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San Diego, CA 92110  
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This assessment was developed under the General 
Management System of the County of San Diego, and in 
support of the Live Well San Diego vision. 
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Overview  

Purpose of the Local Public Health System Assessment 

The Local Public Health System Assessment (LPHSA) is a broad assessment that 
includes the public, private, and voluntary entities that contribute to public health 
activities within a given area. Taking a 
systems approach to this assessment 
ensures that the contributions of all entities 
are recognized in assessing the local delivery 
of essential public health services. The 
purpose of the LPHSA is to improve 
community health by identifying current 
strengths and weaknesses and determining 
opportunities for improvement. It leads the 
way to making better and more effective 
policy and resource decisions.  

The assessment is based on a series of 
National Public Health Performance 
Standards (NPHPS), a collaborative effort 
developed by the Centers for Disease Control 
and Prevention (CDC) and other partners. 
The standards identify the optimal level of 
performance for public health systems and 
are based on the 10 Essential Public Health 
Services (Figure 1). Conducting a LPHSA is 
recommended for jurisdictions seeking national public health accreditation and as part 
of maintaining that status. Accreditation status was conferred to the County of San 
Diego on May 17, 2016. Public Health Services (PHS) utilized the 2012 LPHSA for its 
public health accreditation application.  

This report captures details of the methodology and results, with detailed scores by 
standard within each Essential Public Health Service along with discussion highlights. A 
few key takeaways are provided based on all of the content. The appendices capture 
detailed discussion notes among other materials important to the conduct of the 
LPHSA. 

Figure 1. The 10 Essential Public 
Health Services. 

https://www.cdc.gov/stltpublichealth/publichealthservices/essentialhealthservices.html


San Diego Local Public Health System Assessment 
 

7 | P a g e  

 

June 2018 

Source: National Association for County and City Health Officials 

Methodology 

Community Engagement Approach  

The LPHS assessment is part of Mobilizing for Action through Planning and Partnerships  
(MAPP), a community-driven strategic planning process for improving community 
health created by the National Association of County and City Health Officials 
(NACCHO)1 and the CDC. MAPP is designed to assist communities in selecting and 
prioritizing public health issues while identifying resources to address them. It is an 
interactive process that can improve the efficiency, effectiveness, and ultimately the 
performance of local public health systems and health outcomes of the community. The 
MAPP planning process (Figure 2) is composed of six phases—beginning with “Organize 
for Success & Partnership Development” and ending with the “Action Cycle.” Phase 
three, called “Four MAPP Assessments,” guide the identification of priority issues. The 
LPHSA is one of those assessments.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
1 Additional archived details can be found on the NACCHO website: 
http://archived.naccho.org/topics/infrastructure/mapp/framework/phase3lphsa.cfm 

Figure 2. MAPP Diagram. 

https://www.naccho.org/programs/public-health-infrastructure/performance-improvement/community-health-assessment/mapp
http://archived.naccho.org/topics/infrastructure/mapp/framework/phase3lphsa.cfm
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The LPHSA answers the questions, “What are the components, activities, competencies, 
and capacities of our local public health system?” and “How are the Essential Public 
Health Services being provided to our community?” It is a broad assessment, involving 
all the organizations and entities that contribute to public health in the community. The 
results from the LPHSA are used to inform the development of Community Health 
Improvement Plans (CHIPs), as well as the County of San Diego Health and Human 
Services Agency (HHSA), Public Health Services Strategic Plan. For the County of San 
Diego (County), there are five regional CHIPs, and one Public Health Services Strategic 
Plan; all are planned to be updated in 2018. The 2016 LPHSA results will be factored 
into these updates. 

Participants 

Community partners representing all aspects of the local public health system were 
targeted to participate in this assessment (Figure 3). The LPHSA captures the expert 
views of all participating providers and partners regarding how well the entire local 
public health system is functioning. Importantly, this type of assessment is to 
obtain feedback on the entire system, not limited to a County’s public health 
department. Participants were reminded of this throughout the workshop (Figure 3). 
 

 

  

Figure 3. Providers and Partners of Public Health Systems. 

Source: Centers for Disease Control and Prevention (CDC): The Public Health System. 

https://www.cdc.gov/stltpublichealth/publichealthservices/essentialhealthservices.html
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Workshop 

After invitation of partners from the local public health system, PHS followed the MAPP 
approach recommended by NACCHO. A workshop was planned to gather the input from 
a broad group of partners representing expertise across the public health system. 
During this workshop, discussion sessions were planned with utilization of a structured 
approach to come to a consensus on each performance measure across the 10 
Essential Public Health Services. Lastly, to help participants prepare for the workshop, 
participants were invited to attend an informational webinar that introduced them to 
the LPHSA process and 10 Essential Public Health Services. Participants were constantly 
reminded that the assessment was for the local public health system (Figure 3 above) 
and not the local public health department of PHS. 

Assessment Tool 

A nationally recognized tool called the National Public Health Performance Standards 
(NPHPS), a local assessment instrument, was used to analyze the results. While the 
approach was the same as recommended by CDC and NACCHO, the format of the 
LPHSA was tailored to maximize participation of partners across the public health 
system in San Diego County. 

The LPHSA covers the 10 Essential Public Health Services, capturing public health 
activities that should be undertaken in all communities by local public health systems, 
which include: 

1. Monitor health status to identify and solve 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. 
7. Link to/provide care or link people to needed personal health services and assure 

the provision of health care when otherwise unavailable. 
8. Assure a competent workforce to deliver public health and personal healthcare 

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

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

The NPHPS tool provides a framework to assess capacity and performance of public 
health systems, identify areas for system improvement, strengthen partnerships, and 
ensure that a strong system is in place for providing the 10 Essential Public Health 
Services 
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Survey 

In addition to the face-to-face workshop, a survey of the Live Well San Diego 
Community Leadership teams was conducted. This separate on-line survey was sent out 
to the Community Leadership Teams and other community members and organizations 
who participate in change efforts within each of the six HHSA Regions. This step was 
added based on feedback from the 2012 LPHSA that the overall focus of the 
assessment was countywide, and therefore did not capture the strengths and 
weaknesses of the system at the regional level. The Community Leadership Teams were 
asked to identify which Region they represent and to provide a score for the 
Performance Measure(s) for each Essential Public Health Service with which they were 
most familiar.  

Results 

Workshop Objectives and Design 

The LPHSA workshop was held on September 23, 2016, at the Marina Village 
Conference Center. This was the third time the HHSA conducted the LPHSA (2002, 
2012, and 2016). The main goal of the workshop was to bring key partners from across 
the local public health system (LPHS) together to complete the LPHSA and fulfill a key 
national Public Health Accreditation Board (PHAB) requirement. In addition to 
completing the LPHSA, the workshop aimed to: 
 

• Educate participants about public health and how activities are interconnected. 
 

• Identify strengths and weaknesses to be addressed in quality improvement 
efforts.  
 

• Provide a benchmark for public health practice improvements, by setting a “gold 
standard” to which public health systems aspire.  
 

• Strengthen the diverse network of partners within the state and local public 
health systems.  
 

• Sustain and continue to strengthen performance as a nationally accredited public 
health department.  
 

The typical two–day format was redesigned into a full–day workshop with five morning 
and five afternoon concurrent discussion sessions; each focusing on one of the 10 
Essential Public Health Services. This was done to make it easier for members of the 
local public health system, as well as County employees, to participate. Workshop 
materials were developed using the LPHSA tool and other resource materials found on 
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the CDC website.  
The morning opening session included a welcome from San Diego County Supervisor 
Ron Roberts and HHSA Director Nick Macchione. Dr. Wilma J. Wooten, San Diego 
County Public Health Officer and Director of PHS, provided background on the purpose 
of the assessment.  HHSA Regional Directors and their partners highlighted activities of 
the Community Health Improvement Plans (CHIPs) from the Regional Live Well San 
Diego Community Leadership Teams. All activities align with the Live Well San Diego 
vision.  Adopted in 2010, Live Well San Diego unites individuals and organizations 
under a shared vision of healthy, safe and thriving communities in San Diego County. 

Concurrent Breakout Sessions 

The HHSA’s Public Health Services (PHS) invited key stakeholders from the LPHS to 
participate in the LPHSA workshop. Participants were asked to sign up for breakout 
discussion sessions based on their expertise and experience with the 10 Essential Public 
Health Services.  

During the morning, these discussion 
sessions were convened: Essential Public 
Health Services 1: Monitor Health Status, 3: 
Inform, Educate, Empower, 5: Develop 
Policies and Plans; 8: Assure Competent 
Workforce; and 9: Evaluate.  

During the afternoon, these discussion 
sessions were convened: Essential Public 
Health Services 2: Diagnose and 
Investigate, 4: Mobilize Community 
Partnerships, 6: Enforce Laws, 7: Link 
to/Provide Care, and 10: Research were 
discussed during the afternoon sessions 
(Figure 4).  

Discussions in each breakout group were 
facilitated by Harder+Company Community 
Research staff. County staff acted as 
assistant facilitators and note takers during 
each breakout session. 
 
Workshop Materials 

To familiarize participants with the LPHSA process, two webinar sessions were held in 
advance.  Approximately 20 representatives of partner organizations and 20 staff 
across County departments attended these trainings.  

Figure 4. The 10 Essential Public 
Health Services. 

https://www.cdc.gov/stltpublichealth/publichealthservices/essentialhealthservices.html
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Workshop materials were sent out ahead of time to all participants (Figure 5), 
including: 

• Agenda for the day of activities; 
 

• Summary of the LPHSA process and definition of the 10 Essential Public Health 
Services; and 
 

• Summary and questions for the Essential Public Health Public Health Service(s) 
for which the individual participant had signed up. Space for notes was also 
provided to encourage participants to prepare in advance. 
 

 
The day of the workshop, participants were provided with a packet, which included the 
agenda and materials that were sent out electronically, as well as a copy of the slides 
from the morning presentations (Figure 5). A copy of the agenda and workshop 
materials can be found in Appendix C and Appendix D, respectively. 

  
Figure 5. Workshop Materials. 

Source: Public Health Services. Agenda and workshop materials are found in Appendix C and Appendix D. 
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Scoring 

The LPHSA utilizes the nationally 
recognized tool called the National 
Public Health Performance Standards 
(NPHPS). The NPHPS Local 
Assessment Instrument takes 
participants’ input and calculates 
scores for each Performance Measure, 
Model Standard, and overall 
assessment score by Essential Public 
Health Service (Figure 6).   

During each breakout session, the 
facilitator led participants through a 
robust and comprehensive discussion 
of each Model Standard for the 
Essential Public Health Service. 
Questions were asked by the facilitator about the level of awareness regarding activities 
and outputs associated with the Model Standard; the extent to which partners are 
involved; and the quality, comprehensiveness and usability of activities and outputs. 
After this general discussion, participants were then asked to score each Performance 
Measure based on consideration of local system practices—strengths, weaknesses, and 
opportunities for improvement with respect to these practices. Table 1 below provides 
an example of the questions used to facilitate and score one of the Model Standards. 

Table 1. Questions Used to Guide Facilitation and Scoring. 
Essential Public Health 
Service 1: 

MONITOR HEALTH STATUS TO IDENTIFY COMMUNITY HEALTH 
PROBLEMS 

Model Standard 1.1: Population-Based Community Health Assessment (CHA) 
Facilitated Questions: Is everyone aware of the CHA? How many 
partners are involved in the CHA? What data sets are included in the 
CHA? How well does the the CHA examine data over time and identify 
health inequities? How accessible to the general public are the CHA 
results? 

Performance Measure 1.1.1 Conduct regular health assessments? 
Facilitated questions before Score is taken: What are the Strengths? 
Weaknesses? Improvement opportunities? 

Performance Measure 1.1.2 Continuously update the community health assessment with 
current information? 
Facilitated questions before Score is taken: What are the Strengths? 
Weaknesses? Improvement opportunities? 
 

Performance Measure 1.1.3 Promote the use of the community health assessment among 
community health partners? 
Facilitated questions before Score is taken: What are the Strengths? 
Weaknesses? Improvement opportunities? 
 

Source: National Public Health Performance Standards (NPHPS), Local Implementation Guide. 

Essential 
Service 

Model 
Standard 

Performance 
Measure 

Performance 
Measure 

Model 
Standard 

Performance 
Measure 

Figure 6. Scoring Hierarchy. 

https://www.cdc.gov/stltpublichealth/nphps/index.html


San Diego Local Public Health System Assessment 
 

14 | P a g e  

 

June 2018 

Using the scoring system displayed in Table 2 below, each participant was asked to 
hold up a card representing their score for an individual Performance Measure. Scores 
were tallied and displayed for the group. If there was a discrepancy in scores between 
participants, discussion of the Performance Measure continued and a second vote was 
taken. The goal was to strive for consensus. However, if consensus was not reached 
after two votes, the score that the majority of the group assigned to the Performance 
Measure was utilized as the final score. This process was repeated for each Performance 
Measure.2  

Discussion notes are captured using a matrix that identifies strengths, weaknesses, and 
improvement opportunities for LPHSA partners to consider. A Facilitator, Assistant 
Facilitator, and Notetaker were assigned to each Essential Public Health Service breakout 
session to keep the discussion on track, conduct the scoring, and capture the notes. 

 

 

 

  

                                                 
2 During the LPHSA, the group assigned to Essential Service 1 (ES1) inadvertently determined scores for the Model 
Standards rather than the individual Performance Measures. After the LPHSA, participants were sent an online survey in 
order to assign scores to each Performance Measure within ES1. The final scoring assigned to each ES1 Performance 
Measure reflects the majority of online responses. In cases where there was a tie between two categories, the final 
scores reflect the average, or mean, of online responses. 

Table 2. Summary of LPHSA Scoring System. 

Scoring Category Description 

Optimal Activity 
(76–100%) 

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

Significant Activity 
(51–75%) 

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

Moderate Activity 
(26–50%) 

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

Minimal Activity 
(1–25%) 

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

No Activity 
(0%) 0% or absolutely no activity. 

Source: National Public Health Performance Standards (NPHPS) 

https://www.cdc.gov/stltpublichealth/nphps/index.html
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Participant Profile 

In total, 210 people participated in the LPHSA workshop. Participants came from every 
sector.  Figure 7 below displays the breakdown of participants by sector and Figure 8 
illustrates how all sectors are integral to the Live Well San Diego vision.   

Figure 7. Participant Breakdown by Sector. 

 
 
Note: *These are predominantly health providers: hospitals (n=7) and clinics/health centers (n=7). 
 

Figure 8. Sectors of Live Well San Diego. 

 

 

 

 

 
 

 

 

  

45% (94) 

28% (58) 

17% (36) 

7% (15) 3% (7) 
County of San Diego

Community and Faith Based
Organizations

Schools and Education

Business & Media*

Cities and Governments

Source: http://www.livewellsd.org  
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Table 3 shows how many participants attended each Essential Public Health Services 
discussion session. The sum of the participant numbers for the sessions is greater than 
the 210 total participants because attendees were encouraged to attend two Essential 
Public Health Service breakout discussion sessions—one in the morning and one in the 
afternoon—based on their expertise and experience.  

Some sessions, particularly Essential Public Health Services 3: Inform, Educate, 
Empower and 4: Mobilize Community Partnerships, had more participants attending, 
possibly reflecting the involvement of many partners in public health education, 
outreach, and mobilizing community action.  

Other Essential Public Health Services, such as Essential Public Health Service 2: 
Diagnose and Investigate, referring to the investigation of suspected or identified 
health or environmental hazards, had fewer participants attending, perhaps because 
these activities are more specialized and fewer partners believe they have the expertise 
to contribute to the discussion.  

 
Table 3. Participants by Session. 
 
Morning 
Discussions 

1 – Monitor 
Health Status 

3 - Inform, 
Educate, 
Empower 

5 - Develop 
Policies and 
Plans 

8 – Assure 
Competent 
Workforce 
 

9 – 
Evaluate 

Number of 
Participants 

26 49 30 15 29 

Afternoon 
Discussions 

2 - Diagnose 
and Investigate 

4 - Mobilize 
Community 
Partnerships 

6 - Enforce 
Laws 

7 – Link to/ 
Provide Care 

10 - 
Research 

Number of 
Participants 

14 40 15 33 17 

 
Note: This table describes the number of participants that signed up for each of the 10 Essential Public Health Services 
during the morning and afternoon sessions.  
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Summary of Results 

2016 Essential Services Scores 

Results from the LPHSA breakout sessions show that there are many key areas of 
strength within the LPHS as well as opportunities for growth. The Essential Public 
Health Services Score reflects the consensus scores given by the discussion group for 
each Performance Measure rolled up and combined or averaged. In other words, the 
scores reflect how well the partners believe the system is performing in terms of 
fulfilling the activities expected based on Model Standards within each Essential Public 
Health Service.  

Figure 9 summarizes the scoring in order of lowest to highest activity. Participants 
found that for five of the Essential Public Health Services, there was at least significant 
activity (51-75%), and for the other five Essential Public Health Services, there was 
optimal activity (76-100%). While the range is large for each category of performance, 
the local public health system scored in the top two categories for all ten Essential 
Public Health Services. Scores for each Essential Public Health Service are generated 
using the NPHPS Version 3.0 Local Assessment Data Sheets and Report. 

 

No  
Activity 
(0%) 

Minimal 
Activity 

(1–25%) 

Moderate 
Activity 

(26–50%) 

Significant 
Activity 

(51–75%) 

Optimal 
Activity 

(76–100%) 
 

53.5% 
54.2% 

65.0% 
66.7% 
68.8% 

79.2% 
83.3% 
84.2% 

90.3% 
93.8% 

8: Assure Competent Workforce
10: Research
9: Evaluate

3: Inform, Educate, Empower
7: Link to/Provide Care

4: Mobilize Community Partnerships
1: Monitor Health Status

6: Enforce Laws
2: Diagnose & Investigate

5: Develop Policies

Figure 9. 2016 Essential Services Scores. 

Key to Figure 9 
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Photo: Public Health Services. Discussion Session on Essential Public Health Services 3: Inform, Educate, 
Empower at Marina Village, San Diego County Local Public Health System Assessment, September 23, 
2016. 

 

Comparison of 2016 to 2012 Essential Services Scores 

Table 4 (on the next page) captures the scores for the 2016 LPHSA compared to the 
2012 LPHSA. In 2016, Public Health Services 1: Monitor Health Status, 2: Diagnose and 
Investigate, 4: Mobilize Community Partnerships, 5: Develop Policies and Plans, and 6: 
Enforce Laws, scored above 75%, or in the optimal range, while the remaining five 
Essential Public Health Services scored in the significant range. These scores are higher 
than scores from the 2012 LPHSA, all of which scored in the significant or moderate 
range. Only for Essential Public Health Service 9: Evaluate, was there a slight decrease 
in the score in 2016 (65%) compared to 2012 (67%). 

In both 2012 and 2016, Essential Public Health Services 1: Monitor Health Status, 2: 
Diagnose and Investigate, 5: Develop Policies and Plans, and 6: Enforce Laws scored 
the highest, while Essential Public Health Services 8: Assure Competent Workforce and 
10: Research, scored the lowest. Essential Public Health Service 4: Mobilize Community 
Partnerships, showed the most improvement from 2012 (47%) to 2016 (79%).  

The following summary provides a high level overview of results for each Essential 
Public Health Public Health Service. Detailed findings for each Essential Public Health 
Public Health Service can be found in Appendix A. 
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Source: Results of scores comparing the 2012 and 2016 Local Public Health  
System Assessments.  
 
 

 

 

 

 

 

 

 

Table 4. Essential Public Health Services Scores for 
2012 and 2016 Local Public Health System 
Assessments. 

Essential Public Health 
Services  

2012 
Scores 

2016 
Scores 

ES 1: Monitor Health Status 72% 83% 

ES 2: Diagnose and Investigate 69% 90% 

ES 3: Inform, Educate, Empower 50% 67% 

ES 4: Mobilize Community 
Partnerships 

47% 79% 

ES 5: Develop Policies and Plans 69% 94% 

ES 6: Enforce Laws 69% 84% 

ES 7: Link to/Provide Care 65% 69% 

ES 8: Assure Competent 
Workforce 

52% 54% 

ES 9: Evaluate 67% 65% 

ES 10: Research 50% 54% 

Scoring Categories 

Optimal Activity 
(76–100%) 

Significant Activity 
(51–75%) 

Moderate Activity 
(26–50%) 

Minimal Activity 
(1–25%) 

No Activity 
(0%) 

Key to Table 4 
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Results by Each Essential Public 
Health Service 
This section highlights strengths, weaknesses and opportunities, as well as the overall 
scoring for each Model Standard and Essential Public Health Service. Detailed 
discussion notes and scores by individual Performance Measure can be found in 
Appendix A.  

 

 
 
Photo: Public Health Services. Discussion Session on Essential Public Health Services 2: Diagnose and 
Investigate at Marina Village, San Diego County Local Public Health System Assessment, September 23, 
2016. 
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Essential Public Health Service 1: 
Monitor Health  

Monitor Health Status to Identify Community Health Problems 

 

 

 

 

 

 

 

 

 

 

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

• Assessing, accurately and continually, the community’s health status; 
• Identifying threats to health; 
• Determining health service needs; 
• Paying attention to the health needs of groups that are at higher risk than the 

total population; 
• Identifying community assets and resources that support the public health 

system in promoting health and improving quality of life; 
• Using appropriate methods and technology to interpret and communicate data to 

diverse audiences; and 
• Collaborating with other stakeholders, including private providers and health 

benefit plans, to manage multi-sectoral integrated information systems. 
 
 
Figure 10 provides scores for each of the Model Standards that make up Essential 
Public Health Service 1: Monitor Health. Table 5 highlights key findings from 
discussions of Essential Public Health Service 1. Full details and notes can be found in 
Appendix A. 
 

 

83.3% 

Overall Score: 
Optimal 

 

75% 

75% 

100% 

1.1 Community Health
Assessment

1.2 Current Technology

1.3 Registries

Figure 10. Model Standards Scores. 
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Table 5. Key Findings – Essential Public Health Service 1: Monitor Health. 
 

Strengths Weaknesses Opportunities 

• Regional Community 
Health Assessment and 
Community Health 
Improvement Plan (CHIP) 

• Regional–level input 
incorporated into plans 

• Hospital Association 
Community Health Needs 
Assessments (CHNA) 
reports have helpful data  

• SDhealthstatistics.org 
and Live Well San Diego 
websites have data 
available for download 

• Regularly report data to 
registries such as 
California Cancer 
Registry, Birth, Death, 
etc.  

• Data not immediately 
available 

• Difficult to compare 
hospital and County data 

• Lack of action based on 
findings from the 
assessments 

• Limited data sharing 
 

• More communication 
about the community 
health assessment 
process and available 
data 

• Engage more partners 
and community members 

• Invest in a query data 
system 

• Data registries for special 
populations 

• More work with 
Department of Defense 
(DOD) data 
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Essential Public Health Service 2: 
Diagnose and Investigate  
Diagnose and Investigate Health Problems and Health 
Hazards 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagnosing and investigating health problems and health hazards in the community 
encompass the following: 

• Accessing a public health laboratory capable of conducting rapid screening and 
high–volume testing; 

• Establishing active infectious disease epidemiology programs; and 
• Creating technical capacity for epidemiologic investigation of disease outbreaks 

and patterns of the following: (a) infectious and chronic diseases, (b) injuries, (c) 
and other adverse health behaviors and conditions. 

 
Figure 11 provides scores for each of the Model Standards that make up Essential 
Public Health Service 2: Diagnose and Investigate. Table 6 below highlights key 
findings from discussions of Essential Public Health Service 2. Full details and notes can 
be found in Appendix A. 
  

75% 

95% 

100% 

2.1 Identification/Surveillance

2.2 Emergency Response

2.3 Laboratories

Figure 11. Model Standards Scores. 

 

90.3% 

Overall Score: 
Optimal 
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Table 6. Key Findings – Essential Public Health Service 2: Diagnose and 
Investigate.      
 

Strengths Weaknesses Opportunities 

• Regular reporting occurs 
at both the State and 
National levels 

• 24/7 coverage to monitor 
any disease 

• Each disease has 
epidemiology staff to 
study and understand 
trends or outbreaks 

• Strong 
intercommunication 
systems 

• Standardized Incident 
Command System (ICS) 

• Ongoing Quality 
Improvement (QI) and 
Quality Assurance (QA) 

• Strong lab systems with 
support from State and 
the Centers for Disease 
Control and Prevention 
labs 

• Staff shortages 
• Lack of ownership of 

reporting to Public Health 
Services from system 
partners 

• Lack of reporting from 
animal providers 
(veterinarians) 

• Lack of data system 
coordination between 
entities 

• Lack of disaster plans 
across sectors 

• Limited access to After 
Action Plans 

 

• Improvements to IT 
• Seek funding from the 

State to support the local 
public health system for 
diagnosing and 
investigating health 
problems 

• More work in community 
to increase awareness of 
the plans 
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Essential Public Health Service 3: 
Inform, Educate, Empower 
Inform, Education, and Empower People about Health 
Issues 

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

• Creating community development activities; 
• Establishing social marketing and targeted media public communication; 
• Providing accessible health information resources at community levels; 
• Collaborating with personal healthcare providers to reinforce health promotion 

messages and programs; and 
• Working with joint health education programs with schools, churches, worksites, 

and others. 
 
Figure 12 provides scores for each of the Model Standards that make up Essential 
Public Health Service 3: Inform, Educate, Empower. Table 7 below highlights key 
findings from discussions of Essential Public Health Service 3. Full details and notes can 
be found in Appendix A. 
  

66.7% 

58.3% 

75.0% 

3.1 Health
Education/Promotion

3.2 Health Communication

3.3 Risk Communication

Figure 12. Model  
Standards Scores. 

66.7% 

Overall Score: 
Significant 
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Table 7. Key Findings – Essential Public Health Service 3: Inform, Educate, 
Empower. 
 

Strengths Weaknesses Opportunities 

• Many organizations in San 
Diego are engaged in 
advocacy, health 
education and promotion 

• Coalitions/committees are 
creating forums such as 
the San Diego Refugee 
Forum  

• Community Health 
Improvement Partners—
both its work  to develop 
tools for community 
partners in behavioral 
health and its role as 
“backbone” agency to the 
Childhood Obesity 
Initiative 

• Materials available in 
multiple languages 

• University of California 
San Diego Research 
shares data with the 
system 

• San Diego emergency 
preparedness mobile 
application 

• Disaster training and 
emergency preparedness 
are strong across the 
county 

• People working in 
silos/duplication of 
services 

• Lack of funding 
• Lack of consistency 
• Policies not being 

enforced 
• Getting public to engage 

in the system with policy 
makers 

• Mental health stigma 
• Many don’t know who 

their Public Information 
Officer (PIO) is 

• Limited reach for Alert 
San Diego and Reverse 
9–1–1 (only in English 
and Spanish) 

• Lack of communication 
with homeless and other 
population groups that do 
not use social media, 
internet, cable, etc. 

 

• Increased data sharing 
• More collaboration and 

communication between 
organizations offering 
duplicate services 

• More funding for local 
community partners to 
identify needs 

• Champions to navigate 
the system for general 
public to be able to talk 
with policy makers 

• Invite senators/officials to 
help with state funding 
and to tour facilities 

• Using community health 
workers to spread 
messages on the ground 
level 

• Specialized and 
continuous training in 
emergency preparedness 

• Develop a community 
wide plan for natural 
disasters 
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Essential Public Health Service 4: 
Mobilize Community Partnerships 
Mobilize Community Partnerships to Identify and Solve 
Health Problems 

 

 

 

 

 

 

 

 

 

Mobilizing community partnerships to identify and solve health problems encompasses 
the following: 

• Convening and facilitating partnerships among groups and associations (including 
those not typically considered to be health related); 

• Undertaking defined health improvement planning process and health projects, 
including preventive, screening, rehabilitation, and support programs; and 

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

 
Figure 13 provides scores for each of the Model Standards that make up Essential 
Public Health Service 4: Mobilize Community Partnerships. Table 8 below highlights key 
findings from discussions of Essential Public Health Service 4. Full details and notes can 
be found in Appendix A. 
  

75.0% 

83.3% 

4.1 Constituency
Development

4.2 Community
Partnerships

Figure 13. Model  
Standards Scores. 

79.2% 

Overall Score: 
Optimal 
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Table 8. Key Findings – Essential Public Health Service 4: Mobilize Community 
Partnerships. 
 

Strengths Weaknesses Opportunities 

• Many forums, 
symposiums, and free 
trainings are available 

• Live Well San Diego and 
partners 

• Resident Leadership 
Academies 

• Community Health Needs 
Assessments (CHA) 

• Community Health 
Improvement Partners 
(CHIP) and its role as 
“backbone agency” to the 
Childhood Obesity 
Initiative, just as the 
County is the “backbone 
agency” of Live Well San 
Diego 

• Hospital Association of 
San Diego & Imperial 
Counties (HASDIC) 

• County staff do 
presentations at partner 
organizations 

• Forums, etc., designed 
for providers or 
professionals, but not 
community members 

• Literacy is a challenge 
• Lack of cultural sensitivity  
• No database of public 

health collaboratives 
• A lot of overlap among 

organizations and a lot of 
competition where we 
can do more to 
streamline  

• Disjointed system that is 
not very integrated or 
productive (duplication of 
efforts) 

• Complete current 
directory of partners and 
directors  

• Empower residents to 
access and improve 
community resources  

• Encourage partnerships 
to help decrease 
competition  

• More inclusion of non–
English speakers in 
community partnerships 

• More promotion of 
behavioral/mental health 
services by faith 
communities 
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Essential Public Health Service 5: 
Develop Policies and Plans  
Develop Policies and Plans That Support Individual and 
Community Health Efforts 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Developing policies and plans that support individual and community health efforts 
encompasses the following: 

• Ensuring leadership development at all levels of public health; 
• Ensuring systematic community–level and state–level planning for health 

improvement in all jurisdictions; 
• Developing and tracking measurable health objectives from the Community 

Health Improvement Plan (CHIP) as a part of a continuous quality improvement 
plan;  

• Establishing joint evaluation with the medical healthcare system to define 
consistent policies regarding prevention and treatment services; and 

• Developing policy and legislation to guide the practice of public health. 
 
Figure 14 provides scores for each of the Model Standards that make up Essential 
Public Health Service 5: Develop Policies and Plans. Table 9 below highlights key 
findings from discussions of Essential Public Health Service 5. Full details and notes can 
be found in Appendix A. 
 
  

83.3% 

91.7% 

100.0% 

100.0% 

5.1 Governmental Prescence

5.2 Policy Development

5.3 CHIP/Strategic Planning

5.4 Emergency Plan

Figure 14. Model  
Standards Scores. 

93.8% 

Overall Score: 
Optimal 
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Table 9. Key Findings – Essential Public Health Service 5: Develop Policies and 
Plans. 
 

Strengths Weaknesses Opportunities 

• Some partners were 
engaged in the 
accreditation process 
(older adult, consumers, 
universities, city, etc.) 

• County staff and 
community agencies 
share the mission and 
core principles of the 
accreditation process 

• County does an optimal 
job at informing 
stakeholders around 
public health impacts and 
how policies may 
influence the public’s 
health 

• Most plans are updated 
and reviewed often 

• Partners need a way to 
come together and 
understand how they all 
work together to ensure 
the Essential Public 
Health Services are 
provided  

• Tribal representatives 
said tribes were not 
engaged in the public 
health accreditation 
process 

• San Diego County is one 
of two counties in 
California that does not 
have a County–funded 
hospital 

• Lack of involvement from 
community members on 
policies 

 

• Strengthen 
local/community member 
voice in policy decisions 
and discussions 

• Improve communication 
and coordination with 
tribes.  

• Enhance communication 
and messaging to the 
community about the 
accreditation process 
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Essential Public Health Service 6: 
Enforce Laws 
Enforce Laws and Regulations That Protect Health and 
Ensure Safety 

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

• Enforcing sanitary codes, especially in the food industry; 
• Protecting drinking water supplies; 
• Enforcing clean air standards; 
• Initiating animal control activities;  
• Following–up on hazards, preventable injuries, and exposure–related diseases 

identified in occupational and community settings; 
• Monitoring quality of medical services (e.g., laboratories, nursing homes, and 

home healthcare providers); and 
• Reviewing new drug, biologic, and medical device applications. 

 
 
Figure 15 provides scores for each of the Model Standards that make up Essential 
Public Health Service 6: Enforce Laws. Table 10 below highlights key findings from 
discussions of Essential Public Health Service 6. Full details and notes can be found in 
Appendix A. 
 
  

87.5% 

75.0% 

90.0% 

6.1 Review Laws

6.2 Improve Laws

6.3 Enforce Laws

Figure 15. Model Standards Scores. 

84.2% 

Overall Score: 
Optimal 
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Table 10. Key Findings – Essential Public Health Service 6: Enforce Laws. 
 

Strengths Weaknesses Opportunities 

• Very good system in 
place at the County in 
which items for legislative 
action are distributed to 
appropriate divisions for 
approval 

• County is effective at 
identifying issues with 
partners 

• Good systems for 
community input 

• Public Health Officer 
works with local and state 
partners to review 
pending legislation and 
policies that impact public 
health, and to identify 
new policy 
recommendations for 
consideration 

• The local public health 
system works together to 
identify potential health 
issues 

• Industry voices are 
addressed over public 
health voices 

• Lack of community 
input/activism  

• Grant legislation program 
is not a great system to 
elicit subject matter 
experts’ input 

• Non–county entities do 
not have software to 
review policies 

• County is not able to 
draft, support, or interact 
with any type of potential 
law, regulation, or 
ordinance 

• Not enough money or 
resources 

• Networking with 
organizations to advocate 
for laws that allow a more 
effective identification of 
health issues across the 
network 

• Expand data 
sharing/impact analysis 

• Allocate adequate 
resources 

• Identify specific gaps in 
enforcement, and 
designate an authority to 
enforce the laws 

• County to work with more 
partner organizations to 
educate them on health 
policies 
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Essential Public Health Service 7: 
Link to/Provide Care 
Link People to Needed Personal Health Services and Assure 
the Provision of Healthcare When Otherwise Unavailable 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Linking people to needed personal health services and assuring the provision of 
healthcare when otherwise unavailable (sometimes referred to as outreach or enabling 
services) encompasses the following: 
 

• Ensuring effective entry for socially disadvantaged and other vulnerable persons 
into a coordinated system of clinical care; 

• Providing culturally and linguistically appropriate materials and staff to ensure 
linkage to services for special population groups; 

• Ensuring ongoing care management; 
• Ensuring transportation services; and 
• Orchestrating targeted health education/promotion/disease prevention to 

vulnerable population groups. 
 
Figure 16 provides scores for each of the Model Standards that make up Essential 
Public Health Service 7: Link to/Provide Care. Table 11 below highlights key findings 
from discussions of Essential Public Health Service 7. Full details and notes can be 
found in Appendix A. 
 
  

81.3% 

56.3% 

7.1 Personal Health
Service Needs

7.2 Assure Linkage

Figure 16. Model Standards Scores. 

68.8% 

Overall Score: 
Significant 
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Table 11. Key Findings – Essential Public Health Service 7: Link to/Provide 
Care. 
 

Strengths Weaknesses Opportunities 

• The LPHS does a good job 
of assessing needs in the 
community through data 
collection and 
dissemination 

• 2-1-1 San Diego connects 
people to resources 

• Many organizations are 
evaluating and identifying 
needs on an ongoing 
basis  

• Lack of follow–up  
• Cultural barriers 
• Challenge in connecting 

everyone to services due 
to lack of funding and 
resources 

• Lack of transportation for 
people in need of services 

• Late access to services 
due to lack of knowledge 

• Conduct a needs 
assessment on access to 
services to help the 
system better understand 
barriers to accessing 
services 

• Provide navigators 
(individuals or 
organizations) to help 
community members look 
for health coverage 
options and better 
navigate the healthcare 
system  

• Offer health services on 
the evenings and 
weekends to 
accommodate populations 
in need 

• Include the transit 
system as a partner to 
offer services to patients 
in need of transportation 
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Essential Public Health Service 8: 
Assure Competent Workforce 
Assure a Competent Public Health and Personal Healthcare 
Workforce 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Ensuring a competent public and personal healthcare workforce encompasses the 
following: 
 

• Educating, training, and assessing personnel (including volunteers and other lay 
community health workers) to meet community needs for public and personal 
health services; 
 

• Establishing efficient processes for professionals to acquire licensure; 
 

• Adopting continuous quality improvement and lifelong learning programs; 
 

• Establishing active partnerships with professional training programs to ensure 
community–relevant learning experiences for all students; and 
 

• Continuing education in management and leadership development programs for 
those charged with administrative/executive roles. 

 
Figure 17 provides scores for each of the Model Standards that make up Essential 
Public Health Service 8: Assure Competent Workforce. Table 12 below highlights key 
findings from discussions of Essential Public Health Service 8. Full details and notes can 
be found in Appendix A. 

33.3% 

58.3% 

60.0% 

62.5% 

8.1 Workforce Assessment

8.2 Workforce Standards

8.3 Continuing Education

8.4 Leadership Development

Figure 17. Model Standards Scores. 

53.5% 

Overall Score: 
Significant 
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Table 12. Key Findings – Essential Public Health Service 8: Assure Competent 
Workforce. 
 

Strengths Weaknesses Opportunities 

• Workforce development 
conferences help to 
address needs and gaps 
within the work force 

• Individual organizations 
are continually 
monitoring their 
workforce 

• Legal requirements for 
licensing 

• License, certificates, etc., 
built into the job 
description of the 
particular job 

• Continuing Education 
(CE) requirements for 
those with licenses and 
certificates. Most 
employers encourage 
their employees to 
participate 

• Coaching and mentoring 
used in LPHS; internship 
programs which 
encourage students to go 
into the communities 

• Promote development of 
leadership skills. County 
has agreements with 
universities to allow 
preventive medicine 
residents to rotate with 
County PHS leaders 

• Information on different 
assessments is not 
regularly shared  

• There is no global 
assessment or 
coordinated effort 

• Not all professionals 
learn/have alignment 
with all elements of this 
Essential Public Health 
Service 

• Budget or time for staff 
to attend conferences, 
trainings, etc., is not 
always available 

 

• Global assessment to find 
a way to meet the public 
health workforce needs of 
the San Diego community 

• Would like to see more 
“intentional” recruitment 
effort from people within 
the communities they will 
be working in 

• Hire a cultural 
competency consultant to 
work with the community 

• Recruit employees who 
represent communities 
they will be working in 
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Essential Public Health Service 9: 
Evaluate 
Evaluate Effectiveness, Accessibility, and Quality of 
Personal and Population–Based Health Services 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Evaluating effectiveness, accessibility, and quality of personal and population–based 
health services encompasses the following: 
 

• Assessing program effectiveness through monitoring and evaluating 
implementation, outcomes, and effect; and 

• Providing information necessary for allocating resources and reshaping programs. 
 

Figure 18 provides scores for each of the Model Standards that make up Essential 
Public Health Service 9: Evaluate. Table 12 below highlights key findings from 
discussions of Essential Public Health Service 9. Full details and notes can be found in 
Appendix A. 
 
  

68.8% 

45.0% 

81.3% 

9.1 Evaluation of Population
Health

9.2 Evaluation of Personal
Health

9.3 Evaluation of LPHS

Figure 18. Model Standards Scores. 

65.0% 

Overall Score: 
Significant 



San Diego County Public Health System Assessment 

38 | P a g e  

 

June 2018 

Table 13. Key Findings – Essential Public Health Service 9: Evaluate. 
 

Strengths Weaknesses Opportunities 

• Individual organizations 
are evaluating program 
goals 

• There is a robust 
surveillance system in the 
county (robust public 
health lab & community 
labs)  

• County always looking at 
health outcomes for 
different populations 

• County 5–year strategic 
plan 

• The County PHS has each 
Branch conduct an annual 
quality improvement 
project to enhance 
services 

• Inefficient use of health 
resources 

• Local health clinics and 
public health centers are 
crowded  

• Private providers don’t 
accept Medi-Cal 

• No standardized way to 
evaluate services  

• Difficult to measure 
access to services 

• Lack of health literacy 

• Evaluate the LPHSA more 
frequently 

• Conduct surveillance of 
health services 
continuously 

• Incorporate the consumer 
voice in the evaluation 
process, including 
feedback as to 
satisfaction and access 

• Use the Community 
Health Worker model to 
help community members 
navigate services 

• Work with Managed Care 
Organizations to 
understand payment and 
coverage options for 
patients 
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Essential Public Health Service 10: 
Research 
Research for New Insights and Innovative Solutions to 
Health Problems 

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

• Establishing full continuum of innovation, ranging from practical field–based 
efforts to fostering change in public health practice to more academic efforts that 
encourage new directions in scientific research; 

• Continually linking with institutions of higher learning and research; and 
• Creating internal capacity to mount timely epidemiologic and economic analyses 

and conduct health services research. 
 
Figure 19 provides scores for each of the Model Standards that make up Essential Public 
Health Service 10: Research. Table 14 below highlights key findings from discussions of 
Essential Public Health Service 10. Full details and notes can be found in Appendix A. 
 
  

68.8% 

50.0% 

43.8% 

10.1 Foster Innovation

10.2 Academic Linkages

10.3 Research Capacity

Figure 19. Model Standards Scores. 

54.2% 

Overall Score: 
Significant 
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Table 14. Key Findings – Essential Public Health Service 10: Research. 
 

Strengths Weaknesses Opportunities 

• Universities rely heavily 
on relationships with 
community–based 
organizations to inform 
research and to recruit 
participants; very inter–
woven existence 

• The Oxy Task Force; 
shared data state-wide 
and nationally 

• Some universities (San 
Diego State University) 
place students at 
organizations within the 
community 

• Research from 
universities is widely 
shared 

• Not a strong free flow of 
information between the 
local community and 
research organizations 

• Funding and resources 
are limited 

• Difficult to get internships 
at the County 

• Not enough outlets for 
students to get real life 
public health experience 

 

• Create a shared database 
between organizations 

• Share results of research 
across the community 

• Develop a mechanism for 
community–based 
organizations, universities 
and the public health 
department to collaborate 
on research projects 
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Key Takeaways 
Based on results from the breakout sessions and discussion notes, this section 
summarizes a few key takeaways from the Local Public Health System Assessment 
(LPHSA) Workshop. 
 

• Accessing Services: The local public health system (LPHS) is strong at 
identifying populations in need of services. However, people do not always know 
how to access the services they need. This provides an opportunity for the 
system to improve health literacy and strategize about ways to help community 
members navigate the health system. 

• Collaboration: There is a strong sense of collaboration across the LPHS in terms 
of organizing coalitions and implementing programs. However, some 
organizations still operate in silos. Also there are opportunities to streamline 
where there is overlap or duplication of services.  

• Community Voice: Many felt the community voice was missing from this 
discussion. There is an opportunity to engage community members in the LPHS 
to a greater degree.  

• Data Sharing: Many groups discussed the importance of sharing data and 
information across the LPHS. There is an opportunity to increase data sharing 
and consider using similar data platforms.  

• Improving Communication: Although many elements of the LPHSA 10 
Essential Public Health Services are being addressed in some capacity within the 
LPHS, there is a need to improve communication to partners in the LPHS. There 
is also a need to engage community members more directly, including non-
English speaking, the homeless, and other populations. 

• Improvement from 2012: Scores increased for all, but one, Essential Public 
Health Service compared to the 2012 LPHSA. Strengths and weakness by 
Essential Public Health Service are: 

o Strengths: The LPHS is strong at monitoring health status, diagnosing and 
investigating health issues, developing policies and plans, and enforcing laws. 
The LPHS is also strong in mobilizing community partnerships, in which the 
greatest improvement, between 2012 (47%) and 2016 (79%), was realized. 
This could be a reflection of more partners embracing the Live Well San Diego 
vision, and other factors that encourage greater collaboration. 

o Weaknesses: Partners across the LPHS should work together to improve 
scores for Essential Public Health Services that, while higher than in 2012, are 
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still relatively low in 2016. These include linking to/providing care; informing, 
educating, empowering people; and evaluating services. Scores were the 
lowest in 2016 for research (54%), and assuring a competent workforce 
(54%). Improving these scores is important to the future of public health in 
San Diego County which depends on research innovative solutions to health 
problems and a competent public health and personal health care workforce.
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Appendix A: Detailed Discussion and Notes 
The following section provides detailed notes from the breakout group discussions regarding each Essential Public Health Service, Model Standard and Performance 
Measures, including their corresponding scores. 

Essential Public Health Service 1: Monitor Health  
Tables 1–3 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 1: 
Monitor health status to identify and solve community health problems.  

Table 1. Model Standard 1.1 Population Based Community Health Assessment (CHA) 

General 
Discussion 

• County staff give presentations about data by region and by community 
• Conduct review and analysis of patient data; community data – extensive interviewing  
• Women, Infants, and Children (WIC) program data is shared 
• Hospitals are required by the state to report data 
• Assessment of homelessness 
• Family Resource Center (FRC) use data for setting priorities  
• Some participants were not aware of the Community Health Assessment 
• Live Well San Diego website provides lots of resources and data 
• Paper publications 

 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

1.1.1:  Conduct 
regular 
community 
health 
assessments? 

Optimal 
Activity  

• Assess health, where do we need to go, 
and where do we want to go 

• Builds on past data and prevalence issues  
• Capture the breadth and depth of health 

and well–being in the community 
• Data is then put to use through 

Community Health Improvement Plan  
• Resident Leadership Academies use data 

provided by County to set goals 
• Regions provide data to community, 

which  increases regional and community 
engagement 

• Variety of stakeholders  
• Involves partners and community  
• Findings from groups like this, groups that 

reviewed data to identify issues 

• Standards are unclear 
 

• More communication about the 
Community Health Assessment process 

• Make the assessment easier to download 
from the website 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

1.1.2 
Continuously 
update the 
community 
health 
assessment with 
current 
information? 

Significant 
Activity 

• Data presentations by PHS staff to the 
Live Well San Diego Community 
Leadership Teams in the HHSA regions 
prior to development of the CHA 

• Community Health 
Assessment  data can be 
two years old once 
published (population data 
is lagged plus time to get 
the CHA written and 
published) 

• Get more partners/community members 
engaged in the process 

• Consider producing the CHA more 
frequently 

1.1.3 Promote 
the use of the 
community 
health 
assessment 
among 
community 
members and 
partners? 

Moderate 
Activity 

• Share with hospital association 
(distribution) 

• Co–present the Community Health 
Assessment throughout the county 

• Share the results with the HHSA Advisory 
Boards 

 

• Navigating the website is 
not always easy  

• Does not include 
Emergency Medical 
Services / Ambulance 
service data 

• The “So What?”; there is a 
lack of action following 
results 
 

• Promote the Community Health 
Assessment to the public to a greater 
degree 

• Use the data to advocate for 
improvements to community health  

• Distribute information more widely so 
that that cross–sector impact is possible 
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Table 2. Model Standard 1.2 Current Technology to Manage and Communicate Population Health Data 

General 
Discussion Notes 

As technology expands, so shall the collection efforts as well as the ability to make data available to all 

 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

1.2.1 Use the 
best available 
technology and 
methods to 
display data on 
the public’s 
health? 

Significant 
Activity 

• Public health exchange research entity 
creates tools from data 

• Data available for download 
• Hospital data mapping tool 
 

• Limited capacity to share 
data across partners and 
sources 

• Need to figure out what data is needed 
and then work together to make it 
available  

• Make the data more accessible 
• Improve capability to receive data from 

partners outside County government 
• Share data across internal and external 

partners 
• Develop a strong query system 

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

Significant 
Activity 

• Monitor Emergency Medical Services – 
diversion of ambulances, the effect of flu 
on the emergency room 

• Real time 
• GIS mapping 
• Standardized all the data around 

geography, race, ethnicity, gender 
• Compare communities 
• Multiple data indicators 
• Produce regular reports for the 

community 
• Live Well San Diego site (LivewellSD.org) 
• SDhealthstatstics.com site 
• Live Well San Diego Top 10 indicators and 

26 indicators of expanded dashboard 

• Data lag or timeliness 
issues 

• Data latency (time it takes 
for a user to retrieve 
source data from a data 
warehouse) 

• Making it more user friendly 
• Adding more narrative to accompany 

statistics 
• Increase communication about available 

resources 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

1.2.3 Use 
computer 
software to 
create charts, 
graphs, and 
maps to display 
complex public 
health data 
(trends over 
time, sub–
population 
analyses, etc.)? 

Significant 
Activity 

• None Specified • Lack of data  
• Not being able to find data 

at the level needed 
(community, 
neighborhood) 

• Display more data in the CHA 
• Incorporate the social determinants of 

health 
• Extract from electronic health records 

and ensure communication with the 
County 

• More integration 
• Mobile application 

 

  



San Diego County Public Health System Assessment 

47 | P a g e  

 

June 2018 

Table 3. Model Standard 1.3 Maintenance of Population Health Registries 

General Discussion 
Notes 

• Trauma registry, immunization register, cancer registry — examples of specific registries 
• Pull information into community profile, compare across five indicators and five geographic areas 
• Suppress the data, in different format, so it’s matched and then aggregated 
• Registries are required by state law 
• All registries are different 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

1.3.1 Collect data on 
specific health 
concerns to provide the 
data to population 
health registries in a 
timely manner, 
consistent with current 
standards? 

Optimal Activity • Details of individual  
• Trauma registry is a gold 

standard 
• Report data to all standards and 

required registries (e.g., birth, 
death, California cancer registry, 
etc.) 

• Defining registries • Other specialized registries  
• Working with partners to identify registry 
• Registries for special populations 
 

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

Optimal Activity • Communication through 
exchange  

• Staff and County time saved 
through electronic interfaces 

• Knowing when to use the 
registry 

• Lack of understanding 
about registries 

• Not having District 
Attorney or military at this 
LPHSA session to speak 
about their registry 

• Need to spend more effort finding out 
what the information needs are of the 
community 

• A community health network alert might 
be helpful 

• Registry vs. population data base (needs 
to be a balance) 

• Department of Defense system data 
exchange  

• Office visit level data (visiting doctor) 
should be considered 
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Essential Public Health Service 2: Diagnose and Investigate 
Tables 4–6 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 2: 
Diagnose and investigate health problems and health hazards in the community. 

Table 4. Model Standard 2.1 Identification and Surveillance of Health Threats 

General Discussion 
Notes 

• Data systems and mechanisms are different 
• Each disease has a different data collection process 
• Certain disease are required by law to be reported by labs 
• H1N1: great cross–sector efforts 
• Itemize all the calls epidemiology department receives 
• Efficient communication 

 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

2.1.1 Participate in a 
comprehensive 
surveillance system 
with national, state 
and local partners to 
identify, monitor, 
share information, and 
understand emerging 
health problems and 
threats? 

Optimal Activity • Reporting to state and national level 
• Medical reserve workers  
• Disaster relief workers 
• Point of Dispensing (POD): best practice 

model during health emergency 
• Communicating with partners  
• 24/7 coverage to monitor any disease 
• Strong intercommunication system  
• Each disease has epidemiology staff to 

understand trends or outbreaks 

• Size of county makes it 
difficult  

• Military are not required 
to report (but work 
together) 

• All health systems should 
report 

• Lack of ownership of 
reporting to PHS 

• Lack of reporting from 
animal providers 
(Vetinarians) 

• Lack of data system 
coordination between 
entities 

• Technology and resource 
shortages 

• More positions to do the job 
• Improved communication 

2.1.2 Provide and 
collect timely and 
complete information 
on reportable diseases 
and potential 
disasters, emergencies 
and emerging threats 
(natural and 
manmade)? 

Significant 
Activity 

• None Specified • Provider reporting  
• Delayed cases  

• None specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

2.1.3 Assure that the 
best available 
resources are used to 
support surveillance 
systems and activities, 
including information 
technology, 
communication 
systems, and 
professional 
expertise? 

Moderate 
Activity 

• Technology 
• Using staff on tasks other than assigned 

tasks 
 

• Not enough workers when 
compared to the number 
of cases 

• Responding to new 
diseases by the local 
public health department 
increases job 
exponentially 

• No funding to support an 
appropriate response 

• Notification   
• Technology in private 

sector moving faster than 
the public sector 

• Improvements to IT 
• Seek funding from State to 

support the system 

 

Table 5. Model Standard 2.2: Investigation and Response to Public Health Threats and Emergencies 

General Discussion 
Notes 

• Community awareness: presentation/education 
• Exercises that are conducted to improve response  
• Emergency Response Coordinator (ERC) 
• Follow Incident Command System (ICS) structure 
• Emergency operations plan  
• Medical Health Operational Area Coordinator (MHOAC) role and coordination 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

2.2.1 Maintain written 
instructions on how to 
handle communicable 
disease outbreaks and 
toxic exposure 
incidents, including 
details about case 
finding, contact 
tracing, and source 
identification and 
containment? 

Optimal Activity • Communication with needed 
entities 

• Standardized Incident 
Command System (ICS) 

• Trained volunteers 
• Ongoing Quality Improvement 

(QI) and Quality Assurance 
(QA) 

• Lack of disaster plans 
across sectors 

• Limited access to after 
action plans 

 

• None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

2.2.2 Develop written 
rules to follow in the 
immediate 
investigation of public 
health threats and 
emergencies, including 
natural and intentional 
disasters? 

Optimal Activity • None Specified • None Specified • None Specified 

2.2.3 Designate a 
jurisdictional 
Emergency Response 
Coordinator? 

Optimal Activity • None Specified • None Specified • None Specified 

2.2.4 Prepare to rapidly 
respond to public 
health emergencies 
according to 
emergency operations 
coordination 
guidelines? 

Optimal Activity • None Specified • Hospitals, clinics, and 
doctors are not aware of 
the plans 

• More work in community to increase 
awareness of the plans 

2.2.5 Identify 
personnel with the 
technical expertise to 
rapidly respond to 
possible biological, 
chemical, or and 
nuclear public health 
emergencies? 

Significant 
Activity 

• None Specified • Trained people are very 
transient 

• Hospital and clinics  

• None Specified 

2.2.6 Evaluate 
incidents for 
effectiveness and 
opportunities for 
improvement? 

Optimal Activity • None Specified • Not shared regularly 
 

• Dissemination  
 

 

  



San Diego County Public Health System Assessment 

51 | P a g e  

 

June 2018 

Table 6. Model Standard 2.3:  Laboratory Support for Investigation of Health Threats 

General Discussion 
Notes 

• Large health network: private and public hospitals 
• Very robust lab system  
• Public Health Lab acts as a reference and as a resource for clinic labs; focuses on diseases that impact population (STD, 

mosquitos–borne); serves as conduit for the local med community  
• Open communication across labs 
• Laboratory Response Network (LRN): handles sophisticated tests  

 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Optimal Activity • Open communication 
• Robust lab system 
• Well prepared 
• Strong networks 
• Quick results 

• None Specified • None Specified 

2.3.2 Maintain constant 
(24/7) access to 
laboratories that can 
meet public health 
needs during 
emergencies, threats, 
and other hazards? 

Optimal Activity • Four entities have duty officers who are 
on call in case of emergencies 

• Lab testing can occur over the 
weekend if needed 

• Contact with state lab and the Centers 
for Disease Control and Prevention lab 

• None Specified • None Specified 

2.3.3 Use only licensed 
or credentialed 
laboratories? 

Optimal Activity • None Specified • None Specified • None Specified 
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2.3.4 Maintain a written 
list of rules related to 
laboratories, for 
handling samples 
(collecting, labeling, 
storing, transporting, 
and delivering), for 
determining who is in 
charge of the samples 
at what point, and for 
reporting the results? 

Optimal Activity • None Specified • None Specified • None Specified 
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Essential Public Health Service 3: Inform, Educate, Empower 
Tables 7–9 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 3: 
Inform, educate, and empower people about health issues. 
 

Table 7. Model Standard 3.1: Health Education and Promotion 

General Discussion 
Notes 

• Immunizations programs  
• Women care partnership (HIV)  
• Reports to planning council women's core providers meeting 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.1.1 Provide 
policymakers, 
stakeholders, and 
the public with 
ongoing analyses of 
community health 
status and related 
recommendations 
for health promotion 
policies? 

Significant Activity • Prevention, depression and dental screenings 
• Effective policies  
• Coalitions/committees are creating forums such 

as the refugees forum 
• Outreach 
• Many resources 
• Community Health Improvement Partners, 

through its Childhood Obesity Initiative has 
created: 
–Childhood Obesity Action Plan 
–Tools for all sectors public/private 
partnerships 
–Behavioral health – Suicide Prevention Council  

• County websites: Community Health Statistics 
Unit, LiveWellsd.org 

• 211 San Diego data sharing  
• Hospital Association of San Diego & Imperial 

Counties (HASDIC) 
• University of California San Diego research 

data sharing 
• Environmental health 

–beach bay monitoring 
–food facility database 

• Indian Health Center 
–scientific advisory committee; share info and 
data for distribution to tribes   

• Ad  hoc community participation 
• Head Start connects 0–5 pregnant women with 

resources in community 
–community outreach  
–dental health 

• Karen Organization of San Diego (support for 
Burmese refugees) 

• Duplication of services 
• Service gaps 
• People working in silos 
• Not enough communication 
• Lack of funding 
• Lack of follow–up after 

referrals 
• Limited sustainability for 

programs in the community 
• Lack of community 

participation 
• Language barriers 
• Not engaging the 

community from beginning 
to end 

• Lack of health workers from 
the community who are 
participating 

• Not enforcing policies 
• Lack of consistent standards 
• Public websites for data 

sharing are not user friendly  
• Websites not being updated 

in a timely manner  
 

• Data sharing 
• Website improvements  
• More collaboration and 

communication between 
organizations offering 
duplicate services: 
–home visitors 
–medical enrollment  
–dental 
–mobile clinics  

• Expand social media 
presence 

• Auto translation programs 
for websites 

• More funding for local 
community partners to 
identify needs 

• Improve immunization 
registry: coverage rates 
for all San Diego county, 
difference by age, 
compiling data from clinics 
in one registry 

• Translation services for 
refugees and educating 
community providers on 
their needs 
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3.1.2 Coordinate 
health promotion 
and health education 
activities to reach 
individual, 
interpersonal, 
community, and 
societal levels? 

Significant Activity • Emergency Medical Services– emergency 
response team San Diego 

• All engaged in advocacy, health education and 
promotion 

• School readiness  
• Evidence–based data  
• Collaborative partners 
• Funding sustainability of health  
• Different languages for promotional materials 
• Cultural messaging/political message 

• Capacity building of 
Community Based 
Organizations (CBOs) 
around education and health 
promotion  

• Lacking long term projects 
• Administrators produce 

policies that are not 
enforced 

• Community feels they can’t 
navigate the system alone 

• Lack of communication with 
consumers to determine 
what they need 

• Mental health stigma for 
community members  

• Time, money, getting public 
to engage in the system 
with policy makers 

• Breaking down mental 
health stigma 

• Raise awareness by 
sharing analyses to each 
community  

• Champions for the 
general public who can 
navigate the system and 
are able to talk with 
policy makers 

• Try to get more 
champions to attend 
council meetings to give 
the message for the 
public 
 

3.1.3 Engage the 
community 
throughout the 
process of setting 
priorities, 
developing plans and 
implementing health 
education and health 
promotion activities? 

Moderate Activity • None Specified • Bringing community health 
workers to the table and 
bridging the gap 

• Collaboration with local 
hospitals  

• Invite senators/officials 
to help with state funding 
and to tour facilities 

• Walkability audit– 
assessment 

• Youth development 
council and patient 
council 

• Focus groups/surveys 
• Community fairs on 

school campuses 
• Resident groups  
• Senior groups 
• Resident leaders 

representing minorities 
• Youth coalition– 

prevention efforts  
• Peer advocates 
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Table 8. Model Standard 3.2: Health Communication 

General Discussion 
Notes 

• None documented in the notes 
 

 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.2.1 Develop health 
communication plans 
for relating to media 
and the public and 
for sharing 
information among 
LPHS organizations? 

Significant 
Activity 

• Culturally sensitive messages 
• Translated messages 
• First 5 marketing PSAs, bus stops, 

etc. 
• School district messages regarding 

exercise, nutrition, and internet 
usage 

• HPV vaccinations campaign  
• YMCA commercial 
• Connected with Latino community 

• Screenings for HepC not 
being talked about enough  

• Suicide rate is going up 
• Need more messaging for 

3–4–50 in ads and on TV 
countywide 

• Mental health stigma is so 
bad that people are isolated 
and no one wants to deal 
with them 

• Smoking is the number one 
preventable cause of death, 
yet it’s still legal  

• Cost of advertising 
• Not reaching all 

communities 
• Too many low content/ low 

participation pages 

• Using community health workers to 
spread messages on ground level 

• Increasing collaboration with 
partners 

• Parent teacher leadership connection 
in schools 

• Provide service providers with 
necessary messages 

• Increase use of Live Well San Diego 
on a ground level  

• Engagement through schools (social 
media not accessible to all) 

• Missing young–mid adult population 
• Combine efforts  
• Cross border population needs – 

messages alignment 
• More outreach from organizations 

already in place 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.2.2 Use 
relationships with 
different media 
providers (e.g. print, 
radio, television, and 
the internet) to share 
health information, 
matching the 
message with the 
target audience? 

Significant 
Activity 

• None Specified • Too much paperwork 
• High turnover rate for 

healthcare providers 
• Marijuana use and 

legalization  

• Leveraging local schools to 
maximize reach 

• Increase collaboration between 
refugee organizations. There are 
organizations serving each 
population (i.e., Burmese, Somali, 
Chaldean that are served by the El 
Cajon Collaborative and San Diego 
Collaborative) 

• Public speaking classes at colleges, 
internships, and more information 
on how to become community 
health workers 

• Utilize CBOs to share messaging on 
social media 

• More word of mouth 
• Call to action or follow–up on health 

communication (personal contact & 
communication) 

• Quality vs. quantity. For example, 
look at outcomes of health 
communication efforts before 
launching more efforts 

• Leverage partnerships 
• County’s request for proposal (RFP) 

for Resident Leadership Academy 
(RLA) training for refugees 
Social media (Facebook, Twitter) 

• Easy to post things on County pages 
when looking for content  

• Community/business boards  
(e.g., Starbucks, library ) 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.2.3 Identify and 
train spokespersons 
on public health 
issues? 

Minimal Activity • Rich toolkits/resources 
which are well received 

• Training for law enforcement 
• Food Security– San Diego Hunger 

Coalition 
• Point in time health education and 

services 
• Systematic integration of food 

resources  

• Lack of communication and 
collaboration 

• Expectation of immediate 
communication with Public 
Information Officer(PIO), 
hindering emergency 
response services  

• Need for more PIO training 
• Many have not♦ heard of 

the “Take Me Home” (A 
program in the Sheriff’s 
Dept. involving a registry 
that law enforcement can 
access in order to locate or 
handle an emergency 
involving persons with 
Autism, Alzheimer’s, or 
other condition) 

• Increase marketing  
• Get other law enforcement agencies 

onboard 
• Expand beyond San Diego County to 

Southern California 
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Table 9. Model Standard 3.3: Risk Communication 

General Discussion 
Notes 

• None documented in the notes 

 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.3.1 Develop an 
emergency 
communications plan 
for each stage of an 
emergency to allow 
for the effective 
dissemination of 
information? 

Significant 
Activity 

• County conducts drills and trainings 
• American Red Cross 
• Active shooter drills at hospitals, County 

government offices, and school 
• Sheriff partnerships  
• San Diego Emergency preparedness 

application 
• 211 San Diego non–emergency line 

available during emergencies 
• Joint information center created to 

coordinate communication department 
and operations center 

• Department of Environmental Health 
coordinates efforts for emergencies with 
chemicals  

• Having community staff at local 
emergency centers 

• Red Cross provides trainings to local 
organizations  

• None Specified • Specialized and continuous training 
in emergency preparedness 

• Community–wide plan in place for 
natural disasters 

• More awareness of resources and 
how to be prepared 

3.3.2 Make sure 
resources are 
available for a rapid 
emergency 
communication 
response? 

Significant 
Activity 

• Schools are able to provide effective 
emergency response plans 

• Coding doors for active shooter  
• 211 San Diego is a great resource and 

strengthened fire response scenarios  

• Language – only English and 
Spanish  

• Limited reach for Alert San 
Diego and Reverse 9–1–1  
 

• Translate messages for other 
groups 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

3.3.3 Provide risk 
communication 
training for 
employees and 
volunteers?  

Significant 
Activity 

• Agencies with own internal policies 
(some have a Facebook page) 

• Large employers have trainings 
• Schools have regular drills  
• California Emergency Alert System 
• Public Service Announcement  
• Disaster trainings  
• Emergency preparedness  

• Not all organizations have 
emergency plans 

• Sharing information with 
public  

• Lack of communication with 
homeless and other 
population groups that don’t 
use social media, internet, 
cable, etc. 

• Language barriers  
• Hard to get individuals to be 

ready (low perceived risk) 
• Small employers are less 

prepared 
• Rural/migrant communities 

don’t have plans until 
something happens 

• No knowledge prior to out of 
the ordinary weather events 

• Do more risk communication 
training for volunteers (e.g., faith 
based and seniors) 

• Coalitions/partnerships with the 
County for high risk or limited 
access communities (e.g., 
AIDS/HIV population) 

• Include low income families who 
may have less access to phone, etc. 

• Go beyond the workplace (need 
resources at the community/family 
level) 

• Need more just-in-time training for 
emergency service workers 

• Develop plan to train more 
emergency responders  

• Free cell phone programs improve 
access in low tech communities, but 
phones don’t always work  

• Need a longer term plan for food 
security and water 

• Better communication about 
available resources to community 
members 

• Health plans partnering to let 
patients know they can get more 
prescriptions for an emergency  

• Working with small businesses to 
improve their emergency 
communications plans and 
strategies  

• Emergency housing for those 
displaced (i.e., Red Cross) 

• Develop a plan for limited mobility 
and chronic disease communities 
who need special attention 
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Essential Public Health Service 4: Mobilize Community Partnerships 
Tables 10–11 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 4: 
Mobilize community partnerships and action to identify and solve health problems. 
 

Table 10. Model Standard 4.1: Constituency Development 

General Discussion 
Notes 

• None captured in the notes 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

4.1.1 Maintain a 
complete and current 
directory of 
community 
organizations? 

Significant 
Activity 

• None Specified • Personnel turnover because 
they are not long term 
careers; intelligent capital 

• Forums, etc., designed for 
providers or professionals, 
but not community 
members 

• Literacy is a challenge 
• Lack of cultural sensitivity  

• Speaker bureau of peers 
• Use more data from WIC and Head 

Starts  
• Improve relationships with 

Children's Primary Medical Group 
and Kaiser 

• Involve local health care systems  
• Know your community and meet 

constituents where they are 
• Establish a protocol for agencies to 

have a process to redirect requests 
for services when at- or over-
capacity  
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Performance Measures Rating Strengths Weaknesses Opportunities 

4.1.2 Follow an 
established process 
for identifying key 
constituents related to 
overall public health 
interests and 
particular health 
concerns? 

Significant 
Activity 

• Many willing partners 
• 2-1-1 San Diego 
• California Department of Public Health 

California Office of Binational Border 
Health (COBBH) has an important 
resource that streams information  

• Email listserves to help connect 
agencies 

• Many forums, symposiums, free 
trainings  

• Collaboratives bring people together 
• Live Well San Diego and partners 
• Very diverse area  
• North County parks & recreation 
• Resident Leadership Academies  
• Collaborative – youth empowerment, 

community wrap around (City 
heights) 

• Community Health Improvement 
Partners (CHIP)– Childhood Obesity 
Initiative 

• Community Health Needs 
Assessments  prioritize health needs 

• Immunization coalition and California 
immunization registry 

• Neighborhood House Association 
provides data driven services and 
outreach based on needs assessment  

• Alliance Health Care Foundation– “I 
engage You” forums 

• Community clinic outreach in Women, 
Infants, and Children (WIC) offices  

• Palomar Health 
• Oral health initiatives, fairs and 

events  
• San Diego Regional Chamber of 

Commerce 
• Hospital Association of San Diego & 

Imperial Counties (HASD&IC) 
• Strong leadership in north county 
 

• No database of public health 
collaboratives  

• 211 San Diego not user 
friendly (for registering 
programs) 

• Technology disconnects us, 
we need to share 
experiences 

• Not utilizing local 
businesses, only larger more 
formal organizations  

• Sometimes information is 
distributed to people who do 
not want it 

• A lot of overlap among 
organizations and a lot of 
competition where we can 
do more to streamline  

• Funding  

• Make a list of others that have 
distribution lists  

• Complete current directory of 
partners and directors  

• Resident engagement opportunities 
to become more resourceful  

• Incentivize participation in 
parenting classes  
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Performance Measures Rating Strengths Weaknesses Opportunities 

4.1.3 Encourage 
constituents to 
participate in activities 
to improve community 
health? 

Significant 
Activity 

• None Specified • None Specified • None Specified 

4.1.4 Create forums 
for communication of 
public health issues? 

Significant 
Activity 

• None Specified • None Specified • None Specified 
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Table 11. Model Standard 4.2: Community Partnerships 

General Discussion 
Notes 

• None documented in the notes 

 
 

Performance Measures Rating Strengths Weaknesses Opportunities 

4.2.1 Establish 
community 
partnerships and 
strategic alliances to 
provide a 
comprehensive 
approach to improving 
health in the 
community? 

Optimal 
Activity 

• Collaboration between organizations 
(e.g., housing, food, healthcare) 

• Educating residents through Live Well 
San Diego (collective impact) 

• Targeting community needs based on 
region  

• Community Health Improvement Plan 
• Institute for Public Health 
• San Diego Health Connect; 

ConnectWellSDl; Community 
Information Exchange  

• Overlapping services/options for 
services/ conversations  

• Strong reputation of region allows for 
resources to come to region  

• Community Leadership Teams in 
regions bring partners together, 
through Live Well San Diego 

• Resident Leadership Academies (RLA) 
and councils are effective 

• Chula Vista has councils that 
effectively engage residents   

• Business not in attendance  
• Live Well San Diego 

Community Leadership 
Teams perceived by some 
as run by County of San 
Diego even though chaired 
by community members 

• People focus on their own 
target population instead of 
partnering or sharing best 
practices  

• Lack of connection between 
partners and resources 

• Getting partners to buy into 
sharing resources   

• Disjointed system that is not 
very integrated or 
productive 

• Need more assessment of 
the community partnership 
process itself, in addition to 
measuring outcomes 

• Duplication of efforts  
• Lack of consistent 

assessment methods 

• Utilize data that already exists  
• Incentives in place that encourage 

partnerships and decrease 
competition  

• Working together instead of against 
each other  

• Increase community member 
participation 

• Working together to ensure 
effective programs continue to be 
funded  

• More inclusion of non–English 
speakers in community 
partnerships 

• More promotion of behavioral 
mental health services by faith–
based communities  

4.2.2 Establish a 
broad–based 
community health 
improvement 
committee? 

Significant 
Activity 

• None Specified • None Specified • None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• None Specified • None Specified • None Specified 
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Essential Public Health Service 5: Develop Policies and Plans 
Tables 12–15 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 5: 
Develop policies and plans that support individual and community health efforts. 
 

Table 12. Model Standard 5.1: Governmental Presence at the Local Level 

General Discussion 
Notes 

• Different levels of participation in activities related to the public health accreditation process  
• Proposition 63 (1% tax on income above $1 million) has helped expand behavioral health services 
• County public health department has done a lot of collaboration to increase overall health, particularly important given there is no 

county-funded hospital 
• Joint grants with the Centers for Disease Control and Prevention, City of San Diego, and County of San Diego help support 

sustainable community strategies. However, additional grants and matching funds should be sought out to support holistic health 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

5.1.1 Support the work 
of a local health 
department dedicated 
to the public health to 
make sure the Essential 
Public Health Services 
are provided? 

Significant 
Activity 

• Many partners feel that they are 
highly engaged in the process. 
(e.g., older adult, border, adult, 
consumers, universities, tribal, city, 
etc.) 

• Partners need a way to 
come together with each 
other and understand how 
they all work together to 
ensure the Essential Public 
Health Services are provided  

• Missing the voice of the 
health plans (insurance 
companies)  

• Interplay between County and 
Tribes with working on and 
supporting public health. County 
should come out to engage and 
support tribal clinics 

• Native American Federal Qualified 
Health Centers should be engaged 
and supported in a greater capacity 

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

Optimal Activity • Hospital association (HASD&IC) has 
been involved in activities that are 
part of the public health 
accreditation process  

• County staff and community 
agencies share the mission and core 
principles of the public health 
accreditation process 

• North County Tribes should 
be engaged to a greater 
degree in County public 
health activities including 
activities related to public  
health accreditation  

• All partners have not been 
involved equally 

• Comprehensive involvement of the 
entire system  

• Improve communication and 
coordination with Tribes. County 
should come out to engage and 
support tribal clinics 

5.1.3 Assure that the 
local health department 
has enough resources 
to do its part in 
providing Essential 
Public Health Services? 

Significant 
Activity 

• County and partners have done a 
great job applying and securing 
grant funding 

• San Diego County is one of 
two counties in California 
that does not have a 
County–funded hospital 

• Increase engagement of dental 
health providers and resources to 
realize dental health goals  
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Table 13. Model Standard 5.2: Public Health Policy Development 

General Discussion 
Notes 

• County has called in other partners to assess needs of underserved populations 
• A legislative agenda and process to support the health of the communities is in place at the County and other organizations  
• Alerting the community about health impacts is very powerful; information sharing ultimately informs policymaking 
• Although Live Well San Diego is not a set of policies per se, it has led to beneficial projects such as Project One for All (effort 

of County and partners to provide intensive wraparound services to seriously mentally ill) 
• The San Diego Association of Governments (SANDAG) works with the County and other to advance safe routes to school and 

develop complete street policies 
• Resident Leadership Academies (RLA) identify policies at the neighborhood level  
• Border health involves the County and many other entities. 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

5.2.1 Contribute to 
public health policies 
by engaging in 
activities that inform 
the policy development 
process? 

Optimal Activity • County provides many meaningful 
opportunities for partners to offer 
input on policies 

• As a whole system of public 
health, there should be 
more equal engagement 
across the board for all 
partners 

• Limited funding 

• Inform community of needs within 
the public health infrastructure and 
opportunities for involvement  

 

 

5.2.2 Alert 
policymakers and the 
community of the 
possible public health 
impacts (both intended 
and unintended) from 
current and/or 
proposed policies? 

Significant 
Activity 

• County of San Diego does an 
optimal job at informing 
stakeholders around public health 
impacts and how policies may 
influence the public’s health 

• Large disconnect between 
what is happening with 
policy and what is 
happening in communities 

• Many community members 
are not involved or informed 
when these policies are 
being discussed 

• Strengthen local/community 
member voice in policy decisions 
and discussions. 

5.2.3 Review existing 
policies at least every 
three to five years? 

Optimal Activity • In general, most organizations 
review policies every three to five 
years 

• None Specified • None Specified 
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Table 14. Model Standard 5.3: Community Health Improvement Process and Strategic Planning 

General Discussion 
Notes 

• Many partners work with the Regions to implement the Community Health Improvement Plans (CHIPs) 
• Regional CHIPs are comprehensive, updated, and accurate. 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

5.3.1 Establish a 
community health 
improvement process, 
with broad– based 
diverse participation, 
that uses information 
from both the 
community health 
assessment and the 
perceptions of 
community members? 

Optimal Activity • This County is among the top in the 
nation for creating inclusive and 
collaborative reports of our 
communities and Regions 

• None Specified • None Specified 

5.3.2 Develop 
strategies to achieve 
community health 
improvement 
objectives, including a 
description of 
organizations 
accountable for specific 
steps? 

Optimal Activity • Accountability and comprehensive 
strategies are included in process 
and strategic plans 

• None Specified • None Specified 

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

Optimal Activity • None Specified • None Specified • None Specified 
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Table 15. Model Standard 5.4: Plan for Public Health Emergencies 

General Discussion 
Notes 

• The county of San Diego is very strong in terms of its preparedness for disasters 
• Extremely collaborative. Many entities are involved in conducting County emergency drills, developing earthquake plans, etc.  
• The County could have been more helpful to the Tribes during fires 
• There have been significant efforts to inform vulnerable populations about the importance of emergency preparedness 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

5.4.1 Support a 
workgroup to develop 
and maintain 
preparedness and 
response plans? 

Optimal Activity • Partners are engaged in developing 
and maintaining preparedness plans 

• None Specified • None Specified 

5.4.2 Develop a plan 
that defines when it 
would be used, who 
would do what tasks, 
what standard 
operating procedures 
would be put in place, 
and what alert and 
evacuation protocols 
would be followed? 

Optimal Activity • Public Health system is very 
advanced and engaged in informing 
all partners about their role in 
emergency plans  

• Advanced Life Support (ALS) – 
focus on vulnerable populations 
awarded by state 

• County could have been more 
helpful to the Tribes during 
fires  

• None Specified 

5.4.3 Test the plan 
through regular drills 
and revise the plan as 
needed, at least every 
two years? 

Optimal Activity • Most plans are updated and 
reviewed often 

• More communication needed 
• Schools need to more regularly 

review plans in place  

• General emergency plans exist 
between school districts and 
County. However, there is an 
opportunity to create plans to 
address specific diseases (e.g., 
swine flu) 
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Essential Public Health Service 6: Enforce Laws 
Tables 16–18 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 6: 
Enforce laws and regulations that protect health and ensure safety. 
 

Table 16. Model Standard 6.1: Review and Evaluation of Laws, Regulations, and Ordinances 

General Discussion 
Notes 

• Collaboration begins early so that all partners and stakeholders can participate in the legislative process  
• Before any policy recommendations are made to the County Board of Supervisors, Public Health Services staff reviews 

relevant public health-related state policies and legislation, and the Public Health Officer works with state and local partners, 
including the California Conference of Local Health Officers (CCLHO) and County Advisory Boards, coalitions, and stakeholders  

• The County has been working with state and national organizations to develop standards for food systems 
• Government agencies (local and state levels) and partners in the industry are working together to make language clear as 

they work across jurisdictions 
• Concern that communication about legislation tends to be top-down whereas the experts are at lower levels 
• Private voice too often overpowers the public voice when it comes to health impacts 
• More and better data needs to be provided to policymakers to inform their decisions  
• Currently, public safety funding is a concentration, but health safety is not. Be sure that we have laws that allow us the 

capacity to serve the aging populations and refugees.  
• Need to be able to capture immigration status, refugee status, and veteran status; state legislation is needed to mandate 

collection of this information 
 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• Very good system in place at the 
County for legislative action to be 
distributed to appropriate divisions 
for approval. County is effective at 
identifying issues with partners 

• Utilization of technical assistance 
resources 

• Good systems for community input 
 

• When including the system 
as a whole, many partners 
are not effective at 
identifying public health 
issues 

• Industry voices are 
addressed over public health 
voices 

• Opportunities for community 
input/activism 

• Networking with organizations to 
implement laws that allow a more 
effective identification of health 
issues across the network 

• Data sharing/impact analysis 
• Adequate resources 
• Ensure there are the right tools in 

the regional system 

6.1.2 Stay up–to–date 
with current laws, 
regulations, and 
ordinances that 
prevent, promote, or 
protect public health on 
the federal, state, and 
local levels? 

Optimal Activity • Collaborative platforms across 
sectors and jurisdictions 

• Involvement in state and federal 
forums 

 

• Federal mandates (school 
food services) 

• Grant legislation program is 
not a great system to elicit 
subject matter expert input 

• Model policy development 
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Performance Measures Rating Strengths Weaknesses Opportunities 

6.1.3 Review existing 
public health laws, 
regulations, and 
ordinances at least 
once every five years? 

Significant 
Activity 

• Public Health Services staff review 
relevant public health-related State 
policies and legislation before make 
recommendations to the Board of 
Supervisors for adoption.  

• The Public Health Officer works with 
local organizations (e.g. California 
Conference of Local Health Officers, 
CCLHO, and Health Officers 
Association of California, HOAC) to 
review pending legislation and 
policies that impact public health, 
and to identify new policy 
recommendations 

• Non–county entities do not 
have software to review 
policies.  

• Software and policies should be 
updated and implemented – the 
County uses an information system 
called Policy Tech 

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

Optimal Activity • Access within the County is 
excellent 

• Access to legal counsel 
among external partners 
(outside of the County), is 
limited 

• None Specified 
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Table 17. Model Standard 6.2: Involvement in the Improvement of Laws, Regulations, and Ordinances 

General Discussion 
Notes 

• Public schools must comply with U.S. Department of Agriculture regulations and California regulations; this is difficult because 
these requirements are not the same. Same issues with environmental health; not sure what to enforce when Federal and 
State regulations are often different 

• Regulatory agencies working with private entities and stakeholders to work on regulatory principles; laws are put into place, 
but those that put them into place don’t discuss or communicate how the industry will be able to comply with them  

• Need more health economists to look at the social costs and financial costs of laws. 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

6.2.1 Identify local 
public health issues 
that are inadequately 
addressed in existing 
laws, regulations, and 
ordinances? 

Significant 
Activity 

• The public health system is effective 
in identifying health issues  

• The whole system is able to work 
together to identify the potential 
issues 

• Partners identify issues to 
the County; however, these 
issues are not always 
prioritized or elevated 

• Utilize data to inform and identify 
public health issues 

6.2.2 Participate in 
changing existing laws, 
regulations, and 
ordinances, and/or 
creating new laws, 
regulations, and 
ordinances to protect 
and promote the public 
health? 

Significant 
Activity 

• Emergency Medical Services has 
been a leader in the state in 
drafting effective law and 
regulations 

• Participation can be 
improved throughout all 
sectors 

• Hard to follow changes 
• ‘Bad’ regulatory mandates 

that are not relevant  

• Other Health Divisions can learn 
from Emergency Medical Services 
and their model legislation 

• Our LPHS system should look to 
evidence–driven associations to 
implement similar laws   

• County to work with more partner 
organizations to educate them on 
health policies 

6.2.3 Provide technical 
assistance in drafting 
the language for 
proposed changes or 
new laws, regulations, 
and ordinances? 

Significant 
Activity 

• County is able to provide 
information that can inform drafted 
language  

• County is not able to draft, 
support, or interact with any 
type of potential law, 
regulation, or ordinance  

• Impact of costs: not enough 
money or resources 

• None Specified 
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Table 18. Model Standards 6.3: Enforcement of Laws, Regulations, and Ordinances 

General Discussion 
Notes 

• People do not know where to go to enforce health laws. Police Department will refer people to the County yet the County does 
not always have enforcement authority. Examples are violations in smoke-free workplaces or green pools where mosquitos 
carrying the Zika virus could thrive 

• Opportunity to identify specific gaps in enforcement and designate an authority to enforce these laws. Perhaps create MOAs 
with the City to distribute authority between County and City 

• Improve communication to the public about who has what authority to enforce laws, regulations and ordinances by type 
• Work with stakeholders to reduce the amount of enforcement and penalties that need to be imposed 
• Examine report cards of the region on various dimensions of health and develop strategies to improve grades 

 
 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Optimal Activity • None Specified • None Specified • Model ordinances can provide fees, 
which can fund services for 
enforcement 

• An opportunity would be to identify 
specific gaps in enforcement, and 
designate an authority to enforce 
the laws 

6.3.2 Assure that a 
local health department 
(or other governmental 
public health entity) 
has the authority to act 
in public health 
emergencies? 

Optimal Activity • None Specified • None Specified • None Specified 

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

Optimal Activity • The system does not step over the 
bounds of their legal authority 

• Not sure that the system 
has complete and thorough 
enforcement. County 
sometimes acts on informal 
authority given by the 
community, but does not 
have explicit authority to 
exercise enforcement 

• None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

6.3.4 Educate 
individuals and 
organizations about 
relevant laws, 
regulations, and 
ordinances? 

Significant 
Activity 

• County, community, and 
stakeholders do the best that they 
can to make relevant laws, 
regulations, and ordinances 
accessible, and understandable to 
the community 

• Stakeholders are holding trainings 
about relevant regulations to ensure 
their staff are following regulations  

• In tobacco and alcohol 
sector, we do not do enough 
to educate community 
councils about how alcohol, 
tobacco, unhealthy foods 
can negatively affect 
communities 

• As a system, we are not 
effectively educating the 
whole system of 
communities about effects 
of the laws 

• None Specified  

6.3.5 Evaluate how well 
local organizations 
comply with public 
health laws? 

Significant 
Activity 

• None Specified • The system does not always 
have capacity to enforce all 
regulations, and also does 
not have the capacity and 
resources to evaluate 
whether public health laws 
are being complied with  

• None Specified 
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Essential Public Health Service 7: Link to/Provide Care 
Tables 19–20 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 7: 
Link people to needed personal health services and assure the provision of health care when otherwise unavailable. 
 

Table 19. Model Standard 7.1: Identification of Personal Health Service Needs of Populations 

General Discussion 
Notes 

• Lots of resources out there however many populations are difficult to reach or face obstacles connecting to needed services 
• Organizations across the county collaborate extensively to identify, reach, and serve these populations to extent possible 
• Need greater clarity as to who is responsible for what in terms of meeting what medical and social needs, and who is responsible 

for paying for which services. Lines of delegation are not always clear 
 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Optimal Activity • Resources include Veterans Village, 
Dental Health Foundation, University 
of California San Diego Dental 
School, providing among other 
things, homeless veterans with 
dental care 

• County health promotion  
• Gay, bisexual, members of 

community affected by HIV. Lots of 
outreach and County has many 
contracts with organizations to 
provide services and prevention 
services to this group (i.e., testing)  

• California Children’s Services 
identifies the gaps that exist for 
children with chronic and serious 
health challenges (such as lack of 
transportation to services)  

• American Cancer Society. Cancer 
center operates 24/7 (nurse 
navigators, case management)  

• 2-1-1 San Diego and 800 line are 
very good about linking residents to 
services  

• Pre–natal programs through the 
Family Health Centers are very 
visible and effective. Offer integrated 
physical and behavioral health 
services 

• Internal and external guides  

• Changes in legislation  
• Many young adults do not 

qualify for insurance 
because they have illegal 
immigration status  

• Some residents can’t afford 
premium (Affordable Care 
Act) but make too much to 
qualify for Medicaid  

• The application for 
Medicaid is too long and 
complex for many people 
to complete 

• Accessing behavioral health 
is very complicated and 
frustrating  

• Lack of follow–up after 
exams or treatment 

• Cultural barriers impact 
access and quality of care 
provided 

• We are doing well, but there are 
still people we are not reaching  

• Sometimes those who need services 
do not get it until late in their care 
because they don’t know how to 
access care  

• Populations who are still in need of 
additional support include isolated 
older adults, adults, children  

• We all know who is flying under the 
radar, but getting them the services 
is the actual problem  

• Extending care to families and 
children until the children turn 21 

• Needs assessments on access to 
services would help the system 
better understand barriers to 
accessing services 

• Having more navigators to help 
community members navigate the 
healthcare system would be a 
tremendous help 

• Bring in community programs to 
teach families what resources are 
available to them (i.e., YMCA)  
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Performance Measures Rating Strengths Weaknesses Opportunities 

• Resource guides that incorporate not 
only medical and dental services but 
also behavioral resources 

• At age 18–20: transition planning to 
help youth identify and locate 
services that they will need (i.e. 
employment). This includes transition 
planning at California Children’s 
Services for youth with significant 
health issues. 

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

Optimal Activity • None Specified • Lack of support for 
caregivers  

• Refugees cannot access all 
the services they need 

• Illegal immigrants do not 
have health insurance  

• Lack of transportation  
• Low literacy (not 

understanding how to 
navigate the system)  

• Farm workers and 
undocumented individuals 
are in need of services  

• Access to dental health is 
non–existent (Medi-Cal 
doesn’t cover much)  

• Limited assistance available 
to help with Medi-Cal 
application process 

• Improve access to oral health and 
mental health services 

• Older adults (self–neglect) if we 
reached out to them then we could 
link them services. Many times they 
fly “under the radar”  
 

7.1.3 Defines partner 
roles and 
responsibilities to 
respond to the unmet 
needs of the 
community? 

Moderate 
Activity 

• Homeless efforts 
• Outreach efforts – important to look 

at the data to help determine where 
to allocate resources  

• Use of 800 lines and 2-1-1 lines 
• The agencies involved in maternal 

and child health are looking at what 
services this population needs in 
order to better design and target 
services  

• Social workers (from County HHSA) 
help fill out forms in the community. 
They travel to different locations 
where people have difficulties 
accessing services and help with 
enrollment (Cal–Fresh) 

 

• Who is responsible for 
addressing unmet needs of 
partners? 

• Many times it starts at the 
Federal Level and we are 
unable to define what is a 
medical and social need 
(for example, where does 
mental health stand)  

• Lines of delegation are not 
always clear 

• Not always clear who will 
pay for services 

 

 

• Better delegation and 
understanding of roles within the 
LPHS 

• Make plans to address access to 
dental and mental health care for 
all  

• Identify populations in need by 
working with San Diego food banks, 
police department, etc. This is a 
collaborative effort in which share 
information about which 
populations are in greatest need of 
services 
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Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• None Specified • Transportation  
• Lack of funding 
 

•  None Specified 
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Table 20. Model Standard 7.2: Assuring the Linkage of People to Personal Health Services 

General Discussion 
Notes 

• Although there is a clear understanding of who is in need of services, these populations or communities are not always being 
connected to the needed services 

• We are better at helping people sign up for services than following-up to ensure they get connected to services 
• Would be good to expand the use of technology, improve transportation services and offer more flexible clinic hours to improve the 

LPHSA’s effectiveness in connecting clients to care 
 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• Hospital discharge plan  
• 2-1-1 San Diego is a great example of 

referring and linking people to services 
• Translation services  
 

 

 

 

• Utilization/retention of 
services  

• Lack of follow–up after 
referrals are given 

• Language, cultural, 
financial and transportation 
barriers 

• Lack of clinics being open 
beyond working hours 

• 2-1-1 San Diego 
sometimes refers people to 
the wrong place 

• Giving someone a number 
is not an efficient way to 
link them to services 

• We need to empower our patients 
so that they can connect to services 
on their own 

• Need for more follow–up calls 
between partners within the LPHS 

• Offer healthcare access/coverage 
literacy workshops 

• Offering more flexible clinic hours 
• Reach out to rural communities 

(i.e., First 5 goes to Fallbrook to 
provide developmental services)  

 

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

Moderate 
Activity 

• None Specified 
 

• Clinics are not open during 
the time patients are 
available  

 

• Flexible schedule  
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Performance Measures Rating Strengths Weaknesses Opportunities 

7.2.3 Help people sign 
up for public benefits 
that are available to 
them (e.g., Medicaid or 
medical and 
prescription assistance 
programs)? 

Significant 
Activity 

• Prescription drugs: pharmacies help 
with this, nurse practitioners, doctors, 
social workers   

• We are good at helping people sign up 
for benefits  

• This has improved within the last five 
years (we do hold the patient’s hand 
through the whole process)  

 

• Although we are good at 
helping them sign up for 
(i.e., Medicaid) doesn’t 
necessarily mean they will 
get the services   

• Example: when people sign 
up for the Affordable Care 
Act, then they have a pop–
up that says you qualify for 
Medi–Cal. The problem is 
the patient thinks they are 
signed up, but they are 
not. Medicaid office is so 
backed up and fails to see 
and follow-up on these 
applications 

• None Specified 

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

Minimal 
Activity 

• Technology has been able to help us 
coordinate efforts (i.e., access to 
resources in rural areas)  

• Lack of system flexibility in 
access  

• Expand use of technology  
• Include the transit system as a 

partner to offer services to patients 
in need of transportation 

• FaceTime (In rural areas: for 
patients to see their physicians and 
have access to care)  
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Essential Public Health Service 8: Assure Competent Workforce 
Tables 21–24 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 8: 
Assure competent public and personal health care workforce. 

Table 21. Model Standard 8.1: Workforce Assessment, Planning, and Development 

General Discussion 
Notes 

• Workforce assessments are conducted across the LPHSA but the information is not shared widely. Also, these assessments are 
done by individual program and not across the system. For example, the State Board of Nursing conducts a survey of educational 
programs and new graduates, and Women, Infants, and Children (WIC) conducts a breast–feeding community assessment to 
inquire about lactation consultants. 

• National studies project shortages in healthcare, and while they bring lots of data to the community, these studies do not directly 
address the issues.  

• Cultural competency is an issue for County staff and others across the LPHSA. Do not always understand the community and their 
unique issues.  Important that partners across the LPHS “wrap their minds” around the implications of cultural competency. A 
model is a Los Angeles nurse-managed clinic for the medical underserved in which healthy literacy and equity is emphasis in 
practice. 
 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

8.1.1 Set up a process 
and a schedule to 
track the numbers and 
types of LPHS jobs 
and the knowledge, 
skills, and abilities 
that they require 
whether those jobs 
are in the public or 
private sector? 

Moderate 
Activity 

• Groups are doing assessments for 
their own organizations 

• County of San Diego PHS has a 
workforce development program 

• Nursing assessment 
• Conferences on workforce 

development programs to address 
needs and gaps of the workforce 

• Adequate staffing and adequate mix 
of people to provide healthcare 
throughout the County 

 

• There is a lot of fragmented 
activity 

• Information on different 
assessments is not regularly 
shared  

• The initial assessment was 
not widely shared with the 
community   

• There is not a coherent 
interface between academic 
institutions and public health  

• Many political issues involved.  
Huge gaps in medically 
underserved areas 

• Global assessment to find a way to 
meet the needs of the San Diego 
community 

• Use data from national studies which 
project healthcare shortage to 
address issues in our community 

• Create inter–professional groups 
that are interning in clinics to learn 
what on the job is really like. 

• Team–based approach also needs to 
be taught. Fields are moving into 
integrated care.  Look at curriculum 
and how to interface with workforce  

• Intentional recruitment effort from 
people within the communities they 
will be working in. Teaching people 
to be able to relate to the 
community they will be working with 
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Performance Measures Rating Strengths Weaknesses Opportunities 

8.1.2 Review the 
information from the 
workforce assessment 
and use it to find and 
address gaps in the 
local public health 
workforce? 

Minimal 
Activity 

• None Specified • How is the knowledge from 
this assessment being used to 
address gaps? 

• Coordination of  assessments 
to see where the gaps and 
needs are has not been 
conducted 

 

• None Specified 

8.1.3 Provide 
information from the 
workforce assessment 
to other community 
organizations and 
groups, including 
governing bodies and 
public and private 
agencies, for use in 
their organizational 
planning? 

Minimal 
Activity 

• None Specified • No global assessment or 
coordinated effort 

• None Specified 

 

Table 22. Model Standard 8.2: Public Health Workforce Standards 

General Discussion 
Notes 

• Education is the variable.  Level and consistency of education is not known. While professional guidelines are in place, actual 
practice may not always be congruent.  

• Licensed professions have standardized rules, yet certifications are not standardized. Furthermore, standards have also been set 
by each agency and can change from organization to organization. 

• Education does not always include the Essential Public Healths of what one needs to know to be effective in the community 
• All partners within the local public health system provide regular performance reviews 
• Public health nurse role is not well defined overall. Different educational institutions use a variety of educational credits to meet 

the goals of the degree. Curriculum is undeveloped or undefined. 
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Performance Measures Rating Strengths Weaknesses Opportunities 

8.2.1 Make sure that all 
members of the public 
health workforce have 
the required 
certificates, licenses, 
and education needed 
to fulfill their job 
duties and meet the 
law? 

Optimal Activity • Legal requirements for licensing 
• License, certificates, etc., are built 

into the job description of the 
particular job  

• Written job descriptions provide 
the details of requirements  

• Certification of the Department of 
Public Health 

• Not all professionals 
learn/have alignment with 
10 Essential Public Health 
Services of Public Health  

• Licensed professions have 
standardization, whereas 
certifications are not 
standardized 

• Level and consistency of 
education is not known  

• None Specified 

8.2.2 Develop and 
maintain job standards 
and position 
descriptions based in 
the core knowledge, 
skills, and abilities 
needed to provide the 
Essential Public Health 
Services? 

Moderate 
Activity 

• None Specified • Some partners within the 
LPHS do not consider the 
10 Essential Public Health 
Services when developing 
job standards 

• Skillsets are always 
evolving 
 

• More communication about who is 
included in the LPHS and developing 
standards for the workforce 

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

Minimal Activity • None Specified • None Specified • None Specified 
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Table 23. Model Standard 8.3: Life–Long Learning Through Continuing Education, Training, and Mentoring 

General Discussion 
Notes 

• Need to make training more available to staff, including encouraging staff to take training, financing the training, and giving 
permission to modify work hours if necessary. 

• Cultural competency and language, data/analytical, and behavioral health are among the skill gaps for which training is needed. 
• Need to take a more global perspective and share training resources across the LPHS. 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• Continuing Education (CE) 
requirements for those with 
licenses and certificates. Most 
employers encourage their 
employees to participate 

• Many conference and trainings 
are offered 

 

• Caregiving training is not 
available in other 
languages 

• Vast need for more 
training   

• Lacking data skills for 
program development  

• Need language skills 
and/or access to 
translation resources 

 

• Hire a cultural competency consultant to 
work with the community 
 

8.3.2 Provide ways for 
workers to develop core 
skills related to 
Essential Public Health 
Services? 

Moderate 
Activity 

• Provide opportunities for staff to 
provide input on beneficial 
trainings and conferences 

• National organizations that may 
have local chapters 

• None Specified • None Specified 

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

Moderate 
Activity 

• County identifies educational and 
training needs and has a policy 
on tuition reimbursement 

• Behavioral health staff 
across the system need 
better support 

• Financing for physicians is 
prioritized over that for 
other staff 

• Minimal opportunities for 
higher salaries 

• Inflexibility among health 
providers and partners in 
giving staff opportunity to 
attend classes to develop 
skills (especially if it 
means have to adjust 
work hours) 

 

• None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

8.3.4 Create and 
support collaborations 
between organizations 
within the public health 
system for training and 
education? 

Significant 
Activity 

• County has a Memorandum of 
Agreement with UCSD in which 
preventive medicine interns 
rotate through County clinical 
services 

• There exists a willingness for a 
more global perspective and 
collaboration 

• Lack of collaboration 
among different entities 
from different disciplines 

• The Regional Center, which coordinates 
services and supports for individuals with 
development disabilities, provides a 
budget for staff for license re–
certification. This is what is needed 
across the LPHSA 

8.3.5 Continually train 
the public health 
workforce to deliver 
services in a cultural 
competent manner and 
understand social 
determinants of health? 

Moderate 
Activity 

• None Specified • Lack of budget for lower 
line staff to attend 
trainings 
 

• None Specified 
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Table 24. Model Standard 8.4: Public Health Leadership Development 

General Discussion 
Notes 

• There are some leadership development programs in San Diego County, both professional (early childhood development) and 
grassroots ( Resident Leadership Academy and the Partner Relay for emergency preparedness) 

• County of San Diego PHS has Memorandum of Agreement with universities to help develop future public health leaders 
• More coaching and mentoring across the local public health system would be helpful, especially to encourage students to go into 

diverse communities 
 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

8.4.1 Provide access to 
formal and informal 
leadership 
development 
opportunities for 
employees at all 
organizational levels? 

Moderate 
Activity 

• Representatives in early 
childhood arena meet on a 
regular basis with leaders 
within the community about 
future directions and how to 
best promote their agenda  

• Chula Vista Community 
Collaborative support efforts to 
train leadership 

• Coaching and mentoring used in 
local public health system; 
internship programs which 
encourages students to go into 
the communities 

• None Specified • More coaching and mentoring across 
the local public health system would 
be helpful, especially to encourage 
students to go into diverse 
communities 

 

8.4.2 Create a shared 
vision of community 
health and the public 
health system, 
welcoming all leaders 
and community 
members to work 
together? 

Significant 
Activity 

• Resident Leadership Academy 
utilizes a participatory 
approach, focused on 
community engagement 

• The County promotes 
development of leadership skills 
by having agreements with 
universities to allow for rotating 
preventive medicine residents 
within the County of San Diego 
PHS offices 

• None Specified • None Specified 

8.4.3 Ensure that 
organizations and 
individuals have 
opportunities to 
provide leadership in 
areas where they have 
knowledge, skills, or 
access to resources? 

Moderate 
Activity 

• None Specified • None Specified • None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• Large effort to cross language 
barrier is called the Partner 
Relay. It is a networking portal 
to disseminate emergency 
messages. Includes events in 
which community leadership 
receives training to help their 
diverse communities 

• Recruitment effort that draw 
from large diverse population of 
learners (such as National 
University) 

• None Specified • None Specified 

 

 

  



San Diego County Public Health System Assessment 

86 | P a g e  

 

June 2018 

Essential Public Health Service 9: Evaluate 
Tables 25–27 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 9: 
Evaluate effectiveness, accessibility, and quality of personal and population-based health services. 
 

Table 25. Model Standard 9.1: Evaluation of Population–Based Health Services 

General Discussion 
Notes 

• Managed Care Organizations (MCOs) and schools systems were not well represented at this event 
• There is a gap in availability of oral health services 
• Access to care continues to be a major issue that needs evaluation. Transportation of clients or patients, lack of medical home, 

crowded facilities, are all concerns. 
 

 

Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

9.1.1 Evaluate how 
well population–
based health services 
are working, including 
whether the goals 
that were set for 
programs were 
achieved? 

Significant 
Activity 

• Wide array of dental services 
provided through clinics, 
collaboration with the University of 
California San Diego and Veterans 
Village  

• Homeless veterans receive 
behavioral health services 

• Active managed care system 
• There is a robust surveillance 

system in the County (Public Health 
Lab and community labs)  

• County of San Diego PHS, uses 
health outcome measures to identify 
gaps 

• Community Partners set shared 
goals 

 

  

• Access to healthcare 
providers  

• Private providers don’t 
accept Medi–Cal 

• Local health clinics and 
public health centers are 
crowded  

• Many people do not have a 
medical home 

• There is a lack of health 
literacy in the community  

• Inefficient use of healthcare 
services  

 

• Continued surveillance of these 
health services is important 
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Performance 
Measures 

Rating Strengths Weaknesses Opportunities 

9.1.2 Assess whether 
community members, 
including those with a 
higher risk of having 
a health problem, are 
satisfied with the 
approaches to 
preventing disease, 
illness, and injury? 

Moderate 
Activity 

• None Specified • None Specified • Incorporate the consumer voice in 
the process 

9.1.3 Identify gaps in 
the provision of 
population–based 
health services? 

Significant 
Activity 

• None Specified • State keeps decreasing 
reimbursement rates for 
physicians which causes 
doctors not to see Medi–Cal 
patients, which in  turn 
causes children to be one of 
the underserved 
populations in the County  

• True measurement vs. numbers 
 

9.1.4 Use evaluation 
findings to improve 
plans and services?  

Significant 
Activity 

• County HIV/infectious diseases used 
data to look at health outcomes in 
different populations to identify 
whether certain populations are 
disproportionally affected by different 
diseases  

• Strong surveillance system allows for 
the County of San Diego to assess 
interventions 

• All physicians, and laboratories are 
required to report on specific diseases 
within a certain timeframe 

• Vaccination rates are continuously 
evaluated 

• Rady Children’s Hospital: Injury 
prevention collaborative with the 
County. Report showed decrease in 
injuries 

• The six Branches in Public Health 
Services, County of San Diego, are 
evaluated annually. Each branch also 
conducts one quality improvement 
project each year. 

• County has a five–year strategic plan 

• People lack access and 
transportation, which  
impacts education and 
health outcomes 

• Gay, bi–sexual men, and 
Latinas are 
disproportionately affected 
by HIV 
 

 

• Electronic lab reporting as a short-
term opportunity 
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Table 26. Model Standard 9.2: Evaluation of Personal Health Services 

General Discussion 
Notes 

• None documented in the notes 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

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

Minimal Activity • Healthcare Effectiveness Data 
and Information Set (HEDIS) 
measures performance on 
important dimensions of care 
and service 

• Public Health Centers provide 
immunization services 

• Lack of a personal health 
system  

• It is difficult for many members 
of the community to access 
services  

• Just because kids have primary 
care providers does not mean 
they access the provider or 
actually see the provider   

• Disparity in Medi–Cal vs. 
private insurance services  

• Community clinics are 
saturated with patients and so 
many of them end up turning 
to emergency room and/or 
urgent care   

• Many Medi–Cal clients that 
have a primary care provider 
who are not able to access 
immunization services under 
the Affordable Care Act go to 
County community clinics 
and/or health centers   

• Managed Care Organizations 
(MCOs) have high deductibles 
and high co–pays 

• Work more closely with MCOs to 
understand payment and coverage 
options for patients 

• Use the Community Health Worker 
model to help community members 
navigate services 

• Provide education to community 
members on how to utilize services 
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Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• None Specified • No established guidelines 
• No standardized way to 

evaluate services or measure 
access to services 

• There are guidelines, but these 
it is not always clear if we are 
meeting those standards  

• There is not always baseline 
data to use as a comparison 

• Health risk assessment (no real 
way to know what is going to 
be assessed). It’s a system 
issue of building an evaluation 
from the get go. We need to 
create standards 

• None Specified 

9.2.3 Measure 
satisfaction with 
personal health 
services? 

Minimal Activity • None Specified • Foster Care: we have 
measures, but no one is 
reaching out to foster parents 
to get them information  

 

• Incorporate consumer voice of how 
they are being included  

• Get feedback from consumers on 
whether they are satisfied with 
services or were able to access 
needed services 

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

Significant 
Activity 

• None Specified • None Specified • None Specified 

9.2.5 Use evaluation 
findings to improve 
services and program 
delivery? 

Minimal Activity • Law enforcement using findings 
to improve services for juveniles  

• None specified • None Specified 
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Table 27. Model Standard 9.3: Evaluation of the Local Public Health System 

General Discussion 
Notes 

• Staff on-site at the hospitals did Medi–Cal applications and evaluations with patients for the past four months. They have also 
partnered to do Cal–fresh and evaluations as well. They were able to train all staff and contribute to supporting patients to get 
access to care so that patients do not have to return to the hospital for basic services.  

 
 

Performance Measures Rating Strengths Weaknesses Opportunities 

9.3.1 Identify all public, 
private, and voluntary 
organizations that 
provide Essential Public 
Health Services? 

Optimal Activity • County conducts  the Community 
Health Assessment every three 
years, which then leads to the 
development of a Community 
Health Improvement Plan that 
sets goals and strategies 
addressing health issues in the 
community 

• Strong collaborations in the 
community 

• Live Well San Diego recognized 
partners and regular community 
meetings 

• Cooperation among organizations 
to serve the community 

• There are always very different 
partners at the table (e.g., dental, 
law enforcement) and that is 
something that is very unique to 
our county  

• None Specified • None Specified 

9.3.2 Evaluate how well 
LPHS activities meet 
the needs of the 
community at least 
every five years, using 
guidelines that describe 
a model LPHS and 
involving all entities 
contributing to 
Essential Public Health 
Services? 

 

 

Significant 
Activity 

• Community Health Assessment 
and Community Health 
Improvement Plan 

• Healthy San Diego 

• Some still believe there are 
huge gaps in the system 

• Have more frequent evaluations of 
the LPHS 
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Performance Measures Rating Strengths Weaknesses Opportunities 

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

Significant 
Activity 

• Manager at the Access 
Department for the County of San 
Diego HHSA  

• East County Collaborative with 
law enforcement to provide 
resources to homeless  

• Accessing benefits, partnerships 
with hospitals, and law 
enforcement  

• Some partners still not at the 
table 

• None Specified 

9.3.4 Use results from 
the evaluation process 
to improve the LPHS? 

Significant 
Activity 

• None Specified • None Specified • None Specified 
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Essential Public Health Service 10: Research 
Tables 28–30 provide detailed notes and scores about each of the Model Standards and Performance Measures that make up Essential Public Health Service 10: 
Research for new insights and innovative solutions to health problems. 
 

Table 28. Model Standard 10.1: Fostering Innovation 

General Discussion 
Notes 

• Universities do a good job at research, however health departments do not. The system would like to see more collaborative 
efforts 

• Much collaboration occurs at community advisory boards; not doing research, but informing 
• Larger universities will get more resources than the smaller institutions/organizations 
• Collaborate with the County for individual projects. However, not ongoing research  
• Little funding in general. Funding dictates what research will be done 
• The research that is funded is not necessarily what the community sees as a need. Complex dynamic between the funder and the 

recipient. There is a need to make the funding match the community needs   
• Local research is needed – what is working and what is not working.  Create an easy way to capture and share findings of local 

public health research (e.g. through a shared “portal”) 
• No innate underpinning of research.  Limited to funding.  
• HIV Planning Council; due to stigma, difficult to get people affected by HIV to come to these meetings  

 
 

Performance Measures Rating Strengths Weaknesses Opportunities 

10.1.1 Provide staff 
with the time and 
resources to pilot test 
or conduct studies to 
test new solutions to 
public health problems 
and see how well they 
actually work? 

Moderate 
Activity 

• Tremendous local contributions 
• Single (pockets) systems that 

work really well, but not as a 
whole 

• Collaborating with individuals is 
easier than collaborating with an 
organization 

• Outcomes are not shared 
• Work is very regionalized  
• Do not have the 

resources to dedicate to 
research 

• Limited by grant funding 

• Foster more collaborations with 
academia to get data/ work on new 
research 

10.1.2 Suggest ideas 
about what currently 
needs to be studied in 
public health to 
organizations that do 
research? 

Significant 
Activity 

• Get input from the community on 
what they would like research to 
focus on 

• There is a lot of activity that 
many are not aware of 

• Benchmark of public health 
accreditation 

• Questions asked by the 
research project do not 
necessarily reflect the 
issues that need to be 
studied 

• Feasibility studies, inter–
professional studies. No 
funding and no support 
in San Diego 

• There are ideas, needs 
and problems, but no 
support 

• Develop a list of public health needs 
where there are the biggest knowledge 
gaps (suggestion that should be part of 
the County Strategic Plan) 
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Performance Measures Rating Strengths Weaknesses Opportunities 

10.1.3 Keep up with 
information from other 
agencies and 
organizations at the 
local, state, and 
national levels about 
current best practices 
in public health? 

Optimal Activity • Oxy Taskforce; shared data state-
wide and nationally 

• Disaster preparedness; cellphone 
notifications 

• Research from universities is 
shared with other groups 

• Community is engaged and 
employs best practices 

• Live Well San Diego in East 
County and Spring Valley is doing 
a good job about informing and 
asking for community input and 
participation 

• Published research for video 
directly observed therapy for 
tuberculosis 

• Tension between 
established best practices 
and potential best 
practices that do not get 
a chance for 
implementation 

• Silos when it comes to 
dissemination of research 
 

• Engage communities that are 
marginalized and underserved 

• Disseminate research findings in 
vocabulary that the public can 
understand 

• In terms of pediatric research, the 
system would like to know what specific 
data is being requested from 
organizations 

 

10.1.4 Encourage 
community 
participation in 
research, including 
deciding what will be 
studied, conducting 
research, and in 
sharing results? 

Moderate 
Activity 

• None Specified • LPHS doesn’t do a good 
job in engaging the 
community and there is a 
lack of  sharing research 
results 

• Minority communities; 
difficult to get to due to 
accessibility, trust, etc.  

• Limited by structured 
funding 

• More collaboration on a 
global scale than local 
scale 

• Many complaints from 
community about top–
down approach 
 

• Identify ways to make sure research is 
more systemic 

• Getting the community to identify the 
research that is important to them 

• Apply for research translation grants  
• Funders to require collaborations with 

community partner groups 
• Live Well San Diego should include as a 

goal/objective to collaborate with the 
community to empower people 

• Encourage volunteering to participate in 
research projects. Campaign about the 
importance of volunteering for research 
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Table 29. Model Standard 10.2: Linkage with Institutions of Higher Learning and/or Research 

General Discussion 
Notes 

• LPHS is occasionally doing a good job of owning data.  Researcher/partners are engaged in the community 
• Unconsented use of data   
• HIV model; community advisory boards that critique proposals and then these proposals are modified. PrEP (Pre-exposure 

Prophylaxis) has a good model.   
• Biomedical and health research talent greater in San Diego than other states.  
• A lot of community–based organizations that don’t have any epidemiology/analytic experience and the data is just sitting there. 

Opportunity to use Master’s in Public Health or Doctoral students to conduct this analysis to complete their degree program 
requirements. 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

10.2.1 Develop 
relationships with 
colleges, universities, 
or other research 
organizations, with a 
free flow of 
information, to create 
formal and informal 
arrangements to work 
together? 

Moderate 
Activity 

• Research from the University of 
California San Diego, loops the 
organization back in to 
discuss/interpret the data 
before submitting reports 

 

• Not enough collaboration from 
non–clinical providers and are 
related to overall health 
behavioral health, child health, 
etc. 

• No free flow of information.  It 
is very reactive  

 

• Consider using a shared database 
• Continuous evaluation instead of 

only doing it at the end 
• Share results 
• Support meetings 

10.2.2 Partner with 
colleges, universities, 
or other research 
organizations to do 
public health research, 
including community–
based participatory 
research? 

Moderate 
Activity 

• Universities rely heavily on 
relationships with community–
based organizations  to inform the 
research and also to recruit 
participants; very inter–woven 
existence 

• Biomedical and non–medical 
(behavioral health, prevention, 
early childhood) research limited 

• Not sufficient resources to 
allocate 

• None Specified 
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Performance Measures Rating Strengths Weaknesses Opportunities 

10.2.3 Encourage 
colleges, universities, 
and other research 
organizations to work 
together with LPHS 
organizations to 
develop projects, 
including field training 
and continuing 
education? 

Moderate 
Activity 

• San Diego State University 
(SDSU)– School of Social Work. 
Successful collaboration between 
the County and SDSU 

• SDSU places students at 
organizations within the 
community 

• University of California San Diego 
HIV Continuing Education, open to 
the public, do not have to be an 
employee. Open to consumers, 
clients, and staff 

• Existing partnerships, but not 
sure how widely they are being 
used 
 

• Difficult to get internships with 
the County of San Diego. Need 
more preceptors 

• Positions at the County are very 
limited and very competitive and 
there should be more  

• Not enough outlets for students 
to get out and get hands on 
public health experience 

• From County perspective, there 
is not sufficient capability to 
offer more internships  

• More integration of Masters of 
Public Health students at local 
community–based organizations  

• Develop a mechanism for 
community–based organizations, 
universities, and the public health 
department collaborate for 
research projects 
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Table 30. Model Standard 10.3: Capacity to Initiate or Participate in Research 

General Discussion Notes • Much room for improvement, as researchers see the issues and looking at big picture. From the community perspective, 
researchers are looking at the specifics.  Need more collaboration with community–based organizations for research 
projects. Engagement at all levels, not just at the County level  

• Bridge the communication gap, develop some form of research priority 
• HIV is a good model – gather and submit statistics and report regularly to funders 
• Researchers are already over – extended in what they are doing. Faculty trying to get tenured. Valid/relevant research 

not a priority   
• Don’t have enough bodies to do all the work 
• University of California San Diego (UCSD) mentoring program, which is a best practice as faculty, staff, and 

professionals are “aging out” across the LPHS 
• All journals that have been published are posted online.  Allows for broad reaches into the community  
• People really need to know the importance of research 
• Closed system and siloed system 

 

Performance Measures Rating Strengths Weaknesses Opportunities 

10.3.1 Collaborate with 
researchers who offer the 
knowledge and skills to design 
and conduct health–related 
studies? 

Moderate 
Activity 

• Selecting those who 
represent the community 

• Promoting different 
organizations and 
exchange of information 

• Have basic systems in 
place with teams 

• Not enough people for 
the work 

• Communicating findings 
with lay persons 

• None Specified 
 

10.3.2 Support research with the 
necessary infrastructure and 
resources, including facilities, 
equipment, databases, 
information technology, funding, 
and other resources? 

Minimal 
Activity 

• None Specified • None Specified • Develop a clearinghouse for data and 
needs 

• Look for funding/develop a plan for 
appropriate method to disseminate 
information and infrastructure 

• Capacity building 
• Collectively come up with a community 

research agenda 
10.3.3 Share findings with public 
health colleagues and the 
community broadly, through 
journals, websites, community 
meetings, etc.? 

Moderate 
Activity 

• 2-1-1 San Diego does a 
fabulous job at 
promoting community–
based organizations 
across the system  

• Have a strong 
infrastructure in place for 
sharing findings 

• None Specified  • Need academia to conduct research 
across the public health system 
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10.3.4 Evaluate public health 
systems research efforts 
throughout all stages of work 
from planning to impact on local 
public health practice? 

Moderate 
Activity 

• None Specified • None Specified • Do evaluation of the entire process, not 
just the end.  Integrate evaluation from 
the very beginning 

 

 



 

Appendix B: Regional Findings 
In order to better serve the large and 
diverse population of San Diego 
County, the County of San Diego 
Health and Human Services (HHSA) 
utilizes a regional service delivery 
system with six regions throughout 
the County. This approach enables 
Regional staff to better acquaint 
themselves with their communities, 
and develop partnerships to meet the 
unique needs of each one. Each 
Region has a Community Leadership 
Team comprised of partners across 
every sector that takes collective 
action to improve the health and well-
being of the respective Region. 

To obtain additional information on 
how Essential Public Health Services 
are performed within each Region, a 
separate on-line survey was sent out 
to the Community Leadership Teams 
and other community members and 
organizations who participate in 
change efforts within each of the six 
HHSA Regions. This step was added 
based on feedback from the 2012 
Local Public Health System 
Assessment (LPHSA) that the overall 
focus of the assessment was 
countywide and therefore did not 
capture the strengths and weaknesses 
of the system at the regional level. 
The Community Leadership Teams 
were asked to identify which Region 
they represent and to provide a score 
for the Performance Measure(s) for 
each Essential Public Health Service 
with which they are most familiar. 

Table 1. Regional Survey Response Rates by 
Region. 

 

Region 

Total 
Number of 
Responses  

N/(%) 

Number of 
Responses for each 

ES 

ES 3 ES 4 ES 7 

Central 11 (12.1%) 0 3 2 

South 12 (13.2%) 3 1 2 

East 13 (14.3%) 4 3 1 

North 
Central 

5 (5.5%) 2 2 0 

North 
Coastal/ 
North Inland 

50 (55.0%) 14 9 8 

66.7% 

68.8% 

79.2% 

62.0% 

67.2% 

60.2% 

67.1% 

57.5% 

75.0% 

61.1% 

65.3% 

63.7% 

ES 3: Educate/Empower

ES 7: Link to Health
Services

ES 4: Mobilize
Partnerships

Figure 1. Regional Ratings of LPHSA Essential Services 
Compared to Ratings at LPHSA Event. 

LPHS Event Central/South East/North Central North
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In total, 93 individuals from the community responded to the survey, with the majority 
providing ratings and detail on the one or two Essential Public Health Services in which 
they are most knowledgeable. The number of participants who responded from each 
Region can be found in Appendix B, Table 1. Virtually every respondent answered 
questions for Essential Public Health Services 3, 4 and 7.3 Because the response 
numbers for Essential Public Health Services 3, 4, and 7 were small, responses were 
combined for the Central and South Regions, and East and North Central Regions. 
Results are consistently combined for North Coastal and North Inland as these Regions 
have one Community Leadership Team. 

In reviewing the regional–level ratings, all regions rated Essential Public Health Services 
3, 4 and 7 in the significant range (51–75%). The comparisons to the countywide 
LPHSA event were also observed (see Appendix B, Figure 1). 

Because of the low response rate, it is difficult to draw conclusions from these data. 
Additionally, this input from Community Leadership Team members and other partners 
from each of the Regions was captured via an online survey, as opposed to the 
countywide in–person workshop that involved facilitated discussion and consensus 
voting. Also, some of these respondents may have also participated in the LPHSA. 
Given these factors, conclusions cannot be drawn from comparisons of regional results 
to the scores from the countywide LPHSA event. However, this was a first step at 
looking at the differences and strengths of the public health infrastructure by Region. 

For Essential Public Health Services 3, 4, and 7, written comments entered into the on-
line survey are provided below: 

Essential Public Health Service 3: Educate and Empower. Ratings from the 
Community Leadership Teams in the Regions were similar to those assigned by Local 
Public Health System partners at the LPHSA workshop. The community also provided 
detailed comments on the survey, including: 

• Strengths: Both North and Central indicated that collaboration is a strength 
within their Regions. North also indicated that the natural disaster application 
(ReadySanDiego) is useful and user friendly.  

• Weaknesses: South indicated that there is duplication of work, data is not 
being utilized or translated to the public in a meaningful way, and it is difficult 
to motivate public participation. The community added, “The combination of not 
having a good communications and public relations plan and low community 
engagement is contributing to a lack of awareness.”  

                                                 
3There was only one response to each of these three Essential Public Health Services: 1 (Monitor), 6 (Enforce), and 9 
(Evaluate). These scores were not included in this analysis. 
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• Opportunities: South suggested “cross–sector partnerships to extend 
awareness” and to “create an advisory group of stakeholders and 
promotoras/community health workers that can provide a better pulse on 
effective messaging, language, platforms, etc.” North recommended “investing 
in and prioritizing marijuana prevention media messages, particularly for youth” 
and “ensuring communication strategies are in place to reach vulnerable 
populations that may not have access to technology to receive urgent 
messages.” 

Essential Public Health Service 4: Mobilize Partnerships. Both North and 
Central/South regions rated this Essential Public Health Service lower than the LPHSA 
partners did at the LPHSA workshop. 

• Strengths: North and North Central both highlighted collaboration as a key 
strength, with North adding that there are many outpatient programs available 
and new health hubs starting to take place. East and South both indicated that 
the regional Live Well San Diego Community Leadership Team meetings are 
beneficial.  

• Weaknesses: North indicated that there is a lack of systemic integration of 
care, too much paperwork and data collection, and a need to integrate more 
diverse stakeholders. South indicated that there is no directory of community 
organizations and North Central stated that “everyone wants to address their 
own issues.” 

• Opportunities: North suggested “encouraging business stakeholders to 
participate,” “starting to collect services into hubs,” and “spending money on 
services rather than more data collection.” North Central recommended, 
“building relationships with foundations to support grant making for 
neighborhood projects” and “looking into using modern technology.” East stated 
that there are challenges working with newcomer populations because of 
cultural and linguistic barriers.  

Essential Public Health Service 7: Link to Health Services. East/North Central 
Community Leadership Teams rated this Essential Public Health Service slightly lower 
than the Local Public Health System partners at the LPHSA workshop.  

• Strengths: North indicated that they do a good job identifying and serving 
hard to reach populations. Similarly, South stated that there is a lot done to 
define, identify, and understand the population through regional meetings and 
partnerships. 

• Weaknesses: North stated that “we do not determine how to meet the need 
due to lack of resources and inability to assign tasks to other organizations” 
and there are barriers to care working with undocumented individuals. South 
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also stated, “we do not take the necessary actions or invest the resources to 
address the gaps and needs of those who do not get the care they need” and 
that there is a lack of coordination between key partners to improve linkage to 
care. 

• Opportunities: North indicated that there is a need for case management 
services, transportation in rural areas, and a need for “Public Service 
Announcements (PSAs) to encourage trust of government and explain that 
benefits do not affect immigration status.” South suggested, to “review and 
expand the County Medical Service (CMS) program to fill the gap of coverage 
and care, establish greater partnerships between community health centers and 
hospitals.” Also “the regional funding allocation process should be more 
transparent and fair based on changing demographics and populations health 
indicators.” 

The regional LPHSA was initiated as a pilot to consider how the Essential Public Health 
Services are performed within each Region. This assessment will be replicated in 
future years with a goal to gather more responses to allow for a more in-depth 
analysis of the results. 



 

Appendix C: Local Public Health 
System Assessment Agenda 
 

 

Topic Activity Room Time 

Check-In Check-In to Confirm Breakout Group Assignments and 
Networking with Light Refreshments 

Captain’s 
Room 

(in front) 

7:00 

I. Plenary Session Opening Speakers:  8:00 to 
9:30 

A. Welcome Chairman Ron Roberts, County Board of Supervisors 

Captain’s 
Room 

8:00 
B. Introduction 

 
Nick Macchione, Agency Director, Health and Human Services 
Agency (HHSA) 

C. Overview  
 

Dr. Wilma Wooten, Public Health Officer & Director,        
Public Health Services, HHSA 

D. Partner 
Presentations Presentations by Regional Partners with Regional Directors 8:30 

E. Instructions Jackie Werth, Public Health Services, HHSA 

Networking Break Light Refreshments (30 minutes)  9:30 
II. AM Discussion 

Session Essential Public Health Service Breakout Groups:  10:00 to 
12:00 

 

• 1 - Monitor Health Status E1 Room 10:00 

• 3 - Inform, Educate, and Empower Captain’s 
Room 

• 5 - Develop Policies E10 Room 

• 9 - Evaluate 
Starboard 

Room 
• 8 -  Assure Competent Workforce E12 Room 

Lunch Meals Provided (1 HOUR 15 MINUTES)  12:00 
III. PM Discussion 

Session Essential Public Health Service Breakout Groups:  1:15 to 
3:15 

 

• 2 - Diagnose and Investigate E1 Room 1:15 

• 4 - Mobilize Community Partnerships 
Captain’s 

Room 
• 6 - Enforce Laws E10 Room 

• 7 - Link to Care 
Starboard 

Room 
• 10 - Research E12 Room 

Networking Break Light Refreshments (15 minutes)  3:15 

IV. Closing Thoughts Dr. Wilma Wooten, Public Health Officer & Director,        
Public Health Services, HHSA Captain’s 3:30 to 

4:00 

Local Public Health Systems Assessment  
Registration and Light Refreshments from 7:00 am – 8:00 am 

Event from 8:00 am – 4:00 pm 
September 23, 2016 | Marina Village, 1936 Quivira Way, San Diego 

AGENDA 
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Appendix D: Workshop Materials 
The following section provides examples of the materials provided to Local Public Health System Assessment attendees. 
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Model Standard 1.1: Population-Based Community Health Assessment 

WHAT DOES THE MODEL LOOK LIKE? 

A community health assessment identifies and describes factors that affect the health of a population and        
pinpoints factors that determine the availability of resources within the community to adequately address 
health concerns. This provides the foundation for improving and promoting the health of the community and 
should be completed at least every three years. Data included in the Community Health Assessment are      
accurate, reliable, and interpreted according to the evidence base for public health practice. Community 
Health Assessment data and information are shared, displayed, and updated continually according to the 
needs of the community.  

By completing a Community Health Assessment, a community receives an in-depth picture or                              
understanding of its health. From the Community Health Assessment, the community can identify the most              
vulnerable populations and related health inequities, prioritize health issues, identify best practices to       
address health issues, allocate resources where they are most needed, and provide a basis for collaborative 
efforts to promote the public’s health. The Community Health Assessment also tracks the health of a                
community over time and compares local measures to other local, state, and national benchmarks.  

To accomplish this, members of the Local Public Health System work together to:  

• Assess the health of the community regularly.  

• Continuously update the Community Health Assessment with current information.  

• Promote the use of the Community Health Assessment among community members and partners.  

WHAT DOES THE SYSTEM IN SAN DIEGO COUNTY CURRENTLY LOOK LIKE? 

Questions Write down any current local practices, programs, policies that you are 
either a contributor to, or aware of: 

1.1.1 - Conduct regular                   
community health                       
assessments? 

  

  

 

1.1.2 - Continuously update the 
community health assessment 
with current information? 

  

  

  

Service Area 1 : Monitor Health Status to Identify Community Health Problems 

Breakout Group Essential Service 1 – Participant Preparation September 2016 
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Continued—Model Standard 1.1: Population-Based Community Health Assessment 

WHAT DOES THE SYSTEM IN SAN DIEGO COUNTY CURRENTLY LOOK LIKE? 

Questions Continued Write down any current local practices, programs, policies that you are 
either a contributor to, or aware of: 

1.1.3 - Promote the use of the 
community health assessment 
among community members 
and partners? 

  

  

Service Area 1 : Monitor Health Status to Identify Community Health Problems 

Breakout Group Essential Service 1 – Participant Preparation September 2016 
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Model Standard 1.2: Current Technology to Manage and                                                                 
Communicate Population Health Data 

WHAT DOES THE MODEL LOOK LIKE? 

Health problems are looked at over time and trends related to age, gender, race, ethnicity, and geographic 
distribution. Data are shown in clear ways, including graphs, charts, and maps, while the confidential health 
information of individuals is protected. Software tools are used to understand where health problems occur, 
allowing the community to plan efforts to lessen the problems and to target resources where they are most 
needed. The Community Health Assessment is available in both hard copy and online, and is regularly        
updated. Links to other sources of information are provided on Web sites. 

To accomplish this, members of the LPHS work together to: 

• Use the best available technology and methods to combine and show data on the public’s health. 

• Analyze health data, including geographic information, to see where health problems exist. 

• Use computer software to create charts, graphs, and maps which show trends over time and compare data 
for different population groups. 

WHAT DOES THE SYSTEM IN SAN DIEGO COUNTY CURRENTLY LOOK LIKE? 

Questions Write down any current local practices, programs, policies that you are 
either a contributor to, or aware of: 

1.2.1 - Use the best available 
technology and methods to 
display data on the public’s 
health?  

  

  

  

 

1.2.2 - Analyze health data, 
including information, to see 
where health problems exist?  

  

  

 

1.2.3 - Use computer software 
to create charts, graphs, and 
maps to display complex public 
health data (trends over time, 
sub-population analyses, etc.)?  

  

  

Service Area 1: Monitor Health Status to Identify Community Health Problems 

Breakout Group Essential Service 1 – Participant Preparation September 2016 
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Model Standard 1.3: Maintaining Population Health Registries 

WHAT DOES THE MODEL LOOK LIKE? 

The LPHS collects data on health-related events for use in population health registries. These registries allow 
more understanding of major health concerns, such as birth defects and cancer, and tracking of some 
healthcare delivery services, such as vaccination records. Registries also allow the LPHS to give timely              
information to at-risk populations. The Local Public Health Systems Assessment ensures accurate and timely 
reporting of all the information needed for health registries. Population health registry data are collected by 
the LPHS according to standards, so that they can be compared with other data from private, local, state, 
regional, and national sources. With many partners working together to contribute complete data,                     
population registries provide information for policy decisions, program implementation, and population    
research. 

To accomplish this, members of the LPHS work together to:   

• Collect data on specific health concerns to provide to population health registries in a timely manner and 
consistent with current standards. 

• Use information from population health registries in Community Health Assessments or other           
analyses. 

WHAT DOES THE SYSTEM IN SAN DIEGO COUNTY CURRENTLY LOOK LIKE? 

Questions Write down any current local practices, programs, policies that you are 
either a contributor to, or aware of: 

1.3.1 - Collect timely data          
consistent with current              
standards on specific health 
concerns in order to provide 
the data to population health              
registries?  

  

  

  

  

  

1.3.2 - Use information from 
population health registries in 
Community Health                     
Assessments or other analyses? 

  

 

  

Service Area 1 : Monitor Health Status to Identify Community Health Problems 

Breakout Group Essential Service 1 – Participant Preparation September 2016 
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