
 
 

Lawrence-Douglas County Health Board 
January 23, 2012 

5:00 p.m. 
  
Agenda: 
Approximate time – 1:50 

 
1. Call to order, Shirley Martin-Smith 

2. Executive session for the purpose of consultation with attorney for the Health Board which 
would be deemed privileged in the attorney-client relationship.   
25 minutes 

3. Approval of minutes of December 19, 2011 meeting, Shirley Martin-Smith. 
2 minutes 

4. Approval of December 2011 monthly financial report, Jennie Henault. 
3 minutes 

5. Community Report – Collective Impact – Erika Dvorske, Director United Way of Douglas County  
20 minutes 

6. New Business (action needed).  
25 minutes 

a. Provide direction on 2011 Annual Report, Dan Partridge and Lisa Horn 

b. Consider approval of Annual Financial Performance Report, Jennie Henault 

c. Board Appointments, Shirley Martin-Smith and Dr. Gerald Pees 

7. Director’s Report, Dan Partridge. 
15 minutes 

a. Legislative issues (HB2094, Pre-Session) 

b. Analyst position 

c. Update on Community Health Assessment process 

i. Local Public Health System Assessment Results,  

ii. Concerns survey, focus groups and key informant interviews 

d. Kansas Association of Counties project 

e. Upcoming search for new Health Officer.  

8. Executive session for the purpose of discussing personnel matters, (Annual Evaluation of 
Director). 
30 minutes 

9. Adjournment. 

 
Next Regularly Scheduled Meeting Date   Future Business 
Board Meeting – February 20, 2012    Discussion with Dr. Moser KDHE Secretary 
       Review Strategic Plan 
       Performance Scorecard 
       Kay Kent Excellence in Public Health Service Award 
       HR Consultant Scope of Work 
       Board Evaluation Tool 



Lawrence-Douglas County Health Department 
December 2011 Notes for Financial Reports 

 
Income & Expense Statement  

Revenues 
 Contract services revenue for December is $7,023 higher than budgeted.  This is related to receiving 

the City of Lawrence payment for flu shots administered to City employees and family members.   
 

 Program fee revenue is $6,846 lower than budgeted for the month and $2,451 more than collected for 
December 2010.  Compared to the same time period in 2010, child care licensing revenue is down 
$1,000, immunization revenue is up $3,500, family planning income is steady, family based sexuality 
income is up $350 and environmental health fees are down $700.  All other fees are comparable to last 
years’ levels.  Collection efforts for December resulted in $500 from accounts over a year old and 
$1,300 from accounts over six months old.   

 
 State grant income for December is $16,213 lower than budgeted.   The majority of this is related to 

receiving the second installment of the Public Health Emergency grant in November and in past years 
we have received that in December.   

 
Expenses 
 Total payroll expenses for December are $15,803 less than budgeted for.  This relates to our 

professional liability renewal coming in $4,500 under budget and having several vacant positions 
during the month of December (Community Health Specialist and Project LIVELY Coordinator). 
 

 Contractual expenditures are $6,576 higher than budgeted for the month.  This relates to items such as 
contractual service expenses for supervision of the Teen Pregnancy Targeted Case Management 
position which will be offset with those grant funds.  Health education/promotion is over budget for the 
month due to the payment for the modifications to the “Let’s Start a Conversation about Health” video 
that the Health Board authorized in December.       

 
 Commodities for December are $13,752 higher than budgeted. This relates to expenses for the Local 

Public Health System Assessment day and items like window clings and breastfeeding slings purchased 
for the Breast is Best Social (BIBS) group which were offset with the United Methodist Health Ministry 
Fund/Kansas Public Health Association grant.   

 
 The other expense lines reflect the transfers to the Funded Depreciation and Board Designated Fund 

accounts that were authorized at the December Health Board meeting. 
 

Balance Sheet 
 General/Operating 

 Balance decreased $318,170 to $1,059,682 due to income & expenses (see above). 
 

Board Designated Fund 
 Balance increased $59,483 to $934,714 due to $221 in interest earnings on the account, $1,262 in 

interest earnings on the certificates of deposit and the $58,000 transfer from operating.           
 
Kay Kent Public Health Service Award Fund  
 Balance increased $7 to $16,570 due to interest earnings. 

 
Funded Depreciation 
 Balance increased $70,051 to $195,623 due to $57 in interest earnings, $5,006 in purchases and the 

$75,000 transfer from operating.     
 I have included a list of the funded depreciation purchases for 2011. 

 
 

        I have included a vendor payment listing for December. 



LAWRENCE-DOUGLAS COUNTY HEALTH DEPARTMENT

INCOME AND EXPENSE STATEMENT

FOR THE PERIOD OF 12/01/2011-12/31/2011

Current 
Period 
Actual

Current 
Period 
Budget

YTD Actual YTD Budget Annual 
Budget

$0 $0 $514,313 $514,312 $514,312 

$0 $0 $134,616 $134,616 $134,616 

$0 $0 $715,000 $715,000 $715,000 

$16,159 $16,827 $194,566 $201,924 $201,924 

$0 $0 $10,000 $10,000 $10,000 

$8,190 $1,167 $64,092 $14,003 $14,003 

$27,999 $34,845 $362,989 $345,555 $345,555 

$0 $0 $5,000 $5,000 $5,000 

$24,575 $40,788 $998,909 $833,430 $833,430 

$0 $5,314 $76,965 $63,470 $63,470 

$1,800 $17 $11,731 $200 $200 

$19 $0 $14,089 $0 $0 

$78,742 $98,958 $3,102,270 $2,837,510 $2,837,510 

$140,629 $149,578 $1,720,833 $1,786,311 $1,786,311 

$58,228 $65,082 $623,134 $627,500 $627,500 

$198,857 $214,660 $2,343,967 $2,413,811 $2,413,811 

$32,652 $26,076 $219,375 $224,351 $224,351 

$22,304 $8,552 $290,117 $241,262 $241,262 

$253,813 $249,288 $2,853,459 $2,879,424 $2,879,424 

$0 $0 $21,185 $31,500 $31,500 

$75,000 $31,741 $75,000 $31,741 $31,741 

$58,000 $0 $58,000 $0 $0 

$133,000 $31,741 $154,185 $63,241 $63,241 

($308,071) ($182,071) $94,626 ($105,155) ($105,155)

Capital Equipment

Revenues

City Operating

Contractual Service Expenses

Commodities

County Operating

County Mill Levy Aging

Local/Private Grant

Contract Services

Federal Grant

State Grant

Program Fees

County Health Insurance

City Health Insurance

Net Revenues

Expenses

Gross Salaries & Wages

Payroll Related Expenses

Other Revenue

Interest

Transfer to Bd Designated Fund

Total Other Expense

Net Income (Loss)

Other Expense

Transfer to Funded Depreciation

Total Expenses

Total Commodities Expenditures

Total Contractual Service Expenditures

Total Payroll Expenses



       

 2011 Financial Performance
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LAWRENCE-DOUGLAS COUNTY HEALTH DEPARTMENT
BALANCE SHEET 
AS OF 12/31/2011

1,058,982 

700 

573,940 

360,774 

16,570 

195,623 

A

433,126 

(350,264)

A

1,020,029 

1,146,907 

27,889 

94,626 

Fixed Assets

Reserves/Restricted Fund Balances

Assets

Total Current Assets

Total Property, Plant & Equipment

Board Designated Fund Certificates of Deposit

2,206,589 

Property, Plant & Equipment

Total Assets

82,862 

2,289,451 

2,289,451 

Net Income

Net Assets

Liabilities and Net Assets

Total Assets

Current Assets

Cash

Petty cash / change fund

Board Designated Fund Balance

Less - Accumulated Depreciation

Operating Fund Balance

Contributed Capital

K Kent Public Health Serv Award

Funded Depreciation



 2011 Funded 
Depreciation  Purchases

For the period ending
December 31, 2011

Month Purchased Price

Year End 2010 balance of purchases made 86,903
Feb phone system 31,435
Apr phone system analog interface 439
Jul SQL & Windows 2008 server licenses 5,127
Aug 3 replacement computers 2,768
Sep 2 replacement computers 1,525
Oct 2 replacement computers 1,379
Dec Windows CALS 999
Dec iPads & desktop PC 4,007

Balance of Purchases 134,582



A message from the Board 
 
Public health is a broad social enterprise system that seeks to improve the health status of a population by 
identifying problems that call for collective action. Public health uses an interdisciplinary approach emphasizing 
preventive strategies, linkage to political decision making and adaptation to new problems as they arise. Above 
all else, the work of public health is a collective effort to identify and address the unacceptable realities that 
result in preventable and avoidable health outcomes.   
 
This past year, we have focused our attention on the development of such a system for Lawrence and Douglas 
County. We began 2011 by publishing the first Community Health Data Report in March. From there, we 
incorporated into our mission statement the charge to identify current and emerging health concerns and to 
mobilize the community to improve health.  Our mission statement now better reflects the essential services 
model which is the backbone of the national public health system improvement initiative. In October, we 
revised our strategic plan to lay out priority goals of working with policymakers and the community to identify 
our most important health issues, develop a community plan to improve health and promote the adoption of 
sound public health policies. 
 
We closed 2011 by hosting a community public health system assessment attended by numerous 
representatives of the local public health system. The assessment will inform us of the community’s opinion of 
how well the public health system delivers the essential public health services described in this report and on 
our website. 
 
In 2012 we will complete a community outreach initiative aimed at identifying our community’s health concerns 
and priorities. By identifying our community’s health disparities and engaging our partners in the development 
of a plan of action to improve our residents’ quality of life we will help create the collective effort needed to 
improve health outcomes for all of us. While we choose to do this work it should be noted that it is also 
required of us if we are to become an accredited public health agency. 
 
We believe that if our community is to improve its health status we must adopt this system’s approach to 
solving our problems. We look forward to working in 2012 on the issues identified through our community 
health assessment and planning processes. We further believe that the issues we will address in the future are 
exemplified in the enclosed DVD and strongly encourage you to spend a few minutes to view it. The video is 
less than six minutes in length and can also be found on our website ldchealth.org. 
 
It has been a privilege serving you in 2011. 
 
Shirley Martin-Smith, Chair   |   Dan Partridge, Director  



Annual Financial Performance Report Fiscal Year: January 1 - December 31

Budget Actual
% change in 
Actuals from 

prior year
Budget Actual

% change in 
Actuals from 

prior year
Budget Actual

Revenues:

Federal Revenues 5,000$       792,882$         -20.3% 5,000$          994,288$      2.7% 5,000$          967,882$      
(exclude Medicaid / Medicare)

State Revenues 716,031$   281,051$         5.0% 906,256$      267,601$      -4.8% 1,012,986$   281,028$      

County Government Revenues 926,924$   919,566$         -1.5% 971,235$      933,151$      -1.7% 962,649$      948,900$      

City Government Revenues 648,928$   648,929$         0.0% 648,929$      648,929$      -3.0% 669,000$      669,000$      

Clinic Services Fees 278,158$   286,888$         21.6% 245,614$      235,939$      -16.9% 284,783$      283,812$      

Environmental Health Services Fees 56,000$     57,000$           1.9% 55,083$        55,920$        6.0% 49,741$        52,755$        

Other Fees 25,400$     27,290$           8.4% 24,330$        25,176$        9.4% 25,400$        23,012$        

Other Revenues 286,224$   88,664$           -40.4% 204,843$      148,745$      25.8% 249,496$      118,202$      
Total Revenue 2,942,665$   3,102,270$      -6.3% 3,061,290$   3,309,749$   -1.0% 3,259,055$   3,344,591$   

Expenditures:

Salaries 1,786,311$   1,720,833$      0.1% 1,873,539$   1,719,189$   -8.4% 2,022,904$   1,877,389$   

Fringe Benefits 627,500$      623,134$         6.2% 672,018$      586,822$      -0.4% 682,287$      589,139$      

Commodities 241,262$      290,117$         -3.5% 233,768$      300,773$      29.8% 229,742$      231,732$      

Contractual Services 224,351$      219,375$         -10.7% 232,945$      245,772$      4.1% 272,561$      236,194$      

Other 31,741$        133,000$         -42.2% 47,520$        230,093$      180.6% 41,454$        81,999$        

Capital Outlay 31,500$        21,185$           -36.9% 1,500$          33,599$        2445.5% 10,107$        1,320$          
Total Expenditures 2,942,665$   3,007,644$      -3.5% 3,061,290$   3,116,248$   3.3% 3,259,055$   3,017,772$   

Net Income (Loss) -$                  94,626$           -51.1% -$                  193,501$      -40.8% -$                  326,819$      

The amounts in this section are different breakdowns of the amounts above, not in addition to the above dollar amounts.

Revenue Breakouts:

One-Time Revenues 26,968$           97.3% 13,671$        65.4% 8,263$          

Medicaid Revenues 87,832$           165.9% 33,026$        13.7% 29,044$        

Medicare Revenues 3,785$             -55.0% 8,405$          -60.4% 21,217$        

Total Grant Revenues 1,080,875$      -19.6% 1,345,122$   6.4% 1,264,574$   

Total Environmental Health Revenues 57,000$           1.9% 55,920$        6.0% 52,755$        

Total Clinic Services Revenues 286,888$         21.6% 235,939$      -1.1% 238,644$      

Total Child Care Licensing Revenue 24,013$           -4.6% 25,176$        9.4% 23,012$        

Total Revenues in Annual Operating Budget 2,942,665$      -3.9% 3,061,290$   -6.1% 3,259,055$   

Actual Budgeted Revenues Received 3,207,425$      -4.8% 3,367,972$   -2.8% 3,464,591$   

Expenditure Breakouts:

Total Administrative expenditures 856,720$         -0.5% 861,415$      38.3% 622,776$      

Total Laboratory Expenditures 18,848$           2.2% 18,449$        17.8% 15,663$        

Total Preparedness Expenditures 108,829$         -64.3% 305,195$      15.3% 264,801$      

Total Chronic Diseases Expenditures 71,284$           5.4% 67,608$        16.4% 58,079$        

Total Clinic Services Expenditures 825,388$         3.0% 801,086$      1.7% 787,397$      

Total Pharmacy Expenditures 175,646$         11.7% 157,239$      -15.9% 186,866$      

Total Environmental Health Expenditures 180,395$         13.4% 159,079$      -39.8% 264,419$      

Total Immunization Expenditures 171,725$         13.3% 151,529$      -0.1% 151,731$      

Total Program Expenditures 2,150,924$      -4.6% 2,254,833$   -5.9% 2,394,996$   
(All Agency Expenditures less Administration)

Fund Balances

Operating Fund 1,059,682$   18.2% 896,394$   27.5% 703,038$   

Board Designated (Reserve) Fund 934,714$      7.4% 870,263$   15.3% 754,606$   

Funded Depreciation Fund 195,623$      16.7% 167,659$   47.1% 113,963$   

Kay Kent Excellence in Public Health Service Fund 16,570$        -3.0% 17,083$     -4.1% 17,809$     

Total of all Funds 2,206,589$   13.1% 1,951,399$ 22.8% 1,589,416$ 

Other Financial

Accounts Receivable - all payers 189,342$      -40.2% 316,373$   17.3% 269,655$   

Total amount Accounts Receivables written off 34,752$        -73.1% 129,307$   -16.6% 155,125$   

# of programs with a completed cost analysis 2                   100.0% 1                0.0% 1                

Demographic

Total Population 107,932 -2.6% 110,826 -4.8% 116,383

% of Population below poverty 15.9% 0.0% 15.9% -26.7% 21.7%

Number of uninsured people in County 17,093 0.0% 17,093 0.0% 17,093

2011 2010 2009
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Annual Financial Performance Report Fiscal Year: January 1 - December 31

Budget Actual
% change in 
Actuals from 

prior year
Budget Actual

% change in 
Actuals from 

prior year
Budget Actual

2011 2010 2009

Workforce

Total FTE (Full Time Equivalents) 36.68 -1.3% 37.15 -4.9% 39.08

Total liability days: unused vacation & sick leave 1,971 14.9% 1,715 -15.4% 2,028

Revenue Ratios

Revenues per capita $28.74 -3.8% $29.86 3.9% $28.74

Federal Revenues as % of Total Revenues 25.6% -14.9% 30.0% 3.8% 28.9%

State Revenues as % of Total Revenues 9.1% 12.1% 8.1% -3.8% 8.4%

County Revenues as % of Total Revenues 29.6% 5.1% 28.2% -0.6% 28.4%

City Revenues as % of Total Revenues 20.9% 6.7% 19.6% -2.0% 20.0%

Medicaid Revenues as % of Total Revenues 2.8% 183.7% 1.0% 14.9% 0.9%

Medicare Revenues as % of Total Revenues 0.1% -52.0% 0.3% -60.0% 0.6%

Total Grant revenues as a % of Total Revenues 34.8% -14.3% 40.6% 7.5% 37.8%

Total Fees Collected as a % of Total Revenues 12.0% 24.9% 9.6% -10.9% 10.8%

 Other Revenue as % of Total Revenues 2.9% -36.4% 4.5% 27.2% 3.5%

Total Margin 3.1% -47.8% 5.8% -40.2% 9.8%

One Time Revenues as a % of Total Revenues 0.9% 110.5% 0.4% 67.2% 0.2%

Bud. Rev. rcvd as % of Bud. Rev. in Op. Bud. 105% -4.2% 110.0% 3.5% 106.3%

Days of Revenue in Accounts Receivable 186 -48.9% 364 33.1% 274

AR written off as a % of total fees collected 9.4% -77.0% 40.8% -5.5% 43.1%

Operating Fund Balance as a % of Total Revenue 34.2% 26.1% 27.1% 28.8% 21.0%

Total Env. Health Rev. as a % of Total Rev. 1.8% 8.7% 1.7% 7.1% 1.6%

Total Clinic Services Rev. as a % of Total Rev. 9.2% 29.7% 7.1% -0.1% 7.1%

Expenditure Ratios

Expenditures per Capita $27.87 -0.9% $28.12 8.4% $25.93

Employees (FTE's) per 1,000 Population 0.34                 1.4% 0.34              -0.2% 0.34              

Fringe Benefits as a % of Salary and Wages 36.2% 6.1% 34.1% 8.8% 31.4%

Salaries & Wages as a % of Total Expenditures 57.2% 3.7% 55.2% -11.3% 62.2%

Administrative Exp. as % of Total Exp. 28.5% 3.0% 27.6% 33.9% 20.6%

Average Accumulated Employee Leave Liability 54 16.4% 46 -11.0% 52

Laboratory Exp. as % of Total Exp. 0.6% 5.9% 0.6% 14.1% 0.5%

Preparedness Exp. as % of Total Exp. 3.6% -63.1% 9.8% 11.6% 8.8%

Chronic Diseases Exp. as % of Total Exp. 2.4% 9.2% 2.2% 12.7% 1.9%

Clinic Services Exp. as a % of Total Exp. 27.4% 6.8% 25.7% -1.5% 26.1%

Pharmacy Exp. as a % of Total Exp. 5.8% 15.7% 5.0% -18.5% 6.2%

Environmental Health Exp. as a % of Total Exp. 6.0% 17.5% 5.1% -41.7% 8.8%

Immunization Exp. as a % of Total Exp. 5.7% 17.4% 4.9% -3.3% 5.0%

Glossary of Terms

Total Margin Total Revenues minus Total Expenditures divided by Total Revenues
Days of Revenue in Accounts Receivable Accounts Receivable Balance divided by Total Payers Revenue divided by 365 days
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January 23, 2012 
 
 
Aron Cromwell, Mayor   Jim Flory, Chairman BOCC 
City Offices     Courthouse 
P.O. Box 780     1100 Massachusetts 
Lawrence, KS 66044    Lawrence, KS 66044 
 
 
 
Shirley Martin-Smith’s first term as your jointly appointed member to the Lawrence-
Douglas County Health Board will expire on March 31, 2012.  Shirley currently serves as 
the Chair of the Health Board. 
 
As Vice Chair and with the full support of the Health Board I write to inform you of 
Shirley’s willingness to serve a second term should you choose to reappoint her. 
 
As Chair-elect I rely upon Shirley’s knowledge and skills and if I can provide any further 
information or assistance, please call me at 864-1527. 
 
Sincerely, 
 
 
 
Paul Liechti, Vice-Chair 
Lawrence-Douglas County Health Board 
 
 
Cc: Dave Corliss, City Manager 
 Craig Weinaug, County Administrator 
 
 
 
 
 
 



January 23, 2012 
 
 
Jim Flory, Chairman 
Douglas County Commission 
Courthouse, 1100 Massachusetts 
Lawrence, KS 66044 
 
 
Ray Davis’ first term on the Lawrence-Douglas County Health Board will expire on March 
31, 2012.  He has served one term as a County appointee and is eligible for reappointment.  
Ray has made significant contributions to the Health Board during his first term. 
 
His fellow board members value his contributions and have asked Ray if he would be willing 
to serve for another term. I am writing to inform you that Ray Davis is willing to serve 
another term should the Board of County Commissioners choose to reappoint him. 
 
If I can provide any further information or assistance, please call me at 842-1515. 
 
Sincerely, 
 
 
 
Shirley Martin-Smith, Chair 
Lawrence-Douglas County Health Board 
 
 
Cc:  Craig Weinaug, County Administrator 
 
 
 
 
 
 
 
 
 



January 23, 2012 
 
Aron Cromwell, Mayor 
City of Lawrence 
PO Box 708  
Lawrence, KS 66044 
 
Dear Mayor Cromwell: 
 
Dr. Gerald Pees’ second term on the Lawrence-Douglas County Health Board expires March 
31, 2012.  He has served on the Health Board since his first appointment in 2007 and has 
executed his duties with distinction serving as Chair in 2010. While he is eligible for 
reappointment, since his first appointment was for a partial term, Dr. Pees desires to allow 
others to serve. 
 
While Dr. Pees does not desire to be reappointed the Health Board believes that there should 
continue to be a physician member on the Board. As you review candidates for appointment 
to the Health Board Dr. Pees and his fellow Board members recommend that you consider 
Kevin Steuver, M.D. as an individual we believe would serve the public health interests of 
the City of Lawrence.  Dr. Steuver has been contacted and has expressed a willingness to 
service if appointed.  He can be reached at: 
 
 Internal Medicine Group 
 4525 W 6th, Suite 100 
 Lawrence, KS 66049 
 785-843-5160  
 
Please do not hesitate to contact me if you have any questions or if I can be of further 
assistance. 
 
Sincerely, 
 
 
Shirley Martin-Smith, Chair 
Lawrence-Douglas County Health Board 
 
Cc:  Dave Corliss, City Manager 

200 Maine, Suite B  
Lawrence, KS  66044-1357 

 
OFFICE: 785/843-3060    FAX: 785/843-3161 
CLINIC: 785/843-0721    FAX: 785/843-2930 



National Public Health Performance Standards Program (NPHPSP) 
Local Public Health System Performance Assessment V2.0 Results – December 9, 2011 

 
Assessment by Essential Service       

 
 
 
 
Scatter plot of model 
standard scores and  
LHD contribution scores 
 
 
 

 

 

 

 

Questions Scoring “No Activity” 

Essential Service Standard Question 
HD 

Contribution 
4 

Mobilize Community 
Partnerships to Identify and 

Solve Health Problems 

4.2 
Community Partnerships 

4.2.1 Do partnerships exist in the community to maximize public health improvement activities? 
4.2.2 Does the LPHS have a broad based community health improvement committee? 
4.2.3 Does the LPHS review the effectiveness of community partnerships and strategic alliances developed to improve 
community health? 

75% 

8 
Assure a Competent Public 
and Personal Health Care 

Workforce 

8.1 
Workforce Assessment 

Planning, and 
Development 

8.1.1 Within the past three years, has an assessment of the LPHS workforce been conducted? 
8.1.2 Whether or not a formal assessment has been conducted have shortfalls and/or gaps within the LPHS workforce been 
identified? 
8.1.3 Were the results of the workforce assessment and/or gap analysis disseminated for use in the LPHS organizations’ 
strategic or operational plans? 

25% 

9 
Evaluate Effectiveness, 

Accessibility, and Quality of 
Personal and Population-

Based Health Services 

9.1 
Evaluation of 

Population-based Health 
Services 

9.1.1 In the past three years, has the LPHS evaluated population-based health services? 
9.1.2 Does the LPHS assess community satisfaction with population-based health services? 
9.1.3 Does the LPHS identify gaps in the provision of population-based health services? 
9.1.4 Do organizations within the LPHS use the results of population-based health services evaluation in the development of 
their strategic and operational plans? 

75% 

9.3 
Evaluation of the Local 
Public Health System 

9.3.1 Has the LPHS identified community organizations or entities that contribute to the delivery of the essential public 
health services? 
9.3.2 Is an evaluation of the LPHS conducted every three to five years? 
9.3.3 Has a partnership assessment been conducted that evaluates the relationship among organizations that comprise the 
LPHS (e.g. the NPHPSP or an evaluation of a partnership with the MAPP process)? 
9.3.4 Does the LPHS use results from the evaluation process to guide community health improvements? 

100% 

Participants rated the 
priority of all essential 
services to our local 

public system as high. 
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B. Performance Assessment Instrument Results  
 

 
I. How well did the system perform the ten Essential Public Health Services 

(EPHS)? 

 
II. How well did the system perform on specific Model Standards? 

 
III. Overall, how well is the system achieving optimal activity levels? 

 

 
C. Optional Priority Rating Results  
 

 
What are potential areas for attention, based on the priority ratings and performance scores? 

 
D. Optional Agency Contribution Results  
 

 
How much does the Local Health Department contribute to the system's performance, as perceived by 
assessment participants? 

 
Appendix 
 

Resources for Next Steps 
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The National Public Health Performance 
Standards Program 

 

Local Public Health System Performance Assessment 

Report of Results 

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

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

 State Public Health System Performance Assessment Instrument, 
 Local Public Health System Performance Assessment Instrument, and 
 Local Public Health Governance Performance Assessment Instrument. 

This report provides a summary of results from the NPHPSP Local Public Health System 
Assessment (OMB Control number 0920-0555, expiration date: August 31, 2013). The report, 
including the charts, graphs, and scores, are intended to help sites gain a good understanding 
of their performance and move on to the next step in strengthening their public system. 
 
II. ABOUT THE REPORT 
 
Calculating the scores 

The NPHPSP assessment instruments are constructed using the Essential Public Health 
Services (EPHS) as a framework. Within the Local Instrument, each EPHS includes 
between 2-4 model standards that describe the key aspects of an optimally performing 
public health system. Each model standard is followed by assessment questions that 

The NPHPSP is a collaborative effort of seven 
national partners:  

 Centers for Disease Control and Prevention, 
Office of Chief of Public Health Practice 
(CDC/OCPHP) 

 American Public Health Association (APHA) 
 Association of State and Territorial Health 

Officials (ASTHO) 
 National Association of County and City 

Health Officials (NACCHO) 
 National Association of Local Boards of 

Health (NALBOH) 
 National Network of Public Health Institutes 

(NNPHI) 
 Public Health Foundation (PHF) 
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serve as measures of performance. Each site's responses to these questions should 
indicate how well the model standard - which portrays the highest level of performance or 
"gold standard" - is being met. 

 
Sites responded to assessment questions using the following response options below. 
These same categories are used in this report to characterize levels of activity for 
Essential Services and model standards. 

 

NO ACTIVITY 0% or absolutely no activity. 

MINIMAL 
ACTIVITY 

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

MODERATE 
ACTIVITY 

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

SIGNIFICANT 
ACTIVITY 

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

OPTIMAL 
ACTIVITY 

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

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

 
Understanding data limitations  

Respondents to the self-assessment should understand what the performance scores 
represent and potential data limitations. All performance scores are a composite; stem 
question scores represent a composite of the stem question and subquestion responses; 
model standard scores are a composite of the question scores within that area, and so 
on. The responses to the questions within the assessment are based upon processes that 
utilize input from diverse system participants with different experiences and perspectives. 
The gathering of these inputs and the development of a response for each question 
incorporates an element of subjectivity, which can be minimized through the use of 
particular assessment methods. Additionally, while certain assessment methods are 
recommended, processes can differ among sites. The assessment methods are not fully 
standardized and these differences in administration of the self-assessment may 
introduce an element of measurement error. In addition, there are differences in 
knowledge about the public health system among assessment participants. This may lead 
to some interpretation differences and issues for some questions, potentially introducing a 
degree of random non-sampling error. 

Because of the limitations noted, the results and recommendations associated with these 
reported data should be used for quality improvement purposes. More specifically, results 
should be utilized for guiding an overall public health infrastructure and performance 
improvement process for the public health system. These data represent the collective 
performance of all organizational participants in the assessment of the local public health 
system. The data and results should not be interpreted to reflect the capacity or 
performance of any single agency or organization. 

Presentation of results  
The NPHPSP has attempted to present results - through a variety of figures and tables - 
in a user-friendly and clear manner. Results are presented in a Microsoft Word document, 

http://www.cdc.gov/nphpsp/conducting.html
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which allows users to easily copy and paste or edit the report for their own customized 
purposes. Original responses to all questions are also available. 

For ease of use, many figures in tables use short titles to refer to Essential Services, 
model standards, and questions. If in doubt of the meaning, please refer to the full text in 
the assessment instruments. 

Sites may choose to complete two optional questionnaires - one which asks about priority 
of each model standard and the second which assesses the local health department's 
contribution to achieving the model standard. Sites that submit responses for these 
questionnaires will see the results included as an additional component of their reports. 
Recipients of the priority results section may find that the scatter plot figures include data 
points that overlap. This is unavoidable when presenting results that represent similar 
data; in these cases, sites may find that the table listing of results will more clearly show 
the results found in each quadrant. 

 

 

III. TIPS FOR INTERPRETING AND USING NPHPSP ASSESSMENT RESULTS  
 

The use of these results by respondents to strengthen the public health system is the 
most important part of the performance improvement process that the NPHPSP is 
intended to promote. Report data may be used to identify strengths and weaknesses 
within the local public health system and pinpoint areas of performance that need 
improvement. The NPHPSP User Guide describes steps for using these results to 
develop and implement public health system performance improvement plans. 
Implementation of these plans is critical to achieving a higher performing public health 
system. Suggested steps in developing such improvement plans are: 

1. Organize Participation for Performance Improvement 
2. Prioritize Areas for Action 
3. Explore "Root Causes" of Performance Problems 
4. Develop and Implement Improvement Plans 
5. Regularly Monitor and Report Progress 

Refer to the User Guide section, "After We Complete the Assessment, What Next?" for 
details on the above steps. 

Assessment results represent the collective performance of all entities in the local public 
health system and not any one organization. Therefore, system partners should be 
involved in the discussion of results and improvement strategies to assure that this 
information is appropriately used. The assessment results can drive improvement 
planning within each organization as well as system-wide. In addition, coordinated use of 
the Local Instrument with the Governance Instrument or state-wide use of the Local 
Instrument can lead to more successful and comprehensive improvement plans to 
address more systemic statewide issues. 

Although respondents will ultimately want to review these results with stakeholders in the 
context of their overall performance improvement process, they may initially find it helpful 
to review the results either individually or in a small group. The following tips may be 
helpful when initially reviewing the results, or preparing to present the results to 
performance improvement stakeholders. 

Examine performance scores 
First, sites should take a look at the overall or composite performance scores for Essential 
Services and model standards. These scores are presented visually in order by Essential 
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Service (Figure 1) and in ascending order (Figure 2). Additionally, Figure 3 uses color 
designations to indicate performance level categories. Examination of these scores can 
immediately give a sense of the local public health system's greatest strengths and 
weaknesses.  

Review the range of scores within each Essential Service and model 
standard 

The Essential Service score is an average of the model standard scores within that 
service, and, in turn, the model standard scores represent the average of stem question 
scores for that standard. If there is great range or difference in scores, focusing attention 
on the model standard(s) or questions with the lower scores will help to identify where 
performance inconsistency or weakness may be. Some figures, such as the bar charts in 
Figure 4, provide "range bars" which indicate the variation in scores. Looking for long 
range bars will help to easily identify these opportunities. 

Also, refer back to the original question responses to determine where weaknesses or 
inconsistencies in performance may be occurring. By examining the assessment 
questions, including the subquestions and discussion toolbox items, participants will be 
reminded of particular areas of concern that may most need attention. 

Consider the context  
The NPHPSP User Guide and other technical assistance resources strongly encourage 
responding jurisdictions to gather and record qualitative input from participants throughout 
the assessment process. Such information can include insights that shaped group 
responses, gaps that were uncovered, solutions to identified problems, and impressions 
or early ideas for improving system performance. This information should have emerged 
from the general discussion of the model standards and assessment questions, as well as 
the responses to discussion toolbox topics. 

The results viewed in this report should be considered within the context of this qualitative 
information, as well as with other information. The assessment report, by itself, is not 
intended to be the sole "roadmap" to answer the question of what a local public health 
system's performance improvement priorities should be. The original purpose of the 
assessment, current issues being addressed by the community, and the needs and 
interests for all stakeholders should be considered. 

Some sites have used a process such as Mobilizing for Action through Planning and 
Partnerships (MAPP) to address their NPHPSP data within the context of other 
community issues. In the MAPP process, local users consider the NPHPSP results in 
addition to three other assessments - community health status, community themes and 
strengths, and forces of change - before determining strategic issues, setting priorities, 
and developing action plans. See "Resources for Next Steps" for more about MAPP. 

Use the optional priority rating and agency contribution questionnaire results 
Sites may choose to complete two optional questionnaires - one which asks about priority 
of each model standard and the second which assesses the local health department's 
contribution to achieving of the model standard. The supplemental priority questionnaire, 
which asks about the priority of each model standard to the public health system, should 
guide sites in considering their performance scores in relationship to their own system's 
priorities. The use of this questionnaire can guide sites in targeting their limited attention 
and resources to areas of high priority but low performance. This information should serve 
to catalyze or strengthen the performance improvement activities resulting from the 
assessment process. 

The second questionnaire, which asks about the contribution of the public health agency 
to each model standard, can assist sites in considering the role of the agency in 
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performance improvement efforts. Sites that use this component will see a list of 
questions to consider regarding the agency role and as it relates to the results for each 
model standard. These results may assist the local health department in its own strategic 
planning and quality improvement activities.  

IV. FINAL REMARKS 
 

The challenge of preventing illness and improving health is ongoing and complex. The 
ability to meet this challenge rests on the capacity and performance of public health 
systems. Through well equipped, high-performing public health systems, this challenge 
can be addressed. Public health performance standards are intended to guide the 
development of stronger public health systems capable of improving the health of 
populations. The development of high-performing public health systems will increase the 
likelihood that all citizens have access to a defined optimal level of public health services. 
Through periodic assessment guided by model performance standards, public health 
leaders can improve collaboration and integration among the many components of a 
public health system, and more effectively and efficiently use resources while improving 
health intervention services. 
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B. Performance Assessment Instrument Results  
 
I. How well did the system perform the ten Essential Public Health Services 

(EPHS)? 

Table 1: Summary of performance scores by Essential Public Health Service (EPHS) 

  EPHS Score 

  1 Monitor Health Status To Identify Community Health Problems 61 

  2 Diagnose And Investigate Health Problems and Health Hazards 73 

  3 Inform, Educate, And Empower People about Health Issues 66 

  4 
Mobilize Community Partnerships to Identify and Solve Health 
Problems 

41 

  5 
Develop Policies and Plans that Support Individual and Community 
Health Efforts 

59 

  6 
Enforce Laws and Regulations that Protect Health and Ensure 
Safety 

66 

  7 
Link People to Needed Personal Health Services and Assure the 
Provision of Health Care when Otherwise Unavailable 

52 

  8 Assure a Competent Public and Personal Health Care Workforce 53 

  9 
Evaluate Effectiveness, Accessibility, and Quality of Personal and 
Population-Based Health Services 

26 

  10 
Research for New Insights and Innovative Solutions to Health 
Problems 

48 

  Overall Performance Score 55 

 

Figure 1: Summary of EPHS performance scores and overall score (with range) 

 

Table 1 (above) provides a quick overview of the system's performance in each of the 10 
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). 
 
Figure 1 (above) displays performance scores for each Essential Service along with an overall 
score that indicates the average performance level across all 10 Essential Services. The range 
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bars show the minimum and maximum values of responses within the Essential Service and an 
overall score. Areas of wide range may warrant a closer look in Figure 4 or the raw data.  
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Figure 2: Rank ordered performance scores for each Essential Service 

 

 

Figure 3: Rank ordered performance scores for each Essential Service, by level of activity  

                                        No Activity       Minimal       Moderate       Significant       Optimal 

 

 

Figure 2 (above) displays each composite score from low to high, allowing easy identification of 
service domains where performance is relatively strong or weak. 
 
Figure 3 (above) provides a composite picture of the previous two graphs. The range lines show 
the range of responses within an Essential Service. The color coded bars make it easier to 
identify which of the Essential Services fall in the five categories of performance activity.  

Figure 4 (next page) shows scores for each model standard. Sites can use these graphs to 
pinpoint specific activities within the Essential Service that may need a closer look. Note these 
scores also have range bars, showing sub-areas that comprise the model standard.  
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II. How well did the system perform on specific model standards? 

Figure 4: Performance scores for each model standard, by Essential Service  
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Table 2: Summary of performance scores by Essential Public Health Service (EPHS) and model 
standard  

Essential Public Health Service Score 

EPHS 1. Monitor Health Status To Identify Community Health Problems 61 

1.1 Population-Based Community Health Profile (CHP) 70 

1.1.1 Community health assessment 72 

1.1.2 Community health profile (CHP) 91 

1.1.3 Community-wide use of community health assessment or CHP data 46 

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

50 

1.2.1 State-of-the-art technology to support health profile databases 50 

1.2.2 Access to geocoded health data 25 

1.2.3 Use of computer-generated graphics 75 

1.3 Maintenance of Population Health Registries 63 

1.3.1 Maintenance of and/or contribution to population health registries 100 

1.3.2 Use of information from population health registries 25 

EPHS 2. Diagnose And Investigate Health Problems and Health Hazards 73 

2.1 Identification and Surveillance of Health Threats 45 

2.1.1 Surveillance system(s) to monitor health problems and identify health threats 67 

2.1.2 Submission of reportable disease information in a timely manner 25 

2.1.3 Resources to support surveillance and investigation activities 44 

2.2 Investigation and Response to Public Health Threats and Emergencies 74 

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

69 

2.2.2 Current epidemiological case investigation protocols 59 

2.2.3 Designated Emergency Response Coordinator 100 

2.2.4 Rapid response of personnel in emergency / disasters 66 

2.2.5 Evaluation of public health emergency response 75 

2.3 Laboratory Support for Investigation of Health Threats 100 

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

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

100 

2.3.3 Licenses and/or credentialed laboratories 100 

2.3.4 Maintenance of guidelines or protocols for handling laboratory samples 100 

EPHS 3. Inform, Educate, And Empower People about Health Issues 66 

3.1 Health Education and Promotion 62 

3.1.1 Provision of community health information 31 

3.1.2 Health education and/or health promotion campaigns 73 

3.1.3 Collaboration on health communication plans 81 

3.2 Health Communication 62 

3.2.1 Development of health communication plans 33 

3.2.2 Relationships with media 79 

3.2.3 Designation of public information officers 75 

3.3 Risk Communication 73 

3.3.1 Emergency communications plan(s) 75 

3.3.2 Resources for rapid communications response 69 

3.3.3 Crisis and emergency communications training 75 
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3.3.4 Policies and procedures for public information officer response 75 
 



14     

Local Public Health System Performance Assessment - Report of Results  
Lawrence Douglas County Health Department  
12/21/2011  

 

Essential Public Health Service Score 

EPHS 4. Mobilize Community Partnerships to Identify and Solve Health Problems 41 

4.1 Constituency Development 52 

4.1.1 Identification of key constituents or stakeholders 56 

4.1.2 Participation of constituents in improving community health 63 

4.1.3 Directory of organizations that comprise the LPHS 13 

4.1.4 Communications strategies to build awareness of public health 75 

4.2 Community Partnerships 31 

4.2.1 Partnerships for public health improvement activities 69 

4.2.2 Community health improvement committee 25 

4.2.3 Review of community partnerships and strategic alliances 0 

EPHS 5. Develop Policies and Plans that Support Individual and Community Health 
Efforts 

59 

5.1 Government Presence at the Local Level 45 

5.1.1 Governmental local public health presence 50 

5.1.2 Resources for the local health department 48 

5.1.3 Local board of health or other governing entity (not scored) 0 

5.1.4 LHD work with the state public health agency and other state partners 38 

5.2 Public Health Policy Development 42 

5.2.1 Contribution to development of public health policies 63 

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

5.2.3 Review of public health policies 13 

5.3 Community Health Improvement Process 57 

5.3.1 Community health improvement process 60 

5.3.2 Strategies to address community health objectives 25 

5.3.3 Local health department (LHD) strategic planning process 88 

5.4 Plan for Public Health Emergencies 92 

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

88 

5.4.2 All-hazards emergency preparedness and response plan 88 

5.4.3 Review and revision of the all-hazards plan 100 

EPHS 6. Enforce Laws and Regulations that Protect Health and Ensure Safety 66 

6.1 Review and Evaluate Laws, Regulations, and Ordinances 57 

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

50 

6.1.2 Knowledge of laws, regulations, and ordinances 50 

6.1.3 Review of laws, regulations, and ordinances 28 

6.1.4 Access to legal counsel 100 

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

6.2.1 Identification of public health issues not addressed through existing laws 50 

6.2.2 Development or modification of laws for public health issues 75 

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

75 

6.3 Enforce Laws, Regulations and Ordinances 75 

6.3.1 Authority to enforce laws, regulation, ordinances 75 

6.3.2 Public health emergency powers 100 

6.3.3 Enforcement in accordance with applicable laws, regulations, and ordinances 75 

6.3.4 Provision of information about compliance 75 

6.3.5 Assessment of compliance 50 
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Essential Public Health Service Score 

EPHS 7. Link People to Needed Personal Health Services and Assure the Provision 
of Health Care when Otherwise Unavailable 

52 

7.1 Identification of Populations with Barriers to Personal Health Services 58 

7.1.1 Identification of populations who experience barriers to care 75 

7.1.2 Identification of personal health service needs of populations 75 

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

25 

7.2 Assuring the Linkage of People to Personal Health Services 45 

7.2.1 Link populations to needed personal health services 50 

7.2.2 Assistance to vulnerable populations in accessing needed health services 25 

7.2.3 Initiatives for enrolling eligible individuals in public benefit programs 75 

7.2.4 Coordination of personal health and social services 31 

EPHS 8. Assure a Competent Public and Personal Health Care Workforce 53 

8.1 Workforce Assessment Planning, and Development 17 

8.1.1 Assessment of the LPHS workforce 25 

8.1.2 Identification of shortfalls and/or gaps within the LPHS workforce 25 

8.1.3 Dissemination of results of the workforce assessment / gap analysis 0 

8.2 Public Health Workforce Standards 93 

8.2.1 Awareness of guidelines and/or licensure/certification requirements 88 

8.2.2 Written job standards and/or position descriptions 75 

8.2.3 Annual performance evaluations 100 

8.2.4 LHD written job standards and/or position descriptions 100 

8.2.5 LHD performance evaluations 100 

8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring 62 

8.3.1 Identification of education and training needs for workforce development 90 

8.3.2 Opportunities for developing core public health competencies 46 

8.3.3 Educational and training incentives 63 

8.3.4 Interaction between personnel from LPHS and academic organizations 50 

8.4 Public Health Leadership Development 41 

8.4.1 Development of leadership skills 50 

8.4.2 Collaborative leadership 38 

8.4.3 Leadership opportunities for individuals and/or organizations 50 

8.4.4 Recruitment and retention of new and diverse leaders 25 
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Essential Public Health Service Score 

EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and 
Population-Based Health Services 

26 

9.1 Evaluation of Population-based Health Services 6 

9.1.1 Evaluation of population-based health services 0 

9.1.2 Assessment of community satisfaction with population-based health services 0 

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

9.1.4 Use of population-based health services evaluation 0 

9.2 Evaluation of Personal Health Care Services 52 

9.2.1.In Personal health services evaluation 54 

9.2.2 Evaluation of personal health services against established standards 75 

9.2.3 Assessment of client satisfaction with personal health services 25 

9.2.4 Information technology to assure quality of personal health services 56 

9.2.5 Use of personal health services evaluation 50 

9.3 Evaluation of the Local Public Health System 19 

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

75 

9.3.2 Periodic evaluation of LPHS 0 

9.3.3 Evaluation of partnership within the LPHS 0 

9.3.4 Use of LPHS evaluation to guide community health improvements 0 

EPHS 10. Research for New Insights and Innovative Solutions to Health Problems 48 

10.1 Fostering Innovation 50 

10.1.1 Encouragement of new solutions to health problems 50 

10.1.2 Proposal of public health issues for inclusion in research agenda 25 

10.1.3 Identification and monitoring of best practices 75 

10.1.4 Encouragement of community participation in research 50 

10.2 Linkage with Institutions of Higher Learning and/or Research 58 

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

75 

10.2.2 Partnerships to conduct research 25 

10.2.3 Collaboration between the academic and practice communities 75 

10.3 Capacity to Initiate or Participate in Research 35 

10.3.1 Access to researchers 75 

10.3.2 Access to resources to facilitate research 25 

10.3.3 Dissemination of research findings 25 

10.3.4 Evaluation of research activities 16 
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III. Overall, how well is the system achieving optimal activity levels?  

Figure 5: Percentage of Essential Services scored in each level of activity  
 

 

 

Figure 5 displays the percentage of 
the system's Essential Services 
scores that fall within the five 
activity categories. This chart 
provides the site with a high level 
snapshot of the information found in 
Figure 3. 

 

Figure 6: Percentage of model standards scored in each level of activity  
 

 

 

Figure 6 displays the percentage of 
the system's model standard scores 
that fall within the five activity 
categories. 

 

Figure 7: Percentage of all questions scored in each level of activity  
 

 

 

Figure 7 displays the percentage of 
all scored questions that fall within 
the five activity categories. This 
breakdown provides a closer 
snapshot of the system's 
performance, showing variation that 
may be masked by the scores in 
Figures 5 and 6.  
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C. Optional Priority Rating Results  
 
What are potential areas for attention, based on the priority ratings and 

performance scores? 

Tables 3 and 4 show priority ratings (as rated by participants on a 1-10 scale, with 10 being the 
highest) and performance scores for Essential Services and model standards, arranged under 
the four quadrants in Figures 8 and 9, which follow the tables. The four quadrants, which are 
based on how the performance of each Essential Service and/or model standard compares with 
the priority rating, should provide guidance in considering areas for attention and next steps for 
performance improvement. 
 
Table 3: Essential Service by priority rating and performance score, with areas for attention 

Essential Service 
Priority 
Rating 

Performance Score 
(level of activity) 

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

4. Mobilize Community Partnerships to Identify and Solve 
Health Problems 

9 41 (Moderate) 

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

9 52 (Significant) 

8. Assure a Competent Public and Personal Health Care 
Workforce 

8 53 (Significant) 

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

8 26 (Moderate) 

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

8 48 (Moderate) 

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

1. Monitor Health Status To Identify Community Health 
Problems 

8 61 (Significant) 

2. Diagnose And Investigate Health Problems and Health 
Hazards 

9 73 (Significant) 

3. Inform, Educate, And Empower People about Health 
Issues 

9 66 (Significant) 

5. Develop Policies and Plans that Support Individual and 
Community Health Efforts 

8 59 (Significant) 

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

8 66 (Significant) 

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

Quadrant IV (Low Priority/Low Performance) - These activities could be improved, but 
are of low priority. They may need little or no attention at this time. 
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Table 4: Model standards by priority and performance score, with areas for attention  

Model Standard 
Priority 
Rating 

Performance Score 
(level of activity) 

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

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

8 50 (Significant) 

2.1 Identification and Surveillance of Health Threats 9 45 (Moderate) 

4.1 Constituency Development 8 52 (Significant) 

4.2 Community Partnerships 9 31 (Moderate) 

5.1 Government Presence at the Local Level 8 45 (Moderate) 

5.2 Public Health Policy Development 8 42 (Moderate) 

7.2 Assuring the Linkage of People to Personal Health 
Services 

9 45 (Moderate) 

8.1 Workforce Assessment Planning, and Development 8 17 (Minimal) 

8.4 Public Health Leadership Development 8 41 (Moderate) 

9.1 Evaluation of Population-based Health Services 8 6 (Minimal) 

9.2 Evaluation of Personal Health Care Services 8 52 (Significant) 

9.3 Evaluation of the Local Public Health System 8 19 (Minimal) 

10.1 Fostering Innovation 8 50 (Significant) 

10.3 Capacity to Initiate or Participate in Research 8 35 (Moderate) 

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

1.1 Population-Based Community Health Profile (CHP) 8 70 (Significant) 

1.3 Maintenance of Population Health Registries 8 63 (Significant) 

2.2 Investigation and Response to Public Health Threats and 
Emergencies 

9 74 (Significant) 

2.3 Laboratory Support for Investigation of Health Threats 8 100 (Optimal) 

3.1 Health Education and Promotion 9 62 (Significant) 

3.2 Health Communication 9 62 (Significant) 

3.3 Risk Communication 8 73 (Significant) 

5.3 Community Health Improvement Process 9 57 (Significant) 

5.4 Plan for Public Health Emergencies 8 92 (Optimal) 

6.1 Review and Evaluate Laws, Regulations, and 
Ordinances 

8 57 (Significant) 

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

8 67 (Significant) 

6.3 Enforce Laws, Regulations and Ordinances 8 75 (Significant) 

7.1 Identification of Populations with Barriers to Personal 
Health Services 

9 58 (Significant) 

8.2 Public Health Workforce Standards 8 93 (Optimal) 

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

8 62 (Significant) 

10.2 Linkage with Institutions of Higher Learning and/or 
Research 

8 58 (Significant) 
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Quadrant III (Low Priority/High Performance) - These activities are being done well, but 
the system can shift or reduce some resources or attention to focus on higher priority 
activities. 

Quadrant IV (Low Priority/Low Performance) - These activities could be improved, but 
are of low priority. They may need little or no attention at this time. 
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Figures 8 and 9 (below) display Essential Services and model standards data within the 
following four categories using adjusted priority rating data:  
 

Quadrant I (High Priority/Low Performance) - These important activities may need 
increased attention.  
Quadrant II (High Priority/High Performance) - These activities are being done well, and it is 
important to maintain efforts.  
Quadrant III (Low Priority/High Performance) - These activities are being done well, but the 
system can shift or reduce some resources or attention to focus on higher priority activities.  
Quadrant IV (Low Priority/Low Performance) - These activities could be improved, but are 
of low priority. They may need little or no attention at this time.  

 
The priority data are calculated based on the percentage standard deviation from the mean. 
Performance scores above the median value are displayed in the "high" performance quadrants. 
All other levels are displayed in the "low" performance quadrants. Essential Service data are 
calculated as a mean of model standard ratings within each Essential Service. In cases where 
performance scores and priority ratings are identical or very close, the numbers in these figures 
may overlap. To distinguish any overlapping numbers, please refer to the raw data or Table 4.  
 
Figure 8: Scatter plot of Essential Service scores and priority ratings  

 

 

I (High Priority/Low Performance) - may 
need increased attention. 
 
II (High Priority/High Performance) - 
important to maintain efforts. 
 
III (Low Priority/High Performance) - 
potential areas to reduce efforts. 
 
IV (Low Priority/Low Performance) - may 
need little or no attention.  
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Figure 9: Scatter plot of model standards scores and priority ratings  
 

 

I (High Priority/Low Performance) - may 
need increased attention. 
 
II (High Priority/High Performance) - 
important to maintain efforts. 
 
III (Low Priority/High Performance) - 
potential areas to reduce efforts. 
 
IV (Low Priority/Low Performance) - may 
need little or no attention.  
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D. Optional agency contribution results  
 
How much does the Local Health Department contribute to the system's 
performance, as perceived by assessment participants? 

Tables 5 and 6 (below) display Essential Services and model standards arranged by Local 
Health Department (LHD) contribution (Highest to Lowest) and performance score. Sites may 
want to consider the questions listed before these tables to further examine the relationship 
between the system and Department in achieving Essential Services and model standards. 
Questions to consider are suggested based on the four categories or "quadrants" displayed in 
Figures 10 and 11. 
 
Quadrant Questions to Consider 

I. 

Low 
Performance/High 
Department 
Contribution 

 Is the Department's level of effort truly high, or do they 
just do more than anyone else? 

 Is the Department effective at what it does, and does it 
focus on the right things? 

 Is the level of Department effort sufficient for the 
jurisdiction's needs? 

 Should partners be doing more, or doing different 
things? 

 What else within or outside of the Department might 
be causing low performance? 

II. 

High 
Performance/High 
Department 
Contribution 

 What does the Department do that may contribute to 
high performance in this area? Could any of these 
strategies be applied to other areas? 

 Is the high Department contribution appropriate, or is 
the Department taking on what should be partner 
responsibilities? 

 Could the Department do less and maintain 
satisfactory performance? 

III. 

High 
Performance/Low 
Department 
Contribution 

 Who are the key partners that contribute to this area? 
What do they do that may contribute to high 
performance? Could any of these strategies be applied 
to other areas? 

 Does the low Department contribution seem right for 
this area, or are partners picking up slack for 
Department responsibilities? 

 Does the Department provide needed support for 
partner efforts? 

 Could the key partners do less and maintain 
satisfactory performance? 

IV. 

Low 
Performance/Low 
Department 
Contribution 

 Who are the key partners that contribute to this area? 
Are their contributions truly high, or do they just do 
more than the Department? 

 Is the total level of effort sufficient for the jurisdiction's 
needs? 

 Are partners effective at what they do, and do they 
focus on the right things? 

 Does the low Department contribution seem right for 
this area, or is it likely to be contributing to low 
performance? 

 Does the Department provide needed support for 
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partner efforts? 

 What else might be causing low performance? 
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Table 5: Essential Service by perceived LHD contribution and score  

Essential Service 
LHD 

Contribution 
Performance 

Score 

Consider 
Questions 

for: 

1. Monitor Health Status To Identify Community 
Health Problems 

50% Significant (61) Quadrant II 

2. Diagnose And Investigate Health Problems 
and Health Hazards 

50% Significant (73) Quadrant II 

3. Inform, Educate, And Empower People about 
Health Issues 

58% Significant (66) Quadrant II 

4. Mobilize Community Partnerships to Identify 
and Solve Health Problems 

75% Moderate (41) Quadrant I 

5. Develop Policies and Plans that Support 
Individual and Community Health Efforts 

81% Significant (59) Quadrant II 

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

50% Significant (66) Quadrant II 

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

38% Significant (52) Quadrant IV 

8. Assure a Competent Public and Personal 
Health Care Workforce 

38% Significant (53) Quadrant IV 

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

67% Moderate (26) Quadrant I 

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

42% Moderate (48) Quadrant IV 
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Table 6: Model standards by perceived LHD contribution and score  

Model Standard 
LHD 

Contribution 
Performance 

Score 

Consider 
Questions 

for: 

1.1 Population-Based Community Health Profile 
(CHP) 

75% Significant (70) Quadrant II 

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

50% Significant (50) Quadrant I 

1.3 Maintenance of Population Health 
Registries 

25% Significant (63) Quadrant III 

2.1 Identification and Surveillance of Health 
Threats 

50% Moderate (45) Quadrant I 

2.2 Investigation and Response to Public 
Health Threats and Emergencies 

75% Significant (74) Quadrant II 

2.3 Laboratory Support for Investigation of 
Health Threats 

25% Optimal (100) Quadrant III 

3.1 Health Education and Promotion 50% Significant (62) Quadrant II 

3.2 Health Communication 50% Significant (62) Quadrant II 

3.3 Risk Communication 75% Significant (73) Quadrant II 

4.1 Constituency Development 75% Significant (52) Quadrant I 

4.2 Community Partnerships 75% Moderate (31) Quadrant I 

5.1 Government Presence at the Local Level 100% Moderate (45) Quadrant I 

5.2 Public Health Policy Development 75% Moderate (42) Quadrant I 

5.3 Community Health Improvement Process 75% Significant (57) Quadrant II 

5.4 Plan for Public Health Emergencies 75% Optimal (92) Quadrant II 

6.1 Review and Evaluate Laws, Regulations, 
and Ordinances 

50% Significant (57) Quadrant II 

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

50% Significant (67) Quadrant II 

6.3 Enforce Laws, Regulations and Ordinances 50% Significant (75) Quadrant II 

7.1 Identification of Populations with Barriers to 
Personal Health Services 

25% Significant (58) Quadrant III 

7.2 Assuring the Linkage of People to Personal 
Health Services 

50% Moderate (45) Quadrant I 

8.1 Workforce Assessment Planning, and 
Development 

25% Minimal (17) Quadrant IV 

8.2 Public Health Workforce Standards 50% Optimal (93) Quadrant II 

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

50% Significant (62) Quadrant II 

8.4 Public Health Leadership Development 25% Moderate (41) Quadrant IV 

9.1 Evaluation of Population-based Health 
Services 

75% Minimal (6) Quadrant I 

9.2 Evaluation of Personal Health Care 
Services 

25% Significant (52) Quadrant IV 

9.3 Evaluation of the Local Public Health 
System 

100% Minimal (19) Quadrant I 

10.1 Fostering Innovation 50% Significant (50) Quadrant I 
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10.2 Linkage with Institutions of Higher 
Learning and/or Research 

50% Significant (58) Quadrant II 

10.3 Capacity to Initiate or Participate in 
Research 

25% Moderate (35) Quadrant IV 
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Figure 10: Scatter plot of Essential Service scores and LHD contribution scores 
 
Essential Service data are calculated as a mean of model standard ratings within each Essential 
Service.  

 
Figure 11: Scatter plot of model standard scores and LHD contribution scores 
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APPENDIX: RESOURCES FOR NEXT STEPS 

The NPHPSP offers a variety of information, technical assistance, and training resources to 
assist in quality improvement activities. Descriptions of these resources are provided below. 
Other resources and websites that may be of particular interest to NPHPSP users are also noted 
below. 

 Technical Assistance and Consultation - NPHPSP partners are available for phone 
and email consultation to state and localities as they plan for and conduct NPHPSP 
assessment and performance improvement activities. Contact 1-800-747-7649 or 
phpsp@cdc.gov.  

 NPHPSP User Guide - The NPHPSP User Guide section, "After We Complete the 
Assessment, What Next?" describes five essential steps in a performance improvement 
process following the use of the NPHPSP assessment instruments. The NPHPSP User 
Guide may be found on the NPHPSP website 
(http://www.cdc.gov/NPHPSP/PDF/UserGuide.pdf).  

 NPHPSP Online Tool Kit - Additional resources that may be found on, or are linked to, 
the NPHPSP website (http://www.cdc.gov/NPHPSP/generalResources.html) under the 
"Post Assessment/ Performance Improvement" link include sample performance 
improvement plans, quality improvement and priority-setting tools, and other technical 
assistance documents and links.  

 NPHPSP Online Resource Center - Designed specifically for NPHPSP users, the 
Public Health Foundation's online resource center (www.phf.org/nphpsp) for public health 
systems performance improvement allows users to search for State, Local, and 
Governance resources by model standards, essential public health service, and 
keyword.;  

 NPHPSP Monthly User Calls - These calls feature speakers and dialogue on topic of 
interest to users. They also provide an opportunity for people from around the country to 
learn from each other about various approaches to the NPHPSP assessment and 
performance improvement process. Calls occur on the third Tuesday of each month, 
2:00 - 3:00 ET. Contact phpsp@cdc.gov to be added to the email notification list for the 
call.  

 Annual Training Workshop - Individuals responsible for coordinating performance 
assessment and improvement activities may attend an annual two-day workshop held in 
the spring of each year. Visit the NPHPSP website 
(http://www.cdc.gov/nphpsp/annualTrainingWorkshop.html) for more information.  

 Public Health Improvement Resource Center at the Public Health Foundation - This 
website (www.phf.org/improvement) provides resources and tools for evaluating and 
building the capacity of public health systems. More than 100 accessible resources 
organized here support the initiation and continuation of quality improvement efforts. 
These resources promote performance management and quality improvement, 
community health information and data systems, accreditation preparation, and 
workforce development.  

 Mobilizing for Action through Planning and Partnerships (MAPP) - MAPP has 
proven to be a particularly helpful tool for sites engaged in community-based health 
improvement planning. Systems that have just completed the NPHPSP may consider 
using the MAPP process as a way to launch their performance improvement efforts. Go 

mailto:phpsp@cdc.gov
http://www.cdc.gov/NPHPSP/PDF/UserGuide.pdf
http://www.cdc.gov/NPHPSP/generalResources.html
http://www.phf.org/nphpsp
mailto:phpsp@cdc.gov
http://www.cdc.gov/nphpsp/annualTrainingWorkshop.html
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to www.naccho.org/topics/infrastructure/MAPP to link directly to the MAPP website.  
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 2

  Importance of  
the issue 

  Satisfaction with the 
community’s efforts 

  NOT        VERY    NOT        VERY 
6. Laws against selling or providing cigarettes and smokeless tobacco to minors are 
strictly enforced.  

0     1  2  3  4    0     1  2  3  4 

7. Laws against selling or providing alcohol to minors are strictly enforced.  0     1  2  3  4    0     1  2  3  4 

8. Victims of rape and sexual assault get the help they need.  0     1  2  3  4    0     1  2  3  4 

9. Quality education is available for all.  0     1  2  3  4    0     1  2  3  4 

10. A wide variety of recreational opportunities are available and affordable for 
people of all ages and levels of physical mobility. 

0     1  2  3  4    0     1  2  3  4 

11. Youth and adults do not binge drink (4 or more drinks in about 2 hours). 0     1  2  3  4    0     1  2  3  4 

12. Mental health problems are recognized and treated in our community. 0     1  2  3  4    0     1  2  3  4 

13. An adequate number of health professionals are available to serve the county. 0     1  2  3  4    0     1  2  3  4 

14. Children and youth are free from abuse. 0     1  2  3  4    0     1  2  3  4 

15. Alcoholism and drug dependence are recognized and treatment is available. 0     1  2  3  4    0     1  2  3  4 

16. Adults and youth know how to avoid unsafe sex and have access to 
contraceptives. 

0     1  2  3  4    0     1  2  3  4 

17. Health care professionals assess and counsel patients (adults and children) who 
are overweight or obese on adopting changes and seeking support to reduce their 
weight.  

0     1  2  3  4    0     1  2  3  4 

18. Our youth graduate from high school. 0     1  2  3  4    0     1  2  3  4 

19. Pregnant women and new mothers adopt healthy behaviors (e.g., breastfeeding, 
avoid smoking or using alcohol or drugs, eat healthy foods). 

0     1  2  3  4    0     1  2  3  4 

20. Healthy foods are available and affordable for all. 0     1  2  3  4    0     1  2  3  4 

21. There are resources to help people manage chronic diseases such as diabetes, 
cardiovascular disease, arthritis, and COPD. 

0     1  2  3  4    0     1  2  3  4 

22. Health care is available for all.  0     1  2  3  4    0     1  2  3  4 

23. Children, youth, and adults maintain healthy weights and active lifestyles. 0     1  2  3  4    0     1  2  3  4 

24. Health insurance is available for all.  0     1  2  3  4    0     1  2  3  4 

25. Individuals are free from physical or verbal abuse from their spouses or partners.  0     1  2  3  4    0     1  2  3  4 

26. Work places support their employees’ efforts in living healthy lifestyles. 0     1  2  3  4    0     1  2  3  4 

27. People do not drink alcohol and drive. 0     1  2  3  4    0     1  2  3  4 
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  Importance of  
the issue 

  Satisfaction with the 
community’s efforts 

  NOT        VERY    NOT        VERY 
28. Parents know how to talk with their children about drugs and alcohol. 0     1  2  3  4    0     1  2  3  4 

29. Dental care and preventative screenings are available for all. 0     1  2  3  4    0     1  2  3  4 

30. Children and youth are up to date on their immunizations.  0     1  2  3  4    0     1  2  3  4 

31. Adults receive recommended vaccinations.  0     1  2  3  4    0     1  2  3  4 

32. Children and adults do not engage in aggressive or threatening behavior. 0     1  2  3  4    0     1  2  3  4 

33. Youth and adults do not abuse drugs or alcohol. 0     1  2  3  4    0     1  2  3  4 

34. Pregnant women access early prenatal care.  0     1  2  3  4    0     1  2  3  4 

35. Adults in our community have the necessary life skills to be successful. 0     1  2  3  4    0     1  2  3  4 

36. The infrastructure (for example sidewalks, lighting, trails) in our community 
makes it easy and safe to be physically active.  

0     1  2  3  4    0     1  2  3  4 

37. Safe and affordable housing is available. 0     1  2  3  4    0     1  2  3  4 

38. People have opportunities to receive education or skills training.  0     1  2  3  4    0     1  2  3  4 

39. All residents in the community have adequate emotional and social support.  0     1  2  3  4    0     1  2  3  4 

40. People of all ages and abilities have available transportation. 0     1  2  3  4    0     1  2  3  4 
 

Part 2:  DEMOGRAPHIC INFORMATION 
Please tell us a little information about yourself.  This information is anonymous and does not require any identifying information. 
 
1. What is your age? _________________ 
 
2. How long have you lived in Douglas County? ________ _____ 
 
3. What is your gender?    Male    Female 
 
4. What is your zip code? _______________ 
 
5. Are you of Hispanic, Latino, or Spanish origin? 

No, not of Hispanic, Latino, or Spanish origin    Yes, Mexican, Mexican American, Chicano    Yes, Puerto Rican 

Yes, Cuban            Yes, another Hispanic, Latino, or Spanish origin 

   



 4

 
6. What is your race?  

White          Black, African American, or Negro              American Indian or Alaska Native   Asian Indian    Chinese  
 
Filipino      Japanese          Korean          Vietnamese    Other Asian  
 
Native Hawaiian   Guamanian or Chamorro      Samoan         Other Pacific Islander                
 
 
7. What is the highest grade or year of school you completed? 

Never attended school or only attended kindergarten     Grades 1 through 8 (Elementary)  Grades 9 through 11 (Some high school) 
 
Grade 12 or GED (High school graduate)       College 1 year to 3 years (Some college or technical school)   
 
College 4 years or more (College graduate)      Other (please specify) ______________________________ 
  
 
8. Are you currently…? 

Employed for wages    Self‐employed    Out of work for more than 1 year    Out of work for less than 1 year 
 
A homemaker      A student    Retired            Unable to work 
 
 
9. Do you have any kind of health care coverage?   

Yes.     Please go to question #10. 

No.     Please go to question # 11. 
 
 
10.  What kind of health coverage do you have?  

Private Health Insurance (e.g., employer offered) 

Public Health Insurance (e.g., Medicaid, Medicare) 
 
 
11. Is your annual household income from all sources –  

Less than $5,000  $5,000 ‐ $14,999    $15,000 ‐ $24,999  $25,000‐$49,999  $50,000‐$75,000  Greater than $75,000 
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12.  Please use this space to tell us about any other concerns you have about health in Douglas County: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Thank you for your feedback!  
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2011’s top five local public health stories
  Issues affecting public health are in the 
news every day and in 2011, a multitude of 
local stories involving public health made 
headlines.
  Here are five stories in which the Health 

Department 
was directly 
or indirectly 
involved in 
2011:
1. Kansas 

Division of Social Rehabilitative Services 
(SRS) Lawrence office slated to close.   
  In early July, SRS officials announced the 
closure of nine area offices, 
including Lawrence, in an at-
tempt to balance the budget.    
  With 87 employees and a 
caseload of around 10,000, the 
Lawrence office was the largest 
of nine slated to close.  
  Fortunately, due to a sweeping commu-

nity effort, a plan was developed to keep 
the office open. The City of Lawrence and 
Douglas County have agreed to equally 

provide temporary funding 
to maintain current levels of 
service. 
2. Officials launch commu-
nity health assessment.   
  Accreditation work ramped 

Kay Kent award nominations due Jan. 31
  Do you work with someone who 
goes the extra mile to help a client? Or 
someone whose ideas sparked a more 
efficient way of serving the public? 
Does the person simply make the 
Health Department a great place to 
work?
  It’s that time of year again — time 
for staff to submit nominations for the 
Kay Kent Excellence in Public Health 

Service award. The award, named in 
honor of W. Kay Kent, who served 
as director of the Lawrence-Douglas 
County Health Department for 33 
years, is presented each April during 
National Public Health Week (April 
1-7).
  Staff are encouraged to submit nomi-

Work Well Lawrence continues its 
focus on health in the workplace
  In the one year since its inception, Work 
Well Lawrence continues its efforts to create a 
culture of wellness in local workplaces. Funded 
by a micro-grant from the Live Well Lawrence 
program, Work Well Lawrence consists of 

government agencies, private 
and non-profit organizations and 
local businesses who meet each 
month to exchange ideas on how 
to incorporate wellness in the 
workplace. 
  Jeanette Anderson, Health 

Department information technology special-
ist, attends the monthly meetings and assisted 
with a symposium held in October to create 
awareness among other organizations. She said 
that Work Well Lawrence has helped with well-
ness committee event ideas, such as the healthy 
snacks program.
  “Work Well Lawrence helps infuse new life 
and ideas into the wellness committee’s efforts,” 
she said. 
  Another symposium is planned this year and 
Jeanette will continue to attend the meetings to 
learn more about making the Health Depart-
ment a “wellness-friendly” workplace.

  When I arrived in Lawrence five years ago, among my initial impressions were 
that there weren’t many physicians in town and even fewer willing to take on 

new patients. I had advantages that many people don’t enjoy and 
yet I still recall a few moments when I wondered if we would 
find a physician.  
  At that same time, I also noticed that Lawrence does not have a 
Federally Qualified Health Center (FQHC) to provide primary 

See ‘Director’s note’ on page 2

See ‘Award on page 2
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Q.I. 
Corner

   The PDSA (Plan, Do, Study, Act) worksheet is one of the founda-
tional tools for quality improvement. Every so often, this “corner” will 
feature a quality improvement tool or project currently in progress at 
the Health Department.
  The PDSA is used throughout the cycle of a quality improvement 
project to track information and keep the work on track. In applying 
the PDSA, the following basic questions are asked:
•	 What are we trying to accomplish?
•	 How will we know that a change is an improvement?
•	 What changes can we make that will result in improvement?
  To use the worksheet, go to the Accreditation page on Sharepoint.

The PDSA worksheet

Olimpia Tyner to receive 
American citizenship
  Clinic assistant Olimpia 
Tyner will reach a major 
milestone on Friday, Jan. 27 
when she is sworn in as an 
American citizen. Olimpia 
took an exam on U.S. his-
tory and government, which 
she passed successfully. A 
celebration will be held fol-

lowing her swearing in shortly after noon, Jan. 27 in the lunch room.
  Congratulations! Olimpia’s thoughts on the achievement will appear 
in the February F.Y.I.

MPH student begins Health Department  
practicum experience
  Anitha Subramanian, a master’s of public health 
student attending Walden University, began her 
practicum with the Health Department Dec. 5.
  She is currently working with Assistant Direc-
tor Charlotte Marthaler on Domain 8 – drafting 
a workforce assessment survey. She will also begin 

working on quality improvement in the clinic – mainly observing 
work flow and developing a process map for improvement.

up in 2011 with the continuation of several quality improvement projects, 
development of new performance measures, release of a community health data 
report and finally — a first for the agency — a local public health system as-
sessment. A total of 67 community representatives, Lawrence-Douglas County 

Health Board members, KU Work Group and Health Depart-
ment staff participated in the Dec. 9 event. Community repre-
sentatives came from various areas of the public health system, 
including law enforcement, economic development, health care 
and schools.
3. Tobacco prevention ads make for largest campaign in 

Health Department history. The $21,000 campaign, funded by a state grant, 
took an edgy approach to tobacco prevention to appeal to 18- to 30-year-olds 
through the use of traditional media and bathroom posters, mirror stickers and 
even urinal screens.
4. First city employee drive-through flu vaccination clinics. In partnership 
with Lawrence-Douglas County Fire Medical, who gave the immunizations, 
three days of drive-through flu shots were held at fire station 5 for city employ-
ees and their families. The event, which drew 511 people, was a test to see if 
using fire station drive-through bays and paramedics as vaccinators would be 
effective in the event of a public health emergency.
5. Health Department staffing changes. Several changes were made including 
the return of the clinic coordinator position, which Kathy Colson added to 
her list of duties. Charlotte Marthaler’s job title changed to assistant director 
and Lorie Eyler’s role became solely focused on billing. At the end of the year, a 
new community health position — analyst  — was created to replace the com-
munity health specialist position, which will be left vacant. The analyst will help 
gather and understand data about internal processes as well as our community’s 
health status. 

Continued from page 1

2011 was a big year in local public health

Subramanian

Director’s note: FQHC needed here

nations for one or more colleagues they feel are worthy of this recog-
nition. Employees who want to work together on their nominations 
are encouraged to do so. The nomination form and other informa-
tion about the award are available on Sharepoint. Nominations are 
due to Colleen Hill, executive assistant, by Tuesday, Jan. 31.

Continued from page 1

Award nominations due Jan. 31

care, as well as dental and mental health services to anyone on a slid-
ing scale fee schedule. The ratio of physicians to people in Douglas 
County is low, and when you factor in the challenge of being able to 
pay, access to health care is a concern.
  FQHCs are able to receive:
• Higher Medicare and Medicaid reimbursement.
• Medical malpractice coverage through the Federal Tort Claims Act.
• Access to reduced cost medication through the 340B Drug Pricing 
Program.
• Access to the Vaccine for Children Program.
• Access to the National Health Service Corps
• Federal grant funds of up to $650,000 per year.
  Receiving this designation is highly competitive and the path that 
many organizations take is to first achieve FQHC look-alike status. 
This is the approach that Heartland Community Health Center 
is taking. What this means is that in return for meeting all of the 
requirements of an FQHC, they receive all of the benefits outlined 
above except for grant funding and medical malpractice protection. 
Heartland Community Health Center is seeking to help fill our com-
munity’s need for enhanced access to health care and deserves our 
support.

Continued from page 1
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