
 

Page 1                                                                                           prepared by Illinois Public Health Institute    

 

 
 

 

 

 

Kankakee County  

Public Health System Assessment 

Final Report 

 

 
  
 Retreat Date 

 September 30, 2011 

 
 Prepared by: 

 Illinois Public Health Institute 

 954 W. Washington Blvd., Suite 405 

 Chicago, IL  60607 

 312.850.4744  

 www.iphionline.org 

 



 

Page 2                                                                                           prepared by Illinois Public Health Institute    

 

 

 

 



 

Page 3                                                                                           prepared by Illinois Public Health Institute    

 

 

Table of Contents 
 

 

Introduction: The Local Public Health System Assessment ............................................................ p 5  

 

The Assessment Instrument (Field Test Version) ........................................................................... p 5  

 

The Assessment Methodology ........................................................................................................ p 6  

 

The Assessment Results................................................................................................................... p 9  

 

Overall Results by Essential Public Health Service (EPHS) .................................................. p 9  

Overall Results by Activity Level ........................................................................................ p 10  

Model Standard Scores  .................................................................................................... p 12 

Composite Scores .............................................................................................................. p 13 

 

Detailed Results by Essential Service: Scores, SWOT and Themes  with Agency Contribution 

Results (Optional) ..................................................................................................... pp 15 - 64   

 

 

 

Appendices .................................................................................................................pp 65 -101 

 

Appendix 1   EPHS Raw Scores 

Appendix 2   Orientation Slides as Handouts Retreat Preparation 

Appendix 3   Retreat Slides presented at Local Public Health System Assessment 

Appendix 4   Retreat Agenda  

Appendix 5   Breakout Rosters  

Appendix 6   Retreat Evaluation Results 

 

 
 

 



 

Page 4                                                                                           prepared by Illinois Public Health Institute    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Page 5                                                                                           prepared by Illinois Public Health Institute    

 

 

Introduction 

 

The Local Public Health System Assessment (LPHSA), convened by the Kankakee County Partnership for 

a Healthy Community, was conducted as one of the four assessments in the Mobilizing Action through 

Planning and Partnerships (MAPP) process.  MAPP provides the framework for a comprehensive public 

health system assessment and plan, which is led and developed by public health system partners.  The 

MAPP process requires engagement of the local public health system partners and the community at 

large.  These stakeholders are engaged in various stages of the process.   Results from the LPHSA will be 

analyzed with the reports from the other three assessments, which include the Community Health 

Status Assessment (CHSA), Community Themes and Strengths Assessment (CTSA) and the Forces of 

Change Assessment (FOCA).  Strategic issues and health priorities will then be identified by examining 

the convergence of the results of the assessments and determining how the issues identified in the 

assessments affect the overall vision.  Further analysis and prioritization of strategic issues will be 

conducted to develop a manageable list of strategic issues and priorities for the plan.   Next, goals and 

strategies will be formulated to address the strategic issues.  Finally, action plans will be developed for 

each strategic issue.  Action plans will include objectives for achieving the goals, implementation plans, 

measurable outcomes of each objective and responsible parties for each objective.  The plans will be 

coordinated and implemented to improve the local public health system and ultimately the overall 

health of the community.   

 

The Assessment Instrument (Field Test Version) 
 

The NPHPSP local assessment instrument measures performance of the local public health system 

(LPHS) -- defined as the collective efforts of public, private and voluntary entities, as well as individuals 

and informal associations that contribute to the public’s health within a jurisdiction.  This may include 

organizations and entities such as the local health department, other governmental agencies, healthcare 

providers, human service organizations, schools and universities, faith institutions, youth development 

organizations, economic and philanthropic organizations, environmental agencies and many others. Any 

organization or entity that contributes to the health or well-being of a community is considered part of 

the public health system.  Ideally, a group that is broadly representative of these public health system 

partners will participate in the assessment process.  By sharing their diverse perspectives, all 

participants will gain a better understanding of each organization’s contributions, the 

interconnectedness of activities, and how the public health system can be strengthened.  The NPHPSP 

does not focus specifically on the capacity or performance of any single agency or organization.   

 

The Local Instrument is framed around the ten Essential Public Health Services (EPHS) that are utilized 

in the field to describe the scope of public health.  For each Essential Service in the Local Instrument, the 

model standards describe or correspond to the primary activities conducted at the local level.  The 

number of model standards varies across the Essential Services; while some Essential Services include 

only two model standards, others include up to four. There are a total of 29 model standards in the field 

test version.  For each standard in each essential service, there are a series of discussion questions and 

performance measures.  The discussion questions allow for exploration of how the standard is being 

met within the LPHS so that performance measures may be rated.   

 

By conducting the local assessment with the field test version of the LPHSA instrument, Kankakee 

County plays an important role in the evolution of the national standards and assessment process 

administered by the Centers for Disease Control and Prevention (CDC).  Results of the Kankakee 

assessment and participant perceptions relative to the instrument will be considered by CDC when 

finalizing the updated version of the LPHSA tool. 
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Each EPHS, model standard, stem question and sub-question is scored by participants to assess system 

performance on the following scale: 

 

Optimal Activity greater than 75% of the activity is met 

Significant Activity greater than 50% but no more than 75% of the activity is met 

Moderate Activity greater than 25% but no more than 50% of the activity is met 

Minimal Activity greater than 0% but no more than 25% of the activity is met 

No Activity 0% or absolutely no activity 

 

NPHPSP results are intended to be used for quality improvement purposes for the public health system 

and to guide the development of the overall public health infrastructure.  Analysis and interpretation of 

data should also take into account variation in knowledge about the public health system among 

assessment participants; this variation may introduce a degree of random non-sampling error. 

 

The Assessment Methodology  

Prior to the assessment retreat on September 30, 2011, all registered participants were invited to 

participate in a webinar orientation session presented by staff from the CDC, National Association of 

County and City Health Officials (NACCHO) and the Illinois Public Health Institute (IPHI).  The orientation 

webinar provided an overview of the purpose, content and process for the assessment.   

 

The assessment program began with a 45-minute overview presentation to welcome participants, review 

the process, introduce the staff and entertain questions.  Participants were then broken into five groups; 

each breakout group was responsible for conducting the assessment for two essential services as follows: 

 

   

Group 1 EPHS 1 Monitor health status to identify community health problems. 

 EPHS 2 Diagnose and investigate health problems and health hazards in the community. 

Group 2 EPHS 3 Inform, educate, and empower people about health issues. 

 EPHS 4 Mobilize community partnerships to identify and solve health problems. 

Group 3 EPHS 5 Develop policies and plans that support individual and community health efforts. 

 EPHS 6 Enforce laws and regulations that protect health and ensure safety. 

Group 4 EPHS 7 Link people to needed personal health services and assure the provision of                

health services. 

 EPHS 9 Evaluate effectiveness, accessibility and quality of personal/population-based health 

services. 

Group 5 EPHS 8 Assure a competent public and personal health care workforce. 

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

    

 

Each group was staffed by a trained facilitator and two recorders.  Score cards were displayed and counted 

manually to capture participant scores for each measure.  Following the facilitation of the assessment and 

scoring of measures, a debriefing was held with staff to discuss how the process worked in each group.  A 

retreat evaluation survey was entered into Survey Monkey and distributed to all participants.      
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Assessment Respondents 

 

The Kankakee County Partnership for a Healthy Community, and its LPHSA Steering Committee, with the 

support of IPHI, invited public health stakeholders from Kankakee County to participate in a full day 

assessment retreat.  The event organizers carefully considered how to balance participation across 

sectors and agencies and how to ensure that diverse perspectives, as well as adequate expertise, were 

represented in each breakout group.   

 

 The diverse set of local public health system assessment participants are reflected in Table 1 below. 

  

Table 1   Composition of Retreat Participants 

 Constituency Represented 

Total 

Attended 

% of Total 

Attended 

Colleges and universities 
7 15.2% 

Community-based organizations* 
1 2.2% 

Public safety/emergency response (Emergency preparedness team members) 
1 2.2% 

Faith-based institutions* 
1 2.2% 

Health educators 
4 8.7% 

Hospitals / Health systems 
12 26.1% 

Long term care facilities 
1 2.2% 

Managed care organizations 
1 2.2% 

Non-profit organizations* / advocacy groups 
4 8.7% 

Other community/grassroots organizations 
3 6.5% 

Service providers 
5 10.9% 

The local board of health or other governing entity 
1 2.2% 

The local health department or other governmental public health agency 
5 10.9% 

TOTAL 46 1 

*Some multiservice organizations incorporated preschool and day care programs 

  

Per the CDC’s NPHPS Program Office, no more than one third of participants should be staff of the local 

health department, the agency responsible for assurance of public health core functions.   
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Results of the Kankakee County Local Public Health System Assessment 
 

How well did the system perform the ten Essential Public Health Services (EPHS)? 

 
Table 2 and Figures 1 - 2 together provide an overview of the local public health system’s performance 

in each of the 10 Essential Public Health Services (EPHS).    

 

Table 2   

Summary Essential Public Health Service Scores 

2011  

Score 

Rank 

1  Monitor Health Status to Identify Community Health Problems 57 5 

2  Diagnose and Investigate Health Problems and Health Hazards 97 1 

3  Inform, Educate, and Empower People about Health Issues 53 7 

4  Mobilize Community Partnerships to Identify and Solve Health Problems 43 9 

5  Develop Policies and Plans that Support Individual and Statewide  Health 

Efforts 

65 3 

6  Enforce Laws and Regulations that Protect Health and Ensure Safety 71 2 

7  Link People to Needed Personal Health Services and Assure the Provision 

of Health Care when Otherwise Unavailable 

59 4 

8  Assure a Competent Public and Personal Health Care Workforce 51 8 

9  Evaluate Effectiveness, Accessibility, and Quality of Personal and 

Population-Based Health Services 

56 6 

10  Research for New Insights and Innovative Solutions to Health Problems 31 10 

Overall Performance Score 58  

 

Table 2 (above) provides a quick overview of the system's performance in each of the ten Essential 

Public Health Services (EPHS).  Each EPHS score is a composite value determined by the scores given to 

those activities that contribute to each Essential Service. These scores range from a minimum value of 

0% (no activity is performed pursuant to the standards) to a maximum of 100% (all activities associated 

with the standards are performed at optimal levels). 
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Essential Service Scores:  Comparison of Overall Performance and Range of Activity  

Each summary score for the essential services reflects a composite of responses for the model standards, 

multiple stem questions and sub-questions for each essential service.  Users of this report may want to 

look closely at both the raw data and discussion notes highlighted under each Essential Public Health 

Service section (pp 17-62) to understand the reasons underlying wide variance of scores reported by each 

breakout group. 

 

Figure 1: 2011 Summary of EPHS Performance Scores and Overall Score 

 

 

Highest Ranked:  EPHS 2 (Diagnose and Investigate Health Problems / Hazards) was assessed as 

HIGH OPTIMAL activity. 

 

Lowest Ranked:   EPHS 10 (Research for New Insights and Innovative Solutions to Health 

Problems) was assessed as MODERATE activity. 

 

Overall Performance:      SIGNIFICANT ACTIVITY 
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Figure 2: 2011 EPHS Performance Scores with Ranges of Activity (High, Low) 
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Page 12                                                                                           prepared by Illinois Public Health Institute    

 

 

Model Standard Performance by EPHS 
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Composite Performance by EPHS 

 

 

Interpreting the Plot 

   Upper Left Quadrant - may need increased attention 

Upper Right Quadrant - important to maintain efforts 

Lower Left Quadrant - potential area(s) to reduce efforts 

Lower Right Quadrant - may need little or no attention 
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Composite Performance by EPHS cont. 
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Results by Essential Public Health Service: Scores and Common Themes 
 

 

The following pages contain the performance score results for each essential public health service.  

Detailed scores for each essential public health service (EPHS), model standard, and indicator are 

included in Appendix 1, Raw Scores of the NPHPSP Local Public Health System Assessment Report. 
 

• The Field Test Instrument discussion questions and the underlying activities are described for 

each EPHS and Model Standard. 

 

• LPHSA results are reflected in table format for each EPHS.  The overall score and performance 

category are indicated along with the overall ranking of the EPHS (its score relative to the other 

essential services assessed).  The model standards with summary scores are highlighted in 

purple and described in the box below each line (highlighted in blue).  Scores by each indicator 

are also included in the table.  

 

• Strengths, weaknesses, opportunities for immediate improvement/partnership, and priorities or 

opportunities for longer term improvements are described for each EPHS.   Themes that 

emerged through substantive breakout discussions are also summarized for each EPHS.  

Recorders captured the tone and content of the discussion so that major themes and 

recommendations could be shared with planners.  The highlighted comments and themes 

included here should not be considered as an exhaustive evaluation of the local public health 

system.  However, these participant perspectives should be taken into consideration in future 

quality improvement efforts.  

 

• A statement summarizing the relationship of performance scores to priority scores is included at 

the end of each EPHS section.  A bar graph indicating the scores for each model standard within 

that essential service is juxtaposed with the scatter gram of the composite scores.    

 

• Upon completion of the LPHSA, and prior to reviewing assessment data, the Kankakee County 

Partnership for a Healthy Community prioritized each Model Standard by answering the 

question “On a scale of 1 to 10, what is the priority of this Model Standard to our public health 

system?”  This information can be used to reinforce the performance improvement activities 

resulting from the assessment process.  
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Optional Section:  Agency Contribution to Performance 
 

In addition to measuring overall system performance, the Local Public Health System Assessment 

assesses the contribution of the local public health agency to the total system effort for each essential 

public health service.  Participants indicate the agency contribution using the numeric voting scale 

below: 
 

• Agency contribution of 0% 

• Agency contribution of 1-25 % 

• Agency contribution of 26-50 % 

• Agency contribution of 51-75 % 

• Agency contribution of 76-100 % 

 

 

The agency contribution results are presented at the end of each EPHS section, following the model 

standard scores and summary of strengths, weaknesses, and opportunities for improvement.  The 

agency contribution scores represent participant perceptions of the local public health agency’s total 

effort; they do NOT represent an evaluation of the agency or system performance.   Planners should 

only consider whether the agency is contributing an appropriate level of service and whether any 

change in that contribution would influence system performance.  The agency contribution should not 

be treated as a stand-alone indicator, but should be taken into consideration with the measures of 

performance for each model standard.   
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EPHS 1. Monitor Health Status To Identify Community Health Problems 

Overall Score  - 57      Overall Ranking:  5th 
 

To assess performance for Essential Public Health Service #1, participants were asked to 

address two key questions:  

 

 

 

 

 

 

 

Monitoring health status to identify community health problems encompasses the following: 

• Accurate, ongoing assessment of the community’s health status. 

• Identification of threats to health. 

• Determination of health service needs. 

• Attention to the health needs of groups that are at higher risk than the total population. 

• Identification of community assets and resources that support the public health system in 

promoting health and improving quality of life. 

• Use of appropriate methods and technology to interpret and communicate data to 

diverse audiences. 

• Collaboration with other stakeholders, including private providers and health benefit 

plans, to manage multi-sectoral integrated information systems. 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 State health department 

 The local board of health or other 

governing entity 

 National level agency or organization 

I University or academic institutions II Community-based organizations 

 Public health laboratories  Epidemiologists 

IIII Health/hospital system  Environmental health data experts 

 Managed care organizations I Emergency preparedness team members 

 Local chapter of national health-related 

group (e.g. March of Dimes) 

 Health and well-being focused coalition members 

 The general public  Other ____________________________ 

 

 

What’s going on in our community? 

Do we know how healthy we are? 
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EPHS 1. Monitor Health Status To Identify Community Health Problems 

Model Standard Scores 

1.1 Population-Based Community Health Profile (CHP)                                                       MODERATE                              33 

The local public health system (LPHS) develops a community health profile (CHP) using data from a detailed 

community health assessment (CHA) to give an overall look at the community’s health. The CHA includes 

information on health status, quality of life, risk factors, social determinants of health, and strengths of the 

community at least every 3 years. Data included in the community health profile are accurate, reliable, and 

interpreted according to the evidence base for public health practice. CHP data and information are displayed 

and updated according to the needs of the community.  

With a CHA, a community receives an in-depth picture or understanding of the health of the community. From 

the CHA and CHP, the community can identify the most vulnerable populations and related health inequities, 

prioritize health issues, identify best practices to address health issues and put resources where they are most 

needed. The CHP also tracks the health of a community over time and compares local measures to other local, 

state, and national benchmarks.  

1.1.1 Conduct regular community health assessments 50 

1.1.2 Provide and update community health profile (CHP) reports with current information 25 

1.1.3 Make the CHP available and promote its use among community members 25 

1.2  Current Technology to Manage & Communicate Population Health Data               MODERATE 50 

The local public health system (LPHS) provides the public with a clear picture of the current health of the 

community. Health problems are looked at over time and trends related to age, gender, race, ethnicity, and 

geographic distribution are examined. Data are shown in clear ways, including graphs, charts, and maps while 

the confidential health information of individuals is protected. Software tools are used to understand where 

health problems occur, allowing the community to plan efforts to lessen the problems and to target resources 

where they are most needed. The Community Health Profile (CHP) is available in both hard copy and online 

formats, and is regularly updated. Links to other sources of information are provided on websites.  

 1.2.1 Use best available technology and methods to combine and show data on the public health 50 

 1.2.2 Analyze health data, including geographic information, to see where health problems exist 50 

1.2.3 Use computer software to create charts, graphs, and maps which show trends over time  and 

compare data for different population groups 50 

1.3 Maintenance of Population Health Registries                                                                      OPTIMAL                88 

The local public health system (LPHS) collects data on health-related events for use in population health 

registries. These registries allow more understanding of major health concerns, such as birth defects and cancer, 

and tracking of some healthcare delivery services, such as vaccination records. Registries also allow the LPHS to 

give timely information to at-risk persons. The LPHS assures accurate and timely reporting of all the information 

needed for health registries. Population health registry data are collected by the LPHS according to standards, so 

that they can be compared with other data from private, local, state, regional, and national sources. With many 

partners working together to contribute complete data, population registries provide information for policy 

decisions, program implementation, and population research. 

1.3.1 Collect data on specific health concerns to provide the data to population health registries in a 

timely manner, consistent with current standards 100 

1.3.2 Use information from population health registries in community health assessments or other 

analyses 75 
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Discussion Themes and Strengths for  

EPHS 1 Monitor Health Status to Identify Community Health Problems 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 

• Programs driven by data 

• Partners highly motivated to collaborate 

• Emergency preparedness 

• Partnerships and assessments 

• Mass communications, automated messaging 

• Willingness to share information 

 

• Barriers to information sharing 

• Inconsistency on geo-coding of data 

• Complacency among general public  

• Funding / resource limitations 

• Under-resourced to use technology (e.g. time, talent) 

• Systems are silos; lack of integration 

• Data gaps; difficulty extracting relevant, accurate data 

• Expand university collaborations, access to information 

including health issues, email notifications, emergency 

preparedness 

• Increase access to all media including broadcast media, 

social media, computers, ad space (e.g. billboards) 

• Promote partnerships to leverage resources and build 

knowledge 

• Promote data sharing 

• Promote service learning  

• Expand SIREN notifications 

• Promote data sharing 

• Improve communications 

• Explore school registries 

• Build coalitions, encourage community-based planning, 

explore information sharing resources  

• Promote collaborative projects and grants 

• Evaluate economic factors related to preventive health 

services 
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Summary comments regarding Priority Scores for EPHS 1: 
 

1.1 Population-Based Community Health Profile 

Only four out of 11 participants were aware of the Community Health Assessment (CHA) and only 

two had access to it. While the community is undergoing the assessment every five years, the 

consensus was that it is not being communicated and shared well. There is also a concern whether 

mental health data is being collected sufficiently. 

 

1.2 Current Technology to Manage and Communicate Population Health Data 

Similar to the item above, participants felt that appropriate technology was being used, but that 

data was not being communicated well. 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EPHS 1:     Overall Score –   57    Significant     Rank – 5
th

  

Agency Contribution to LPHSA  Model Standard Score 

 A1.1  51 – 75 %    1.1 – 33 

 A1.2  26 – 50 %    1.2 – 50 

 A1.3  51 – 75%    1.3 – 88 
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EPHS 2.  Diagnose and Investigate Health Problems and  

Health Hazards in the Community 

Overall Score  -  97     Overall Ranking: 1
st

  
  

To assess performance for Essential Public Health Service #2, participants were asked to 

address three key questions:  

 

 

 

 

 

 

 

 

 

 

 

 

Diagnosing and investigating health problems and health hazards in the community 

encompass the following: 

• Access to a public health laboratory capable of conducting rapid screening and 

high-volume testing. 

• Active infectious disease epidemiology programs. 

• Technical capacity for epidemiologic investigation of disease outbreaks and patterns of 

infectious and chronic diseases and injuries and other adverse health behaviors and 

conditions. 

 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Employers 

 The local board of health or other 

governing entity 

 Managed care organizations 

IIII Hospitals  Primary care clinics, including Federally Qualified 

Health Centers (FQHCs) 

I Long-term care facilities  Physicians 

I Preschool and day care programs I Public safety and emergency response organizations 

 Public and private schools  Public health laboratories 

I Colleges and universities   

 

Are we ready to respond to health problems   
or threats in my community? 

 

How quickly do we find out about problems? 
How effective is our response? 
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EPHS 2.  Diagnose and Investigate Health Problems and  

Health Hazards in the Community     Model Standard Scores 

2.1 Identification and Surveillance of Health Threats                                                               OPTIMAL 92 

The local public health system (LPHS) conducts surveillance to watch for outbreaks of disease, disasters and 

emergencies (both natural and manmade), and other emerging threats to public health. Surveillance data 

includes information on reportable diseases and potential disasters, emergencies or emerging threats. The LPHS 

uses surveillance data to notice changes or patterns right away, determine the factors that influence these 

patterns, investigate the potential dangers, and find ways to lessen the impact on public health. The best 

available science and technologies are used to understand the problems, determine the most appropriate 

solutions, and prepare for and respond to identified public health threats. To ensure the most effective and 

efficient surveillance, the LPHS connects it surveillance systems with state and national systems. To provide a 

complete monitoring of health events, all parts of the system work together to collect data and report findings. 

2.1.1 Participate in a comprehensive surveillance system with national, state and local partners to 

identify, monitor, share information, and understand emerging health problems and threats 100 

2.1.2 Provide and collect timely and complete information on reportable diseases and potential disasters, 

emergencies and emerging threats (natural and manmade) 100 

2.1.3 Assure that the best available resources are used to support surveillance systems and activities, 

including information technology, communication systems, and professional expertise 75 

2.2 Investigation and Response to Public Health Threats and Emergencies                         OPTIMAL 100 

The local public health system (LPHS) stays ready to handle possible threats to the public health. As a threat 

develops – such as an outbreak of a communicable disease, a natural disaster, or a chemical, radiological, 

nuclear, explosive, or other environmental event – a team of LPHS professionals works closely together to collect 

and understand related data. Many partners support the response with communication networks already in 

place among health related organizations, public safety, rapid response teams, the media, and the public. In a 

public health emergency, a jurisdictional Emergency Response Coordinator leads LPHS partners in the local 

investigation and response. The response to an emergent event is in accordance with current emergency 

operations coordination guidelines. 

2.2.1 Maintain written instructions on how to handle communicable disease outbreaks and toxic 

exposure incidents, including details about case finding, contact tracing, and source identification 

and containment 100 

2.2.2 Develop written rules to follow in the immediate investigation of public health threats and 

emergencies, including natural and intentional disasters 100 

2.2.3 Designate a jurisdictional Emergency Response Coordinator 100 

2.2.4 Rapidly and effectively respond to public health emergencies according to emergency operations 

coordination guidelines 100 

2.2.5 Identify personnel with the technical expertise to rapidly respond to possible biological, chemical, or 

radiological public health emergencies 100 

2.2.6 Evaluate exercises and incidents for effectiveness and opportunities for improvement 100 
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EPHS 2.  Diagnose and Investigate Health Problems and 

Health Hazards in the Community     Model Standard Scores 

2.3 Laboratory Support for Investigation of Health Threats                                                     OPTIMAL 100 

The local public health system (LPHS) has the ability to produce timely and accurate laboratory results for public 

health concerns. Whether a laboratory is public or private, the LPHS sees that the correct testing is done and 

that the results are made available on time. Any laboratory used by public health meets all licensing and 

credentialing standards. 

2.3.1 Have ready access to laboratories that can meet routine public health needs for finding out what 

health problems are occurring 100 

2.3.2 Maintain constant (24/7) access to laboratories that can meet public health needs during 

emergencies, threats, and other hazards 100 

2.3.3 Use only licensed or credentialed laboratories 100 

2.3.4 Maintain a written list of rules related to laboratories, for handling samples (collecting, labeling, 

storing, transporting, and delivering), for determining who is in charge of the samples at what 

point, and for reporting the results 100 
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Discussion Themes and Strengths for 

EPHS 2 Diagnose and Investigate Health Problems and  

Health Hazards in the Community 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Access to laboratory services and resources 

• Frequent drills 

• Community response involvement; cooperation 

• Local Emergency Planning Committee (LEPC) 

• Small community size; proximity of partners enables 

cooperation even when systems are not interoperable 

• Insufficient evaluation o f complaints – State response to 

inquiries; timeliness; SIREN system issues; information 

dissemination; community education; under-use of 

social media  

• Insufficient evaluation of compliance with reporting 

requirements 

• Need for non-traditional partners to participate in 

notifications, including SIREN notices 

• Under-use of technology  for risk communications 

• Isolated individuals not involved; under-informed and 

under-prepared 

 

• Leverage SIREN as a communication tool 

• Use social media to improve risk communication to public 

and across sectors  

• Strengthen SIREN data input and access 

• Build capacity for identification and surveillance of health 

threats 

• Expand opportunities to engage with LEPC 

• Promote age diversity and communications strategies 

appropriate to multi-generations 

• Develop social media framework and rules to 

communicate efficiently 

• Use LEPC model of communication for future systems 

• Promote systems that work together 

• Grant system (?) 

• Emulate LEPC as a best practice model for other areas 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 2: 
 

No areas ranked >=8 on priority and <=55 on score (Upper Left Quadrant of Scatter Plots), indicating 

that they may require increased attention. 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

EPHS 2:     Overall Score – 97     Optimal       Rank – 1
st

 

Agency Contribution to LPHSA  Model Standard Score 

A2.1  76 – 100 %    2.1 – 92 

A2.2  76 – 100 %    2.2 – 100 

A2.3  76 – 100 %    2.3 – 100 
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 EPHS 3: Inform, Educate, and Empower Individuals and  

Communities about Health Issues 

Overall Score  -  53    Overall Ranking: 7
th

  
 

To assess performance for Essential Public Health Service #3, participants were asked to 

address the following key question:  

 

 

 

 

 

Informing, educating, and empowering people about health issues encompass the following: 

• Community development activities. 

• Social marketing and targeted media public communication. 

• Provision of accessible health information resources at community levels. 

• Active collaboration with personal healthcare providers to reinforce health promotion 

messages and programs. 

• Joint health education programs with schools, churches, worksites, and others. 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

 The local health department or other 

governmental public health agency 

I Faith-based institutions 

 The local board of health or other 

governing entity 

I Non-profit organizations/advocacy groups 

 Public and private schools  Civic organizations 

I Colleges and universities  Neighborhood organizations 

IIII Health educators* II Other community/grassroots organizations 

 Local businesses and employers  Public information officers 

 Managed care organizations  Media 

    

 

*Three of four health educators were staff of local hospitals and health providers.  They were counted as health 

educators based on the primary role of the participant.  

How well do we keep all segments of our 
community informed about health issues? 
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EPHS 3. Inform, Educate, and Empower Individuals and  

Communities about Health Issues  Model Standard Scores 

3.1 Health Education and Promotion                                                                                       MODERATE 42 

The local public health system (LPHS) designs and puts in place health promotion and health education activities 

to enable and support efforts to exert control over the determinants of health and to create environments that 

support health. These promotional and educational activities are coordinated throughout the LPHS to address 

risk and protective factors at the individual, interpersonal, community, and societal levels. The LPHS includes the 

community in identifying needs, setting priorities and planning health promotional and educational activities. 

The LPHS plans for different reading abilities, language skills, and access to materials. 

3.1.1 Provide policymakers, stakeholders, and the public with ongoing analyses of community health 

status and related recommendations for health promotion policies 50 

3.1.2 Coordinate health promotion and health education activities to reach individual,  interpersonal, 

community, and societal levels 50 

3.1.3 Engage the community in setting priorities, developing plans and implementing health education 

and health promotion activities 25 

3.2 Health Communication                                                                                                         MODERATE 42 

The local public health system (LPHS) uses health communication strategies to contribute to healthy living and 

healthy communities, including: increasing awareness of risks to health; ways to reduce health risk factors and 

increase health protective factors; promoting healthy behaviors; advocating organizational and community 

changes to support healthy living; increasing demand and support for health services; building a culture where 

health is valued; and creating support for health policies, programs and practices. Health communication uses a 

broad range of strategies, including print, radio, television, the internet, media campaigns, social marketing, 

entertainment education, and interactive media. The LPHS reaches out to the community through efforts 

ranging from one-on-one conversations to small group communication, to communications within organizations 

and the community, to mass media approaches. The LPHS works with many groups to understand the best ways 

to present health messages in each community setting and to find ways to cover the costs. 

3.2.1 Develop health communication plans for relating to media and the public and for sharing 

information among LPHS organizations 25 

3.2.2 Use relationships with different media providers (e.g. print, radio, television, and the internet) to 

share health information, matching the message with the target audience 50 

3.2.3 Identify and train spokespersons on public health issues 50 

3.3 Risk Communication                                                                                                            SIGNIFICANT 75 

The local public health system (LPHS) uses health risk communications strategies to allow individuals, groups and 

organizations, or an entire community to make optimal decisions about their health and well-being in emergency 

events. The LPHS recognizes a designated Public Information Officer for emergency public information and 

warning. The LPHS organizations work together to identify potential risks (crisis or emergency) that may affect 

the community and develop plans to effectively and efficiently communicate information about these risks. The 

plans include pre-event, event, and post-event communication strategies for different types of emergencies. 

3.3.1 Develop an emergency communications plan for each stage of an emergency to allow for the 

effective creation and dissemination of information 75 

3.3.2 Make sure that systems and mechanisms are in place and enough resources are available 

for a rapid emergency communication response 75 

3.3.3 Provide crisis and emergency communication training for employees and volunteers 75 
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Discussion Themes and Strengths for  

EPHS 3 Inform, Educate, and Empower Individuals and  

Communities about Health Issues 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Partnership and Collaboration 

• Willingness to partner 

• K-12 Health Education 

• Programs conduct process and formative evaluations 

• Emergency Response communications 

• Mobilizing for Action through Policy and Partnership 

(MAPP) infrastructure  

• No health education targeting adults ages 18-30 years, 

except regarding STDs 

• Limited measurement of health outcomes; hard to 

evaluate outcome results, particularly for behavior 

change  

• Challenges to evaluate partnerships; does not happen 

outside of coalitions 

• Lack of trust and connection with Hispanic community; 

room for improvement with Hispanic-serving 

organizations to promote health and emergency 

communications 

• No formal communication plans, except emergency 

response plans  

• Include community residents and elected officials in 

collaborative assessment 

• Accessible, updated resource guide for all ages; emphasis 

on outreach to the 18-25 age group  

• Explore opportunity for health education campaigns or 

resources targeting vulnerable sub-populations 

• Assessment of health needs of sub-populations 

• Develop strategy to reach isolated or under-represented 

groups 

• MAPP steering committee to update Kan I Help and 

develop comprehensive marketing list 

• Establish reverse 911 system 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 3: 
 

3.1 Health Education and Promotion 

Gaps identified included mental health, young adults and subpopulations in the community. There 

was also concerns about the shift from newspapers to social media and the lack of funding . Again, 

there was concern that information was not being adequately shared with the public. 

 

3.2 Health Communication 

Other than emergency plans and the school system, health communication plans remain informal. 

Organizations recognized that they may not be using the message for their target audiences. 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

EPHS 3:     Overall Score – 53     Significant       Rank – 7
th

  

Agency Contribution to LPHSA   Model Standard Scores 

A3.1  26 – 50 % (mid-moderate)   3.1 – 42 

A3.2  26 – 50 % (mid-moderate)   3.2 – 42 

A3.3  26 – 50% (mid-moderate)   3.3 – 75 
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EPHS 4. Mobilize Community Partnerships to Identify  

and Solve Health Problems 

Overall Score - 43      Overall Ranking: 9
th

  
 

To assess performance for Essential Public Health Service #4, participants were asked to 

address the following key question:  

 

 

 

 

Mobilizing community partnerships to identify and solve health problems encompasses the 

following: 

• Convening and facilitating partnerships among groups and associations (including those 

not typically considered to be health related). 

• Undertaking defined health improvement planning process and health projects, including 

preventive, screening, rehabilitation, and support programs. 

• Building a coalition to draw on the full range of potential human and material resources 

to improve community health. 

 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

 The local health department or other 

governmental public health agency 

I Faith-based institutions 

 The local board of health or other 

governing entity 

I Non-profit organizations/advocacy groups 

 Hospitals  Civic organizations 

 Public and private schools  Neighborhood organizations 

I Colleges and universities II Other community/grassroots organizations 

IIII Health educators  Public information officers 

 Local businesses and employers  Media 

 Managed care organizations  The general public 

 

How well do we get people engaged in 
local health issues? 
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EPHS 4. Mobilize Community Partnerships to Identify 

and Solve Health Problems    Model Standard Scores 

4.1 Constituency Development                                                                                                 MODERATE 44 

The local public health system (LPHS) actively identifies and involves community partners -- the individuals and 

organizations (constituents) with opportunities to contribute to the health of communities. These stakeholders 

may include health; transportation, housing, environmental, and non-health related groups, as well as 

community members. The LPHS manages the process of establishing collaborative relationships among these 

and other potential partners. Groups within the LPHS communicate well with one another, resulting in a 

coordinated, effective approach to public health so that the benefits of public health are understood and shared 

throughout the community. 

4.1.1 Maintain a complete and current directory of community organizations 75 

4.1.2 Follow an established process for identifying key constituents related to overall public health 

interests and particular health concerns 50 

4.1.3 Encourage constituents to participate in community health assessment, planning and improvement 

efforts 25 

4.1.4 Create forums for communication of public health issues 25 

4.2 Community Partnerships                                                                                                      MODERATE 42 

The local public health system (LPHS) encourages individuals and groups to work together so that community 

health may be improved. Public, private, and voluntary groups – through many different levels of information 

sharing, activity coordination, resource sharing, and in-depth collaborations – strategically align their interests to 

achieve a common purpose. By sharing responsibilities, resources, and rewards, community partnerships allow 

each member to share its expertise with others and strengthen the LPHS as a whole. A community group follows 

a collaborative, dynamic, and inclusive approach to community health improvement; it may exist as a formal 

partnership, such as a community health planning council, or as a less formal community group. 

4.2.1 Establish community partnerships and strategic alliances to provide a comprehensive 

approach to improving health in the community 50 

4.2.2 Establish a broad-based community health improvement committee 25 

4.2.3 Assess how well community partnerships and strategic alliances are working to improve 

community health 25 
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Discussion Themes and Strengths for  

EPHS 4 Mobilize Community Partnerships to Identify  

and Solve Health Problems 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 

 

• Effective health partnerships and coalitions for specific 

populations and/or health issues 

• MAPP Steering Committee as starting point; established 

infrastructure for community health improvement 

 

 

• No established process to identify key constituents or 

health concerns 

 

• Market opportunity to engage in MAPP or other public 

health planning committees 

• Assess need for forums to communicate public health 

issues 

• Engage the community in health improvement planning 

 

• None identified 
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Summary comments regarding Priority Scores for EPHS 4: 
 

No areas ranked >=8 on priority and <=55 on score (Upper Left Quadrant of Scatter Plots), indicating 

that they may require increased attention. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

EPHS 4:     Overall Score – 43     Moderate       Rank - 9
th

 

Agency Contribution to LPHSA  Model Standard Scores 

A4.1  0 – 25 %    4.1 – 44 

A4.2  0 – 25 %    4.2 – 42 
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EPHS 5. Develop Policies and Plans that Support Individual  

And Community Health Efforts 

Overall Score - 65       Overall Ranking:  3
rd

  
 

To assess performance for Essential Public Health Service #5, participants were asked to 

address the following key questions:  

 

 

 

 

 

 

 

 

 

 

Developing policies and plans that support individual and community health efforts 

encompasses the following: 

• Leadership development at all levels of public health. 

• Systematic community-level and state-level planning for health improvement in all 

jurisdictions. 

• Development and tracking of measurable health objectives from the community health 

plan as a part of continuous quality improvement strategy plan. 

• Joint evaluation with the medical healthcare system to define consistent policy regarding 

• prevention and treatment services. 

• Development of policy and legislation to guide the practice of public health. 

 

  

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Healthcare providers 

 The local board of health or other 

governing entity 

 Colleges and universities  

II University or academic institutions  Local businesses and employers 

IIII Hospitals  Managed care organizations 

 Health/public health director  Faith-based institutions 

 Elected officials / policymakers I Non-profit organizations / advocacy groups 

 Public health attorneys  Civic organizations 

 Community health planners  Neighborhood organizations 

 Emergency services personnel  Other community/grassroots organizations 

 Law enforcement agencies  Media 

    

What local policies in both the government and 
private sector promote health in my community? 

 

How well are we setting healthy local policies? 
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EPHS 5. Develop Policies and Plans that Support Individual 

      And Community Health Efforts    Model Standard Scores 

5.1  Governmental Presence at the Local Level                                                      

SIGNIFICANT 67 

The local public health system (LPHS) includes a governmental public health entity dedicated to the public 

health. The LPHS works with the community to make sure a strong local health department (or other 

governmental public health entity) exists and that it is doing its part in providing essential public health 

services. The governmental public health entity can be a regional health agency with more than one local 

area under its jurisdiction. The local health department (or other governmental public health entity) is 

accredited through the national voluntary accreditation program. 

5.1.1 Support the work of a local health department dedicated to the public health to make sure the 

essential public health services are provided through the LPHS 75 

5.1.2 See that the local health department is accredited through the national voluntary  accreditation 

program 50 

5.1.3 Assure that the local health department has enough resources to do its part in providing essential 

public health services 75 

5.2 Public Health Policy Development                                                                                    

SIGNIFICANT 58 

The local public health system (LPHS) develops policies that will prevent, protect or promote the public 

health. Public health problems, possible solutions, and community values are used to inform the policies and 

any proposed actions, which may include new laws or changes to existing laws. Additionally, current or 

proposed policies that have the potential to affect the public health are carefully reviewed for consistency 

with public health policy through health impact assessments. The LPHS and its ability to make informed 

decisions are strengthened by community member input. The LPHS, together with the community, works to 

identify gaps in current policies and needs for new policies to improve the public health. The LPHS educates 

the community about policies to improve the public health and serves as a resource to elected officials who 

establish and maintain public health policies. 

5.2.1 Contribute to new or modified public health policies by engaging in activities that 

inform the policy development process and facilitate community involvement 75 

5.2.2 Alert policymakers and the community of the possible public health impacts (both intended and 

unintended) from current and/or proposed policies 50 

5.2.3 Review existing policies at least every three to five years 50 
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5.3 Community Health Improvement Process and Strategic Planning                              

MODERATE 33 

The local public health system (LPHS) seeks to improve community health by looking at it from many sides, such 

as environmental health, healthcare services, business, economic, housing, land use, health equity, and other 

concerns that impact the public health. The LPHS leads a community-wide effort to improve community health by 

gathering information on health problems, identifying the community’s strengths and weaknesses, setting goals, 

and increasing overall awareness of and interest in improving the health of the community. This community 

health improvement process provides ways to develop a community-owned plan that will lead to a healthier 

community. With the community health improvement effort in mind, each organization in the LPHS makes an 

effort to include strategies related to community health improvement goals in their own strategic plans. 

5.3.1 Establish a community health improvement process, with broad- based diverse participation, 

that uses information from the community health assessment and perceptions of community 

members 50 

5.3.2 Develop strategies to achieve community health improvement objectives, including a 

description of organizations accountable for specific steps 25 

5.3.3 Connect organizational strategic plans with the Community Health Improvement Plan 25 

 

5.4 Plan for Public Health Emergencies                                                                                         OPTIMAL 100 

The local public health system (LPHS) adopts an emergency preparedness and response plan which describes 

what each organization in the LPHS should be ready to do in a public health emergency. The plan describes 

community interventions necessary to prevent, monitor, and manage all types of emergencies, including both 

natural and intentional disasters. The plan also looks at challenges of possible events, such as nuclear, biological, 

or terrorist events. Practicing for possible events takes place through regular exercises or drills. A task force sees 

that the necessary organizations and resources are included in the planning and practicing for all types of 

emergencies. 

5.4.1 Maintain a task force to develop and maintain preparedness and response plans 100 

5.4.2 Develop a plan that defines when it would be used, who would do what tasks, what  standard 

operating procedures would be put in place, and what alert and evacuation protocols would be 

followed 100 

5.4.3 Test the plan through regular drills and revise the plan as needed, at least every two years 100 
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Discussion Themes and Strengths for  

EPHS 5 Develop Policies and Plans that Support Individual And Community Health 

Efforts 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 

• Strong inter-agency relationships; good relationships with 

elected officials 

• Comprehensive set of services delivered through a set of 

partnerships 

• Strong policies for infectious disease management 

• Comprehensiveness; amount of engagement of the right 

people is pretty strong with emergency planning 

• Moving to MAPP to try to address the weakness of past 

IPLANs (IL Project for Local Assessment of Need) 

• Community engagement is lacking; no awareness of 

MAPP or IPLAN 

• No systematic process to review policy 

• Policy work is done in silos and not collaboratively 

• Need to plan to address vulnerable populations in 

emergency response (e.g.  mental health unit and 

childcare) 

• Concerns about Red Cross emergency services  

• Concerns about dollars and capacity 

 

• Promote opportunities for community to be directly 

involved in MAPP  (e.g. surveys, open forums, constituent 

visits) 

• Institute systematic community health assessment 

activities 

• Involve early childhood providers and advocates in 

emergency plan meetings  

 

• Increase community involvement in policymaking 

• MAPP needs to focus on implementation county wide 

• Engage system partners to align and develop systems plan 

• Disseminate results from the MAPP (and IPLAN) to a broad 

range of organizations; then implement recommendations 

and synthesize with the master plan 
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Summary comments regarding Priority Scores for EPHS 5: 

 
5.3 Community Health Improvement Process and Strategic Planning 

Not all participants were aware of the process. There were also questions raised about what the 

goals of the last IPLAN were and whether or not they had been met. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Agency Contribution to LPHSA  Model Standard Scores 

A5.1  51 – 75%    5.1 – 67 

A5.2  0 – 25%    5.2 – 58 

A5.3  50 – 75%    5.3 – 33 

A5.4  25 – 50%    5.4 – 100 

EPHS 5:     Overall Score – 65     Significant       Rank – 3
rd
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EPHS 6.  Enforce Laws and Regulations that Protect  

Health and Ensure Safety 

Overall Score -  71     Overall Ranking: 2
nd

  
 

To assess performance for Essential Public Health Service #6, participants were asked to 

address the following key question:  

 

 

 

 

Enforcing laws and regulations that protect health and ensure safety encompasses the 

following: 

 

• Enforcement of sanitary codes, especially in the food industry. 

• Protection of drinking water supplies. 

• Enforcement of clean air standards. 

• Animal control activities. 

• Follow-up of hazards, preventable injuries, and exposure-related diseases identified in 

occupational and community settings. 

• Monitoring quality of medical services (e.g., laboratories, nursing homes, and home 

healthcare providers). 

• Review of new drug, biologic, and medical device applications. 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Healthcare providers 

 The local board of health or other 

governing entity 

 Colleges and universities  

II University or academic institutions  Local businesses and employers 

IIII Hospitals  Managed care organizations 

 Health/public health director  Faith-based institutions 

 Elected officials / policymakers I Non-profit organizations / advocacy groups 

 Public health attorneys  Civic organizations 

 Community health planners  Neighborhood organizations 

 Emergency services personnel  Other community/grassroots organizations 

 Law enforcement agencies  Media 

When we enforce health regulations are we 
technically competent, fair, and effective? 
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EPHS 6.  Enforce Laws and Regulations that Protect                                   

Health and Ensure Safety  Model Standard Scores 

6.1 Review and Evaluation of Laws, Regulations, and Ordinances                                          

OPTIMAL 100 

The local public health system (LPHS) reviews existing laws, regulations, and ordinances related to public 

health, including laws that prevent health problems, promote, or protect public health. The LPHS looks at 

federal, state, and local laws to understand the authority provided to the LPHS and the potential impact of 

laws, regulations, and ordinances on the health of the community. The LPHS also looks at any challenges 

involved in complying with laws, regulations, or ordinances, whether community members have any 

opinions or concerns, and whether any laws, regulations, or ordinances need to be updated. 

6.1.1 Identify public health issues that can be addressed through laws, regulations, or ordinances 100 

6.1.2 Stay up-to-date with current laws, regulations, and ordinances that prevent, promote, or 

protect public health on the federal, state, and local levels 100 

6.1.3 System review existing public health laws, regulations, and ordinances at least once every 

five years 100 

6.1.4 Have access to legal counsel for technical assistance when reviewing laws, regulations, or 

ordinances 100 

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

MODERATE 33 

The local public health system (LPHS) works to change existing laws, regulations, or ordinances – or to create 

new ones – when they have determined that changes or additions would better prevent, protect or promote 

public health. To advocate for public health, the LPHS helps to draft the new or revised legislation, 

regulations, or ordinances, takes part in public hearings, and talks with lawmakers and regulatory officials. 

6.2.1 Identify local public health issues that are inadequately addressed in existing laws, 

regulations, and ordinances 50 

6.2.2 Participate in changing existing laws, regulations, and ordinances, and/or creating new laws, 

regulations, and ordinances to protect and promote the public health 25 

6.2.3 Provide technical assistance in drafting the language for proposed changes or new laws, 

regulations, and ordinances 25 

6.3 Enforcement of Laws, Regulations, and Ordinances                                                             

OPTIMAL 80 

The local public health system (LPHS) sees that public health laws, regulations, and ordinances are followed. The 

LPHS knows which governmental agency or other organization has the authority to enforce any given public 

health related requirement within its community, supports all organizations tasked with enforcement 

responsibilities, and assures that the enforcement is conducted within the law. The LPHS has sufficient authority 

to respond in an emergency event; and makes sure that individuals and organizations understand the 

requirements of relevant laws, regulation, and ordinances. The LPHS communicates the reasons for legislation 

and the importance of compliance. 

6.3.1 Identify organizations that have the authority to enforce public health laws, regulations, and 

ordinances 75 

6.3.2 Assure that a local health department (or other governmental public health entity) has the 

authority to act in public health emergencies 100 

6.3.3 Assure that all enforcement activities related to public health codes are done within the law 100 

6.3.4 Inform and educate individuals and organizations about relevant laws, regulations, and 

ordinances 75 

6.3.5 Evaluate how well local organizations comply with public health laws 50 
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Discussion Themes and Strengths for  

EPHS 6 Enforce Laws and Regulations that Protect Health and Ensure Safety   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Strong local control and enforcement (e.g. water, air, 

animal control, lead, inspections) 

• Measurable gains on IPLAN objectives (e.g. STDs) 

• Fee exemption for food service inspection for non-for-

profits 

• Educational role of regulators  

• Strong self-assessment and evaluation efforts 

• Strong communications from IDPH to stay current  

• Media—established contacts and  access 

• Strong organizing response to issues (reactive)  

• Legislators approachable 

• Routine interaction and communication among partners  

 

• Regulatory agencies are not coordinated 

• Need food policies to improve nutrition content in 

schools and early childhood centers 

• Need more specific regulations for mental health; clarity 

to weigh the rights of all residents and to adequately 

protecting the public 

• Advocacy efforts are reactive, not proactive 

• Inconsistent restaurant inspections and/or feedback to 

meet inspection standards  

• Inconsistent inspection/enforcement with small outlets, 

older facilities 

 

• Develop a catalog of regulatory services 

• Coordinate advocacy efforts 

 

 

• Improve training of regulators; uphold standards, 

minimize variation 

• Support better nutrition in schools through laws/ 

regulations 

• Promote innovation  

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 6: 
 

 

6.2 Involvement in the Improvement of Law, Regulations and Ordinances 

The participants felt that the community is not proactive in advocacy but rather adapts well to 

changes that are handed down. There were concerns specifically about mental health and food 

policy, as well as penalties related to the smoking ban. 

 

 

  
 

 

 

 

 

 

 

 

 

 
EPHS 6:     Overall Score – 71     Significant       Rank – 2

nd
  

Agency Contribution to LPHSA   Model Standard Scores 

A6.1  26 – 50 %    6.1 – 100 

A6.2  0 – 25%    6.2 – 33 

A6.3  26 – 50 %    6.3 – 80 
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EPHS 7.  Link People to Needed Personal Health Services and Assure 

the Provision of Health Care when Otherwise Unavailable 

Overall Score - 59        Overall Ranking: 4
th

  
 

To assess performance for Essential Public Health Service #7, participants were asked to 

address the following key question:  

 

 

 

 

 

Linking people to needed personal health services and ensuring the provision of health care 

when otherwise unavailable (sometimes referred to as outreach or enabling services) 

encompass the following: 

 

• Assurance of effective entry for socially disadvantaged people into a coordinated system of 

clinical care. 

• Culturally and linguistically appropriate materials and staff to ensure linkage to services for 

special population groups. 

• Ongoing “care management.” 

• Transportation services. 

• Targeted health education/promotion/disease prevention to high-risk population groups. 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Service recipients 

 

 The local board of health or other 

governing entity 

I Managed care organizations 

I Hospitals 

 

II Non-profit organizations/advocacy groups 

IIII Service providers  Nursing Homes 

I College or university   

 

Are people in my community receiving 
the medical care they need? 
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EPHS 7.  Link People to Needed Personal Health Services and Assure 

the Provision of Health Care when Otherwise Unavailable  

Model Standard Scores 

7.1 Identification of Personal Health Service Needs of Populations                               SIGNIFICANT 63 

The local public health system (LPHS) identifies the personal health service needs of the community and identifies 

the barriers to receiving these services, especially among particular groups that may have difficulty accessing 

personal health services. The LPHS has defined roles and responsibilities for the local health department (or other 

governmental public health entity) and other partners (e.g. hospitals, managed care providers, and other 

community health agencies) in relation to overcoming these barriers and providing services. 

7.1.1 Identify groups of people in the community who have trouble accessing or connecting to personal 

health services 75 

7.1.2 Identify all personal health service needs and unmet needs throughout the community 75 

7.1.3 Defines roles and responsibilities for partners to respond to the unmet needs of the community 50 

7.1.4 Understand the reasons that people do not get the care they need 50 

7.2 Assuring the Linkage of People to Personal Health Services                                      SIGNIFICANT 56 

The local public health system (LPHS) partners work together to meet the diverse needs of all populations. 

Partners see that persons are signed up for all benefits available to them and know where to refer people with 

unmet personal health service needs. The LPHS develops working relationships between public health, primary 

care, oral health, social services, and mental health systems as well as organizations that are not traditionally part 

of the personal health service system, such as housing, transportation, and grassroots organizations. 

7.2.1 Connect (or link) people to organizations that can provide the personal health services 

they may need 50 

7.2.2 Help people access personal health services, in a way that takes into account the unique needs of 

different populations 50 

7.2.3 Help people sign up for public benefits that are available to them (e.g. Medicaid or Medical and 

Prescription Assistance Programs) 50 

7.2.4 Coordinate the delivery of personal health and social services so that everyone has access to the 

care they need 75 
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Discussion Themes and Strengths for  

EPHS 7 Link People to Needed Personal Health Services and Assure the Provision 

of Health Care when Otherwise Unavailable 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 

• Participation in Medicaid managed care pilot 

• New veterans clinic- overcome transportation barrier 

• Few service gaps – comprehensive range of service available 

• Hospital services / 2 health systems based in the County  

• In comparison to other counties, adequate resources for low 

income people to access healthcare 

• Faith-based and community-based organizations respond to 

needs when system falls short  

• Frequent cooperation and communication among agencies  

• Diversity of local public health system providers 

• Resource limitations; impact on maternal-child population 

• Insufficient specialty providers for Medicaid referrals 

• High number of uninsured  

• Service fragmentation 

• Lack of rural transportation 

• A need for increased cultural competence  

• Need for bilingual staff 

• Need for signing interpreters  

• Lack of awareness of local transit available 

• No comprehensive resource for most vulnerable  

 

• Recognition of a need for further communication within 

agencies; need for central information source to coordinate  

service referrals  

• Increase access to personal healthcare services  

• Promote awareness of transit options 

• Training law enforcement about the healthcare needs of 

individuals in the community 

• Expand capacity through volunteer development  

• Increase collaboration to overcome resource limitations 

• Increase the capacity of local clinics to take the underserved 

and to ensure that they have enough resources  

• Drawing law enforcement in community resource discussion  

• Educating the community about resource availability 

• Inter-agency awareness of service availability  

• Recognition of the whole health and well-being needs of the 

community 

• Draw public officials into our resource need conversation 
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Summary comments regarding Priority Scores for EPHS 7: 
 

No areas ranked >=8 on priority and <=55 on score (Upper Left Quadrant of Scatter Plots), indicating 

that they may require increased attention. 

 

 

 

 

 

 

 

 

 

 

 EPHS 7:     Overall Score – 59     Significant     Rank - 4
th

  

Agency Contribution to LPHSA  Model Standard Scores 

A7.1  51–75%    7.1 – 63 

A7.2  0 – 25%    7.2 – 56 
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 EPHS 8.  Assure a Competent Public and Personal                               

Health Care Workforce 

Overall Score - 51    Overall Ranking: 8
th

  
 

To assess performance for Essential Public Health Service #8, participants were asked to 

address the following key questions:  

 

 

 

 

 

Ensuring a competent public and personal health care workforce encompasses the following: 

 

• Education, training, and assessment of personnel (including volunteers and other lay 

community health workers) to meet community needs for public and personal health 

services. 

• Efficient processes for licensure of professionals. 

• Adoption of continuous quality improvement and lifelong learning programs. 

• Active partnerships with professional training programs to ensure community-relevant 

learning experiences for all students. 

• Continuing education in management and leadership development programs for those 

charged with administrative/executive roles 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Managed care organizations 

 The local board of health or other 

governing entity 

I Foundations 

II Hospitals I Human resource departments  

II Colleges and universities I Advocacy organizations 

 Employers  Other (community-based organizations) 

 

Do we have a competent public health staff? 
How can we be sure that our staff stays current? 
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EPHS 8.  Assure a Competent Public and Personal                               

Health Care Workforce  Model Standard Scores 

8.1 Workforce Assessment, Planning, and Development                                                 NO ACTIVITY 0 

The local public health system (LPHS) assesses the local public health workforce – all who contribute to providing 

essential public health services for the community. Workforce assessment looks at what knowledge, skills, and 

abilities the local public health workforce needs and the numbers and kinds of jobs the system should have to 

adequately prevent, protect and promote health in the community. The LPHS also looks at the training that the 

workforce needs to keep its knowledge, skills, and abilities up to date. After the workforce assessment determines 

the number and types of positions the local public health workforce should include, the LPHS identifies gaps and 

works on plans to fill the gaps. 

8.1.1 Set up a process and a schedule to track the numbers and types of LPHS jobs and the knowledge, 

skills, and abilities that they require whether those jobs are in the public or private sector 0 

8.1.2 Review the information from the workforce assessment and use it to find and address gaps in the 

local public health workforce 0 

8.1.3 Provide information from the workforce assessment to other community organizations and groups, 

including governing bodies and public and private agencies, for use in their 

organizational planning 0 

8.2 Public Health Workforce Standards                                                                                        OPTIMAL 100 

The local public health system (LPHS) maintains standards to see that workforce members are qualified to do their 

jobs, with the certificates, licenses, and education that are required by law or in local, state, or federal guidance. 

Information about the knowledge, skills, and abilities that are needed to provide essential public health services 

are used in personnel systems, so that position descriptions, hiring, and performance evaluations of workers are 

based on public health competencies 

8.2.1 Make sure that all members of the public health workforce have the required certificates, licenses, 

and education needed to fulfill their job duties and meet the law 100 

8.2.2 Develop and maintain job standards and position descriptions based in the core knowledge, skills, 

and abilities needed to provide the essential public health services 100 

8.2.3 Base the hiring and performance review of members of the public health workforce in public health 

competencies 100 

8.3 Life-Long Learning through Continuing Education, Training, and Mentoring         SIGNIFICANT 65 

The local public health system (LPHS) encourages lifelong learning for the public health workforce. Both formal and 

informal opportunities in education and training are available to the workforce, including workshops, seminars, 

conferences, and online learning. Experienced staff persons are available to coach and advise newer employees. 

Interested workforce members have the chance to work with academic and research institutions, particularly those 

connected with schools of public health, public administration, and population health. As the academic community 

and the local public health workforce collaborate, the LPHS is strengthened. The LPHS trains its workforce to 

recognize and address the unique culture, language and health literacy of diverse consumers and communities and 

to respect all members of the public. The LPHS also educates its workforce about the many factors that can influence 

health, including interpersonal relationships, social surroundings, physical environment, and individual characteristics 

(such as economic status, genetics, behavioral risk factors, and health care). 

 Continued next page (indicators for Model Standard 8.3)   
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8.3 Life-Long Learning through Continuing Education, Training, and Mentoring         SIGNIFICANT 65 

Continued from page 50 

8.3.1 Identify education and training needs and encourage the workforce to participate in available 

education and training 75 

8.3.2 Provide ways for workers to develop core skills related to essential public health services 50 

8.3.3 Develop incentives for workforce training, such as tuition reimbursement, time off for class, and pay 

increases 50 

8.3.4 Create and support practice-academic collaborations between public health workforce 

members and faculty and students of research institutions 100 

8.3.5 Continually train the public health workforce to deliver services in a cultural competent manner and 

understand social determinants of health 50 

8.4 Public Health Leadership Development                                                                            MODERATE  38 

Leadership within the local public health system (LPHS) is demonstrated by organizations and individuals that are 

committed to improving the health of the community. Leaders work to continually develop the local public health 

system, create a shared vision of community health, find ways to make the vision happen, and to make sure that 

public health services are delivered. Leadership may come from the health department, from other governmental 

agencies, nonprofits, the private sector, or from several partners. The LPHS encourages the development of leaders 

that represent different groups of people in the community and respect community values. 

8.4.1 Provide access to formal and informal leadership development opportunities for 

employees at all organizational levels 50 

8.4.2 Create a shared vision of community health and the public health system, welcoming all leaders and 

community members to work together 50 

8.4.3 Ensure that organizations and individuals have opportunities to provide leadership in areas where 

they have knowledge, skills, or access to resources 25 

8.4.4 Provide opportunities for the development of leaders representative of the diversity within the 

community 25 
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Discussion Themes and Strengths for  

EPHS 8 Assure a Competent Public and Personal Health Care Workforce   
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Collaborative planning efforts between hospitals and at 

health department, particularly for emergency preparedness 

• Well defined accountabilities and performance evaluation 

within agencies 

• Peer to peer training 

• Accessible training opportunities: Spanish interpretation 

• Use of interns through Master’s level programs  

• Maintenance of Continuing Educations Units (CEUs)  

• Strong collaborative support of students’ pursuance of public 

health professions 

• Frequent collaboration around specific interests and needs 

• Diversity within front line staff ranks 

• Lack of transparency; results of collaboration are not 

communicated 

• Workforce assessments are limited to agency- or role-specific 

• Need for broader staff training 

• Under-staffed to offer Spanish language services  

• Little or no collaborative decision-making 

• Formal recruitment efforts emphasize hospitals / health care   

• Lack of diversity among hospital leadership   

• Few incentives for achievement and/or continuing education; 

incentives vary by organization 

• Need for assessment and training of under-trained, 

unlicensed practitioners in the community 

• Universities not involved in diversity councils 

 

• Coordinate assessment of public health workforce needs in all 

venues: identify staffing and training needs 

• Leverage free staff training resources 

• Promote systematic, collaborative workforce development 

planning  

• Implement recruitment strategies to promote diversity 

• Promote communications from leadership to staff to better 

understand public health needs and plans 

• Develop comprehensive scheme to measure workforce 

development progress - to assist organizations and individual 

workers to understand and act on opportunities and gaps. 

• Promote education, training, and licensure for community-

based practitioners and volunteers   

• Facilitate workforce engagement/education around how 

individuals’ work contributes to the 10 Essential Services of 

Public Health for the overall community 

 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 8: 
 

 

8.1 Workforce Assessment, Planning and Development 

Participants felt there was a lack of systemic, coordinated planning to identify workforce needs. 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

EPHS 8:     Overall Score – 51     Significant       Rank – 8
th

  

Agency Contribution to LPHSA  Model Standard Scores 

A8.1  0 %     8.1 – 0 

A8.2  0 – 25 %    8.2 – 100 

A8.3  0 – 25 %    8.3 – 65 

A8.4  0 – 25 %    8.4 – 38 
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EPHS 9.  Evaluate Effectiveness, Accessibility, and Quality of Personal 

and Population-Based Health Services 

Overall Score -  56    Overall Ranking: 6
th

  
 

To assess performance for Essential Public Health Service #9, participants were asked to 

address the following key questions:  

 

 

 

 

 

 

 

Evaluating effectiveness, accessibility, and quality of personal and population-based health 

services encompasses the following: 

 

• Assessing program effectiveness. 

• Providing information necessary for allocating resources and reshaping programs. 

 

 

 

 
 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

 The local health department or other 

governmental public health agency 

 Service recipients 

 The local board of health or other 

governing entity 

 Managed care organizations 

II Hospitals II Non-profit organizations/advocacy groups 

IIII Service providers  Consultants 

 

 

 

Are we doing any good? 

Are we doing things right? 

Are we doing the right things? 
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EPHS 9.  Evaluate Effectiveness, Accessibility, and Quality of Personal 

and Population-Based Health Services   Model Standard Scores 

9.1 Evaluation of Population-Based Health Services                                                           MODERATE 38 

The local public health system (LPHS) evaluates population-based health services, which are aimed at disease 

prevention and health promotion for the entire community. Many different types of population-based health 

services are evaluated for their quality and effectiveness in targeting underlying risks. The LPHS uses nationally 

recognized resources to set goals for their work and identify best practices for specific types of preventive services 

(e.g. Healthy People 2020 or the Guide to Community Preventive Services). The LPHS uses data to evaluate whether 

population-based services are meeting the needs of the community and the satisfaction of those they are serving. 

Based on the evaluation, the LPHS may make changes and may reallocate resources to improve population-based 

health services. 

9.1.1 Evaluate how well population based health services are working, including whether the goals that 

were set for programs were achieved 25 

9.1.2 Assess whether community members, including those with a higher risk of having a health 

problem, are receiving services and are satisfied with the approaches to preventing 

disease, illness, and injury 50 

9.1.3 Identify gaps in the provision of population-based health services 50 

9.1.4 Use evaluation findings to improve plans and services 25 

9.2 Evaluation of Personal Health Services                                                                         SIGNIFICANT 75 

The local public health system (LPHS) regularly evaluates the accessibility, quality, and effectiveness of personal 

health services. These services range from preventive care, such as mammograms or other preventive screenings or 

tests, to hospital care to care at the end of life. The LPHS sees that the personal health services in the area match 

the needs of the community, with available and effective care for all ages and groups of people. The LPHS works 

with communities to measure satisfaction with personal health services through multiple methods, including a 

survey that includes people who have received care and others who might have needed care or who may need care 

in the future. The LPHS uses findings from the evaluation to improve services and program delivery, using 

technological solutions such as electronic health records when indicated, and modifying organizational strategic 

plans as needed. 

9.2.1 Evaluate the accessibility, quality, and effectiveness of personal health services 75 

9.2.2 Compare the quality of personal health services to established guidelines 100 

9.2.3 Measure satisfaction with personal health services 75 

9.2.4 Use technology, like the internet or electronic health records, to improve quality of 

care or communication among health care providers 75 

9.2.5 Use evaluation findings to improve services and program delivery, and modify strategic plans as 

needed 50 

9.3 Evaluation of the Local Public Health System                                                              SIGNIFICANT 56 

The local public health system (LPHS) evaluates itself to see how well it is working as a whole. Representatives from 

all groups (public, private, and voluntary) that provide essential public health services gather to conduct a systems 

evaluation. Together, using guidelines (such as this tool) that describe a model LPHS, participants evaluate LPHS 

activities and identify areas of the LPHS that need improvement. The results of the evaluation are also used during a 

community health improvement process.  

 Continued next page (indicators for Model Standard 9.3)  
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9.3 Evaluation of the Local Public Health System                                                                            SIGNIFICANT 56 

Continued from prior page 56 

9.3.1 Identify all public, private, and voluntary organizations that provide essential public health services 75 

9.3.2 Evaluate how well LPHS activities meet the needs of the community at least every five years, using 

guidelines that describe a model LPHS and involving all entities contributing to 

essential public health services 50 

9.3.3 Assess how well the organizations in the LPHS are communicating, connecting, and 

coordinating services 50 

9.3.4 Use results from the evaluation process to improve the LPHS 50 
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Discussion Themes and Strengths for  

EPHS 9 Evaluate Effectiveness, Accessibility, and Quality of Personal and 

Population-Based Health Services 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Local public health system assessment conducted every 

three years 

• Strong participation in assessment 

• Ability to critically analyze strengths and gaps   

• Evaluation based on established guidelines (e.g. hospital 

accreditation, CMS standards) 

• Survey results used to address service gaps 

• Lack of awareness of previous population-based 

assessments (Note: Health Department was not 

represented in the group) 

• Actions based on prior assessment are not communicated 

• Some community players are not participating in 

assessment and evaluation 

• Lack of formal forum for diverse agencies to meet 

• Communication is frequent, but not systematic 

•   Lack of formal forum for diverse agencies to collaborate 

• Opportunity bridge silos 

• Assure broad-based participation in planning and 

evaluation including local government and local businesses 

• Using local public health system outcomes to improve 

performance 

• Lack of central forum for diverse agencies to meet 

• Create comprehensive health care approach 

• Increase effective use technology to communicate 

updates, resources, and needs to system partners 

 

Strengths 

Weaknesses 

Opportunities for 

Immediate Improvement 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 9: 
 

 

9.1 Evaluation of Population-Based Health Services 

Flu tracking and Medicare statistics were mentioned. Otherwise, the group felt that this activity was 

not being done. 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
EPHS 9:     Overall Score – 56     Moderate       Rank – 6

th
  

Agency Contribution to LPHSA  Model Standard Scores 

A9.1  26 – 50 %    9.1 – 38 

A9.2  51 – 75 %    9.2 – 75 

A9.3  26 – 50 %    9.3 – 56 
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EPHS 10:  Research for New Insights and Innovative                       

Solutions to Health Problems 

Overall Score - 31     Overall Ranking: 10
th

   
 

To assess performance for Essential Public Health Service #10, participants were asked to 

address the following key question:  

 

 

 

 

 

 

Researching for new insights and innovative solutions to health problems encompasses the 

following: 

 

• Full continuum of innovation, ranging from practical field-based efforts to fostering 

change in public health practice to more academic efforts to encourage new directions in 

scientific research. 

• Continuous linkage with institutions of higher learning and research. 

• Internal capacity to mount timely epidemiologic and economic analyses and conduct 

health services research. 

 

 

 

 

Group Composition and Perspectives:   

Partners who gathered to discuss the performance of the local public health system in monitoring health 

status to identify community health problems included: 

 

# Organization type # Organization type 

I The local health department or other 

governmental public health agency 

 Service providers 

 The local board of health or other governing entity  Managed care organizations 

II Hospitals I Foundations 

II Colleges and universities I Human resource departments 

 Employers I Advocacy organizations 

 

 

 

 

Are we discovering and using new 
ways to get the job done? 
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EPHS 10.  Research for New Insights and Innovative Solutions                     

to Health Problems       Model Standard Scores 

10.1 Fostering Innovation                                                                                                                     MODERATE 
31 

Local public health system (LPHS) organizations try new and creative ways to improve public health practice. In both 

academic and practice settings, such as universities and local health departments, new approaches are studied to see 

how well they work. 

10.1.1 Provide staff with the time and resources to pilot test or conduct studies to test new solutions to public 

health problems and see how well they actually work 25 

10.1.2 Suggest ideas about what currently needs to be studied in public health to research organizations   25 

10.1.3 Keep up with information from other agencies and organizations at the local, state, and national levels 

about current best practices in public health 75 

10.1.4 Encourage community participation in research, including deciding what will be studied, 

conducting research, and in sharing results 0 

10.2 Linkage with Institutions of Higher Learning and/or Research                                           MODERATE 50 

The local public health system (LPHS) establishes relationships with colleges, universities, and other research 

organizations. The LPHS is strengthened by ongoing communication between academics and LPHS organizations. They 

freely share information and best practices, and setting up formal or informal arrangements to work together. The LPHS 

connects with other research organizations, such as federal and state agencies, associations, private research 

organizations, and research departments or divisions of business firms. The LPHS does community-based participatory 

research, including the community as full partners from selection of the topic of study to design to sharing of findings. 

The LPHS works with one or more colleges, universities, or other research organizations to co-sponsor continuing 

education programs. 

10.2.1 Develop relationships with colleges, universities, or other research organizations, with a free flow of 

information, to create formal and informal arrangements to work together 75 

10.2.2 Partner with colleges, universities, or other research organizations to do public health research, 

including community-based participatory research 0 

10.2.3 Encourage colleges, universities, and other research organizations to work together with LPHS 

organizations to develop projects, including field training and continuing education 75 

10.3 Capacity to Initiate or Participate in Research                                                                            MINIMAL 13 

The local public health system (LPHS) takes part in research to help improve the performance of the LPHS. This research 

includes the examination of how well LPHS members provide the Essential Public Health Services in the community 

(public health systems and services research) as well as studying what influences health care quality and service delivery 

in the community (health services research). The LPHS has access to researchers with the knowledge and skills to design 

and conduct health-related studies, supports their work with funding and data systems, and provides ways to share 

findings. Research capacity includes access to libraries and information technology, the ability to analyze complex data, 

and ways to share research findings with the community and use them to improve public health practice. 

10.3.1 Collaborate with researchers who offer knowledge & skills to design and conduct health-related studies 0 

10.3.2 Support research with the necessary infrastructure and resources, including facilities, equipment, 

databases, information technology, funding, and other resources 25 

10.3.3 Share findings with public health colleagues and the community broadly, through journals, websites, 

community meetings, etc 25 

10.3.4 Evaluate public health systems research efforts throughout all stages of work from planning to impact 

on local public health practice 0 
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Discussion Themes and Strengths for  

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Consistent use of evidence based practice  

• Consistent evaluation based on national standards (e.g. 

accreditation, SG2) 

• Follow rules and regulations in research practice 

• Selected issues identified as research priorities  

• Accessible Continuing Education (CEU) programs 

• Lack of awareness of any community-based participatory 

research locally 

• Lack of infrastructure to support research – skills, staffing, 

information and funding resources, technology  

• Lack of coordination to develop complementary research 

efforts or disseminate results 

• No experienced researchers based in the local area 

 

•  Formalize a research agenda to improve coordination 

• Consider hospital quality improvement data as source 

for research 

• Review IPLAN objectives to prioritize research projects 

• Identify grant opportunities and collaborate on grant 

writing to support research 

• Identify new funding sources for researchers 

• Promote involvement of local hospitals and agencies in 

research 

• Promote collaborative projects with both local and 

regional colleges and universities, including expansion of 

field training and continuing education 

• Expand practice-based research opportunities between 

both local and regional universities and agencies 

• Encourage innovation through partnership with businesses 

Strengths 

Weaknesses 

 

Opportunities for 

Immediate Improvement 

 

Priorities or Long-term 

Improvement Opportunities 
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Summary comments regarding Priority Scores for EPHS 10: 
 

No areas ranked >=8 on priority and <=55 on score (Upper Left Quadrant of Scatter Plots), indicating 

that they may require increased attention. 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

EPHS 10:     Overall Score – 31    Moderate       Rank – 10
th

 
 

Agency Contribution to LPHSA  Model Standard Scores 

A10.1  0 %     10.1 – 31 

A10.2  0 – 25 %    10.2 – 50 

A10.3  0 %     10.3 – 13 
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Appendices 

 

APPENDIX 1  EPHS Raw Scores  

 

 

APPENDIX 2   Orientation Slides as Handouts Retreat Preparation Handout 

 

APPENDIX 3  Retreat Slides presented at Local Public Health System Assessment. 

 

 

APPENDIX 4  Retreat Agenda  

 

 

APPENDIX 5  Breakout Rosters  

 

APPENDIX 6  Retreat Evaluation Results  
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Appendix 2 Orientation Slides 
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Appendix 2 Orientation Slides cont. 

 
 

 

 

 

 

 



 

Page 79                                                                                           prepared by Illinois Public Health Institute    

 

Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 2 Orientation Slides cont. 
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Appendix 3 Retreat Slides  
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Appendix 3 Retreat Slides  cont. 
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Appendix 3 Retreat Slides  cont. 

 

 



 

Page 90                                                                                           prepared by Illinois Public Health Institute    

 

Appendix 3 Retreat Slides  cont. 
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Page 93                                                                                           prepared by Illinois Public Health Institute    

 

Appendix 4 Agenda 

 
 

Kankakee County Public Health System Assessment Retreat 

September 30, 2011 

Agenda 
 

8:00 – 8:30 Registration      Iroquois room D152 

  Continental Breakfast 
 

8:30 – 9:30 Welcome      Iroquois room D152 

  Opening Remarks     Bonnie Schaafsma 

  Agenda/Instructions    Greg Carrell 

  NPHPSP Orientation Review 
 

9:30 – 9:45 Transition  
 

9:45 – 12:15 Breakout Session 1         

  Group A (Essential Service 1)   Cavalier Rm L120  

  Group B (Essential Service 3)     D151 

  Group C (Essential Service 5)     D124 

  Group D (Essential Service 7)     D123 

  Group E (Essential Service 8)    Conference Hall D140 
 

12:15-1:00 Lunch       Iroquois room D152 
 

1:00 – 3:00 Breakout Session 2       

  Group A (Essential Service 2)   Cavalier Rm L120  

  Group B (Essential Service 4)    D151 

  Group C (Essential Service 6)    D124 

  Group D (Essential Service 9)    D123 

  Group E (Essential Service 10)   Conference Hall D140 
 

3:00 – 3:15 Transition 
 

3:30 – 4:00 Wrap Up and Next Steps    Conference Hall D140 
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Appendix 5 Breakout Rosters 

 

ESSENTIAL SERVICES 1 & 2 

Name Organization/Title 

Pam Boundreau Kankakee County Health Department, Director Client Services 

Brenda Menard Riverside Medical Center, Director Clinical Resource Manager 

Emma Ratajczak American Red Cross,  Disaster Services Coordinator 

Tony Brunello Provena St.Mary’s Hospital, Director of Cardiology Services 

Kevin Hack Riverside Medical Center, Director of Emergency Services 

Susan Day Olivet Community College, Nursing Professor 

Debbi Baldauff Catholic Charities, Assistant Director of Senior Services 

Dianne Maxwell GROW in Illinois,  Assistant for Program and Residential Coordination 

Mary Shore Riverside Medical Center, Director Quality Improvement 

 

ESSENTIAL SERVICES 3 & 4 

Name Organization/Title 

Kim Mau Kankakee Community College, Associate Dean of Health, Riverside Oaks Board 

Martha Bouk Riverside Medical, Nurse, Infection Prevention 

Paula Morris Provena St Mary’s Hospital, Nurse, Infection Prevention 

Lynn Zugenbuehler Kankakee YMCA, Pioneer Coalition 

Larry Garcia 

New Life Church, Pastor 

Hispanic Partnership, President 

Linda Hildbrandt Kankakee County Health Dept, Health Educator 

Carole Frankie RN,NAACP, Hispanic Partnership, Iroquois Health Coordinator 
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ESSENTIAL SERVICES 3 & 4 cont. 

Name Organization/Title 

Kay Pangile Kankakee and Iroquois Pioneer Coalition, Regional Superintendent 

Fred Brown Grow in Illinois 

 
 

ESSENTIAL SERVICES 5 & 6 

Name Organization/Title 

 

John Bevis 

 

Kankakee Health Department, Director of Environmental Health 

Jim Upchurch Olivet Nazarene University, Professor 

Sandra Knight YWCA, Executive Director 

Craig Bishop 
Olivet Nazarene University, Director of Public Safety,  

Teacher in Criminal Justice Program 

Matt McBurnie 

 
Riverside Health Foundation 

 

Torrie Carter 

 

Provena St. Mary’s, Community Benefits Director 

Jim Simone 

 
Riverside Medical Center, Director of Substance Abuse Program (Early Prevention) 

 

Rita Morris 

 

Provena St. Mary’s Hospital, Director of Quality 
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ESSENTIAL SERVICES 7 & 9 

Name Organization  

Maggie Frogge Senior Vice President of Corporate Strategy, Riverside Health Center 

Pete LaMotte Provena St. Mary’s Hospital, Director of Social Work 

Kathy Peterson Independent Living 

Kim Gehling Prairie State Legal Services 

Pam Gulczyski Provena Home Health, Director 

Greg Harris Catholic Charities, Director of Community Services 

Melissa Morehouse Harbor House 

Ann Brzeszkiewicz School-based Health Center 

Liz Hammond Riverside Behavioral Health 

 

ESSENTIAL SERVICES 8 & 10 

Name Organization  

Yvonne Chaflant Provena St. Mary’s Hospital, Foundation 

Deb Denson Kankakee Community College, Assistant Director 

Kris Kankakee County Health Department, Administrative Coordinator 

Carl Leth Olivet Community College, Dean of School of Theology 

Kim Mau Kankakee Community College, Associate Dean 

John Jurica Riverside Medical Center, Vice President for Medical Affairs 

Sr. Anne Jaeger Provena St. Mary’s Hospital, Vice President of Mission Services 

 



 

Page 98                                                                                           prepared by Illinois Public Health Institute    

 



 

Page 99                                                                                           prepared by Illinois Public Health Institute    

 

Appendix 6 Retreat Evaluation Results 
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