Stanislaus County: Local Public Health System
Assessment

Local Public Health System Assessment

ADMINISTRATION AND RESULTS

INTRODUCTION

Stanislaus County Health Services Agency (HSA) and its partners recognized early in the MAPP
process that the ideal approach used in performing the assessments was one that would result in
data that was both comprehensive and functional—even if this meant the assessment
administration would be more challenging. This very much was the case in the Community
Health Status Assessment, in which the assessment was broken into two phases. The second
phase, for adults, being six pages in length.

In this sense, the local public health system assessment (LPHSA) developed by the CDC
National Public Health Performance Standards (NPHPS) Program was the dominating approach
for performing a comprehensive assessment of the local public health system (LPHS) in
Stanislaus County. However, this approach did pose significant challenges, including:

e Length and time constraints

e Many of the questions on this assessment are not user friendly—e.g. difficulty in
interpreting question, complex level of sentence structure, and references to many
potentially unfamiliar terms

Also, consider that upon completion of the assessment, the CDC would analyze the information
and provide it in a report free.
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local public health system. The groups were divided as follows:
e Group 1: Faith-based, collaborative, and community
e Group 2: Clinical, healthcare provider, health plan, hospital
e Group 3: Surveillance, police, environmental resources, and epidemiology

2. The specific sequences of the groups were: Group 2, Group 3, followed by Group 1 however,
the groups were intended to occur in numerical order. This group sequence was due to the
holiday season that had coincided with the time the assessment was conducted.

3. Whenever possible visuals were incorporated—PowerPoint format

4. Whenever possible actions by participants were incorporated—Paddles: Car (Yes/76-100%),
Bear (High Partially/51-75%), Leaf (Low Partially/26-50%), Elephant (No/0-25%)

5. Maintaining awareness of time for group sessions; If the session was stated to end by 2PM that
is all the time allotted to complete that section of the assessment.

Developing a comprehensive list of those invited to the three groups. In other words, invitees were
from across the spectrum of members of the local public health system.

YES
@76-100% g

QUICK OVERVIEW OF ELEMENTS FROM GROUPS 1, 2, 3

Session |Paddles |Counters |Introductory |Assessment |Instructions |Post External |Food &

Order PowerPoint |specific Only DiscussionfAgency  |Drinks
PowerPoint |PowerPoint Facilitator

Group 1 3rd No No Yes No Yes Yes Yes Yes

Group 2 Ist Yes Yes Yes Yes No Yes Yes Yes

Group 3 2nd No No Yes Yes No Yes Yes Yes

GROUPS 1, 2, 3 IN-DEPTH

THE FIRST SESSION: GROUP 2
Group 2 of the Local Public Health System Assessment (LPHSA) was conducted on Thursday,
December 11, 2003 at the Salida Regional Library. In total, there were 57 individuals representing 36
organizations or agency departments in Stanislaus County invited to Group 2. Of the 57 invited, 29
individuals attended.

Characteristics of Group 2 included, (a) introduction, (b) external agency facilitator, (c) paddles (to
indicate response of session participants), (d) paddle counters, (e) post discussion, and (f) lunch.
Participants for this session were facilitated through each assessment question related to the session
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agenda. The total time of the session was approximately 2 hours 45 minutes.

Lessons based on approach

Ultimately, this approach proved to be particularly —_——
draining on participants. Based on observation, breaks |
were a welcomed aspect of the session agenda. The limit-
ing factor in this approach was the use of paddles
which increased the time duration of the session. In spite
of having each question from the assessment on Power-
Point, a paper copy of the assessment may have been more
helpful for participants to refer to Essential Service De-
scription and Model Standards. However, there were
many positives.

A significant observation was that so many organizations from throughout Stanislaus County were
represented. Though follow up to confirmation of those planning to attend the session was performed,
even some organizations that had previously stated that they would be unable to attend provided repre-
sentation.

In post session discussion, the participants stated that:
e Many of the questions were difficult to interpret,
They appreciated the opportunity to be a part of the session,
They liked the paddles,
An approach to shortening the duration of the session needed to be incorporated,
They were interested in the outcome of the three sessions and looked forward to discussing the
results, and
e They appreciated being a part of the process.

Observations
The following were some observations made during the course of the session:

e Some participants appeared to be a little reluctant to raise paddle until they were confident that
it was a shared choice among fellow participants,

e When questions arose, it usually revolved around the issue of defining the local public health
system; this appeared to be effectively responded to by utilizing the “The Public Health
System” egg model slide provided by the CDC as a reference,

e Participants appeared to be extremely exhausted by the end of the session.

It 1s important to note that Group 2 was unique from other sessions, in that it was the only group to
utilize response paddles.

THE SECOND SESSION: GROUP 3
Based on a variety of factors from the Group 2 session, Group 3 was modified to:
e Be more sensitive to the needs of participants, namely shorten length of session, and
e Decrease participant response biases resulting from the ability to observe other participant
responses.
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Group 3 of the Local Public Health System
Assessment was Monday, December 15, 2003 at the
Stanislaus County Community Service Agency. In
total, there were 25 individuals representing 22
organizations or agency departments in Stanislaus
County invited to Group 3. Of the 25 invited, 12
individuals attended.

Characteristics of Group 3 included, (a) introduction,
(b) external agency facilitator, (c) response recording
sheet, (d) post discussion, and (f) breakfast.
Participants for this session were facilitated through
each assessment question related to the session
agenda.  The total time of the session was
approximately 1 hour 10 minutes.

Lessons based on approach

Ultimately, this session approach proved to allow participants to proceed through the assessment quickly.
However, without the paddles the session had strong sentiment of a testing-taking atmosphere. Based on
the rapid pace of the session, breaks were not necessary. With a hard copy of the assessment and a
recording sheet for answers, participants had the flexibility of completing the assessment at their own
paces—e.g. faster or slower than the facilitation. In addition, with hard copies of the assessment
available to participants, the PowerPoint with each session assessment question appeared to be
unnecessary. Minimal discussion took place during the post session discussion.

Observations
The session proceeded more quickly, however minimal interaction among participants occurred.

THE FINAL SESSION: GROUP 1
Group 1 of the Local Public Health System Assessment was Thursday, January 29, 2004 at the Salida
Regional Library. In total, there were 49 individuals representing 42 organizations or agency
departments in Stanislaus County invited to Group 3. Of the 25 in- s
vited, 28 individuals attended.

e

Characteristics of Group 1 included, (a) introduction, (b) internal
agency facilitator, (¢) response recording sheet, (d) post discussion,
and (f) lunch. Participants were provided with comprehensive §
instructions for completing the instrument and the definition for
“local public health system” then completed the assessment at their
own pace. The total time of the session was approximately 2 hour
40 minutes.

Lessons based on approach

Ultimately, this session approach proved to allow participants to proceed through the assessment quickly.
However, without the facilitator pacing the participants through each question in the session, there was
no significant timesaving for the group. With a separate set of handouts focusing on the model
standards, the last two questions for every indicator were easier to complete. A significant observation
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was that so many organizations from throughout Stanislaus County were represented.

Observations
The following were some observations made during the course of the session:
Discussion between participants occurred while completing the assessment
e Greater steps to ensure all participants understood the definition of local public health system
should have occurred
e When questions arose, it usually revolved around the issue of defining the local public health
system; this appeared to be effectively responded to by utilizing the “The Public Health
System” egg model slide provided by the CDC as a reference
e Reemphasizing to participants that there are no wrong answers should have occurred.

)

4
~~

RESULTS

The results of the Local Public Health System Assessment (LPHSA) would not have been achievable
without the great support of many individuals and organizations in Stanislaus County that are
concerned and interested in improving health locally. It is important to note that the results of the
LPHSA reflect how well the local public health system, in Stanislaus County, performs in meeting the
ten  essential public health services (EPHS).

10 ESSENTIAL
PUBLIC HEALTH
SERVICES

1. Monitor health status
2. Diagnose & investigate
health problems
Inform and educate
Mobilize communities to
address health problems
5. Develop policies and
plans

. Enforce laws and regula-
tions

. Link people to needed
health services

. Assure a competent
health services work-
force

. Evaluate health services
. Conduct research for

(98]

b

new innovations
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For Groups 1, 2, & 3 a majority vote was determined from recorded responses of session participants.
This “data represent the collective performance of all organizational participants in the local public
health system and should not be interpreted to reflect any single agency or organization.” Scores for the
LPHSA were analyzed on a scale of 0% (poor performance in meeting the EPHS) to 100% (optimal
performance in meeting the EPHS).

Assessment Findings

For the assessment, the average overall performance score was found to be 70%*. The following are
average scores for individual EPHS*:
« EPHS1 68%

« EPHS2 83%

« EPHS3 75%

« EPHS4 64%

« EPHSS 70%

« EPHS6 80%

« EPHS7 67%

« EPHS8 63%

« EPHSY9 64%

« EPHS10 60%

Essential Public Health
Service 2: Diagnose & Figure 1: Essential Public Health Service Score Summary
investigate health
problems represented the
EPHS with the highest
ranking score (Figure 1).
Additionally, Figure 1
illustrates that the
remaining order from the
highest to lowest ranked
Essential Public Health
Services (EPHS) ** is
6,3,5 1,7,4,9, 8, &
10—noting that the
average score for any
EPHS did not fall
below 60.

Essential Public Healtk
Service

Score (0-100)

* = rounded to nearest whole number/ ** = Essential Public Health Services listed on page 5
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Figure 2 depicts the
percentage of EPHS’s
achieved by the current local
public health system. An
astounding 67.74% of
EPHS’s were found to be
either “Fully Met” or
“Substantially Met,” whereas
only 32% of the EPHS’s
were only ‘“Partially Met.”
This data illustrates that
collectively, as a local public
health system, Stanislaus
County is making substantial
indicators of progress in

Page 7

Figure 2: Percentage of Essential Public Health
Services Met
Partially Met
32%
Fully Met
29%
Substantially
Met
39%

ensuring the provision of Essential Public Health Services.

COMPARING THE LOCAL PUBLIC HEALTH SYSTEM AND THE
LOCAL PUBLIC HEALTH AGENCY CONTRIBUTIONS TO
MEETING THE ESSENTIAL PUBLIC HEALTH SERVICES

Figure 3 provides

a perspective of 1
Local  Public 20
Health  System 301
Assessment ‘0]
(LPHS A ) 50
participants 301
perception, 40
recorded in 304
percent, of Local 4]
Public Health 104
Agency (LPH_A) i

FIGURE 3 ‘
[]ven_a |
B vpus :

versus the Local 1.1
Public Health

System (LPHS) contributions in meeting EPHS by model standards.

T

1.2 1.2 2. 22 2.3 e 3.1

4.1

This graph illustrates that

participants perceived the local public health agency contributing over 50% to achieving model
standards 1.1, 2.1, 2.3, 2.4, 3.2, and 4.2. Conversely, model standards 1.2, 1.3, 2.2, 3.1, and 4.1

illustrate a nearly equal contribution by both the LPH A and LPHS in achieving the standards.

* = rounded to nearest whole number/ ** = Essential Public Health Services listed on page 5
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Figure 4 provides a 4
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contributions in meeting EPHS by model standards. This graph illustrates that participants perceived the
local public health agency contributing over 50% to achieving model standards 5.1, 5.4, 6.1, 6.3, 7.1, 7.2,
and 7.3. Conversely, model standards 5.2, 5.3 and 6.2 illustrate a nearly equal contribution by both the
LPH_A and LPHS in achieving the standards.

L 3

Figure 5 provides a

perspective  of l::]] FIGURE £
Local Public o0, D LPH A
Health  System *%

Assessment 0] [ Lrus
(LPHSA)H®d

participants S50

perception, 4]

recorded in percent, 3]

of  Local Public a2y

Health  Agency 1y

(LPH_A) versus the

Local Public Health 8.1 8.2 8.3 8.4 0.1 9.2 a3 10.1 102 10.3

System  (LPHS)

contributions in meeting EPHS by model standards. This graph illustrates that participants perceived the
local public health agency contributing over 50% to achieving model standards 8.1, 8.2, 8.3, 8.4, 9.1, and
10.1. Conversely, model standards 9.2, 10.2, and 10.3 illustrate a nearly equal contribution by both the
LPH_A and LPHS in achieving the standards. =~ An interesting finding was that model standard 9.3 was
perceived by participants to be achieved mostly by the local public health system collectively—with little
contribution by the local public health agency noted.

* = rounded to nearest whole number/ ** = Essential Public Health Services listed on page 5
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CONCLUSION

The Local Public Health System Assessment proved to be one tool in beginning to identify where
efforts may need to be refocused collectively as a local public health system. In fact, this information
will be utilized as one of four critical assessments in the countywide strategic planning process called
Mobilizing for Action through Planning and Partnership (MAPP)—a process that focuses on improving
health. In no way does this information intend to lessen or amplify the contributions of any particular
agency in Stanislaus County. Rather, this assessment emphasizes the necessity to acknowledge that a
public health system is more than the local public health agency, but all entities that contribute to pub-
lic health activities in our county.
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QUESTIONS?

Eric Cubillo
Health Educator
Stanislaus County Health Services Agency

Public Health Division

830 Scenic Drive, BId. 2
Modesto, CA 95353-3127
E-Mail: ecubillo@schsa.org

Office: 209.558.6824
Fax: 209.558.8315
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