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Executive
Summary

The Local Public Health System Assessment (LPHSA) represents one of four assessments in
Phase 3 of the MAPP Process. The LPHSA seeks to answer the questions “What are the components,
activities, competencies, and capacities of our local public health system?” and “How well are the 10
Essential Public Health Services being provided to our community?” The Livingston County MAPP Team
used the National Public Health Performance Standards (NPHPS) Local Assessment Instrument
developed by the National Association of County and City Health Officials (NACCHO) and the CDC to
complete this assessment.

The NPHPS provided a framework that allowed the local public health system to assess the
capacity and performance of the public health system and public health governing bodies in Livingston
County. At the completion of this assessment the MAPP Team will be able to identify the strengths and
weaknesses in the ability of the local public health system to deliver the 10 Essential Public Health
Services. This assessment focused on the local public health system defined as “all entities that
contribute to the delivery of public health services within a community including all public, private, and
voluntary entities, residents, as well as individuals and informal associations" (Figure 1) There are four
core components of the LPHSA:

e The NPHPS is designed based on the |0 Essential Public Health Services. These essential
services outline all public health activities that should occur in all communities.

e The NPHPS focus on the overall public health system made up of a broad set of partners, rather
than a single organization.

e The NPHPS describe an optimal level of performance rather than provide minimum
expectations.

e The NPHPS are intended to support a process of quality improvement.
The results from this assessment will provide the MAPP team with a snapshot of the public health

related activities being performed in the community. In addition, the results can be used to prioritize
areas for improvement.

MAPP

MAPP PHASE 3: THE 4 ASSESSMENTS - LPHSA 2



The Local Public Health System
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Essential Public Health Services

The LPHSA provides the local public health system with a snapshot of where they are
relative to the NPHPS and emphasizes progressively moving toward refining and improving
outcomes for performance across the public health system.

The 10 Essential Public Health Services (Essential
Services, page 7) provide a framework, made up of 30 Model
Standards (2-4 Model Standards per Essential Public Health
Service), which outlines an optimally performing local public

Evaluate

health system. Assessment questions for each Model Standard s
sun s ;

serve as a measure of performance. Responses to the Competent Z'Z?V’:;‘U"

Workforce gate

assessment questions are intended to identify how well the

Model Standard, or “gold standard”, is currently being met by ety

the local public health system. MAPP Team members Provide Care

participated in small-group facilitated discussions of the Model N

. . . Mobili

Standard, with follow-up voting on the assessment questions c:m,,',?,,,,y

and a prioritization rating of the Model Standard. LPHSA Partoerstipe

participants voted on the assessment questions using the

activity levels listed in Table |. Using the assessment question

responses, a score was generated for each Model Standard and

Essential Service, as well as an overall assessment score across EFIGURE 2: 10 ESSENTIAL PUBLIC

all ten Essential Services. HEALTH SERVICES WHEEL

DIAGRAM
TABLE |I: SUMMARY OF ASSESSMENT RESPONSE

OPTIONS

Moderate Activity
(26-50%)
Minimal Activity
(1-25%)

No Activity
(0%)

Greater than 25% but no more than 50% of the activity described
in the question is met.
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10 Essential Public Health Services

|. Monitor health status to identify community health
problems.

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

3. Inform, educate, and empower people about health issues.

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

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

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

/. Link people to needed personal health services and assure
the provision of health care when otherwise unavailable.

8. Assure a competent public health and personal health care
workforce.

9. Evaluate effectiveness, accessibility, and quality of personal
and population-based health services.

|0. Research for new insights and innovate solutions to health
problems.
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The Process

The LPHS assessment took place on February 5%, 2015 (Part 1) and March 5%, 2015 (Part
2) at the Livingston County EMS Public Safety Complex, Hartland Auditorium. At each meeting
MAPP Team participants were randomized into 5 groups upon arrival, and each group
corresponded with an Essential Service. During the sessions each group was responsible for
completing the LPHSA for their designated Essential Service, with Essential Services one through
five completed during Part | and Essential Services six through ten completed during Part 2. At
both sessions, each group was guided through the LPHSA by a trained facilitator-.

To prepare for the assessment, LPHSA facilitators attended a training session (Appendix)
conducted by the Livingston County Department of Public Health. The training consisted of an
outline of the MAPP process, a description of how MAPP relates to the Public Health
Accreditation Board (PHAB) National Accreditation, and an explanation of the 10 Essential
Services. Additionally, the training session included a review of the LPHSA Facilitator Guide
provided by the NPHPS and instructions on how to conduct the assessment. General facilitation
tips, facilitator “troubleshooting”, as well as common facilitation challenges and overcoming issues
with the assessment were discussed. Lastly, the training covered how to conduct the assessment
voting process and how to reach consensus among group participants, and it concluded with one-
on-one breakout sessions with the trainer to discuss individual Essential Services with the
individual facilitators.

One week prior to each session, MAPP participants were sent, via email, an orientation
video (MAPP_Team Orientation for the LPHSA), which provided a basic introduction to the
LPHSA. The “LPHSA Questions to Consider” worksheet (Appendix) was included in the same
email, and participants were asked to complete it before the sessions as a means to prepare

participants for assessment discussions and to promote brainstorming regarding LPHSA topics.

Each session began with an introductory presentation that provided a brief overview of the
MAPP process and the LPHSA procedures. After the presentation, participants convened with
their small groups where their group facilitator explained the voting procedure and outlined how
to complete the assessment and Model Standard priority ranking for their assigned Essential
Service. After each small group had completed the LPHSA for their designated Essential Service, a
representative from each group reported the major findings and themes of their Essential Service
assessment to the rest of the session participants. Each LPHSA session was evaluated by a survey
(Appendix) which participants completed at the conclusion of each session. Evaluation results
were reviewed and shared with MAPP Team facilitators for planning purposes.
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The Results

Using the NPHPS-provided LPHSA Score Sheet and based on the responses provided from
the assessment, an average score was calculated for each of the ten Essential Services. Each
Essential Service score can be interpreted as the overall degree to which the local public health
system meets the performance standards for each Essential Service. Scores can range from a
minimum value of 0% (no activity is performed compared to the standard) to a maximum value of
100% (all activities associated with standards are performed).

Figure 3 displays the average score for each Essential Service, along with an overall average
assessment score. The overall assessment score is the average of all ten Essential Service scores.
Figure 3 provides a snapshot of the local public health system’s greatest strengths and weaknesses.

Figure 4 displays a summary of average performance scores for each Essential Service in
order of activity level. Displaying results in this format facilitates the identification of Essential
Services with strong performance and those that need improvement.

Figure 5 represents the percentage of Essential Services scores that fall within the five
activity categories.

Figure 6 represents the percentage of Model Standards scores that fall within the five
activity categories.

FIGURE 3: SUMMARY OF AVERAGE ESSENTIAL SERVICE PERFORMANCE
SCORES

ES I: Monitor Health Status
ES 2: Diagnose & Investigate
ES 3: Educate & Empower

ES 4: Mobilize Partnerships
ES 5: Develop Policies & Plans
ES 6: Enforce Laws

ES 7: Link to Health Services
ES 8: Assure Workforce

ES 9: Evaluate Services

B7.5
91.7

ES 10: Research & Innovations
Overall Score

100
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FIGURE 4: SUMMARY OF AVERAGE ESSENTIAL SERVICE PERFORMANCE
ORDERED BY ACTIVITY LEVEL

ES 1: Monitor Health Status
ES 10: Research & Innovations
ES 9: Evaluate Services

ES 7: Link to Health Services m Optimal (76-100%)

ES 3: Educate & Empower W Significant (51-75%)

ES 8: Assure Workforce Moderate (26-50%)

. ) B Minimal (1-25%)
ES 4: Mobilize Partnerships
M No Activity (0%)
ES 2: Diagnose & Investigate

ES 5: Develop Policies & Plans

ES 6: Enforce Laws

0.0 10.0 20.0 30.0 40.0 50.0 60.0 70.0 80.0 90.0 100.0

FIGURE 5: PERCENTAGE OF ESSENTIAL SERVICE SCORES THAT FALL WITHIN
THE FIVE ACTIVITY RANGES
0% 0% 0%
m Optimal
W Significant
Moderate

H Minimal

® No Activity

FIGURE 6: PERCENTAGE OF THE MODEL STANDARDS THAT FALL WITHIN
THE FIVE ACTIVITY CATEGORIES

4% 0%

m Optimal

B Significant
Moderate

B Minimal

B No Activity
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Essential Service Activity Scores

ESSENTIAL SERVICE I: Monitor Health Status to Identify Community Health
Problems

MAPP Team

participants indicated 1.1 Community Health Assessment 41.67

that the local public 1.2 Current Technology 75.00
health system (LPHS) 1.3 Population Health Registries 50,00

exhibited significant

activity overall for Overall p>-36

Essential Service |I. (I) 2.0 4|0 60 80 100

Essential Service |

was scored as the Figure 7: Essential Service | Model Standards and Overall Activity Scores
lowest overall activity level of the 10 Essential Services provided in Livingston County. Moderate
activity was reported for conducting community health assessments (l.l1) with the group
highlighting that while there is currently no known comprehensive assessments on a large
community scale, there is strong communication and sharing between LPHS professionals
regarding assessments with smaller scopes. However, many times the results are not made
available to the general public or they are not aware of the results. Significant activity was indicated
for the use of current technology to manage and communicate health data (1.2). However, the
group noted that while the technology and data are being used within the LPHS professional
community, such as 21| Services, GIS mapping, and LPHS member websites, that technology is not
being utilized or is not accessible to the general public. The LPHS displayed moderate activity
related to maintaining population health registries (1.3) and it was noted that the registries
currently used within the county are essential for informed planning purposes, but concerns arose
when the group decided that too few agencies were collecting the majority of the data and the
responsibility should be shared amongst the entire LPHS.

ESSENTIAL SERVICE 2: Diagnose and Investigate Health Problems and Health
Hazards

The overall activity score reported for Essential Service 2 was indicated as optimal activity.
Moderate activity was indicated for the LPHS’s ability to identify and monitor health threats (2.1)
within the community with strong coordination between LPHS agencies but integrating efforts and
findings was noted as an area for improvement. MAPP Team participants believed that there was
optimal activity in regard to investigating and responding to public health threats and emergencies
(2.2), as well as support from laboratories for the investigation of health threats (2.3). This optimal
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activity is demonstrated
through the coordinated 2.1 Identification and Surveillance
efforts across community 2.2 Investigation and Response
agencies and the rigorous

- ) 2.3 Laboratory Support
tralnlng requwements and

regulatory standards Overall

agencies must adhere to. 0 20 40 60 80 100

Opportunities for

improvement relate to the Figure 8: Essential Service 2 Model Standards and Overall Activity Scores
communication to the community to raise awareness regarding current efforts to investigate and
respond to threats and the use of technology to facilitate communication between laboratories,
agencies, and the general public.

ESSENTIAL SERVICE 3: Inform, Educate, and Empower People about Health Issues

Significant  activity  was

3.1 Health Education and Promotion
reported for the overall
performance score for 3.2 Health Communication

Essential Service 3. Health

3.3 Risk Communication 91.67
Education and Promotion
G.1)  and Health Overall 22
Communication (3.2) 0 20 40 60 80 100

were both scored as
demonstrating significant Figure 9: Essential Service 3 Model Standards and Overall Activity Scores

activity, with strengths determined as the broad range of groups generating information for the
community regarding health and the use of media to disseminate health communications. The
ability of the LPHS to communicate risk was scored as displaying optimal activity. Opportunities
for improvement included increasing the involvement of surrounding hospitals in health
communication efforts and ensuring that the appropriate health messages were being

communicated to the appropriate audiences.

ESSENTIAL SERVICE 4: Mobilize Community Partnerships to ldentify and Solve
Health Problems

The MAPP Team indicated that the LPHS displays optimal activity for constituency development
(4.1) as demonstrated through the strong links between community agencies and the willingness of
individuals to volunteer time to help out other organizations within the community. However, the
group noted that organizations should be more open to including the general public and
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community residents in their 4.1 Constituency Development 93.75
efforts. A significant activity

. 4.2 Community Partnership 58.33
score was determined for
community partnerships (4.2) Overall 6.04
with the group emphasizin ' : ' ' '
g P P g 0 20 40 60 80 100

the willingness of individuals
to volunteer. Overall, Essential Figure 10: Essential Service 4 Model Standards and Overall Activity Scores

Service 4 was given a rating of
optimal activity.

ESSENTIAL SERVICE 5: Develop Policies and Plans That Support Individuals and
Community Health Efforts

MAPP Team 5.1 Governmental Presence

participants  indicated 5.2 Policy Development
that overall there was 5.3 CHIP/Strategic Planning
optimal activity related 5.4 Emergency Planning

to Essential Service 5.
Overall

All standards assessed . . . . .
0 20 40 60 80 100

in Essential Service 5
received an optimal Figure | I: Essential Service 5 Model Standards and Overall Activity Scores

activity ranking, with planning for public health emergencies (5.4) emphasized as a strength of the
LPHS in Livingston County, which is reflected in the 100% score it received. Improved Medicaid
support from local health providers was noted as an area for improvement.

ESSENTIAL SERVICE 6: Enforce Laws and Regulations That Protect Health and
Ensure Safety

The overall activity

100.00
score of Essential 6.1 Review and Evaluate Laws
Service 6 was the 6.2 Improvement of Laws 5.00
highest of the 10 100,00
. . 6.3 Enforcement of Laws
Essential Services
provided in Livingston Overall 91.67
County. The MAPP ' ' ' ' '
0 20 40 60 80 100

Team determined the
LPHS shows optimal Figure 12: Essential Service 6 Model Standards and Overall Activity Scores

activity in the areas of reviewing and evaluating laws, regulations, and ordinances (6.1), being
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involved in the improvement of laws, regulations, and ordinances (6.2), as well as the enforcement
of laws, regulations, and ordinances (6.3). An opportunity for improvement discussed by the group
was developing a systematic schedule for the review and evaluation of laws, regulations, and
ordinances, as there is currently none and many times they are only evaluated on an as-needed
basis.

ESSENTIAL SERVICE 7: Link People to Needed Personal Health Services and Assure
the Provision of Healthcare When Otherwise Unavailable

Participants felt that
overall Livingston 7.1 Personal Health Service Needs 75.00
County demonstrates
significant activity 7.2 Assure Linkage to Health Services 68.75

related to Essential

. T Overall .
Service 7. Significant 7188

activity levels were 0 20 40 60 80 100
determined for the

, .. Figure 13: Essential Service 7 Model Standards and Overall Activity Scores

county’s  ability to
identify the personal health services needed (7.1) and ensuring that individuals are linked to
personal health services within the community (7.2). The group commented that strengths of the
county included easy access to care once connected to the service network and that there is a
unified commitment to collaboration within the community, ensuring that residents are aware of
and receiving services. However, barriers to access included limitations in transportation within
the community and the lack of a formal system to identify those who are not connected to
services. Additionally, the group mentioned that not all needs can be met within the county,

presenting another barrier to receiving services and linking health services to the residents.

ESSENTIAL SERVICE 8: Assure a Competent Public Health and Personal Healthcare
Workforce

Essential Service 8

. 8.1 Workforce Assessment 6.67

received an overall

L L. 8.2 Workforce Standards 91.67
significant activity score,

. . 8.3 Continuing Ed ti
with the public health ontinuing Education 90.po
workforce standards 8.4 Leadership Development 93.75
(8.2), continuing Overall 73.02
education, training, and 0 20 40 60 80 100

mentoring (8.3), as well
Figure 14: Essential Service 8 Model Standards and Overall Activity Scores
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as the development of public health leadership (8.4) all receiving optimal activity scores. The
assessment, planning and development of the public health workforce (8.1) received a considerably
lower activity score of minimal activity due to a lack of a community-wide public health workforce
assessment. The group did discuss how workforce assessments were being performed at some
agencies but the results of such assessments have not been shared with the LPHS as a whole. The
maintenance of licenses and certifications of individuals and organizations within the LPHS was
discussed as a strength, as well as the collaboration between agencies and local organizations to
promote leadership and provide educational opportunities and trainings to students, county
residents, and LPHS members. However, the communication of the education and training
opportunities could be improved.

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

The LPHS showed

o L. 9.1 Evaluate Population Health Services 6875
significant activity
overall for Essential 9.2 Evaluate Personal Health Services 70.00
Service 9. Significant 9.3 Evaluate LPHS 75.00
activity levels were
reported for  the Overall 71.25
evaluation of 0 20 40 60 80 100

population-based  (9.1)
and personal health
services (9.2), as well as the evaluation of the LPHS (9.3). The need for regular and systematic
evaluations was discussed regarding governmental services and healthcare providers, such as

Figure |5: Essential Service 9 Model Standards and Overall Activity Scores

dentists and doctor’s offices, but it was mentioned that many local public services have no
standardized evaluation process. Additionally, while LPHS entities may be participating in internal
evaluations, there is currently no assessment in place designed to assess how the entities work
together.

ESSENTIAL SERVICE 10: Research for New Insights and Innovative Solutions to
Health Problems

An overall significant activity score was reported for Essential Service 10, which was determined
by significant activity displayed in the LPHS’s ability to foster innovation (10.1) and the capacity to
initiate or participate in research (10.3), while linkages with institutions of higher learning and/or
research (10.2) received a moderate activity score. The group discussed that there was a strong
desire to link and work with surrounding research/higher learning institutions but actual action to
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do so was lacking.

Many organizations

within  the LPHS 10.1 Foster Innovation 56.25

currently share  10.2 Link with Higher Learning/Research 50,00

research,

. . 10.3 Initiate/Participate in Research 62.50
innovations, and

findings  conducted Overall 56.25

in their own service 0 20 0 60 80 100
areas, but

improvements could Figure |6: Essential Service 10 Model Standards and Overall Activity Scores

be made to communicate and share such efforts more effectively between LPHS agencies and the
community.
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Model Standard Prioritization

As part of the LPHSA process each Essential Service group completed a prioritization
assessment of their assigned Essential Service’s Model Standards. The Model Standard
prioritization is an optional addition to the Essential Services assessment and provides the LPHS
the opportunity to consider the priority of each of the 30 Model Standards of the 10 Essential
Services to their system. Using the priority rankings enables the LPHS to identify priority areas for
improvement or where resources could be realigned. Using a scale from | to 10, with | being the
lowest and 10 the highest, each Essential Service group was guided by the following questions to
determine the priority of each of the Model Standards pertaining to that Essential Service: “On a
scale of | to 10, what is the priority of this Model Standard to our LPHS?” and “On a scale of | to
10, how important is it to improve our performance in this activity?” Based on the performance
score and priority rating of the Model Standards, each standard was categorized as falling into one
of four quadrants:

e Quadrant |: High Priority and Low Performance — activities may need increased attention.

e Quadrant Il: High Priority and High Performance — activities are being done well and it is
important to maintain efforts.

e Quadrant lll: Low Priority and Low Performance — activities could be improved but are of
low priority. At this time little or no attention is needed for these activities.

¢ Quadrant IV: Low Priority and High Performance — activities are being done well and
consideration may be given to reduce efforts in these areas.

See Figure 17 and Table 2 for Model Standard prioritization and performance results.
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High Priority

Low Priority

FIGURE 17: MODEL STANDARD PRIORITY DIAGRAM

Low Performance

High Performance

Quadrant I: High Priority/Low Performance
Research Capacity
Foster Innovation
Evaluate Personal Health Services
Evaluate Population Health Services
Assure Linkage to Health Services
Health Communication
Identification/Surveillance
Community Health Assessment

Quadrant llI: High Priority/High Performance

Evaluation of LPHS

Continuing Education

Workforce Standards
Emergency Planning

CHIP/Strategic Planning
Policy Development
Rick Communication
Laboratory Support

Quadrant lll: Low Priority/Low Performance
Link with Research/Higher Learning
Workforce Assessment
Community Partnerships
Health Education/Promotion
Population Health Registries

Emergency Response

Quadrant IV: Low Priority/High Performance
Leadership Development
Personal Health Services Needs
Enforcement of Laws
Improvement of Laws
Review and Evaluation of Laws
Governmental Presence
Constituency Development
Current Technology
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TABLE 2: OVERALL PERFORMANCE AND PRIORITY RATING BY ESSENTIAL

SERVICE AND CORRESPONDING MODEL STANDARD

QUADRANT MODEL STANDARD BY ESSENTIAL SERVICE PERFORMA‘,NCE PI?II\?I':‘IEITGY
SCORE (%) (1-10)
ESSENTIAL SERVICE |: MONITOR HEALTH STATUS 55.6 8.0
I.I Community Health Assessment 41.7 9.0
I.2 Current Technology 75.0 8.0
|.3 Population Health Registries 50.0 7.0
ESSENTIAL SERVICE 2: DIAGNOSE AND INVESTIGATE 79.2 10.0
2.1 ldentification/Surveillance 50.0 10.0
2.2 Emergency Response 100.0 10.0
2.3 Laboratory Support 875 10.0
ESSENTIAL SERVICE 3: EDUCATE/EMPOWER 72.2 8.7
3.1 Health Education/Promotion 58.3 8.0
3.2 Health Communication 66.7 9.0
3.3 Risk Communication 91.7 9.0
ESSENTIAL SERVICE 4: MOBILIZE PARTNERSHIPS 76.0 8.0
4.1 Constituency Development 93.8 8.0
4.2 Community Partnerships 58.3 8.0
ESSENTIAL SERVICE 5: DEVELOP POLICIES/PLANS 87.5 9.5
5.1 Governmental Presence 833 8.0
5.2 Policy Development 833 10.0
5.3 CHIP/Strategic Planning 83.3 10.0
5.4 Emergency Planning 100.0 10.0
ESSENTIAL SERVICE 6: ENFORCE LAWS 91.7 6.3
6.1 Review and Evaluate Laws 100.0 8.0
6.2 Improvement of Laws 75.0 5.0
6.3 Enforcement of Laws 100.0 6.0
ESSENTIAL SERVICE 7: LINK TO HEALTH SERVICES 71.9 8.5
7.1 Personal Health Service Needs 75.0 8.0
7.2 Assure Linkage to Health Services 68.8 9.0
ESSENTIAL SERVICE 8: ASSURE WORKFORCE 73.0 8.8
8.1 Workforce Assessment 16.7 8.0
8.2 Workforce Standards 91.7 9.0
8.3 Continuing Education 90.0 10.0
8.4 Leadership Development 938 8.0
ESSENTIAL SERVICE 9: EVALUATE SERVICES 71.3 9.0
9.1 Evaluation of Population Health 68.8 9.0
9.2 Evaluation of Personal Health 70.0 9.0
9.3 Evaluation of LPHS 75.0 9.0
ESSENTIAL SERVICE 10: RESEARCH/INNOVATION 56.3 8.7
10.1 Foster Innovation 56.3 9.0
10.2 Link with Research/Higher Learning 50.0 8.0
10.3 Research Capacity 62.5 9.0
AVERAGE OVERALL SCORE 73.5 8.5
MEDIAN SCORE 72.6 8.7
20
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LPHSA
Themes & Conclusion

e The local public health system assessment provided an honest and critical look at
Livingston County’s local public health system’s capacity and performance as it relates to
the provision of the 10 Essential Public Health Services to its community members.

e All Essential Services received a score of “Significant” activity level or higher, with four of
the 10 Essential Services receiving “Optimal” activity Ratings. Essential Service |: Monitor
Health Status to Identify Community Health Problems received the lowest performance
activity score and Essential Service 6: Enforce Laws and Regulations That Protect Health
and Ensure Safety received the highest performance activity score.

e Based on the Model Standard performance scores and prioritization results, the following
Model Standards were identified as areas within the local public health system that may
need increased attention (they received high priority rankings but currently exhibit low
performance scores):

Model Standard 10.3: Research Capacity

Model Standard 10.1: Foster Innovation

Model Standard 9.2: Evaluation of Personal Health
Model Standard 9.1: Evaluation of Population Health
Model Standard 7.2: Assure Linkage to Health Services
Model Standard 3.2: Health Communication

Model Standard 2.1: Identification/Surveillance

Model Standard |.1: Community Health Assessment

0O O 0O 0O 0O 0 0O O

e Determined by the averaged Essential Service performance scores, the Livingston County
local public health system is 2.5% away from obtaining an overall “Optimal” performance
activity level.
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Limitations

There are a number of limitations to this LPHSA. Due to the fact that a wide variety of
participants were involved in completing the assessment, variations in the breadth of knowledge
about the local public health system’s current activities occurs. This most likely influenced the
scoring. Additionally, since respondents self-report based on their individual experiences,
perspectives, and interpretation of assessment questions, gathering responses for each question
inherently includes some subjectivity. The assessment itself was very fast-paced and, despite
facilitator training, there was the potential for variation between individual facilitator group
facilitation and recording styles.

All performance scores are an average and therefore not representative of individual
scores, additionally because they are averaged the upper and lower limits of the score ranges may
be lost; Model Standard scores are an average of the question scores within that Model Standard,
Essential Service scores are an average of the Model Standard scores within that Essential Service,
and the overall assessment score is the average of the Essential Service scores. Additionally,
although there are a number of recommended ways to conduct and complete the LPHSA, the
process differs by site so it is important to note that data and results should not be interpreted to
reflect the capacity or performance of any single agency or organization within the local public
health system or used for comparisons between jurisdictions or organizations. Because of these
limitations, the generated data and associated recommendations resulting from the LPHSA are
limited to guiding overall local public health system infrastructure and performance improvement
processes for the local public health system as determined by organizations involved in the
assessment.

Meeting
Evaluation

EVALUATION

MAPP Team members completed a participant evaluation (Appendix) at the conclusion of
each LPHSA work session. Evaluation results were shared with the MAPP Team facilitators for
planning purposes.
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APPENDICES
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Local Public Health System Assessment (Part 1)
Thursday, February 5, 2015 Thursday, March 5, 2015

Livingston County
Local Public Health System Assessment

Facilitator Training

Tuesday, February 3, 2015
Livingston County Department of Public Health, Room A
9:00am - 10:30am

Welcome & Sign-in [9:00am - 9:05am]

MAPP & PHAB [9:05am - 9:15am]
e Background
e The Intersection
e 10 Essential Public Health Services

Local Public Health System Assessment [9:15am - 9:45am]
e The Facilitator Guide
e Overview of Assessment Facilitation
e Facilitation Tips
i. General
ii. Troubleshooting

Detailed Process Guidance [9:45am — 10:00am]
e Essential Service Guides & Local Instrument
e Recording Options

Q& A[10:00am - 10:15am]
Break Out Sessions by Essential Service [10:15am - 10:30am]

Adjourn

Sessions:

1:00-3:00PM 1:00-3:00PM

Livingston County EMS Public Safety Complex, Hartland Auditorium (2nd floor)

Please arrive no later than 12:30pm

Local Public Health System Assessment (Part 2)
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MAPP

UMM Local Public Health System Assessment
o ) s - “Questions to Consider”
Worksheet

How does your organization's work fit into each Essential Public
Health Service?

How good is the collective effort of the public health system at
achieving the model standards for each Essential Public Health
Service?

What are some specific examples that explain your responses?
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Livingston County
MAPP Team Meeting
Phase 3: The 4 Assessments

Local Public Health Systems Assessment (Part 1)

Thursday, February 5, 2015
Livingston County EMS Public Safety Complex
1:00pm - 3:00pm

Welcome & Sign-in [1:00pm - 1:10pm]
Essential Service Small Group Activity [1:10pm - 2:45pm]
e Complete Local Public Health Essential Service Assessment
Essential Service Small Group Reports [2:45pm - 2:55pm]
e Small groups report to MAPP Team the results of their Essential Service Assessment
Session Summary & Next Steps [2:55pm - 3:00pm]

Adjourn

Next Meeting:

Phase 3: The 4 Assessments — Local Public Health System Assessment (Part 2)
Thursday, March 5, 2015
1:00-3:00PM
Livingston County EMS Public Safety Complex, Hartland Auditorium
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MAPP Meeting Evaluation Form
Phase 3: The 4 Assessments
Local Public Health Systems Assessment (Part 1)

Thursday, February 5, 2015 at 1:00pm

Please take a minute at the end of the meeting to complete this evaluation. The feedback will help us
improve the quality and effectiveness of our future meetings.

Indicate how much you agree with the following statements by circling your response using the scale
provided:
1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree
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The meeting purpose and objectives were clearly stated. 1 2 3 4 5
All meeting participants were actively involved. 1 2 3 4 5
| am satisfied with the opportunities for participation and sharing. 1 2 3 4 5
| am satisfied with the way decisions were made. 1 2 3 4 5
The meeting structure allowed for full participation. 1 2 3 4 5
Meeting materials provided were informative and useful. 1 2 3 4 5
The discussion was focused. 1 2 3 4 5
Issues covered were important. 1 2 3 4 5
We used our meeting time effectively. 1 2 3 4 5
The time given to all agenda items was adequate. 1 2 3 4 5
| am satisfied with this meeting. 1 2 3 4 5
| enjoyed this meeting. 1 2 3 4 5

What aspects of this meeting were particularly good?

What aspects of this meeting could have gone better?

After having gone through this, what expectations do you have for the next meeting?

Do you have any additional suggestions or comments about this meeting?
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Livingston County
MAPP Team Meeting
Phase 3: The 4 Assessments
Local Public Health Systems Assessment (Part 2)

Thursday, March 5, 2015
Livingston County EMS Public Safety Complex
1:00pm - 3:00pm

Welcome & Sign-in [1:00pm - 1:10pm]
Essential Service Small Group Activity [1:10pm - 2:45pm]
e Complete Local Public Health Essential Service Assessment
Essential Service Small Group Reports [2:45pm - 2:55pm]
e Small groups report to MAPP Team the results of their Essential Service Assessment
Session Summary & Next Steps [2:55pm - 3:00pm]

Adjourn

Next Meeting:

Phase 3: The 4 Assessments — Local Public Health System Assessment (Part 3)
Thursday, April 2, 2015
1:00-3:00PM
Livingston County EMS Public Safety Complex, Hartland Auditorium



U'L.I?\ ADAD

MAPP Meeting Evaluation Form
Phase 3: The 4 Assessments
Local Public Health Systems Assessment (Part 2)

Thursday, March 5, 2015 at 1:00pm

Please take a minute at the end of the meeting to complete this evaluation. The feedback will help us
improve the quality and effectiveness of our future meetings.

Indicate how much you agree with the following statements by circling your response using the scale
provided:
1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree
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The meeting purpose and objectives were clearly stated. 1 2 3 4 5
All meeting participants were actively involved. 1 2 3 4 5
| am satisfied with the opportunities for participation and sharing. 1 2 3 4 5
| am satisfied with the way decisions were made. 1 2 3 4 5
The meeting structure allowed for full participation. 1 2 3 4 5
Meeting materials provided were informative and useful. 1 2 3 4 5
The discussion was focused. 1 2 3 4 5
Issues covered were important. 1 2 3 4 5
We used our meeting time effectively. 1 2 3 4 5
The time given to all agenda items was adequate. 1 2 3 4 5
| am satisfied with this meeting. 1 2 3 4 5
| enjoyed this meeting. 1 2 3 4 5

What aspects of this meeting were particularly good?

What aspects of this meeting could have gone better?

After having gone through this, what expectations do you have for the next meeting?

Do you have any additional suggestions or comments about this meeting?
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