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Maricopa County 2012 Local Public Health
Performance Standards Program Assessment Report
INTRODUCTION
The National Public Health Performance Standards Program (NPHPSP) is a collaborative effort of seven
national partners to enhance the Nation’s public health systems. The stated mission and goals of the
NPHPSP are to improve the quality of public health practice and the performance of public health
systems by:
Providing performance standards for public health systems and encouraging their widespread use.
Engaging and leveraging national, state, and local partnerships to build a stronger foundation for
public health preparedness.
Promoting continuous quality improvement for public health systems, and
Strengthening the science base for public health practice improvement.

The NPHPSP is a valuable tool in identifying areas for system improvement, strengthening state and
local partnerships, and assuring that a strong system is in place for effective response to day-to-day
public health issues, as well as public health emergencies. NPHPSP instrument users at all levels report
numerous benefits, including:
Improvement in organizational and community communication and collaboration,
by bringing partners to the same table.
Education of participants about public health and the interconnectedness of
activities, which can lead to a higher appreciation and awareness of the many activities
related to improving the public’s health.
Strengthening of the
diverse network of partners
within state and local public
health systems leading to more
cohesion among partners,
better coordination of activities
and resources, and less
duplication of services.
Identification of
strengths and weaknesses to
address in quality
improvement efforts.
Responses to the assessment
can be tracked over time to
identify system improvements
or changes.
Provision of a benchmark for public
health practice improvements by
providing a “gold standard” to which
public health systems can aspire.
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In the fall of 2011, the Maricopa County Department of Public Health (MCDPH) conducted the local
version of the National Public Health Performance Standards Program assessment with
participation from more than 200 members of the local public health system. This focused on the local
entities that contribute to public health services within a community. The local instrument was
developed by the National Association of County and City Health Officials (NACCHO) and the Centers for
Disease Control and Prevention (CDC).

The standards are designed around the ten Essential Public Health Services to assure that the standards
fully cover the gamut of public health action needed at state and community levels. The standards focus
on the overall public health system – all public, private, and voluntary entities that contribute to public
health activities within a given area – rather than a single organization. This assures that the
contributions of all entities are recognized in assessing the provision of essential public health services.
The standards describe an optimal level of performance rather than provide minimum expectations.
Optimal standards can stimulate greater accomplishment and provide a level to which all public health
systems can aspire to achieve. The standards are intended to support a process of quality improvement.
System partners use the assessment process and the performance standards results as a guide for
learning about public health activities throughout the system and determining how to make
improvements. See http://www.cdc.gov/nphpsp/index.html for more information about the NPPHPSP
program.

METHODOLOGY

The assessment implementation was initiated in the summer of 2011,
156 public health and
when invited participants were informed that the Local Public Health
community agency
Performance Standard Program (LPHPSP) would be conducted in
Maricopa County. MCDPH’s Director and Health Officer sent an email
leaders completed a webinvitation to identified community leaders, and using a snowball
based local public health
method, the participant base broadened. Preceding the live meetings
hosted by the department, an initial survey was sent via Survey
system performance
Monkey to the identified participants based on the LPHPSP
assessment and 67
questionnaire. One hundred and fifty six responses were recorded,
summarized, and analyzed to provide context and discussion points
participated in meetings
during the live meetings. Of these 156 respondents, 40 were internal
to assess the 10 Essential
to MCDPH and the remaining 116 were from a variety of heath
department partners including the Arizona Department of Health
Services of Public Health.
Services, behavioral health providers, community based
organizations, municipal planning departments, health centers and
clinics, professional organizations, law enforcement agencies, public
education organizations, public housing, academic institutions, and more.

The main phase of the LPHPSP process was the series of live meetings. Due to the large population and
expansive size of Maricopa County, the assessment was conducted over the course of four separate
meetings. Of the 156 that answered the survey, 86 participants registered for the meetings.
Recruitment for each session was targeted based on the participant’s area of expertise. As the structure
of the LPHPSP questionnaire is based on the Ten Essential Services (ES) of Public Health, the meetings
were grouped as follows according to like services:
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Session A

ES #1, Monitor Health Status; ES #2, Diagnose and Investigate Health Problems

Session B ES #5, Develop Policies and Plans; ES #6, Enforce Laws and Regulations
Session C

ES #3, Inform, Educate, and Empower; ES #4, Mobilize Community
Partnerships and Action; ES #7, Link to Services and Assure Provision of Care

Session D ES #8, Assure a Competent Workforce; ES #9, Evaluate Services; ES #10,
Research and Innovation

Each session had 15 to 40 participants, with a total of 67 unduplicated participants, many of whom were
from the agencies participating in the email survey referred to above.

During each of the four two-hour sessions conducted over the course of three days, participants
reviewed the questions included in the LPHPSP. A professional meeting facilitator on contract from a
company that has served MCDPH for many years in strategic planning led each of the sessions. The
group reviewed the responses from the online survey, including the open ended responses, discussed
each point, and reached a consensus ranking each item’s effectiveness on a five-point scale. Once
consensus was reached on each of the line items included in the LPHPSP, the responses were recorded
and later entered into the NPHPSP website for analysis by the CDC.

FINDINGS

Based on the report generated from the CDC’s NPHPSP website, MCDPH’s achievement of the Essential
Services was ranked as having “significant activity” in each of the areas with a score between 51%
and 75% in each service realm. The following graph from the CDC report details the department’s
level of functionality in each Essential Service area:

Level of Performance
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One of the most striking findings discovered in this process was the participating community partners’
and agencies’ lack of self-identification as members of the local public health system.

Organizations providing immunization services, social services to older adults, behavioral health
services, medical professionals, and municipal planners all agreed that they had never viewed
themselves or their organizations from this perspective. Not only was this an important discovery for
MCDPH, as the entire project rested upon the definition provided of what and who comprises the local
public health system, but this was an educational opportunity for all participants present for the
discussion.
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The following illustrates the perceived level of local public health system performance for each of the 10
Essential Service:

Level of performance

Level of performance

Level of performance

Level of performance

Level of performance
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Level of performance

Level of performance
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NEXT STEPS
The LPHPSP assessment is one of four assessments recommended in
completing a community health needs assessment through the Mobilizing
for Action through Planning and Partnerships (MAPP) process. MAPP is a
community-driven strategic planning tool for improving community health
that has been facilitated by public health leaders jointly from the Arizona
Department of Health Services and Maricopa County Department of Public
Health. This process helps communities prioritize public health issues and
identify resources to address them. The other three assessments are: the
Community Themes and Strengths Assessment, providing an understanding
of the issues that residents feel are important, the Community Health Status
Assessment, which identifies priority community health and quality of life
issues, and the Forces of Change Assessment, which focuses on identifying
forces such as legislation, technology, and other impending changes that
affect the context in which the community and its public health system
operate.

Next steps will focus on
identifying a list of the
most important issues
facing the community
using the findings from the
assessment work. This will
culminate in the creation
of a Community Health
Improvement Plan.

Following the assessment process, members of the public health system, including the health
departments, will participate in developing a list of the most important issues facing the community.
Strategic issues are identified by exploring the convergence of the results of the four MAPP Assessments
and determining how those issues affect the achievement of the shared vision.

Community Action Planning resulting in a Community Health Improvement Plan (CHIP) will identify the
broad strategies for addressing the identified health issues and achieving goals related to the
community's vision. The result is the development and adoption of an interrelated set of action plans
with emphasis on utilizing evidence-based strategies and policy, systems, and environmental
approaches. With broad community involvement — community residents, traditional, and nontraditional community health partner organizations, create action plans and begin to form
implementation and evaluation activities.
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Appendix A: Results and Comments by Essential Service Area
Essential Service #1- Monitor health status to identify and solve community health
problems:

Level of Performance

Comments by Participants at the Community Meeting

8

An audience member asked if anyone was aware of one system for community health
assessments (CHA). The representative from Scottsdale Health Care responded that the Healthy
Community Institutes was an option. This project takes data from databases and pulls it all
together so that you can drill down. This has been helpful for their priority setting. Another
audience member suggested St. Luke’s Health Initiatives (SLHI) and the Arizona Department of
Health Services ADHS). Someone mentioned the Arizona State University (ASU) Center for
Health Information and Research. There are a lot of registries out that that hospitals belong to.
Someone commented that it would be good to have a central repository of data that everyone
can use for public health information. Someone suggested a mandate that all the data must
reside in one place.
There is new data reporting measures for hospitals on infectious disease. In order for that data
to be valid, hospitals need standardized definitions. (This new reporting relates to their
reimbursement for services rendered.)
Most audience members agreed that our LPHS has no Community Health Improvement Plan
(CHIP).
Someone mentioned that Healthy Communities does a technology piece. Another respondent
felt that the technology is fragmented. They would go to SLHI and Health Kids [South Phoenix
Healthy Kids Partnership?] for obesity data, but wouldn’t know where to go for substance abuse
or behavioral health data.
When asked if they use data for making program decisions, participants responded that yes, they
do, but the data is everywhere. It’s difficult to know which to use. Another respondent indicated
that they often have to use national data, because the local is not available. The issue was also
raised that we lack standard definitions of data applications. When the data gathered is
Maricopa County Local Public Health Performance Standards Program Assessment Report 2012

inconsistent, respondents indicated that they will “punt,” or use the same data they used the year
before. Sometimes they’ll use the most restrictive [conservative]. They also look at the data
source and perceived reliability.
Someone asked if MCDPH has a data division. A representative from the Office of Epidemiology
answered that yes, they are it, but that’s only a fraction of what they do (the Health Status
Report). She added that ADHS has more resources, including death reports.
Based on the Comments sections, participants felt that they must have interpreted the questions
differently, based on the diversity of comments made.
One participant added that it would have been helpful to have the survey’s scope and terms
defined in the introduction of the Survey Monkey. [They were actually on there.]

Specific Comments by Model Standard

1.1.1 Has the LPHS conducted a community health assessment?
Data is not fully used as a communication tool or strategic planning at an Office or
Program level, nor expressed departmentally as foundational to strategic priorities;
although it is available on the intranet.
I am assuming our health status reports are community health assessments.
I am sure these items are taken care of, but it is not something I see.
We don't do a CHA at all. I say "minimal" for these answers because we do a yearly
health status report and biweekly infectious disease reports. These are only a small
part of a community health assessment.

1.1.2 Does the LPHS compile data from the community health assessment(s) into a
community health profile (CHP)?
Historically the reports only contain data for mortality, communicable diseases, and
fatality only--no SES, environmental, or mental health data, as well as information on
the size and demographic distribution of the population in cities and towns, with
state and county comparative data.
I believe that MCDPH does do a large report from our EPI office, however, I haven't
seen it in a number of years.
I am referring to Arizona Health Matters Indicator website.
At the State Public Health Laboratory we do not get involved with many of these
activities thus I don’t know most of these answers.

9

1.1.3 Is community-wide use of community health assessment or CHP data promoted?
In my opinion, improving communication on the results with the community should
become an area for strategic focus for the Department in the future...certainly would
assist the Department in the attainment, sustainability and deployment of resources.
We do not have a CHIP. Therefore, I'm giving all of these fields a "no/never." The
ones that I rated "minimal" refer, again, to our annual health status report.
The assumption of use CHIP is based on the fact that LPHS coordinate and
communicate the needs assessments and also there is some agreement on standards.
Unfortunately, most CHPs are not accessed and are not available at community level
to render data useful and/or manipulable. In fact, a similar survey found no
association between needs assessment and identification of significant public health
issues identified by policy makers. It seems that needs assessment and interventions
are not always congruent.
Maricopa County Local Public Health Performance Standards Program Assessment Report 2012

At the State Public Health Laboratory we do not get involved with many of these
activities thus I don’t know most of these answers.

1.2 Does the LPHS provide access to and Utilization of Current Technology to Manage,
Display, Analyze and Communicate Population Health Data?
We have received and used geomaps once upon request (which could not be
repeated due to lack of Epi staff)...if available, the graphics, maps and linkages are
communicated widely or depicted on the intranet or internet webpage for MCDPH.
1.2.1.1 Is technology utilized to make community health data available
electronically?
We post many reports on the website. We do not post raw data on the website.
Don't know which this refers to.

1.3 Does the LPHS provide Maintenance of Population Health Registries?
Not sure of MCDPH activities as they relate back to these findings...if strategically the
Department has focused its programming around any of the findings it has not been
internally or publically communicated.
Registries are managed by ADHS. Is this considered part of the local public health
system? It's certainly part of the public health system in MC, but not sure if they
define it this way. We don't use it much for policy decisions here at MCDPH.
Does LPHS maintain registries or does ADHS?

Essential Service #2- Diagnose and investigate health problems and health hazards in
the community:

Level of Performance

Comments by Participants at the Community Meeting
The MCDPH Office of Epidemiology commented that they were pleased that 87% of respondents
knew that surveillance is happening.
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Most answers appear to be dichotomous- either the respondent had no idea how to answer and
opted for “don’t know”- or they knew very well. There were a lot fewer “don’t know” responses
on ES2.
Someone asked if a year from how they should know the answers to all of these questions, or if
they just need to know who has the answers and use their expertise in a complimentary
manner? They wanted to know what they should be gaining from this process.
Someone referred to their H1N1 experience. They felt that MCDPH and ADHS were advocates
for the hospitals. The CDC (Centers for Disease Control and Prevention) had all kinds of
protocols to impose and that’s when the hospitals relied on their public health allies. Ideally,
that’s what you want- a system where institutions support one another. Protocols are
important, but flexibility is too.
Someone provided the example, “We may assume we have protocols for biological threats, but
do I have to know what they are?” It may have been interesting to ask, since we operate in silos,
“Do you know someone who can answer this question? Or do you have access to someone? Is
there someone in your organization you could ask?” What kind of infrastructure would be
necessary to accomplish this?
The Maricopa Association of Governments has a committee that deals with emergency response
that is made of partners in different jurisdictions.
Based on the comments section, an observation was made that most of the comments appear to
be made by internal folks. Hopefully there are external folks involved in disaster preparedness?
Some felt that Arizona is a national leader in disaster preparedness. A comment was made that
we do really well at the time of the incident, but that there are some gaps in the follow up. There
has been a change in capabilities of partners’ resources (example of Red Cross) in the last five
years. Are the plans the same as they were before these changes? We need an annual
review/report out.

Specific Comments by Model Standard
2.1 Does the LPHS provide Diagnoses And Investigations of Health Problems and
Health Hazards?
I am not aware of any surveillance results on environmental hazards, bioterror
threats, social and mental health...never seen data published within MCDPH. In
reference to Q2.1.3--to my knowledge the Department does not have enough Epi
resources to fully support surveillance, data analysis and reporting other than
regular reports. I have been told on numerous occasions that new, specific Epi
reports cannot be requested due to staffing/resource limitations. Several of the Epi
staff do not appear to have post graduate and Doctoral level credentials, but not sure
as credentials for staff are not published in reports.
2.2.1 Does the LPHS maintain written protocols for implementing a program of case
finding, contact tracing, source identification, and containment for communicable
diseases or toxic exposures?

11
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Animal and vector control as well as environmental health are not functional
programs within the Department. Communicable disease protocols and surveillance
protocols are not posted on intranet.
I selected the middle ground on the above questions, based on the interpretation of
"protocol," which might move an answer up or down the spectrum. Currently,
singular specific protocols are not in place for all of the morbidities that CHN
investigates. We do adhere to the most current investigative procedures as outlined
by CDC and other public health authorities. That is our protocol. It would be difficult
to maintain up-to-date individual protocols due to the dynamic nature of
investigating public health issues and threats as new information is constantly
driving different avenues of investigative procedures.
Again- I think that ADHS does this.
I am certain that we have people who deal with these things, but I've never seen the
protocols so I can't speak to their contents.
These may be in place, I'm just not aware of it.

2.2.2 Does the LPHS have current epidemiological case investigation protocols to
guide immediate investigations of public health emergencies?
Not readily available on MCDPH intranet website.
I think we might have these, but survey selectable answers don't allow for " I think
so" response.
Again, I am certain that we have people who deal with these things, but I've never
seen the protocols so I can't speak to their contents.

2.2.3 Has the LPHS designated an individual to serve as an Emergency Response
Coordinator within the jurisdiction?
Assuming that MCDPH OPR is the ERC.
I think so.

2.2.4 Can LPHS personnel rapidly respond to natural and intentional disasters?
I have not participated in any Departmental drills other than the personnel call down
list activity for over 5 years. There have been no Departmental, Division activities on
emergency preparedness, the Office of Family Health has conducted several
discussion based activities on EP over the past year, but no roles, responsibilities or
protocols have been distributed at the staff level
"I think so, but not sure." I don't interact with other groups in PH.
2.3 Does the LPHS provide Laboratory Support for Investigation of Health Threats?
May change with cuts at Arizona State Lab.
I think so.
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Essential Service #3- Inform, educate, and empower people about health issues:

Level of Performance

Comments by Participants at the Community Meeting

13

One participant responded that a lot of these questions are things that only people in the
Maricopa County Department of Public Health (MCDPH) would know.
Another participant said that she rated a low number because if people are doing evaluation, it’s
not being shared.
Someone asked how the local health department (LHD) will be using the information collected.
A respondent contributed that they felt a lot of people did the assessment in terms of the LHD
and not the local public health system (LPHS), which includes everyone present.
A participant who had been in both sessions A and B said that this session (C) was harder to
wrap her brain around. This session’s questions are focused on processes.
Participants indicated that they made assumptions when answering the questions.
From a non-profit, community development standpoint, it becomes more difficult to answer and
there are more assumptions to make. This raises the question of who is leading the charge of the
system. With the county, state, non-profits, who’s actually in charge and what are they doing or
not doing?
Someone asked what happens when there are a lot of internal and external respondents that
answered “don’t know”. Someone answered that external partners not knowing about
evaluation shows a weakness in the partnerships.
One partner added that the system isn’t viewed as such because we’re in silos, it’s us versus
them. There are committees and councils where information is shared, but there is still a lack in
getting the same message.
There was a lot of confusion about the end product. How do we know what the system is? Why
do we want to know? Where does the process reside? Someone responded that the
organizations should individually write down what they do as a member of the LPHS. Have they
been effective? Are we culturally effective? More than what are we doing it, how are we doing
it?
A participant asked why we are doing this process, and how does this get us to where we want to
be? An answer from audience was that the LHD can’t do this for themselves. If we all come to
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the table we’ll have a much better chance at fulfilling our goals and plans. (fighting disease and
infection)
Someone asked in terms of communications plans, do we need to know one others’ plan?
It was suggested that the picture of the system bubbles might have been helpful before taking
the survey. But someone else said it would have been more confusing to have the picture,
because as someone from the health department, she has no idea what the fire department’s role
would be on that picture.
In terms of informing the public, someone mentioned that it is a strength that their hospital has
their own Public Information Officer and Public Relations folks, but they want a clear message
from MCDPH to deliver to the community.
One respondent contributed that they liken this to the national emergency management system.
After 9-11, a lot of people got together to develop a standardized protocol in terms of natural and
man-made disasters. This is what they thought is our next step to creating a public health
system that functions the same.
Someone offered that if you look at Healthy People 2000, 2010, 2020, in the last 20 years, we
haven’t done much. This is a heavy process, so it’s understandable that in a room full of people, a
lot of people don’t get it.
A partner commented that they don’t know what the communications plans are for MCDPH and
the Arizona Department of Health Services (ADHS), but they do know that when H1N1
happened, their communications plans didn’t really fit their organization. So they developed it.
H1N1 doesn’t fit into anyone’s plans, but we (as a LPHS) did it. Now we have a network in place
for other events because of H1N1. Maybe there isn’t an official process, but it’s happening. If the
questions were phrased a little bit different, the responses would be more positive. (exampleCan you get in touch with all of your partners in a PH emergency? vs. Do you have protocols in
place to get in touch with all of your partners in a PH emergency?) A respondent added, maybe
we are doing these things, but how well are we doing it? How can we improve? Who is
involved? Someone answered that part of the challenge is that all communications plans are not
created equal. Even if we know all of each other’s plans, if they’re not coordinated or well
developed, they’re useless.
On question 3.2.1, there is a large disparity in the range between internal and external
respondents. Maybe part of that phenomenon is that when folks filled out the survey, they didn’t
realize they were part of the LPHS. One comment was that she didn’t think she would have
answered any less “don’t knows” with knowing the strict definition of LPHS.
Someone asked where they could find the information on responsibility? The survey does not
ask about personal responsibility of each organization. Given that there are so many “don’t
knows”, it’s not because they’ve tried to find the info and was unsuccessful but doesn’t seem that
there is any personal responsibility. Someone responded that people should know these things.
If you’re a civic minded person, you would want to know, but you need the motivation to do it,
such as H1N1. Someone else answered that if no one’s ever attempted these things, it’s because
they don’t feel that they’re part of the LPHS, or that they don’t want the responsibility.
The public health system shares and works together but there is no communal information.
There’s no main health department list of who to call for doctors. If we had a pin up piece of the
system it would be helpful. One participant contributed that when you do call MCDPH, they’re
14
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very helpful and will find you what you’re looking for. One participant asked for a main list of
who to contact, and was told it doesn’t exist. [It does, but it’s for internal use only.]
There is not a common vocabulary in the comments so hard to know if people are talking about
the department or the system.

Specific Comments by Model Standard

3.1.2 Does the LPHS plan and conduct health education and/or health promotion
campaigns?
I've not asked for evaluation results. These may be available but I haven't had a reason
to query for it.
Have an awareness for some.
Since I am not familiar with the campaigns conducted for these topics, I don't know the
answers... however, I am positive that if they are done evaluation and adjustments are
made based on the success.
ASU collects data through the Southwest Interdisciplinary Research Center - Collaborate!
Many information is already available through other entities. Bring them together.
Research Projects This research is funded by the National Center on Minority Health and
Health Disparities (NCMHD) within the National Institutes of Health (NIH). Grant:
1P20MD002316 Families Preparing the New Generation A Supplemental Parent
Education Intervention to Enhance the Efficacy of keepin’ it REAL PI: Felipe G. Castro,
Ph.D., Co-PI: Flavio F. Marsiglia, Ph.D., Project Director: Monica Parsai, Ph.D. Living in
Two Worlds Culturally-Specific Substance Abuse Prevention for Urban American
Indian Youth PI: Eddie Brown, DSW, Co-PI: Stephen Kulis, Ph.D., Project Director: Patricia
Dustman, Ed.D. Familias Sanas (Healthy Families) A Culturally Grounded Approach to
Improve the Interconception Care of Latina Mothers - PI: Flavio F. Marsiglia, Ph.D., Project Coordinator: Monica Parsai, Ph.D., - MIHS Co-PI: Dean Coonrod, M.D.
3.1.3 Do LPHS organizations work together to plan, conduct, and implement health
education and promotion activities?
Working with hard to reach populations in Maricopa County Public Health we partner
frequently with local nonprofits, government and community organizations as well as
the local media to deliver a message of prevention, education and to promote a healthy
life style. Our goal is to provide the community with resources to protect their health
thru immunizations, STD testing, WIC, Well Woman Check Up and others programs and
resources,
Sometimes they are promoted at the last minute.

3.2.1 Have LPHS organizations developed health communication plans?
Aware of health communication plan around event response.
In Public Health we do have plans but perhaps need to have more written plans to share
and improve every so often.
Some population-based public health entities in the LPHS may have strategic plans or
systems on communications to be utilized systematically.
I would like to see more collaboration between the separate LPHS in the state - if they
were willing, I'd be willing to help coordinate
I'm not sure if the organizations create communication "plans," but I'm assuming that if
they do, then questions 3, 4 & 5 would take place, even if only at a minimum.
3.2.2 Does the LPHS establish and utilize relationships with the media?
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For the hard to reach populations in Maricopa County, we work closely with the local
media to inform and promote healthy life styles among the Non English speaking Latinos,
Refugees, Asian community among others groups. Public Health does this thru phone
banks, PSA media campaigns and news stories.
Hard to know what the communication plan for the health department is.
Some population-based public health entities in the LPHS perform these.
again looking at this on a statewide basis... there are issues with some LPHS
Some of these questions are hard for me to answer as I am not sure of what the LPHS
procedures are with the media.
Again, I know that the LPHS responds to the media but I personally am not sure what the
policies and procedures are.

3.3.1 Has the LPHS developed emergency communications plan(s) that can be adapted to
different types of emergencies (i.e., disease outbreaks, natural disasters, bioterrorism)?
Developed plans that include all these components of emergency PH services might not
be followed or practiced as needed.
This is one area where we have all planned well together
While I know that the LPHS responds to emergencies and that there is a plan I have not
taken the time to find out what the plan is specifically.
Not really sure if all this notification is done by "policy" or not. I know that a lot of
cooperative communication occurs, but whether those are formalized or not, I'm not
sure.

3.3.2 Does the LPHS have resources to ensure rapid communications response?
With the budget cuts not sure if you have the staff...
LPHS may not have sufficient staff & optimum resources to perform at satisfactory level
by dealing with all stakeholders and partners in the event of an emergency in a short
period of time.
I have to respond to this as I am not sure because I am not aware of the staffing patterns.

3.3.3 Does the LPHS provide crisis and emergency communications training for new and
current staff?
LPHS has done training for health care and emergency responders but not sure about the
others.
Answer is based on local special population-based information.
Again, I am assuming this is true but I don't know personally know what the
communication training is.
3.3.4 Does the LPHS have policies and procedures in place to ensure rapid, mobile
response by public information officers?
What are "Go-Kits"?
Per our Public Relations not aware of a Go-Kits.
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Essential Service #4- Mobilize community partnerships and action to identify and
solve health problems:

Level of Performance

Comments by Participants at the Community Meeting
Some questions were raised from the audience, including, “Where do partnerships currently
exist?” and “Do you consider your partners part of the system?”
Someone commented that there is a statewide volunteer system for emergencies. But how
current is the directory of volunteers and partners?
A respondent asked how we can enlarge the perspective that public health includes
transportation, housing, and social justice. Are we going about this process the right way?
The relationships in the LPHS seem to be broadening, so it seems our discussions should
broaden as well. (Talk about housing, health equity, transportation, etc.) Perhaps this is the
perfect time to ask ourselves if we’re doing it right, and who else should be at the table.
It was asked if the Office of Performance Improvement could house this kind of information and
catalogue resources that individual organizations have.
The language and questions themselves were challenged. In regards to “Does the LPHS have a
broad based community health improvement advisory?” the language is heavy, and the concept
of community was challenged. Does it exist? Public health needs to be a community movement
and if you only have health people involved, no one beyond public health will know this. It
would be helpful to make sure (during focus groups) that we try to get away from our own
language (such as LPHS, CHIP).
One respondent contributed that there’s currently an environment of economic necessity driving
this effort. We have to coordinate now, we have to bring every dollar to the table to make sure it
counts. Hard economic times demand partnerships and collaboration.
A respondent criticized, the survey was confusing, sterile, and hard to answer. Discussions need
to be in language that crosses sectors.
In terms of communication, it was contributed that on a day to day basis, the system exists and
people know who to call to get to the right person. There may be no formal process or
committee, but there’s an informal system. Someone responded that there is a benefit, though,
to taking a systems approach.
17
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It was asked whether we need a community health committee. Or leave it as is?
A participant contributed that when the survey uses the term “the” LPHS, it’s hard to think about
because “it” doesn’t exist as an entity. Similarly, “a” list of volunteers does not exist, but rather
many individual lists that reside with each organization and/or program.
Someone asked what would be the best way to prioritize items moving forward. Also, do the
priorities of MCDPH, ADHS, and the community match? We can mobilize partners to have a
wider, stronger impact.

Specific Comments by Model Standard

4.1.1 Does the LPHS have a process for identifying key constituents or stakeholders?
Difficult due to size of the community and lack of resources directed to assuring this function
occurs uniformly.
I'm sure most of the questions should be answered “Always.” but I do not know much about the
LPHS.
While I know I can go to a web site and find out much information, I personally do not know who
their key constituents are.

4.1.2 Does the LPHS encourage the participation of constituents in improving community health?
Chronic disease self-management programs in future
Scattered depending upon program / issue / geographic area.
I am sure much of this happens, I am just not aware of it.
There has been some conflict between members of the county health department and local
coalitions regarding methods of prevention. Instead of working with the local coalition to
resolve the conflicts, staffs from county health have taken concerns to the state health
department, which creates resentments among folks involved in the conflict.

4.1.3 Does the LPHS maintain a current directory of organizations that comprise the LPHS?
Program-by-program rather than comprehensive.
I have looked at the LPHS website and can find partnerships but not sure it easy to find a
"directory," it looks like you have to go to different topics to find out who the partners are.

4.1.4 Does the LPHS use communications strategies to build awareness of the importance of
public health?
I don't know if there are any formal processes for this, but it does happen from MCDPH.
In many instances, well done. In others, not.
While I know you do these items and hand out items a health fairs etc., I am just not sure of what
you communication strategies really are, but I would also assume that I might not know all of
your strategies. I actually don't work in Health Care per se, but I do refer our client population
for health care resources.

4.2.1 Do partnerships exist in the community to maximize public health improvement activities?
Mainly talking about Ryan White Council
Again, the size of the community makes this daunting, although the importance of this is
recognized.
Entities are recognizing the need for improved partnerships. I believe grassroots and faith-based
organizations are perhaps the most “siloed,” but there are collaborative challenges among
organizations in each category listed above.
Some of this information should be shared with teachers.
Above answers are based on the Arizona Diabetes Council.
18
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While I know you have these partnerships and as a local government agency we partner with the
LPHS on different items I am not sure I can say that I know what Essential Public Health Services
are.

4.2.2 Does the LPHS have a broad-based community health improvement committee?
Answered "no," because may be formed as part of the CHA process, I believe.
Are there teachers on the committee?
Not sure about this section
Again, I am assuming they do have a broad-based community health improvement committee
but I do not know this for sure.

4.2.3 Does the LPHS review the effectiveness of community partnerships and strategic alliances
developed to improve community health?
To my knowledge this happens at the program level. Not sure if it is happening on a macro level.
Again, I can say that I would think that the LPHS does these items but I personally do not know
what their reviews consist of or what the process is.
I would like to assume the LPHS is actually accomplishing all of the above.

Essential Service #5- Develop policies and plans that support individual and
community health efforts:

Level of Performance

Comments by Participants at the Community Meeting
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The 5.2 section generally had higher scores. Does a ranking of 5 mean that the LPHS is achieving
this goal, or does it mean that the LPHS is achieving it well?
On section 5.3, it asks about the process. If you don’t know the process, you’d have to either
answer these all low or “don’t know”.
Sections 5.3 and 5.4 were lower ranked than 5.2. This may be because the 5.2s were more
general questions, and the 5.3s and 5.4s tend to drill down more into the subject matter and
respondents seemed to scrutinize more heavily.
One respondent asked if the County has an all-hazards plan. They then answered “no” because
they felt local means county and the State is the one with the plan. [The County does have one,
too.]
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The Director of MCDPH commented that he’s disappointed that 16% of respondents don’t know
if there’s a LHD.
One respondent contributed that non-profit folks speak a different language than public health
professionals, and they they’re not always familiar with all of the acronyms and sometimes
forget them.
One participant said that sometimes they were aware that things existed, but did not know the
specifics. (for example, policy work)
A participant commented at how intrigued they are by the spread [range of responses].
Someone asked for clarification regarding whether the survey was asking about this actual
process (the survey itself) or about the functionality of the LPHS up to this point. An answer was
given that we are only asking about up to this point in time.
There were a lot of “don’t knows”.
A participant added that for some of the questions, she just assumed that the LHD does these
things. This makes the process more of a public opinion survey. For example, when asked if the
LHD has Master Degree-level epidemiologists, her response was “Well, of course they do!”.
This section seems to have a larger range between the internal and external respondents’ “don’t
know” answers. Also, the internals rated this section much lower than the externals, and
indication that the internal participants may be more self-critical of the organization.
A comment was added that in terms of emergency response, one has to wonder how well these
things are communicated. Just because it’s happening (even internally) doesn’t mean the rest of
the department will know.
The comments section accentuates the fact that for many, budgets are a major concern. Also, the
comments reveal that some barriers still exist, there is optimism over the policy office being
created, and that one person felt the Arizona Department of Health Services (ADHS) should not
be included in the LPHS because they are statewide. Someone responded that they think of the
State as a local provider, and that they are familiar with thinking about “the system”. But she
may leave some folks out of the equation that one of her partners would suggest.
Someone asked if we could put together a definition of what a LPHS is. Another answered that
even though there was a preamble on the survey that defined the LHD vs. the LPHS, not everyone
reads and remembers that.

Specific Comments by Model Standard

5.1.1 Does the LPHS include a governmental local public health presence (i.e., local
health department) to assure the provision of Essential Public Health Services to the
community?
The local PH department does have a strategic plan including its mission. However, I
think the LPHS could improve in the area of increasing presence within the
community.

5.1.2 Does the LPHS assure the availability of resources for the local health
department’s contributions to the Essential Public Health Services?
This is an area requiring improvement. We are just building our infrastructure on a
"shoe string" budget yet charged to serve over 4 million residents in a vast
geographic area.
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Lack of funding for health department; too many things private needs to do that
health department should do but cannot because of lack of funding
Prop 204 override/enrollment freeze on adults reflects badly on ADHS and AHCCCS.
Recent budget challenges have impacted the LHD.

5.1.3 Does a local board of health or other governing entity conduct oversight for the
local health department?
Oversight is listed as moderate because although a Board of Health and governing
Board of Supervisors exists, actual oversight is minimal, and mostly handled through
the County Manager's office.

5.1.4 Does the LHD work with the state public health agency and other state partners
to assure the provision of public health services?
State level NPHPSP was performed years ago, but done in a cursory fashion.

5.2.1 Does the LPHS contribute to the development of public health policies?
Relatively new but upcoming focus for the system and the LHD.
The LPHS is in its infancy of informing public health policy. Healthy Weight Maricopa
is one example of establishing a group of community stakeholders to work on obesity
prevention through policy efforts. Training in this area has been provided and the
group is working on issue briefs. With the recent establishment of the Health Policy
office, the LPHS should be better positioned to address this standard.
Getting better with policy but people still need to get engaged and educated about
the issues; very difficult to make change in our political climate.

5.2.2 Does the LPHS alert policymakers and the public of public health impacts from
current and/or proposed policies?
Working with City of Phoenix re: sugar, sweetened beverage tax.
But new area of focus.
The LPHS does have a policy advocate who can communicate health policy concerns
to legislators. However, the LPHS needs to establish a relationship with
policymakers to regularly inform them of policies that have potential health impact
and to further the goals of the Health Policy office.
5.2.3 Does the LPHS review public health policies at least every three to five years?
Fledgling start to policy work, so reviews have been sporadic, if at all, and by
particular program area.
I don't believe the LPHS is actively engaged in this area yet. However, there are
contracts pending to begin to establish a baseline.

5.3.1 Has the LPHS established a community health improvement process (e.g., MAPP,
PACE EH)?
This is just beginning. This survey is the first step in that process. So while this is
promising, I can't answer these questions in the past or current tense.
I am not aware of any existing community health improvement process; however the
LPHS does have a new office, Performance Improvement, which is working toward
this end.
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health department does much of this, but not sure if others in the system are
participating in the process; do need an actual PLAN if we do not have one in
Maricopa County

5.3.3.1 Does the LHD review its organizational strategic plan to determine how it can
best be aligned with the community health improvement process?
This is coming.
The LPHS does utilize strategic planning; however there is absence of a community
health improvement process in place.

5.4.2 Does the LPHS have an all-hazards emergency preparedness and response plan?
With some gaps, planning is thorough and involves appropriate partners. The LHD is
Project Public Health Ready (PPHR) recognized.
5.4.3 Has the All-Hazards plan been reviewed and, if appropriate, revised within the
past two years?
LPHS employees are required to participate as needed in emergency response
activities, however I don't believe their roles are clearly defined nor do they receive
regular training. I do recall announcement of a mock event but do not know any
specific details.

Essential Service #6- Enforce laws and regulations that protect health and ensure
safety:

Level of Performance

Comments by Participants at the Community Meeting
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A respondent offered that to the extent that one can share and collaborate, the impacts will be
heard and generate better community buy-in.
Someone commented that this section may be scored low because the LPHS/LHD works on
public health issues that may impact someone’s health, but not necessarily on public policy
issues.
There was a disconnect in respondents’ interpretation of the concept of policy. One group
mentioned that because they do advocacy, she sees all things as policy, which is a good thing and
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a powerful mechanism to affect the public’s health. Another person said that public policy causes
barriers to provision of services, so their organization views policy as something they need to
“get around”.
The Maricopa County Attorney’s Office contributed that the reality is that most public health
issues legally are scrambling at the last minute, and no one really has the resources to review
policies. It’s nice to talk about doing ongoing policy review, but you almost don’t have the
resources to do it.
When it comes to enforcement, the public health department really doesn’t have an active role.
The health department is more passive. Environmental Services (food code), Law Enforcement,
and Air Quality do the enforcement. Someone contributed the example of Tuberculosis (TB).
Sometimes, law enforcement has to get involved with TB (and mental health) transport issues.
Someone asked if we could drill down into the responses of those who actually have an active
role in enforcement. Facilitators responded that we have a limited number of responses in this
category, but agreed it would be interesting to look at.
One respondent inquired about the ranges. (The handout did not accentuate this aspect.)
Someone commented that it is not surprising that there are so many “don’t knows” in this
section, but that if you pulled out the Environmental Services (etc.) answers and we still had that
many “don’t knows,” that would be a problem.

Specific Comments by Model Standard

6.1 Does the LPHS Review and Evaluate Laws, Regulations, and Ordinances?
ADHS has access to legal counsel but I am not sure about other institutions; therefore, I
indicated moderate/sometimes as my answer.

6.3.2 Is the local health department or governmental public health entity empowered
through laws and regulations to implement necessary community interventions in the event
of a public health emergency?
Not answered "optimal" because the law is best written specifically for TB, and is more vague
re: other issues, but still thought to be workable.

6.3.3 Does the LPHS assure that all enforcement activities are conducted in accordance with
applicable laws, regulations, and ordinances?
The LPHS needs one body that can coordinate and guide the efforts.

6.3.5 In the past five years, has the LPHS assessed the compliance of institutions and
businesses in the community (e.g., schools, food establishments, day care facilities) with laws,
regulations, and ordinances designed to ensure the public’s health?
The vast majority of this is conducted by the Maricopa County Department of Environmental
Services.
Most of this assessment and enforcement would be done by Environmental Services and Air
Quality - not Public health.
Again- is this done at the state or local level?
There are assessments conducted; however there are not comprehensive for the county or
even specific service area.
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Essential Service #7- Link people to needed personal health services and assure the
provision of health care when otherwise available:

Level of Performance

Comments by Participants at the Community Meeting
A MCDPH representative from Healthcare for the Homeless contributed that a lot of people don’t
know that their division exists. What’s the best way to get the word out? We have all this
expertise, and there are so many needs that should be met. But we don’t have the time to think
about how to get there. Social media is used in many realms (ex: politics), is there any
application for that? How do we raise our profile so that providers can lean on us?
When asked how effective the LPHS is at achieving Essential Service #7, the audience replied
that there are pockets that are very effective (within the community and Maricopa County).

Specific Comments by Model Standard

7.1 Does the LPHS Identify Populations with Barriers to Personal Health Services?
I believe that my program sees and addresses the barriers, but I would like to see
programs such as MC WIC get out and do outreach to apartment complexes, grocery
stores, etc. like Adelante Healthcare does. So many don't have transportation now.
With the exception of Health Care for the Homeless, this is performed by various
community based organizations and foundations. The SLHI Arizona Health Survey has
most detail.

7.2.1 Does the LPHS link populations to needed personal health services?
I know that I do, because this is my job as a social worker for the SNACK program.
However among other professionals (dieticians, health educators, etc.) I see a need for
continuous training in a variety of service offerings, such as dental, mental health,
employment assistance, and even possibilities for volunteer work and youth leadership
opportunities. Among the people I've met at Public Health I don't sense that they have a
good knowledge base of the current resource offerings in the Valley. One appropriate
resource can make such a difference to the person who needs it!
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Homeless population, many served through community health centers, some volunteer
free clinics, significant uncompensated care through ERs, but very hit-or-miss.
Immunizations works with AHCCCS to have staff available to have clients apply for
health benefits at clinics.
Again this area is lacking a comprehensive approach.

7.2.2 Does the LPHS provide assistance to vulnerable populations in accessing needed
health services?
Spanish materials are provided.

Essential Service #8- Assure competent public and personal health care workforce:

Level of Performance

Comments by Participants at the Community Meeting
There were comments that respondents believed they did not answer the questionnaire in the
context of the LPHS, but rather in the context of the Maricopa County Department of Public
Health (MCDPH). This was especially true for questions relating directly to workforce
development.
Someone asked if there has been an assessment conducted in terms of workforce development?
One respondent answered it depends on what you consider an assessment. Is it an overall
assessment, or pieces and parts? I don’t know if hospitals have done that, but I consider that an
important partner. Market range studies have been conducted within MCPDH. A local university
(Arizona State or Arizona?) conducted an assessment, but it may have been only surveying
health departments.
A representative from Human Resources at MCDPH commented that they do have job
descriptions.
Someone commented that based on the response rates, it is clear that there is a group of
individuals who completed this that are obviously involved in these activities, and then there’s a
group that was not involved at all. And there isn’t any information sharing going on between the
two groups.
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One responded contributed that it’s hard to perceive of workforce development as a system.
There are many areas of the egg map that involve workforce, such as employee issues, labor
unions, grants, plans external organizations, etc. It is difficult to know how to answer all of these
questions in terms of the whole system.
A participant asked for clarification regarding the question about training opportunities. They
wanted to know whether the question was getting at if there are trainings available, or if
attendance to the trainings is being encouraged. Someone responded that yes, there are
opportunities out there, but they may not be out there for every “egg” on the chart. Also,
someone added that just because one’s organization does not offer training on a particular issue,
the training still might be available through one of the various partner organizations.

Specific Comments by Model Standard

8.1.2 Whether or not a formal assessment has been conducted, have shortfalls and/or
gaps within the LPHS workforce been identified?
I really don't know much of what's happening in this area.
An assessment is occurring right now through the Az Public Health Training Center.
Not familiar with any occurring previously, except informally.

8.1.3 Were the results of the workforce assessment and/or gap analysis disseminated
for use in LPHS organizations’ strategic or operational plans?
Informal but often discussed.
If the information was disseminated, our CBO did not receive it, to the best of my
knowledge
8.3.1 Does the LPHS identify education and training needs so as to encourage
opportunities for workforce development?
This area is excellent! OHPE gives many opportunities for professional growth.
Most of these things occur at MCDPH but I don't know about other community
partners.
I don't think it is consistent but definitely issues to begin to discuss and create a
system

8.3.2 Does the LPHS provide opportunities for all personnel to develop core public
health competencies?
Much more of this is just starting through the Az Public Health Training Center.

8.3.3 Are incentives provided to the workforce to participate in educational and
training experiences?
Re: "incentives," while opportunities for training are often provided, no benefit is
offered to the employee in terms of career ladder or salary by virtue of additional
training, at least within the governmental portion of the public health system.

8.4.1 Do organizations within the LPHS promote the development of leadership
skills?
Occasional great opportunities, but historically hit-or-miss. Much more beginning
now.
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Essential Service #9- Evaluate effectiveness, accessibility, and quality of personal
and population-based health services:

Level of Performance

Comments by Participants at the Community Meeting
A participant asked for clarification on the definition of “population-based health services”. The
Director of MCDPH answered by describing these services as things you don’t have to do for one
individual at a time. That includes anything that’s environmental so you’re affecting a group of
people all at once. Some of these services appear to be individualized, but have a pop-based
effect, such as vaccines, injury prevention initiatives, and HIV care systems.
Another respondent clarified that this section is all about whether or not evaluation is
happening, not whether or not the local health department (LHD) offers these services.
Someone commented that in some of these sections, unlike the responses for other Essential
Services, the internal respondent “don’t know” rates were higher than the external respondent
“don’t know” rates. A rationale was provided that perhaps since the question was aimed at
community-based organizations, these external organizations know whether or not evaluations
is being conducted because they are the ones running the programs and conducting the
evaluations.
Someone asked if they should have been answering the questions for the individual program
pieces, or comprehensively? Everyone evaluates something, as part of routine program
management. But has anyone put it together in any sort of way? No we haven’t done it
community wide, but we have these little pieces of evaluation that we do all the time.
An audience member inquired, what are the next steps beyond this level of analysis, and which
aspects of these things should be considered by the system?
In terms of questions pertaining to the whole LPHS, someone commented that these questions
are impossible to answer. The system is not defined. You’d need a list (with an accounting
mind), and you’d soon learn that the more you know, the more you don’t know.
Someone commented that the range of “don’t know” responses between internal and external
participants reveals that the two groups are not aware of what the other is doing.
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One respondent commented that from rereading the questions, she remembers the context in
which she was answering. If she only knew of (minimally) one organization conducting these
activities, she answered yes.
The MCDPH Director asked other participants to imagine how this survey would be conducted in
a different sized department. In a jurisdiction of 50,000 people it would have been a much
different discussion than what it is here.

Specific Comments by Model Standard

9.1.1 In the past three years, has the LPHS evaluated population-based health
services?
As part of our Strategic Planning process within the LHD.
A key issue underlying evaluation is the importance of conducting a thorough
scientific study. Typically randomized trials would provide significant evidence for
efficacy of an "intervention." Unfortunately, the organizational realities prohibit use
of randomized trials. Nonetheless, there is not adequate emphasis on evaluation
research. Evaluation is thought more as a 'ritual' rather than a process for
improvement. The issues are multi-fold: a) most epidemiologist are not trained in
evaluation as conducting evaluation studies require extensive training on research
methods (not necessarily epidemiological methods, which are disease oriented); b)
even when some epidemiologists have an evaluation training they are limited by
resources and organizational restrictions in conducting rigorous public health
evaluations; c) there is not an adequate balance of mixed methods (qualitative and
quantitative research techniques) and studies are skewed towards administrative
data, which are limited; d) there isn't thorough peer review process to examine the
quality of evaluation (unless those involved in the evaluation attempt to have it peerreviewed and published); e) evaluation is not participatory rendering evaluation of
studies under-utilized by different stakeholders.
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?
Only within the LHD.

9.2.1 In the past three years, have organizations within the LPHS evaluated personal
health services for the community?
Arizona Health Survey, primarily.

9.2.2 Are specific personal health services in the community evaluated against
established standards (e.g., JCAHO, State licensure, HEDIS)?
Working with the local coalition we measure immunization services within the
private and public sectors for availability.

28

9.2.4 Do organizations within the LPHS use information technology to assure quality
of personal health services?
We use an immunization registry to collect information and use the registry to obtain
immunization records from other providers.
Statewide HIE is being developed
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9.3.1 Has the LPHS identified community organizations or entities that contribute to
the delivery of the Essential Public Health Services?
Not formally or comprehensively.
9.3.2 Is an evaluation of the LPHS conducted every three to five years?
This survey is the beginning of this very process, so answered in the past tense.

9.3.3 Has a partnership assessment been conducted that evaluates the relationships
among organizations that comprise the LPHS (e.g., the NPHPSP or an evaluation of a
partnership within the MAPP process)?
Not formally to my knowledge.

9.3.4 Does the LPHS use results from the evaluation process to guide community
health improvements?
Again, answered "minimal" because not done comprehensively or formally.

Essential Service #10- Research for new insights and innovative solutions to health
problems:

Level of Performance

Comments by Participants at the Community Meeting
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A representative from MCDPH’s Office of Epidemiology mentioned that internal folks know that
the LHD does not do much (if any) research. We don’t have the resources, although we would
like to. Someone asked if other local community-based organizations were conducting research.
A comment was made that the range of responses in Essential Service 10 was generally higher.
In reference to question 10.3.4.4, a participant asked if anyone knows an example of where that’s
actually happening. Is anyone actually evaluating the impact of research? If the question is
asking if the LPHS does research, that includes the university, and our local university (ASU)
does as much research as anybody else, so the answer would be yes. Even if the LHD does have
the research to do these kinds of things. Someone added that from the system perspective, there
are members of the system that are doing this. However, it was pointed out that there’s not
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much coordination or interaction between health researchers and the LPHS. Someone suggested
that the university’s Institutional Review Board would have a good handle on all the research
projects happening at the university.
It was pointed out that there could be a lengthy discussion on the definition of “research,” as
well. A lot of what the LPHS does is program evaluation. A lot of our publications are just
incidental findings along the way. What’s considered research, and what’s considered practice?
There is an awful lot of research or findings out there, but the agencies conducting them might
not think of the results as having a public health impact. For example, even if you asked people
to post all of their public health research in a community repository, the transit people might not
think that that their info on bike paths usage goes there.
A participant commented on the concept tacked by the “Community Guide”. They felt that it’s a
great idea, but not well enough executed as of yet. It shows what interventions research has
found to be effective. A comment was made that it takes forever to get enough reviews to
determine an intervention as “evidence based,” but that’s the only place she knew of to go to.
Someone asked if it would be a good idea to have a research board or committee for the LPHS.

Specific Comments by Model Standard

10.1.2 During the past two years, have LPHS organizations proposed to research
organizations one or more public health issues for inclusion in their research agenda?
Yes, this year because we had funding for influenza research. Normally, this is
"no/never."
10.1.3 Do LPHS organizations identify and stay current with best practices developed
by other public health agencies or organizations?
Very much a function of inadequate staffing / time to stay current.
Yes for epi protocols

10.2.3 Does the LPHS encourage collaboration between the academic and practice
communities?
Could be much better!

10.3.4 Does the LPHS evaluate its research activities?
Much research in the community that could be directly related to and relevant to the
LPHS, but not enough coordination or interaction.
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Appendix B: Detailed Report of Results provided by the CDC Summary tables
of performance scores by Essential Public Health Service and model
standard.
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.
Essential Public Health Service
EPHS 1. Monitor Health Status To Identify Community Health Problems
1.1 Population-Based Community Health Profile (CHP)
1.1.1 Community health assessment
1.1.2 Community health profile (CHP)
1.1.3 Community-wide use of community health assessment or CHP data
1.2 Access to and Utilization of Current Technology to Manage, Display, Analyze and
Communicate Population Health Data
1.2.1 State-of-the-art technology to support health profile databases
1.2.2 Access to geocoded health data
1.2.3 Use of computer-generated graphics
1.3 Maintenance of Population Health Registries
1.3.1 Maintenance of and/or contribution to population health registries
1.3.2 Use of information from population health registries
EPHS 2. Diagnose And Investigate Health Problems and Health Hazards
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Score
55
52
53
54
50
50
50
50
50
63
75
50
73

2.1 Identification and Surveillance of Health Threats
2.1.1 Surveillance system(s) to monitor health problems and identify health threats
2.1.2 Submission of reportable disease information in a timely manner
2.1.3 Resources to support surveillance and investigation activities
2.2 Investigation and Response to Public Health Threats and Emergencies
2.2.1 Written protocols for case finding, contact tracing, source identification, and
containment
2.2.2 Current epidemiological case investigation protocols
2.2.3 Designated Emergency Response Coordinator
2.2.4 Rapid response of personnel in emergency / disasters
2.2.5 Evaluation of public health emergency response
2.3 Laboratory Support for Investigation of Health Threats
2.3.1 Ready access to laboratories for routine diagnostic and surveillance needs
2.3.2 Ready access to laboratories for public health threats, hazards, and
emergencies
2.3.3 Licenses and/or credentialed laboratories
2.3.4 Maintenance of guidelines or protocols for handling laboratory samples
EPHS 3. Inform, Educate, And Empower People about Health Issues
3.1 Health Education and Promotion
3.1.1 Provision of community health information
3.1.2 Health education and/or health promotion campaigns
3.1.3 Collaboration on health communication plans
3.2 Health Communication
3.2.1 Development of health communication plans
3.2.2 Relationships with media
3.2.3 Designation of public information officers
3.3 Risk Communication
3.3.1 Emergency communications plan(s)
3.3.2 Resources for rapid communications response
3.3.3 Crisis and emergency communications training
3.3.4 Policies and procedures for public information officer response

EPHS 4. Mobilize Community Partnerships to Identify and Solve Health Problems
4.1 Constituency Development
4.1.1 Identification of key constituents or stakeholders
4.1.2 Participation of constituents in improving community health
4.1.3 Directory of organizations that comprise the LPHS
4.1.4 Communications strategies to build awareness of public health
4.2 Community Partnerships
4.2.1 Partnerships for public health improvement activities
4.2.2 Community health improvement committee
4.2.3 Review of community partnerships and strategic alliances
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71
75
75
63
74
72
75
75
75
75
75
75
75
75
75
66
67
69
71
63
65
50
71
75
64
75
75
50
56

55
55
69
50
50
50
55
65
50
50

EPHS 5. Develop Policies and Plans that Support Individual and Community Health
Efforts
5.1 Government Presence at the Local Level
5.1.1 Governmental local public health presence
5.1.2 Resources for the local health department
5.1.3 Local board of health or other governing entity (not scored)
5.1.4 LHD work with the state public health agency and other state partners
5.2 Public Health Policy Development
5.2.1 Contribution to development of public health policies
5.2.2 Alert policymakers/public of public health impacts from policies
5.2.3 Review of public health policies
5.3 Community Health Improvement Process
5.3.1 Community health improvement process
5.3.2 Strategies to address community health objectives
5.3.3 Local health department (LHD) strategic planning process
5.4 Plan for Public Health Emergencies
5.4.1 Community task force or coalition for emergency preparedness and response
plans
5.4.2 All-hazards emergency preparedness and response plan
5.4.3 Review and revision of the all-hazards plan
EPHS 6. Enforce Laws and Regulations that Protect Health and Ensure Safety
6.1 Review and Evaluate Laws, Regulations, and Ordinances
6.1.1 Identification of public health issues to be addressed through laws, regulations,
and ordinances
6.1.2 Knowledge of laws, regulations, and ordinances
6.1.3 Review of laws, regulations, and ordinances
6.1.4 Access to legal counsel
6.2 Involvement in the Improvement of Laws, Regulations, and Ordinances
6.2.1 Identification of public health issues not addressed through existing laws
6.2.2 Development or modification of laws for public health issues
6.2.3 Technical assistance for drafting proposed legislation, regulations, or
ordinances
6.3 Enforce Laws, Regulations and Ordinances
6.3.1 Authority to enforce laws, regulation, ordinances
6.3.2 Public health emergency powers
6.3.3 Enforcement in accordance with applicable laws, regulations, and ordinances
6.3.4 Provision of information about compliance
6.3.5 Assessment of compliance
EPHS 7. Link People to Needed Personal Health Services and Assure the Provision of
Health Care when Otherwise Unavailable
7.1 Identification of Populations with Barriers to Personal Health Services
7.1.1 Identification of populations who experience barriers to care
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62
55
75
52
0
38
67
75
75
50
53
47
50
63
74
75
75
71
67
74
75
75
72
75
58
75
50
50
68
75
75
75
63
50
59
67
75

7.1.2 Identification of personal health service needs of populations
7.1.3 Assessment of personal health services available to populations who
experience barriers to care
7.2 Assuring the Linkage of People to Personal Health Services
7.2.1 Link populations to needed personal health services
7.2.2 Assistance to vulnerable populations in accessing needed health services
7.2.3 Initiatives for enrolling eligible individuals in public benefit programs
7.2.4 Coordination of personal health and social services
EPHS 8. Assure a Competent Public and Personal Health Care Workforce
8.1 Workforce Assessment Planning, and Development
8.1.1 Assessment of the LPHS workforce
8.1.2 Identification of shortfalls and/or gaps within the LPHS workforce
8.1.3 Dissemination of results of the workforce assessment / gap analysis
8.2 Public Health Workforce Standards
8.2.1 Awareness of guidelines and/or licensure/certification requirements
8.2.2 Written job standards and/or position descriptions
8.2.3 Annual performance evaluations
8.2.4 LHD written job standards and/or position descriptions
8.2.5 LHD performance evaluations
8.3 Life-Long Learning Through Continuing Education, Training, and Mentoring
8.3.1 Identification of education and training needs for workforce development
8.3.2 Opportunities for developing core public health competencies
8.3.3 Educational and training incentives
8.3.4 Interaction between personnel from LPHS and academic organizations
8.4 Public Health Leadership Development
8.4.1 Development of leadership skills
8.4.2 Collaborative leadership
8.4.3 Leadership opportunities for individuals and/or organizations
8.4.4 Recruitment and retention of new and diverse leaders

EPHS 9. Evaluate Effectiveness, Accessibility, and Quality of Personal and PopulationBased Health Services
9.1 Evaluation of Population-based Health Services
9.1.1 Evaluation of population-based health services
9.1.2 Assessment of community satisfaction with population-based health services
9.1.3 Identification of gaps in the provision of population-based health services
9.1.4 Use of population-based health services evaluation
9.2 Evaluation of Personal Health Care Services
9.2.1.In Personal health services evaluation
9.2.2 Evaluation of personal health services against established standards
9.2.3 Assessment of client satisfaction with personal health services
9.2.4 Information technology to assure quality of personal health services
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75
50
51
50
54
50
50
59
55
50
66
50
78
75
75
75
88
75
55
70
50
50
50
50
50
50
50
50

54
56
75
50
50
50
50
50
50
50
50

9.2.5 Use of personal health services evaluation
9.3 Evaluation of the Local Public Health System
9.3.1 Identification of community organizations or entities that contribute to the
EPHS
9.3.2 Periodic evaluation of LPHS
9.3.3 Evaluation of partnership within the LPHS
9.3.4 Use of LPHS evaluation to guide community health improvements
EPHS 10. Research for New Insights and Innovative Solutions to Health Problems
10.1 Fostering Innovation
10.1.1 Encouragement of new solutions to health problems
10.1.2 Proposal of public health issues for inclusion in research agenda
10.1.3 Identification and monitoring of best practices
10.1.4 Encouragement of community participation in research
10.2 Linkage with Institutions of Higher Learning and/or Research
10.2.1 Relationships with institutions of higher learning and/or research
organizations
10.2.2 Partnerships to conduct research
10.2.3 Collaboration between the academic and practice communities
10.3 Capacity to Initiate or Participate in Research
10.3.1 Access to researchers
10.3.2 Access to resources to facilitate research
10.3.3 Dissemination of research findings
10.3.4 Evaluation of research activities
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50
56
75
50
50
50
54
47
38
50
50
50
58
50
75
50
56
75
50
50
50

Appendix C: Session Notes
Introductory Comments:
Participants from the public health laboratory felt that the majority of the questions did not
pertain to them. The general group echoed this sentiment. Someone commented that the
questions are targeted at “a lot of stuff I don’t know anymore”. Another respondent added that
the level of “don’t know” answers refers to how siloed we can all be, you might know that others
are doing the work but you don’t know who or what. Respondents generally felt that the “don’t
know” report numbers will be informative. Generally, people did not remember how they
answered, or even which survey they took.
One audience member commented that this survey reminded them of how much work actually
goes in to assessments.
One respondent was reminded of how much work the Ryan White Care Act community meetings
were. Another commented that this assessment reminded them of the “old JCAHO days” (Joint
Commission on Accreditation of Healthcare Organizations). Someone else commented on how
timely this assessment was for the non-profit hospital systems, as they are now required to do a
Community Health Assessment. This process increases their access to government partners.
One respondent asked to what extent we could drill down to the zip code level. Answer: it
depends on which data set.
The audience asked for clarification on what is it we want to know.
The audience agreed that they felt the aggregate numbers were rather useless. They felt our
time would be better spent discussing the questions that were scored poorly. [a low number]
Someone felt that it was difficult to answer questions one by one instead of one big group.
The Maricopa Association of Governments representative added that they are looking into what
public health can offer their general plans, and they are using a checklist. [HIA-like]
There were a lot of “don’t know” responses.
Another survey, what are we going to do with it?

Greater Public Health System “eggs” or “jelly beans” picture:
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A representative from the Maricopa Association of governments commented that they were
missing from the diagram. There is no egg representing Built Environment or Parks and Rec.
[Transportation is in fact identified.]
Most participants did not realize that the Local Public Health System (LPHS) included all of these
partners. When answering the survey, they indicated that they perceived the LPHS as the
Maricopa County Department of Public Health (MCDPH).
Add planning and development departments.
Add professional organizations, such as Arizona AAP, the Nurse Practitioners Association, and
AzPHA.
A participant mentioned that the take-away message from the “egg” drawing of the local public
health system (LPHS) is the fact that everything and everyone impacts public health.
We are missing an egg for Housing, Professional organizations, and Universities. Where would a
clinic based out of a university fit in?
Maricopa County Local Public Health Performance Standards Program Assessment Report 2012

What new information did you learn today? Individual responses:
When you lump the entire county together, it’s really difficult to say what services are provided
where due to a range of different municipalities and demographics. In this case, the data doesn’t
mean much. This survey seems great for a smaller city or county or rural jurisdiction, but it’s not
designed for a county of our size.
I’ve seen bad decisions made at multiple levels in terms of planning and zoning. Everyone seems
to fight just for their own area.
We have great resources in our LPHS but not necessarily what we need in the right places.
The rural vs. urban setting brings its own set of issues, as does the Native health situation
[diaspora?].
We need to strengthen our public health association. [AzPHA?]
Powerful influence comes from the collaborative.
There is a disconnect with organizations that don’t consider themselves part of the public health
system. How do we do a better job with that? Answers included that there needs to be a new
way of thinking; there needs to be a vision of how to get to the next step; we need a different
way of speaking to folks who never thought of themselves and their organizations as part of the
public health system; and that in general, we need to talk about these concepts in a different
manner. Someone contributed that sometimes it’s just a different way of speaking. After today, I
understand that my programs are part of the LPHS.
Even if we don’t know everything about everybody, we need to know how to find it.
It would be interesting to get feedback from these groups to find out if they feel their connection
to the LPHS.
A presentation of the social determinants of health would be helpful, about what they are and
who the partners are in addressing disparities. Include the map of bubbles (eggs).
What do we know about other LPHSs? Are they doing this process as well? What about other
states? Are they using a similar or different process? Is there a best practice as to how to
aggregate all of this information?
If we create an improved system but don’t get this system information out to the community,
who is responsible for taking on that role? For example, the LHD will often provide
communications to agencies that the LHD expects they will pass on. The agency may perceive
the communication as a “For Your Information” only, and it needs to be communicated that the
agency is expected to pass this information along.
Essential Services #9 and #10 are the scary ones because we don’t have the resources to meet
them.
As I was filling this out and trying to decide between “don’t know” and a particular ranking, I
went ahead and answered for what I did know. But that may be based on little pieces and slices
of the system.
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What new information do you need going forward?
The County Office of Epidemiology added that they would like to emphasize how little money
there is in our jurisdiction to collect and analyze data. They are even sitting on data that they
don’t have the people-power to analyze.
A representative from ADHS echoed that the CDC has asked for five times the data they used to
in the last five years, and they do not inform constituents why they need that data. The demands
are going up (they want info on every single HIV+ viral load) and they are functioning with a lack
of SAS (Statistical Analysis Software) programmers (only three on staff). The department feels
that a lot of the information they are being asked to collect is internally useless.
In terms of the silos, they are difficult to break down, but it is very helpful to collaborate so that
no one has to reinvent the wheel. Someone may already be doing what you want to be doing.
Something in our plan (CHIP) should include collaboration and how to break down silos.
There is a need for general public awareness of these things. We professionals are not good at
that. We even have trouble speaking to one another (example of confusion with acronyms).
How do we get the data narrowed down so that we know about individual communities?
When the LPHPSP results have been compiles, could it be used to gain support or lobby elected
officials to approve needed things, such as a hospital in Anthem?
What will Health Care Reform, going forward, do to impact what we’re talking about today?
The answers to these questions depend entirely on who’s answering the questions. There was
no clarity regarding who we should be answering for.

Strongest part of the Local Public Health System:

There is a lot of information out there can be used, the challenge is putting it together in a
digestible way.
Our emergency preparedness initiatives are in great shape. I’m sure the officers in charge could
identify weaknesses, but over all we’re pretty advanced.
Our disease reporting (HIV, influenza) mechanisms.
The county offices of Epidemiology and Community Health Nursing surveillance and laboratory
have a lot of protocols in place. They are always able to be improved, but they are exceeding the
standards.
The informal networks are very strong.
The representative from the MCDPH Ryan White program answered that in talking with
someone in his program about past directions of MCDPH, there was never a definition of the
services provided in terms of the department’s mission, vision, and goals. The department was
just “grant grabbing” to provide HIV services, and services would ebb and flow based on funding.
When he began with Ryan White in 2004, he saw a lot of that too, including constant change in
the services they were providing. Now that we’re more policy/community driven, he is not sure
“provide” services is should be the operative word, because that’s not really what we do
anymore. Public Health is maturing in the area of looking at what needs to be done and going
after that, rather than looking for funding and going any direction. He’s also seen that
phenomena inside of the Ryan White board. The big picture is translatable to the little picture.
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Weakest part of the Local Public Health System:
We don’t have a CHA or CHIP. We have no general knowledge “across the board” [baseline].
The general knowledge of services provided is lacking.
The MEDSYS data reporting system is missing some reportable items, such as STDs. Ambulatory
sites and prisons also do not have access to this system (or PRISM).
Technology and the number of people available to handle all data (including definitely
assessments, but investigative needs as well).
We are barely putting out fires with infectious diseases.
U of A puts out MPH grads with very little data expertise, as SAS programming is an elective.
With the budget cuts, etc. it is difficult to hire/retain people with the skills that we need. There
are less graduates with particular expertise, and private sector offers more for those who do
have the skills.
Our LPHS needs to be an alignment with the educational institutions. Someone commented that
they are more likely to work with us when we have money to share.
I guess you don’t know what you don’t know.
One organization with great intent implements something that has a critical effect on another
organization but doesn’t know it. When the County wants to do something in preparedness, they
need to bring it back to the group.
There needs to be more general public awareness. We don’t communicate well with the public.
When looking at outcomes, what drives this? Resources. We need buy-in from the public; they
need to be the ones to approach policy makers.
We’re just getting to policy today.
Some disease reporting is good, but not all of it. Providers are supposed to report HIV and now
the reporting is 90% laboratories and 10% practitioners. This makes the process slower and
provides less information.
We need more communication. (example of 16% not knowing we have a LHD)
Someone commented that if our collective goal is to know the answers to these survey questions,
then communication is an issue.
In terms of program evaluation, we are facing a lack of expertise, time, and resources to do good
evaluations. This is one of the weakest links in terms of the capacity of the system. Evaluations
required by funders are weak, and often only go as far as counting things (the number of dental
sealant provided, the number of students served).

Recommendations going forward:
The representative from Community Health Nursing at the county commented on the Health
Infection Advisory Committee which includes hospital groups, practitioners, etc. who’ve raised a
lot of awareness about health care associated infections. Maybe there needs to be a public health
awareness/advisory committee? Show people it’s more than the local or state public health
department that affects the public’s health. This may help elevate the system and catch the
attention of legislators and community leaders who can draw attention to it. Perhaps this could
be the impetus for a lobbyist?
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We need to strengthen our public health association so they can advocate and lobby.
Look at who you can partner with to supplement resources, such as other government agencies,
educational institutions, and the private sector.
The county seems to be moving towards becoming a clearing house for information and a
connector of partners. This is excellent. Better communication of these efforts happening will
be important so community partners can spend their time doing what they’re best at and not
focused on this communication aspect.
Taking action- what can we do about what we find? How can we take preventative measures?
Improving coordination of services. Sometimes there’s a territorial conflict between community
health centers and health departments. But we need to forget about the competition, there’s
plenty of need out there to serve. But we’re never going to actually meet that need unless we
coordinate these services.
Remember the 4 As- Affordability, Accountability, Accessibility, and Appropriateness of services.
We need to include the community’s input in these services and sustain our networks.
Small organizations need to become empowered, and we need to partner with them so they
don’t get “lost”. They want to be heard and participate in the solutions. Funding systems are
always an issue/barrier. We need to figure out how to help these organizations get their feet on
the ground.
We won’t know everything, so there should be a spot we could go to to find what we need (other
than Google).
Find an agency or department to reinstitute AZ 211 system.
There are connections and networks in the county but we need to make them visible.
Harness the passion in the room to help others.
We need a plan, then this process (LPHPSP) will get us there and be able to implement the plan
as a community.
A quarterly newsletter highlighting issues, policies, communications, and laws. It should also
provide updates on health issues and data. Someone commented that Will Humble’s blog does
cover a lot of this.
The bubble picture is a good way to teach people how to identify themselves with the LPHS.
The LPHS bubble picture is missing the media, pharmacists, consumers, businesses, insurance
providers, and academia. Pharmacy students often don’t see themselves as part of the LPHS.
TAPI conducted a survey on communications, but provided no follow-up as to how to get these
communications. How do you get Humble’s email/blog?
Add the Essential Services to the MCDPH website. The Director responded that that would be a
good idea, but reminded participants that the Essential Services are the responsibility of the
LPHS, not just the LHD. You can clump these services into the categories of assessment,
assurance, and policy. We can make sure these things get done even if it’s not us doing them.
We pass some of these services off to our partners, as there may be a better entity to do it then
the government.
Someone asked for a copy of their responses.
A participant said they would like to see this assessment done at the state-level, especially the
spread between the internal/external responses. Someone responded that the state did do this
process a few years back, only they only used three categories of responses instead of five, and
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there was no “don’t know” option. There wasn’t much of a discussion, and it wasn’t a very
satisfying process.
Sometimes LHD communications are better coming from community-based organizations. [So
make sure the community-based organizations have these communications and make sure to let
them know they are expected to pass them on.]
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Appendix D: Ten Essential Services of Local Public Health Systems and the
Local Public Health Model Standards
Essential Service 1: Monitor Health Status to Identify Community Health Problems
LPHS Model Standard 1.1: Population-Based Community Health Profile (CHP)

LPHS Model Standard 1.2: Current Technology to Manage and Communicate Population Health
Data
LPHS Model Standard 1.3: Maintenance of Population Health Registries

Essential Service 2: Diagnose and Investigate Health Problems and Health Hazards
LPHS Model Standard 2.1: Identification and Surveillance of Health Threats

LPHS Model Standard 2.2: Investigation and Response to Public Health Threats and Emergencies
LPHS Model Standard 2.3: Laboratory Support for Investigation of Health Threats

Essential Service 3: Inform, Educate, and Empower People about Health Issues
LPHS Model Standard 3.1: Health Education and Promotion
LPHS Model Standard 3.2: Health Communication
LPHS Model Standard 3.3: Risk Communication

Essential Service 4: Mobilize Community Partnerships to Identify and Solve Health
Problems
LPHS Model Standard 4.1: Constituency Development
LPHS Model Standard 4.2: Community Partnerships

Essential Service 5: Develop Policies and Plans that Support Individual and
Community Health Efforts
LPHS Model Standard 5.1: Governmental Presence at the Local Level
LPHS Model Standard 5.2: Public Health Policy Development

LPHS Model Standard 5.3: Community Health Improvement Process and Strategic Planning

LPHS Model Standard 5.4: Plan for Public Health Emergencies

Essential Service 6: Enforce Laws and Regulations that Protect Health and Ensure
Safety
LPHS Model Standard 6.1: Review and Evaluation of Laws, Regulations, and Ordinances
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LPHS Model Standard 6.2: Involvement in the Improvement of Laws, Regulations, and
Ordinances
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LPHS Model Standard 6.3: Enforcement of Laws, Regulations, and Ordinances

Essential Service 7: Link People to Needed Personal Health Services and Assure the
Provision of Health Care when Otherwise Unavailable
LPHS Model Standard 7.1: Identification of Personal Health Service Needs of Populations
LPHS Model Standard 7.2: Assuring the Linkage of People to Personal Health Services

Essential Service 8: Assure a Competent Public and Personal Health Care Workforce
LPHS Model Standard 8.1: Workforce Assessment, Planning, and Development
LPHS Model Standard 8.2: Public Health Workforce Standards

LPHS Model Standard 8.3: Life-Long Learning Through Continuing Education, Training, and
Mentoring
LPHS Model Standard 8.4: Public Health Leadership Development

Essential Service 9 : Evaluate Effectiveness , Accessibility, and Quality of Personal
and Population-Based Health Services
LPHS Model Standard 9.1: Evaluation of Population-Based Health Services
LPHS Model Standard 9.2: Evaluation of Personal Health Services

LPHS Model Standard 9.3: Evaluation of the Local Public Health System

Essential Service 10: Research for New Insights and Innovative Solutions to Health
Problems
LPHS Model Standard 10.1: Fostering Innovation

LPHS Model Standard 10.2: Linkage with Institutions of Higher Learning and/or Research
LPHS Model Standard 10.3: Capacity to Initiate or Participate in Research
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Appendix E: Participating Organizations and Sector Designation
Organizations
Advisory Council on Indian Health Care
Alzheimer's Association - Desert Southwest Chapter
American Academy of Pediatrics - Arizona Chapter
Area Agency on Aging
Arizona Association for Home Care
Arizona Association of Community Health Centers
Arizona Department of Education
Arizona Department of Emergency & Military Affairs
Arizona Department of Health Services
Arizona Department of Health Services Administrative Counsel & Rules
Arizona Department of Health Services Bureau of Nutrition and Physical Activity
Arizona Department of Health Services Bureau of Public Health Emergency Preparedness
Arizona Department of Health Services Bureau of Public Health Statistics
Arizona Department of Health Services Bureau of State Laboratory Services
Arizona Department of Health Services Bureau of Tobacco and Chronic Disease
Arizona Department of Health Services Bureau of Women's and Children's Health
Arizona Department of Health Services Department of Behavioral Health Services
Arizona Department of Health Services Epidemiology & Disease Control, Infectious Disease
Arizona Department of Health Services Health Disparities Center
Arizona Department of Health Services HIV
Arizona Department of Transportation
Arizona Diabetes Coalition
Arizona Partnership for Immunization
Arizona Public Health Association
Arizona Public Health Training Center
Arizona State University
Arizona State University College of Nursing & Healthcare Innovation
Arizona State University Southwest Interdisciplinary Research Center
Asian Pacific Community in Action
Banner Health Systems
Black Nurse Association of Greater Phoenix
Carl Hayden High School
Catalina Ventura/Alhambra School District
Catholic Health Partners
Center for Health Information Research
Children's Action Alliance
City of Phoenix Housing
Community Housing Partnership
Concilio Latino de Salud
Desert Thunder/Avondale Elementary School District
Emergency Management
FIT Clinic
Foundation for Senior Living
Garfield Elementary/Phoenix Elementary School District #1
GateWay Community College
Glendale Care Center
Glendale Fire Department Public Information Officer
Golden Gate Community Center
Greenway High School
Griffith Elementary School
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Sector
Tribal- health
Private- health
Private- health
Non-profit- government funded
Private- health
Non-profit- government funded
Education- public
Government- emergency mgt
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- built environment
Non-profit- health
Non-profit- health
Professional association- health
Education- post-secondary
Education- post-secondary
Education- post-secondary
Education- post-secondary
Non-profit- minority focused
Health care
Professional association- health
Education- public
Education- public
Health care
Non-profit- health
Advocacy
Government- social services
Non-profit- social services
Non-profit- health
Education- public
Government- health
Private- health
Non-profit- social services
Education- public
Education- post-secondary
Private- health
Government- safety
Education- post-secondary
Education- public
Education- public
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J.B. Sutton Elementary School
Kivel Care Center- Phoenix
Leukemia & Lymphoma Society
Maricopa Association of Governments
Maricopa County Board of Health
Maricopa County Department of Air Quality
Maricopa County Department of Emergency Management
Maricopa County Department of Environmental Services
Maricopa County Department of Public Health- Clinic, STD Programs
Maricopa County Department of Public Health- Clinic, TB Control
Maricopa County Department of Public Health- Community Health Nursing
Maricopa County Department of Public Health- Community Health Services
Maricopa County Department of Public Health- Healthcare for the Homeless
Maricopa County Department of Public Health- Office of Health Promotion and Education
Maricopa County Department of Public Health- Office of Preparedness and Response
Maricopa County Department of Public Health- Office of Public Health Policy
Maricopa County Department of Public Health- Office of the Director
Maricopa County Department of Public Health- Office of Tobacco and Chronic Disease
Maricopa County Department of Public Health- Ryan White Planning Council
Maricopa County Sheriff's Office Department of Counter Terrorism
Maricopa Integrated Health Services
Maricopa Integrated Health Services Refugee Women’s Health Clinic
Mayo Clinic Hospital
Midwestern University - Glendale
Mountain Park Health Center
Phoenix Fire Department
Phoenix Indian Center
Phoenix Police Department
Phoenix Revitalization Corporation
Phoenix Union High School District
Rose Howe and Associates
Sanford Brown College - Phoenix
Scottsdale Healthcare
Southwest Center for HIV/AIDS
Spectrum Medical Group
St. Joseph's Hospital and Medical Center/Catholic Healthcare West
St. Luke's Health Initiatives
Tanner Community Development
Terros
The Keogh Health Foundation
University of Arizona College of Medicine Phoenix
Valley Metro
Volunteers with the American Heart Association
Wesley Community Center
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Education- public
Private- health, seniors
Non-profit- health
Government- built environment
Government- health
Government- safety
Government- safety
Government- safety
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- health
Government- safety
Non-profit- government funded
Non-profit- government funded
Private- health
Education- post-secondary
Non-profit- government funded
Government- safety
Tribal- social services
Government- safety
Non-profit- housing
Education- public
Private- health
Education- post-secondary
Private- health
Non-profit- health
Private- health
Non-profit- health
Non-profit- health
Non-profit- social services
Non-profit- health
Non-profit- health
Education- post-secondary
Government- transportation
Non-profit- health
Non-profit
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