7
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j e !  ’ Be sure to present performance reports and updates when theywill be most useful for decision-making, such as before annual 
budget requests, steering committee meetings, or partners' 
strategic planning.

• System performance reports also might be presented in tandem 
with annual health status reports. In addition to providing context, 
health-related indicators (such as those listed below) may reveal 
results of changes in system performance. Potential effects 
of system changes on health outcomes should be evaluated 
regularly.

K e e p  in  m in d ,  n o t  e v e r y o n e  n e e d s  t h e  s a m e  t y p e  o f  i n f o r m a t i o n  o r  t h e  s a m e  

le v e l  o f  d e t a i l .  T o  m a t c h  r e c i p i e n t s ’ r e s p o n s ib i l i t i e s  a n d  in t e r e s t s ,  s i t e s  m ig h t  

c h o o s e  t o  r e p o r t  p r o g r e s s  in  t w o  o r  m o r e  c o n v e n i e n t  f o r m a t s .  A s  e x a m p le s :

•  A  o n e - p a g e  “ s c o r e c a r d ”  o f  p u b l i c  h e a l t h  s y s t e m  p e r f o r m a n c e  

m e a s u r e s  w i t h  a  b r i e f  a n a l y s i s  o f  p r o g r e s s  a n d  p r i o r i t i e s  f o r  f u t u r e  

a c t i o n  m ig h t  b e  s u i t a b le  f o r  le g is la t o r s ,  b o a r d s  o f  h e a l t h ,  f u n d e r s ,  a n d  t h e  

m e d ia .  B e t w e e n  fu l l  N P H P S P  a s s e s s m e n t s  e v e r y  t h r e e - t o - f i v e  y e a r s ,  s i t e s  

m a y  w i s h  t o  u s e  a  s m a l l  s e t  ( 5 - 1 0 )  o f  q u a n t i t a t i v e  m e a s u r e s  t o  m o n i t o r  

i m p o r t a n t  a s p e c t s  o f  s y s t e m  p e r f o r m a n c e .  E x a m p le s  o f  s u c h  m e a s u r e s  

in c lu d e :

•  D is e a s e  i n v e s t i g a t i o n s  c o m p l e t e d  in  2  w e e k s

•  H e a l t h  w o r k e r s  a n n u a l l y  t r a i n e d  in  p r i o r i t y  a r e a s

•  P u b l i c l y - f u n d e d  h e a l t h  p r o g r a m s  t h a t  r e p o r t  e v a lu a t i o n  o u t c o m e s

•  L a b o r a t o r y  r e s p o n s e  t i m e  t o  d i a g n o s e  s u s p i c i o u s  a g e n t s

•  A n  a n n u a l l y  u p d a t e d  c o m m u n i t y  h e a l t h  p r o f i l e

•  E m e r g e n c y  r e a d in e s s  p e r f o r m a n c e  m e a s u r e s  t h a t  h a v e  d a t a  

a v a i la b le

•  A  h i g h - l e v e l  u p d a t e  o n  N P H P S P  p e r f o r m a n c e  i m p r o v e m e n t  p l a n s  

a n d  w o r k  g r o u p  m e a s u r e s  m ig h t  b e  a p p r o p r i a t e  f o r  t h e  N P H P S P  

S t e e r i n g  C o m m i t t e e ,  h e a l t h  o f f i c ia l s ,  a s s e s s m e n t  p a r t i c i p a n t s ,  a n d  o r g a n i ­

z a t io n a l  p a r t n e r s .

•  A  d e t a i l e d  u p d a t e  m a y  b e  u s e f u l  t o  w o r k  g r o u p  p a r t i c i p a n t s ,  w h o  n e e d  

t o  t r a c k  i n f o r m a t i o n  a s  p a r t  o f  t h e  “ P l a n - D o - C h e c k - A c t ”  c y c le  d e s c r i b e d  

p r e v io u s ly .  W o r k  g r o u p  p a r t i c i p a n t s  m a y  b e  r e s p o n s ib l e  f o r  c o m m u n i c a t ­

in g  t h e i r  o w n  p r o g r e s s  o n  t a s k s  a n d  p e r f o r m a n c e  m e a s u r e s  in  m e e t i n g s  o r  

in  a n  o n l i n e  w o r k  s p a c e .  A s  a n o t h e r  a p p r o a c h ,  C o l o r a d o  u s e s  a  q u a r t e r l y  

n e w s l e t t e r  t o  r e p o r t  p r o g r e s s  a n d  s h a r e  i n n o v a t i o n s  a m o n g  p a r t i c i p a n t s  in  

i t s  s t a t e w i d e  i m p r o v e m e n t  n e t w o r k s  ( c a l le d  “ l e a r n in g  c o m m u n i t i e s ” ).

O s
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AS1 Characteristics of Successful Performance Improvement Efforts
Communities that are able to take their NPHPSP data and move
towards implementing performance improvement activities have the
following characteristics in common.
• Leadership support.
• Ability to find, use, or hire experts.
• Ability to form partnerships/involvement of community.
• Small steps toward system improvements.
• Experience with multiple, related efforts such as MAPP
or accreditation.

• Regular performance improvement meetings with feedback.

See the NPHPSP Online Tool Kit at www.cdc.gov/od/ocphp/nphpsp/ 
for sample performance improvement plans, and resources for 
priority setting and quality improvement activities.

CL>
NPHPSP
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S U M M A R Y

T h e  N P H P S P  is  a  g r o u n d b r e a k i n g  in i t i a t i v e  t o  p r o v id e  t h e  t o o l s  t h a t  s y s t e m s  

n e e d  t o  i m p r o v e  p u b l i c  h e a l t h  i n f r a s t r u c t u r e  a n d  p e r f o r m a n c e  a t  t h e  lo c a l ,  

s t a t e ,  a n d  n a t io n a l  le v e ls .  M o s t  im p o r t a n t l y ,  i t  s h o u ld  p r o m o t e  a  p r o c e s s  

t h a t  s t i m u l a t e s  o n g o i n g  im p r o v e m e n t .  T h is  G u id e  h a s  b e e n  d e v e lo p e d  

t o  h e lp  u s e r s  o f  t h e  S t a t e ,  L o c a l ,  a n d  G o v e r n a n c e  I n s t r u m e n t s  p r e p a r e  f o r  

a n d  c o n d u c t  t h e  N P H P S P  a s s e s s m e n t s ,  a n d  f o l l o w  u p  t h e  a s s e s s m e n t  w i t h  

p e r f o r m a n c e  i m p r o v e m e n t  a c t i v i t i e s .  T h e  m a j o r  s t e p s  n e c e s s a r y  f o r  t h is  

p r o c e s s  a r e  s u m m a r i z e d  b e lo w .

1. P r e p a r in g  f o r  t h e  N P H P S P  A s s e s s m e n t
P r e p a r in g  f o r  t h e  N P H P S P  a s s e s s m e n t  p r o c e s s  is  a  s i g n i f i c a n t  u n d e r t a k i n g  

f o r  a n y  j u r i s d i c t i o n  o r  g o v e r n i n g  e n t i t y .  T h e  s t e p s  d e s c r i b e d  in  t h i s  s e c t i o n  

a n d  s u m m a r i z e d  b e l o w  a r e  t h e  n e c e s s a r y  f i r s t  a c t i o n s  f o r  a  s u c c e s s f u l  

a s s e s s m e n t  e x p e r i e n c e .

1 .  B e c o m e  F a m i l ia r  w i t h  t h e  A s s e s s m e n t  I n s t r u m e n t s

•  R e v ie w  I n s t r u m e n t  F o r m a t

•  E x a m in e  D i f f e r e n c e s  A m o n g  t h e  A s s e s s m e n t  I n s t r u m e n t s

2 .  M a k e  t h e  D e c is io n  t o  C o n d u c t  t h e  N P H P S P

•  D e t e r m in e  W h o  W i l l  L e a d  t h e  N P H P S P  A s s e s s m e n t

•  A s s e s s  R e a d in e s s

•  C o n s i d e r  a  C o o r d i n a t e d  S t a t e w i d e  A p p r o a c h

•  M o v e  F o r w a r d

3 .  D e t e r m in e  H o w  t h e  A s s e s s m e n t  W i l l  B e  S t r u c t u r e d  a n d  F a c i l i t a t e d

•  R e v ie w  O p t i o n s  f o r  S t r u c t u r i n g  t h e  A s s e s s m e n t  P r o c e s s

•  D e t e r m in e  H o w  t h e  P r o c e s s  W i l l  B e  F a c i l i t a t e d

4 .  I d e n t i f y  a n d  I n v i t e  P a r t i c i p a n t s

•  I d e n t i f y  P a r t i c i p a n t s

•  I n v i t e  P a r t i c i p a n t s

NPHPSP
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2 .  C o n d u c t in g  t h e  N P H P S P  A s s e s s m e n t
T h r o u g h  t h e  N P H P S P  a s s e s s m e n t ,  c r o s s - l e a r n i n g ,  i m p r o v e d  c o o r d i n a t i o n  

b e t w e e n  s y s t e m  p a r t n e r s ,  a n d  c o n t i n u e d  im p r o v e m e n t s  b a s e d  u p o n  r e s u l t s  

a n d  a c t i o n  p la n s ,  p u b l i c  h e a l t h  l e a d e r s  c r e a t e  s t r o n g e r ,  h i g h - p e r f o r m i n g  s t a t e  

a n d  lo c a l  p u b l i c  h e a l t h  s y s t e m s  a c r o s s  t h e  n a t io n .  T h e  s t e p s  o u t l i n e d  in  t h is  

s e c t i o n  a n d  s u m m a r i z e d  b e l o w  a r e  c r i t i c a l  t o  c o n d u c t i n g  t h e  a s s e s s m e n t  

p r o c e s s  in  a  w a y  t h a t  s t i m u l a t e s  im p r o v e d  p a r t n e r s h i p s  a n d  o n g o i n g  

p e r f o r m a n c e  im p r o v e m e n t .

1 .  O r ie n t  P a r t i c i p a n t s

•  D e t e r m in e  O r i e n t a t i o n  P r o c e s s  a n d  T o p ic s

•  P r o m o t e  a n  A d v a n c e  R e v ie w

2 .  C o m p l e t e  t h e  A s s e s s m e n t  I n s t r u m e n t

•  F a c i l i t a t e  D i s c u s s io n  a n d  D e v e lo p  C o n s e n s u s  R e s p o n s e s  

o n  t h e  P e r f o r m a n c e  A s s e s s m e n t  I n s t r u m e n t

•  C o m p l e t e  t h e  P r io r i t y  a n d  A g e n c y  C o n t r i b u t i o n  

Q u e s t i o n n a i r e s  ( O p t io n a l )

•  E v a lu a t e  a n d  G a t h e r  F e e d b a c k  o n  t h e  P r o c e s s

3 .  S u b m i t  A s s e s s m e n t  D a t a

•  O b t a in  a  U s e r  ID

•  E n t e r  a n d  S u b m i t  D a t a

•  R e c e iv e  R e p o r t s

3 .  F a c i l i t a t i n g  P o s t  A s s e s s m e n t  a n d  P e r f o r m a n c e  I m p r o v e ­
m e n t  A c t i v i t i e s

A  s u c c e s s f u l  p e r f o r m a n c e  i m p r o v e m e n t  p r o c e s s  f o l l o w i n g  t h e  N P H P S P  

a s s e s s m e n t s  t a k e s  le a d e r s h ip  s u p p o r t  a n d  c a r e f u l  p l a n n in g  t o  e n s u r e  t h e  

p e r f o r m a n c e  i m p r o v e m e n t  p r o c e s s  c o v e r s  f i v e  e s s e n t i a l  s t e p s .

1 .  O r g a n i z e  P a r t i c i p a t i o n  f o r  P e r f o r m a n c e  I m p r o v e m e n t

•  S t a r t  w i t h  L e a d e r s h ip  S u p p o r t

•  C r e a t e  a  S t r u c t u r e  f o r  S u c c e s s

NPHPSP
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2 .  P r io r i t i z e  A r e a s  f o r  A c t i o n

•  D i s c u s s  t h e  R e s u l t s

•  P u t  t h e  D a t a  i n t o  C o n t e x t

•  S e t  P r io r i t ie s

•  A d d r e s s  C o m m o n  P r i o r i t y - S e t t i n g  B a r r i e r s

3 .  E x p lo r e  “ R o o t  C a u s e s ”  o f  P e r f o r m a n c e

4 .  D e v e lo p  a n d  I m p le m e n t  I m p r o v e m e n t  P la n s

5 .  R e g u la r l y  M o n i t o r  a n d  R e p o r t  P r o g r e s s

T o  e f f e c t i v e l y  s e r v e  a s  a  t o o l  f o r  s t r e n g t h e n i n g  t h e  p u b l i c  h e a l t h  s y s t e m ,  

t h e  a s s e s s m e n t  p r o c e s s  s h o u ld  b e  r e p e a t e d  e v e r y  f e w  y e a r s  t o  a l l o w  f o r  

o n g o i n g  m o n i t o r i n g  a n d  m e a s u r e m e n t .  T h r o u g h  r e p e a t e d  u s e ,  p u b l i c  h e a l t h  

s y s t e m s  a n d  g o v e r n in g  e n t i t i e s  w i l l  b e  a b le  t o  t r a c k  h o w  t h e  w e a k n e s s e s  

o r  g a p s  id e n t i f i e d  in  p r e v io u s  y e a r s  h a v e  b e e n  a d d r e s s e d  a n d  c e l e b r a t e  t h e  

d e v e l o p m e n t  o f  a  t r u l y  c o o r d i n a t e d  p u b l i c  h e a l t h  s y s t e m .

CL>
NRHPSP

U s e r  G u i d e 5 3



U s e r  G u i d e

R E S O U R C E S

I n f o r m a t io n  a n d  T e c h n ic a l  A s s is t a n c e
A d d i t i o n a l  d e t a i l  o n  a s s e s s m e n t  i n s t r u m e n t s  a n d  t h e  d e v e l o p m e n t  o f  N a t io n a l  

P u b l i c  H e a l t h  P e r f o r m a n c e  S t a n d a r d s  P r o g r a m  ( N P H P S P )  m a y  b e  f o u n d  

a t  t h e  p r o g r a m  w e b s i t e ,  w w w . c d c . g o v / o d / o c p h p / n p h p s p , o r  b y  c o n t a c t i n g  

C D C ’s  N P H P S P  t e a m  b y  p h o n e  (1 - 8 0 0 - 7 4 7 - 7 6 4 9 )  o r  e m a i l  ( p h p s p @ c d c .  

g o v ) .  T h e  N P H P S P  p a r t n e r  o r g a n i z a t i o n s  m a y  a l s o  b e  c o n t a c t e d  f o r  m o r e  

in f o r m a t i o n  a n d  t e c h n i c a l  a s s i s t a n c e :

•  A m e r i c a n  P u b l i c  H e a l t h  A s s o c i a t i o n  ( A P H A )  

w w w . a p h a . o r g  o r  2 0 2 - 7 7 7 - 2 7 4 2

•  A s s o c i a t i o n  o f  S t a t e  a n d  T e r r i t o r ia l  H e a l t h  O f f i c ia l s  ( A S T H O )  

w w w . a s t h o . o r g  o r  2 0 2 - 3 7 1 - 9 0 9 0

•  N a t io n a l  A s s o c i a t i o n  o f  C o u n t y  a n d  C i t y  H e a l t h  O f f i c ia l s  ( N A C C H O )  

w w w . n a c c h o . o r g  o r  2 0 2 - 7 8 3 - 5 5 5 0

•  N a t io n a l  A s s o c i a t i o n  o f  L o c a l  B o a r d s  o f  H e a l t h  ( N A L B O H )  

w w w . n a l b o h . o r g , 2 0 2 - 2 1 8 - 4 4 1 3  o r  4 1 9 - 3 5 3 - 7 7 1 4

•  P u b l i c  H e a l t h  F o u n d a t i o n  ( P H F )  

w w w . p h f . o r g  o r  2 0 2 - 2 1 8 - 4 4 1 1

•  N a t io n a l  N e t w o r k  o f  P u b l i c  H e a l t h  I n s t i t u t e s  ( N N P H I )  

w w w . n n p h i . o r g  o r  5 0 4 - 3 0 1  - 9 8 2 2

N P H P S P  W e b s i t e  (w w w . c d c . g o v / o d / o c p h p / n p h p s p )
T h e  N P H P S P  w e b s i t e  o f f e r s  a  v a r i e t y  o f  g e n e r a l  m a t e r ia l s ,  a n d  a  r a n g e  

o f  r e s o u r c e s  t o  a id  in  p r e p a r i n g  f o r  a n d  c o n d u c t i n g  t h e  a s s e s s m e n t ,  a s  w e l l  

a s  f a c i l i t a t i n g  p o s t  a s s e s s m e n t  a n d  p e r f o r m a n c e  i m p r o v e m e n t  a c t i v i t i e s .

•  G e n e r a l  R e s o u r c e s :  S t a t e ,  lo c a l  a n d  g o v e r n a n c e  a s s e s s m e n t  

i n s t r u m e n t s ,  g lo s s a r y ,  F r e q u e n t l y  A s k e d  Q u e s t i o n s ,  t h e  U s e r  G u id e ,  

a n d  m o d e l  s t a n d a r d s  o n l y  d o c u m e n t s  f o r  e a c h  o f  t h e  t h r e e  i n s t r u ­

m e n t s .  N P H P S P  P o w e r P o i n t  p r e s e n t a t i o n s  a n d  v i d e o  l in k s  a r e  a ls o  

a v a i la b le .

•  P r e p a r i n g  f o r  t h e  A s s e s s m e n t :  S a m p le  r e a d in e s s  a s s e s s m e n t s ,  

p a r t i c i p a n t  l is t s ,  i n v i t a t i o n  le t t e r s ,  p l a n n in g  c h e c k l i s t s  a n d  o t h e r  

r e s o u r c e s  t o  h e lp  in  p r e p a r i n g  f o r  t h e  N P H P S P  a s s e s s m e n t .

•  C o n d u c t i n g  t h e  A s s e s s m e n t :  S a m p le  a g e n d a s ,  f a c i l i t a t o r ’s  

g u id e s ,  s c o r e  s h e e t s ,  e v a lu a t io n  f o r m s ,  e v a lu a t io n  a n d  d e m o g r a p h ic s  

s u r v e y s ,  s a m p le  r e p o r t s ,  a n d  o t h e r  r e s o u r c e s  f o r  c o n d u c t i n g  t h e  

N P H P S P  a s s e s s m e n t .

O s
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•  F a c i l i t a t i n g  P o s t  A s s e s s m e n t  a n d  P e r f o r m a n c e  I m p r o v e m e n t :

S a m p le  p e r f o r m a n c e  i m p r o v e m e n t  p la n s ,  a s  w e l l  a s  r e s o u r c e s  f o r  

p r i o r i t y  s e t t i n g  a n d  q u a l i t y  i m p r o v e m e n t  a c t i v i t i e s .

O t h e r  R e s o u r c e s
O t h e r  u s e f u l  r e s o u r c e s  i n c lu d e :

•  T h e  c o m p l e t e  M A P P  (Mobilizing for Action through Planning and 
Partnerships) c o m m u n i t y - w i d e  s t r a t e g i c  p l a n n in g  a n d  i m p l e m e n t a ­

t i o n  t o o l ,  i n c l u d in g  a  c l e a r i n g h o u s e  o f  u s e r  r e s o u r c e s ,  is  a v a i la b le  

a t  w w w . n a c c h o . o r g , u n d e r  “ P r o g r a m s  a n d  A c t i v i t i e s . ”

•  The Public Health Com petency Handbook: Optimizing Individual 
and Organizational Perform ance for the Public’s Health, b y  J a n e  

N e ls o n ,  J o y c e  E s s ie n ,  R i c k  L o u d e r m i l k ,  a n d  D a n ie l  C o h e n .  T h is  

t h r e e - r i n g  b i n d e r  c o n t a i n s  a  w e a l t h  o f  r e s o u r c e s  a n d  r e s e a r c h -  

b a s e d  i n f o r m a t i o n  t h a t  f u r t h e r  d e s c r i b e s  t h e  c u r r e n t  s t a t e  o f  p u b l i c  

h e a l t h  p r a c t i c e ,  c o m p e t e n c i e s  f o r  o p t im a l  p u b l i c  h e a l t h  p e r f o r ­

m a n c e ,  a n d  t e c h n i q u e s  f o r  im p l e m e n t i n g  t h e  c o m p e t e n c i e s .  

C o n n e c t i o n s  t o  t h e  N P H P S P  a r e  m a d e  w i t h i n  t h i s  d o c u m e n t .

T h e  H a n d b o o k  is  a v a i l a b le  f o r  o r d e r  t h r o u g h  t h e  P u b l i c  H e a l t h  

F o u n d a t i o n ’s  o n l i n e  b o o k s t o r e  (h t t p : / / b o o k s t o r e . p h f . o r g / ).

•  T h e  P u b l i c  H e a l t h  I n f r a s t r u c t u r e  R e s o u r c e  C e n t e r  a t  t h e  P u b l i c  

H e a l t h  F o u n d a t i o n :  h t t p : / / w w w . p h f . o r g / i n f r a s t r u c t u r e / p e r f o r m a n c e .

•  A m e r i c a n  S o c i e t y  f o r  Q u a l i t y :  h t t p : / / w w w . a s q . o r g .

•  Healthy People 2010 Toolkit, “ B u i l d in g  t h e  F o u n d a t i o n :  L e a d e r s h ip  

a n d  S t r u c t u r e ” — c o n t a i n i n g  t o o l s  w i t h  o p t i o n s  f o r  p l a n n in g  g r o u p s ’ 

s t r u c t u r e ,  a u t h o r i t y ,  l e a d e r s h ip ,  a n d  s t a f f i n g ;  “ j o b  d e s c r i p t i o n s ”  f o r

a  s t e e r i n g  g r o u p ,  e x e c u t i v e  c o m m i t t e e ,  w o r k  g r o u p s ,  m a n a g e m e n t ,  

a n d  s u p p o r t  s t a f f ;  a n d  o p t i o n s  f o r  s t r u c t u r i n g  p u b l i c  i n p u t .

S e e  h t t p : / / w w w . h e a l t h y p e o p l e . g o v / s t a t e / t o o l k i t / 0 6 B u i l d i n g 2 0 0 2 . p d f .

•  T h e  M e m o r y  J o g g e r  II b y  G o a l  Q P C :  h t t p : / / w w w . g o a l q p c . c o m .

CL>
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A P P E N D I X  A :  P u b l i c  H e a l t h  i n  A m e r i c a  S t a t e m e n t

PUBLIC HEALTH IN A M E R IC A

Vision: H ealthy People in H ealthy C om m un ities

M ission: P rom ote  Physical and M ental Health and Prevent D isease, Injury, 
and D isability

Public Health: •  P revents ep idem ics  and the sp read o f d isease.
•  P ro tects  aga inst environm enta l hazards.
•  P revents injuries.
•  P rom otes and encourages  hea lthy behaviors.
•  R esponds to  d isaste rs  and ass is ts  com m un ities  in recovery.
•  A ssures the qua lity  and access ib ility  o f health services.

Essential 
Public Health 
Services:

1. M on ito r health s ta tus  to  identify co m m u n ity  health p rob lem s.
2. D iagnose and investiga te  health p rob lem s and health hazards 

in the  com m unity .
3. Inform , educate , and e m p o w e r peop le  a b o u t health issues.
4. M obilize co m m u n ity  partne rsh ips  to  identify  and so lve  health p rob lem s.
5. D evelop po lic ies and p lans tha t su p p o rt individual and 

co m m u n ity  health efforts.
6. Enforce law s and  regu la tions th a t p ro te c t health and ensure 

safety.
7. Link peop le  to  needed personal health serv ices and assure the  provision 

o f health care w hen  o the rw ise  unavailable.
8. A ssure a co m p e te n t pub lic  health  and personal health care w o rk fo rce .
9. Evaluate effectiveness, accessib ility, and qua lity  o f personal and 

popu la tio n -b ase d  health services.
10. R esearch fo r new  ins igh ts and innovative so lu tions to  health p rob lem s.

A d o p te d : Fall 1994, Source: Public Health Functions S teering C om m ittee  M em bers  (July 1995): 
A m erican  Public H ealth A ssoc ia tion , A ssoc ia tion  o f S choo ls  o f Public Health, A ssoc ia tion  o f S tate 
and Territorial Health O fficials, Environm enta l C ouncil o f the S ta tes, National A ssoc ia tion  o f C oun ty  
and C ity  Health O fficials, National A ssoc ia tion  o f S ta te  A lcoho l and Drug A buse  D irectors, National 
A ssoc ia tion  o f S ta te  M ental Health P rogram  D irectors, Public H ealth Foundation, U.S. Public Health 
Service - A gency  for Health Care Policy and  Research, C ente rs for D isease C ontro l and Preven­
tion, Food and Drug A dm in is tra tion , Health R esources and Services A dm in is tra tion , Indian Health 
Services, National Institu tes o f Health, O ffice o f the A ss is tan t S ecre tary fo r Health, S ubstance  A buse  
and M enta l Health Services A dm in is tra tion

c u
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A P P E N D I X  B :  E x a m p l e  f r o m  L o c a l  S u p p l e m e n t a l  

Q u e s t i o n n a i r e  -  P r i o r i t y  o f  M o d e l  S t a n d a r d s

National Public Health Performance Standards Program 
Local Public Health System Assessment Supplemental Questionnaire -  Priority of Model Standards

OVERVIEW : This optional questionnaire is m ade available so tha t sites m ay consider the priority o f each m odel standard 
to  the ir system . S ites choosing to com ple te  th is supplem enta l questionnaire w ill receive an additional com ponent to  the ir 
reports w h ich w ill dep ic t the ir perfo rm ance scores in relation to how  they have prioritized m odel standards. This inform ation 
m ay serve to  cata lyze or strengthen the perform ance im provem ent activ ities resu lting from  the assessm ent process.

INSTRUCTIO NS: Using a scale o f 1 to 10 (with 1 being the lowest and 10 being the highest), please rate the priority  of each 
model standard w ithou t regard to perform ance scores or rank order. In considering this questionnaire, the fo llow ing questions 
may be helpful for participants. Example A: "On a scale of 1 to 10, what is the priority of this model standard to our public health 
system?” Example B: "On a scale o f 1 to 10, how important is it to improve our performance in this activity (e.g., through 
a quality improvement process, increased emphasis or resources)?” S ites m ay com ple te  th is questionnaire in a s ingle group, 
either at the sam e tim e of the assessm ent or shortly  thereafter, so tha t there is a consisten t approach to  responding 
to  the questions across the m odel standards.

M odel
S tan d ard
N u m b er

Q uestion
R esponse

(please circle)

Essential Service #1 - M on ito r health s ta tus  to  iden tify  health p rob lem s

P1.1
On a sca le  o f 1 to  10, w h a t is the p rio rity  o f th is  m odel s tandard  - P opu la tion- 
based C om m un ity  Health Profile - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

P1.2
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - C urrent 
Techno logy to  M anage and C om m un ica te  P opu la tion  H ealth Data  - 
to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

P1.3
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - M ain te ­
nance o f P opula tion  Health Registries - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

Essential Service #2 - D iagnose and  investigate  health p rob lem s and health hazards

P2.1
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - Identifica ­
tion and Surveillance o f Health Threa ts - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

P2.2
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - Investiga­
tion and R esponse to  Public Health Threa ts and E m ergencies - to  ou r local 
pub lic  health  system ?

1 2 3 4 5 6 7 8 9 1 0

P2.3
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - Labora to ry  
S up p o rt fo r Investigation o f Health Threa ts - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

Essential Service #3 - Inform , educa te  and e m p o w e r peop le  a bou t health issues

P3.1
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - 
Health E ducation  and P rom otion  - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

P3.2
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - 
Health C om m un ica tion  - to  ou r local pub lic  health sys tem ?

1 2 3 4 5 6 7 8 9 1 0

P3.3
On a sca le  o f 1 to  10, w h a t is the p riority  o f th is  m odel s tandard  - 
R isk C om m un ica tion  - to  ou r local pub lic  health system ?

1 2 3 4 5 6 7 8 9 1 0

O s
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A P P E N D I X  C :  E x a m p l e  f r o m  S t a t e  S u p p l e m e n t a l  

Q u e s t i o n n a i r e  -  A g e n c y  C o n t r i b u t i o n

National Public Health Performance Standards Program 
State Public Health System Assessment Supplemental Questionnaire -  Agency Contribution

Please use th is questionnaire to  ind ica te the con tribu tion  of the sta te  pub lic  health agency to  each m odel standard. The respons­
es to  th is questionnaire can be developed at the sam e tim e o f the assessm ent or shortly  thereafter.

M odel
S tan d ard
N u m b er

Q uestion
Response

(please circle)

Essential Service #1 - M on ito r health  s ta tus  to  iden tify  health p rob lem s

A1.1
H o w  m uch  o f th is  m odel s tandard  - P lanning and Im plem enta tion  a round 
Essential Service #1 - is ach ieved th rough  the d irec t con trib u tio n  o f the  s ta te  
p ub lic  health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A 1 .2
H o w  m uch  o f th is  m odel s tandard  - S ta te -Loca l R e la tionsh ips a round Essen­
tial Service #1 - is ach ieved th rough  the d irec t con trib u tio n  o f the s ta te  pub lic  
health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A 1 .3
H o w  m uch  o f th is  m odel s tandard  - P erfo rm ance M anagem ent and Q uality 
Im provem ent a round Essential Service #1 - is ach ieved  th rough  the  d irect 
con trib u tio n  o f the s ta te  pub lic  health  agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A 1 .4
H o w  m uch  o f th is  m odel s tandard  - P ub lic  H ealth C apac ity  and R esources 
a round Essential Service #1 - is ach ieved th rough  the d irec t con tribu tion  
o f the  s ta te  pub lic  health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

Essential Service #2 - D iagnose and investiga te  health p rob lem s and health hazards

A2.1
H o w  m uch  o f th is  m odel s tandard  - P lanning and Im plem enta tion  a round 
Essential Service #2 - is ach ieved th rough  the d irec t con trib u tio n  o f the  s ta te  
p ub lic  health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A2.2
H o w  m uch  o f th is  m odel s tandard  - S ta te -Loca l R e la tionsh ips a round Essen­
tial Service #2 - is ach ieved th rough  the d irec t con trib u tio n  o f the s ta te  pub lic  
health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A 2.3
H o w  m uch  o f th is  m odel s tandard  - P erfo rm ance M anagem ent and Q uality 
Im provem ent a round Essential Service #2 - is ach ieved  th rough  the  d irect 
con trib u tio n  o f the s ta te  pub lic  health  agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A 2.4
H o w  m uch  o f th is  m odel s tandard  - P ub lic  H ealth C apac ity  and R esources 
a round Essential Service #2 - is ach ieved th rough  the d irec t con tribu tion  
o f the  s ta te  pub lic  health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

Essential Service #3 - Inform , educa te  and e m p o w e r peop le  a b o u t health issues

A3.1
H o w  m uch  o f th is  m odel s tandard  - P lanning and Im plem enta tion  a round 
Essential Service #3 - is ach ieved th rough  the d irec t con trib u tio n  o f the  s ta te  
p ub lic  health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

A3.2
H o w  m uch  o f th is  m odel s tandard  - S ta te -Loca l R e la tionsh ips a round Essen­
tial Service #3 - is ach ieved th rough  the d irec t con trib u tio n  o f the s ta te  pub lic  
health agency?

0 -2 5 %  2 6 -5 0 %  5 1 -7 5 %  7 6 -1 0 0 %

CL>
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A P P E N D IX  D: Respondents

PARTICIPANTS

The lists be low  illustrate the  range o f poss ib le  o rgan iza tions o r ind iv idua ls th a t m ay partic ipa te
in respond ing  to  the assessm en t instrum ent. S ta tew ide  assoc ia tions o r local coa litions are useful
in gain ing representa tion  from  a large num ber o f en tities (e.g., s ta te  hosp ita l associa tion , cham ber
o f com m erce). C onvening a b road -based  g roup  w ill result in a m ore va luab le  p rocess, as well
as a m ore accu ra te  dep ic tion  o f pub lic  health system  perfo rm ance.

Possib le P artic ipan ts  for the  S ta te  Public Health System  A ssessm en t

•  S ta te  pub lic  health agency •  Labor organ iza tion
•  S ta te  g o ve rnm ent agency •  Faith institu tion
•  Local health departm en t •  Schoo l
•  H ospita l or o ther hea lthcare  facility •  Institu tion  o f h igher educa tion
•  Ph ilan th rop ic  organ iza tion •  Public sa fe ty o r em ergency response
•  M anaged care  organ iza tion organ iza tion
•  Physician, Nurse o r o the r healthcare •  Environm enta l o r occupa tiona l health

w o rke r o r organ iza tion organ iza tion
•  Social service provider •  C om m un ity  m em ber o r consum er
•  C ivic organ iza tion •  Legislator, G o ve rn o r’s O ffice representa tive
•  P rofessional pub lic  health  o r hea lthcare or o ther s ta te  o r local po licy  m aker

associa tion •  S ta te  Board o f Health
•  Business

P ossib le P artic ipan ts  for the  Local Public Health System  A ssessm ent

•  The local governm enta l pub lic  health agency •  Faith institu tions
•  The local govern ing en tity  (e.g., board  o f health) •  T ransporta tion  p rov iders
•  O ther governm enta l entities (e.g., s ta te •  Educationa l institu tions

a genc ies, o ther local agencies) •  Public sa fe ty and em ergency  response
•  H osp ita ls o rgan iza tions
•  M anaged care  o rgan iza tions •  Environm enta l o r env ironm enta l-hea lth
•  P rim ary care c lin ics and physic ians agencies
•  Social service prov iders •  N on -p ro fit o rgan iza tio n s /a dvo ca cy  g roups
•  C ivic o rgan iza tions •  Local o ffic ia ls w h o  im pact po licy  and fiscal
•  P rofessional organ iza tions decis ions
•  Local businesses and em p loye rs •  O ther co m m u n ity  o rgan iza tions
•  N e ighbo rhood  o rgan iza tions •  C om m un ity  residents

P ossib le P artic ipan ts for the Local Public Health G overnance A ssessm ent

•  M em bers  o f the  govern ing  en tity  (board o f health, c ity  counc il, co u n ty  com m iss ione rs , etc.)
•  Local health o ffice r /  to p  a gency  execu tive  o f the  local pub lic  health agency
•  O ther sen io r m anagem ent o f the local pub lic  health agency
•  A dv iso ry  board , if app licab le

O s
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A P P E N D I X  E :  D i s c u s s i o n  Q u e s t i o n s  t o  P u t  D a t a  

i n t o  C o n t e x t

Below are examples of questions that can help participants begin to interpret NPHPSP 
assessment results and discuss priorities for improvement in the context of what is most 
important to the jurisdiction.

General Interpretation Questions

1. Based upon our self-assessment of our performance according to national standards, 
what are the strengths and weaknesses in our jurisdiction’s capacity to protect and 
promote the public’s health?

a. Our public health system is strongest in (1)___________ , (2)__________ ,
and (3)_________ . [Select from “10 Essential Public Health Services."]

b. Our public health system is weakest in (1)__________ , (2)_________ ,
and (3)__________ . [Select from “10 Essential Public Health Services."]

2. Overall, what is your response to the performance scores?
a. How well do they match your perceptions and experiences of our public health system?
b. Were any surprising?

Discussion Questions to Give Context: How Our Performance Hurts or Helps 
the Public

Refer to the bar chart provided with the NPHPSP report, How did we perform in the ten 
areas of Essential Public Health Services (EPHS)?

3. Based on our scores, what public health issues would we expect our (public health 
system or board of health) to best address? As examples:
Tuberculosis or Nursing shortages?
Food safety or Emergency response?
Teen smoking or Cost of diabetes care?

4. What has led our system to look like this? Why do we perform better in some areas and 
worse in others? [List potential underlying reasons for the distribution of scores across 
the 10 EPHS.]

5. Has strong performance in certain areas benefited our community(-ies)? Have our 
weaknesses hurt us in the past? How? 'Identify concrete examples or stories.]

6. What are the most important results that our public health system must deliver for our 
community(-ies)? identify top health-related priorities from current strategic plans, recent 
health assessments, or community themes.]

7. To achieve these results, in what areas must our (public health system or board of health) 
excel? Select from Essential Public Health Services, specific standards, or cross-cutting 
system issues, as appropriate.]

CL>
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Discussion Questions to Identify Priorities for Improvement and System Change

8. Considering our strengths, our weaknesses, and what results are most important 
to us, what are our priorities for system improvement? Select from Essential Public 
Health Services, specific standards, or cross-cutting system issues, as appropriate.]

9. To improve performance within these specific areas, what do we need to do?
What are our next steps? 'Identify high-level action plan, with details to follow. Specify 
any actions needed from leaders to proceed with this plan.]

10. To get better results, we should begin to shift some resources and attention away from
________________ and towards_________________ . [Select from Essential Public
Health Services, citing specific standards as appropriate. See also Appendix F.]

11. To make this shift, what do we need to do? Identify specific action recommendations, 
including decisions or actions needed from leaders.]

O s
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A P P E N D I X  F :  I d e n t i f y i n g  P r i o r i t i e s — W o r k s h e e t

This priority setting worksheet allows groups to cluster NPHPSP model standards, Essential 
Services, or activity areas into one of four categories based on their importance and their 
current performance status. This worksheet may be completed through a brainstorming 
session by the entire group or a by a subcommittee. Be sure to list relevant model standard 
numbers and a brief summary of each area. If the group has already ranked model standards, 
this worksheet may help clarify and visually display decisions about the priorities. The sug­
gested headings may be tailored based on the needs of your system or board of health.

A. These im portant activities require increased attention.

M odel S tandard  N um bers S um m ary A ction

B. These activities are being done w ell, and w e  need to m aintain efforts.

M odel S tandard  N um bers S um m ary A ction

C. These activ ities are being done w ell, but w e can shift or reduce som e resources  
or attention to focus on higher priority activities.

M odel S tandard  N um bers S um m ary A ction

D. These activ ities could be im proved, but are of low  priority. They need little or no 
attention a t this tim e.

M odel S tandard  N um bers S um m ary A ction

CL>
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A P P E N D I X  G :  P r i o r i t y  S e t t i n g  M a t r i x  w i t h  

E x a m p l e  C r i t e r i a

A matrix like the one below may be used to decide priorities for performance improvement 
from a list of NPHPSP model standards. Such a matrix also may be used to decide priorities 
among possible causes of a performance weakness or problem to address, or to choose 
the best solution(s) for a given problem. Decisions are based on agreed upon criteria, thus 
reducing the potential for choices based on hidden agendas. For instructions on using this 
technique, see the next page.

In this example, a jurisdiction has scored low on four model standards in the NPHPSP 
assessment. Because the group believes all are important, the matrix will help them decide 
which model standards should be addressed in a performance improvement process.

\  C riteria
(weight)

O ptions
fo r \
Im provem ent^^

Im pact on 
im portant 
health  
issues
(5)

Feasib ility  
to  address
(4)

Tim e
required
(2)

S upport
(3)

T o ta l

Identification and 
surveillance of

4 *  X  5 * * 4 X 4 5 X 2 4  X  3 52

health threats 
(2.1)

-  20 = 16 = ID = 12

Constituency
development

2 X 5 1 X 4 2  X 2 3 X 3 2 7

(4.1) = ±0 = 4 = 4 =J>

Identification of 
personal health

3 X 5 3 X 4 4 X 2 3 X 3 4 4

service needs 
of populations 
(7.1)

= 15 = 12 =  § =3

Linkage with 
institutions of

3 X 5 5 X 4 2  X 2 2 X 3 4 5

higher learning 
and/or research 
(10.2)

= 15 = 20 = 4 =  &

*Score (0-5) assigned to each option in relation to criterion 
** Weight (multiplier) for the criterion (1-5)

Commonly used criteria to set priorities
Priority setting criteria commonly fall under the following categories:
• Effectiveness • Impact on systems or health
• Feasibility • Size of population affected
• Resources • Support or acceptability
• Seriousness • Within control of team

C L ,
NPHPSP
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Instructions
The following lists the steps to take in developing a priority setting matrix.
1. List the options the team will be considering.
2. Brainstorm the criteria that will be used to evaluate the options.
3. Discuss and refine the list of criteria. Ideally, reduce the list to two to five criteria that the 

team believes are most important.
4. Decide if some criteria are more important than others; and if so, assign a relative weight 

(multiplier) to each criterion. For example, if the team finds “Cost” to be a more important 
criterion then “Time” in considering a solution, they would give “Cost” a higher numerical 
weight than “Time.” It is suggested to use a weight scale between 1 and 5 to keep 
scoring simple. Determining the weight of each criterion may be done by discussion and 
consensus. Or each member can record weights for each criterion, then the use the team 
average as the weight.

5. Draw a matrix similar to the example. Write the criteria and their corresponding weights 
as labels along one edge and the list of options along the other edge.

6. Rate each option (0-5 points) according to the criteria—assigning higher points to those 
with favorable characteristics. For example, if the team favors low cost options, the 
lowest cost option receives the highest score (5) related to the “Cost” criterion. Points 
may be assigned individually or as a group, using data or opinion as appropriate.

7. Multiply each option’s point rating by the weight. Add the total points for each option.
The option with the highest score may not always be the best option, but the relative
scores can generate meaningful discussion and lead the team toward consensus.

A d a p te d  from  the A m erican  S oc ie ty  o f Quality, h ttp ://w w w .a s q .o rg , and Goal QPC,
h ttp ://w w w .g o a lq p c .c o m .

O ther potential priority setting criteria to use 
in a perform ance im provem ent process

W hen you  have m any problem s or im provem en t 
opportun ities , and you need to  choose  one(s) 
to  w o rk  o n ...

W hen you have a list o f m any potentia l solutions  
to  a defined p rob lem , and you  need to  choose  
one(s) to  try ...

•  Im pact o f the  prob lem  on health issues

•  Effect on o ther system  issues (i.e., Is it causing 
w eakness  in m any EPHS?)

•  Availab ility o f e ffective  so lu tions

•  W ith in  con tro l o f the  team  to  solve

•  C ost o f prob lem  (or po ten tia l financial payback 
to  resolve)

•  R esources likely required to  so lve (money, tim e, 
others)

•  Ease of solving

•  # o f peop le  o r o rgan iza tions a ffected

•  “C us tom er pa in ” caused by  prob lem  
(to pa rtne rs , s ta ff, co n su m e rs , others)

•  S up p o rt fo r so lving the  p rob lem  (interest 
o r buy-in  from  team , partners, com m unity , 
m anagem en t, or leaders)

•  U rgency o f so lving the p rob lem

•  Effectiveness o f so lu tion

•  Extent it will resolve the p rob lem ; o r # o f root 
causes addressed  by  a so lu tion

•  Potentia l e ffec ts  on o the r sys tem s

•  W ith in  con tro l and  au tho rity  to  im p lem en t

•  C os t to  im p lem en t and m ainta in (or return 
on investm ent)

•  Availab ility o f needed resources

•  C apab ility  o r expertise  to  im p lem en t

•  Ease o f im p lem en ta tion  o r m ain tenance

•  T im e until so lu tion  is fu lly im p lem ented

•  S u p p o rt fo r the so lu tion  (interest o r buy-in  from  
team , partners, com m unity , m anagem ent,
o r leaders)

•  Safety, health, o r environm enta l fac to rs

•  Legal o r eth ica l cons ide ra tions

•  Potentia l negative consequences
CL>
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A P P E N D I X  H :  R o o t  C a u s e  A n a l y s i s — F i s h b o n e  

T e c h n i q u e  ( E x a m p l e )

The example below shows how a fishbone diagram (also known as an Ishikawa diagram) 
may be used to analyze root causes of performance related to a NPHPSP model standard. 
For instructions on using this technique, see the next page.

The fishbone diagram allows participants to organize a large amount of information by 
showing links between events and their potential or actual causes and provides a means 
of generating ideas about why the problem is occurring and possible effects of that cause 
When developing the fishbone diagram, remember to focus the team on causes and not 
symptoms.

C < j
NPHPSP
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Instructions
The following steps describe how to carry out a root causes analysis using the fishbone 
diagram.
1. Agree on a problem statement. Be specific, and use data to specify the problem where 

possible. Place it in a box on the right side of a writing surface. Allow plenty of space.

Examples of problem statements:
“Only 40% of notifiable disease reports are submitted within required time frames”
“No community health profile is produced regularly as described in NPHPSP model 
standard 1.1”

2. Brainstorm the major categories of causes of the problem, or use generic headings such 
as the following. Draw a line from each category to the backbone of the fishbone chart.

• Methods/Procedures
• Motivation/Incentives
• Materials/Equipment (including technology)
• People (including personnel, patients, partners, or providers)
• Information/feedback
• Environment
• Policy

3. Brainstorm all the possible causes of the problem. Ask: “Why does this happen?”
As each idea is given, the facilitator will write it as a branch from the appropriate category. 
Causes can be written in several places if they relate to several categories.

4. Again ask, “Why does this happen?” about each cause. Write sub-causes branching 
off the causes. Continue to ask “Why?” and generate deeper levels of causes.
Push for deeper understanding but know when to stop.

5. Look for causes that appear repeatedly within or across major categories. When the 
group runs out of ideas, focus attention to places on the chart where ideas are few.

A d a p te d  from  the A m erican  S oc ie ty  o f Quality, h ttp ://w w w .a s q .o rg , and Goal QPC, 
h ttp ://w w w .g o a lq p c .c o m .
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