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Overview

• The use of the best available evidence is a cornerstone 
of public health practice

• The Community Guide and Healthy People 2020 are 
essential guides in identifying and applying evidence

• A health department’s approach to performance 
improvement must integrate these into the approach

• A broad focus that embraces the essential services, links 
performance with population outcomes and includes 
tools to prioritize work efforts are most likely to succeed
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Why “Evidence” is Essential to
Public Health Practice

• Provides access to more and higher-quality information 
on what works (e.g., systematic reviews)

• Provides a higher likelihood of successful programs and 
policies being implemented (opportunity cost of using 
non-EB strategies can be very high)

• Leads to greater workforce productivity
• Increases accountability by supporting more efficient use 

of public and private resources

Source: Brownson RC, Fielding JE, and Maylahn CM.  Evidence-based public health: a fundamental 
concept for public health practice.  Annu Rev Public Health 2009;30:175-201.
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Key Characteristics of 
Evidence-Based Public Health

• Making decisions using the best available peer-reviewed 
evidence (both quantitative and qualitative research)

• Using data and information systems systematically
• Applying program-planning frameworks (that often have 

a foundation in behavioral science theory)
• Engaging the community in assessment and decision-

making
• Conducting sound evaluation
• Disseminating what is learned to key stakeholders and 

decision makers.
Source: Brownson RC, Fielding JE, and Maylahn CM.  Evidence-based public health: a fundamental 

concept for public health practice.  Annu Rev Public Health 2009;30:175-201.
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What is the Guide to Community Preventive 
Services (“The Community Guide”)?

• The Community Guide is an ever-
expanding resource for 
recommendations on evidence-based 
interventions to improve public health

• Directed by the Task Force on 
Community Preventive Services

• CDC provides scientific support

• Liaisons support the science and 
dissemination
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The Task Force on 
Community Preventive Services 

The Task Force is an independent, nonfederal, volunteer
body of experts in public health and prevention research,
practice and policy, appointed by the CDC Director to:
• Prioritize topics for systematic review
• Oversee the systematic reviews
• Develop evidence-based recommendations on the basis 

of the systematic reviews
• Identify areas for further research
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How Does the Community Guide Identify 
Evidence-based Interventions?

By conducting systematic reviews of research studies that 
tell us:

• What interventions have worked
• If an intervention has worked in multiple populations or 

settings
• Benefits or harms associated with an intervention
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Community Guide Review Process

• Convene review teams on topics 
prioritized by the Task Force

• Develop a conceptual framework
– “Logic Model”

• Develop prioritized list of 
interventions to evaluate 
– Based on clearly defined criteria (e.g. preventable 

burden, interest)

• Develop, refine conceptual approach for 
evaluating interventions
– “Analytic Framework”

10

Presenter
Presentation Notes
The Community Guide’s standards for assessing effectiveness of interventions are closely linked to the overall process of conducting a Community Guide systematic review. This process involves the following steps: 
· Identify and convene teams of appropriate scientific and organizational experts to ensure buy-in and provide a broad and balanced range of perspectives
· Develop a conceptual approach to the reviews to provide a transparent rational basis for decisions made
· Define a broad list of interventions for potential consideration
· Set priorities for which interventions to review based on clearly defined criteria (e.g., preventable burden, interest)
· Conceptualize and plan reviews of effectiveness of specific interventions (this involves devising carefully considered research questions that can provide the basis for usable recommendations)
· Search for all relevant evidence 
·
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Community Guide Review Process (cont.)

• Establish criteria for 
inclusion/exclusion of studies
Search for evidence
Critically evaluate and summari
the evidence
– Code study data 
– Assess study quality
– Create “body of evidence”

Identify applicability and 
implementation barriers for 
recommended interventions

•
• ze 

•

11

Presenter
Presentation Notes
· Extract and critically evaluate information from primary studies
To adequately balance the need for rigor and to provide guidance, we recognize the utility (and necessity) of considering various types of evidence for addressing the research questions of interest (e.g., RCTs, quasi-experimental studies, qualitative studies).
· Summarize the results across the body of available evidence
We use various potential approaches to synthesize the evidence (ranging from meta-analysis and other quantitative approaches to more qualitative approaches), as is deemed appropriate for the subject matter at hand by the review team and the Task Force; we often combine qualitative and quantitative approaches to provide as rich a source of information to the end-user as possible.
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Community Guide Review Process (cont.)

• Summarize information on 
other benefits and harms 
that might result

Identify and summarize 
research gaps

Develop recommendations 
and findings 

Conduct an economic 
evaluation of interventions 
found effective

•

•

•

www.thecommunityguide.org
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Community Guide Topics

• Adolescent Health
• Alcohol
• Asthma
• Birth Defects
• Cancer 
• Diabetes
• HIV/AIDS, STIs, & Pregnancy
• Mental Health
• Motor Vehicle

• Nutrition
• Obesity
• Oral Health
• Physical Activity
• Social Environment
• Tobacco
• Vaccines
• Violence
• Worksite
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The CG Seeks to Answer Key 
Questions about Interventions

• Do they work?
– How well?
– For whom?
– Under what circumstances are they appropriate?

What do they cost?
Do they provide value?
Are there barriers to their use?
Are there any harms?
Are there any unanticipated outcomes?

•
•
•
•
•

14
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Task Force Findings and 
What They Mean

• Recommended: strong or sufficient evidence 
that the intervention is effective

• Recommended against: strong or sufficient 
evidence that the intervention is harmful or not 
effective

• Insufficient evidence: the available studies do 
not provide sufficient evidence to determine if 
the intervention is, or is not, effective
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Community Guide Includes  
Interventions at the INDIVIDUAL LEVEL
Media
• Mass media campaigns to reduce alcohol impaired driving
Education/Information
• Education programs to increase use of child safety seats
Counseling/skill-building
• School-based programs to prevent violent behavior
Incentives
• Reward workers for participating in smoking cessation 

programs
Law Enforcement
• Sobriety checkpoints
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Community Guide Interventions 
Interventions at the SYSTEMS LEVEL

Built Environment
• Urban design and land use policies and practices that 

support physical activity
Social Environment
• Early childhood home visitation programs
Healthcare System change
• Provider reminder systems to increase delivery of 

preventive services
Policy
• Smoking bans and restrictions



18

The Clinical Guide & The Community Guide: 
Reducing Cancer Morbidity and Mortality

Guide to Clinical Preventive 
Services (Clinical Guide)
Aimed at Individuals

Guide to Community Preventive 
Services (Community Guide)
Aimed at Populations

Colorectal Cancer Screening

Cervical Cancer Screening

Breast Cancer Screening

Small Media to Promote Cancer 
Screening

Reducing Client Out-of-Pocket Costs

Reducing Structural Barriers
Client Reminders
Healthcare Provider Assessment and 
Feedback
Healthcare Provider Reminder/Recall
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Healthy People

• Launched in 1979 with “Healthy People: 
the Surgeon General’s Report on Health 
Promotion and Disease Prevention”

• Updated every decade since
– Each version with more priority/focus areas 

and health objectives
– For 2020, there are over 570 objectives in 

42 topic areas

• Development process went from relying 
almost exclusively on experts to a 
process that emphasizes public 
engagement at every step

Presenter
Presentation Notes




For three decades, Healthy People has provided a comprehensive set of national ten-year objectives that have served a framework for public health activities at all levels and across all sections of the public health community.

Healthy People has evolved as the nation’s public health priorities have changed.
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• Attain high quality, longer lives free of 
preventable disease, disability, injury, and 
premature death. 
Achieve health equity, eliminate disparities, and 
improve the health of all groups. 
Create social and physical environments that 
promote good health for all. 
Promote quality of life, healthy development and 
healthy behaviors across all life stages. 

•

•

•

Healthy People 2020: Goals
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Healthy People 2020: Strengths

• Recognizes the importance of social determinants of 
health
Provides evidence-based interventions to help implement 
and utilize the initiative
Offers a web-based system that allows users to easily 
access the information they need, enabling the initiative 
to be more flexible
Allows revision/ updating of objectives over the course of 
the decade based on new knowledge
Provides revised objectives and topic areas that better 
meet the needs of Healthy People users

•

•

•

•

21
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Healthy People 2020 - New Topics

• Adolescent Health
Blood Disorders and Blood 
Safety
Dementias, including 
Alzheimer’s Disease
Early & Middle Childhood
Genomics
Global Health
Healthcare-Associated 
Infections

•

•

•
•
•
•

• Health-Related Quality of Life 
and Well-Being
Lesbian, Gay, Bisexual and 
Transgender Health
Older Adults
Preparedness
Sleep Health
Social Determinants of Health

•

•
•
•
•

Topics listed in blue are new for HP 2020.

Presenter
Presentation Notes
The topics in blue are new.
The topics in white were focus areas in HP 2010.
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Cost and Cost-Effectiveness

• Important question: What is the return in health for the 
dollars that must be invested in this intervention?

• Health return: lives saved/deaths averted, years of life 
saved, cases prevented, quality-adjusted life years 
gained

• Costs: start-up costs & maintenance costs, fixed costs & 
variable costs

• Costs to whom?
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Performance Improvement in 
Los Angeles County
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Organizational Framework for Performance 
Improvement Efforts in Los Angeles County

Outcome
Structure Process

Long-TermShort-Term

County Level Performance Counts!
IndicatorsOperational Measures

Department Level Public Health
Report Card

“Key Indicators of  Health”
and

Other Reports

Program/Service 
Planning Area Level

Public Health Measures 
Population IndicatorsPerformance Measures

Presenter
Presentation Notes
Here is a brief overview of current PI efforts within the County and DPH:
COUNTY LEVEL
Performance Counts!

DEPARTMENT LEVEL
Key Indicators of Health—the Key Indicators of Health report uses population-level data from several sources to provide the context in which health improvement planning can be done.  The focus is health behaviors and outcomes
Other DPH reports, such as the mortality report and program-specific reports, serve to do the same
Public Health Report Card—these include structure and process measures that all DPH programs and SPAs work to achieve 
Championed as one component of a DPH performance improvement effort in 2003
All programs and SPAs required to complete the annual questionnaire
Results reported in aggregate and by Program/SPA (internal use only)


PROGRAM LEVEL
Public Health Measures—these include process and outcome measures specific to each program that assess the impact each program has on its clients and the program’s overall effectiveness 
Championed as one component of a DPH performance improvement effort in 2002
38 Public Health programs/SPAs selected:
 Population Indicators (total n= approx 100)
Program Performance Measures (total n=300+)
Regular data collection and reporting to begin in 2008 (internal use only)
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• Based on results from 
several surveys that provide 
local-level data

Healthy People 2010 targets 
are used as the comparison 
or “Standard” value to 
achieve

Shows results by geographic 
and demographic criteria

•

•

Continuous Quality Improvement –
Key Indicators of Health Report

Presenter
Presentation Notes
Bring copies to hand out at the meeting(!)
This is simply a data report and does not set the course for the department’s activities.
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Key Indicators of Health Report
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PI-Public Health Measures

• Los Angeles County Public Health approach 
named the Public Health Measures
Based on the Results Accountability Framework*
Emphasis on program-level performance linked 
to “shared” population-level health outcomes
Integrated with: 
– Healthy People 2010
– NACCHO Operational Definition standards
– PHAB Standards and Measures
– Community and Clinical Guides
– Grant metrics and guidelines

•
•

•

*Friedman, Mark. “Trying Hard is not Good Enough: How to  Produce Measurable Improvements for Customers 
and Communities.”2005. Trafford Publishing. Victoria, BC, Canada.  www.raguide.org
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• Championed as a QI effort in 2002
40 Public Health units identified “population 
health indicators” linked to program performance 
measures to follow over time 
Healthy People 2010 objectives often identified 
and used as the “Standard” to achieve over time

•

•

PI-Public Health Measures (cont.)

Presenter
Presentation Notes
Although these are program level, it quickly became clear that most work is “shared” internally.  We are currently exploring the best way to capture shared work visually through process maps, logic models, etc and with joint performance measures.  Example: hepatitis advisory committee
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Public Health Measures

POPULATION INDICATORS
(measures of  population-level

health outcomes)
AND

PERFORMANCE MEASURES
(measures of  program

effort and output)

Public Health
Measures

Presenter
Presentation Notes
Because the majority of Performance Improvement activities currently focus on the DPH Public Health Measures effort, a more detailed discussion centered on the next 3 slides is included in this presentation. The first key concept of this effort is that there are:
Population-level indicators (with shared accountability) Examples include: Longer life span, increased quality of life, less disease, less premature death, healthier choices, safer environment, healthier homes, etc.
Program-specific performance measures (program accountability) Examples include: Policies created, people informed, improved behaviors,
   surveillance performed, investigations completed, increased access to services, client satisfaction, etc.





35

Public Health Measures
Overall Schematic of Plan

Program
Mission and Vision

I. Population Measures

A. Population

B. Population Goals

Shared
Accountability*

- (Population) Indicators

C. Effective Strategies

D. Role(s) of the Program 

- (Services and Activities)

E. Partners

II. Program Performance

A.  Program Customers

B.  Program Performance Goals

Direct
Program

Accountability

- Performance Measures

C.  Strategies to Improve Performance

*Shared Accountability – While accountability is shared with others within DPH or in the community, the 
program should assume responsibility to lead or influence the effort to improve population outcomes.

Presenter
Presentation Notes
Key Point – emphasize that to improve health, much (perhaps most of work) nets to shared with partners
As such, we do not have TOTAL ACCOUNTABILITY for the population health outcomes.  We share this with OTHERS.
What we do have accountability for is our actual PERFORMANCE.
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“Shared Accountability” and 
Partnerships

Dept of 
Public
Health

Board of
Supervisors

Cities

CBOs

Faith-based
Org’s

Schools

Professional
Societies

HealthCare
Orgs

Academia

Other
Government

Agencies
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Public Health Measures
Population Health

Population
Goals

Goal 1

Strategic
Plan

Population
Indicators

Indicator 

Indicator 

Healthy 
People 

2010/2020

Effective
Strategies

Strategy 1

Strategy 2

Community Guide
Clinical Guide
Other Sources

Program Performance

Performance
Goals

Goal 1

Goal 2

NACCHO
Standards

Performance
Measures

Measure 1

Measure 2

Federal, State, 
or Local 

Guidelines

Presenter
Presentation Notes
From what I have seen, the State of Washington uses a similar framework
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Population Goal To reduce morbidity and mortality from vaccine-preventable diseases 
by improving immunization levels

Population Indicator
Percentage of children, ages 19-35 months, who are fully immunized with one 
of the series of the Advisory Committee on Immunization Practices (ACIP)
recommended vaccines (Healthy People 2010, US DHHS, ODPHP)

Effective, Evidence-Based Strategies (selected subset)
1. Change provider behavior  through systems change—Provider recall/reminder 

systems in clinics (The Community Guide)
2. Change provider behavior through education—multi-component interventions with 

education
3. Increase demand and access to immunizations—reduce out-of-pocket costs

Program Performance Goal  (NACCHO Standard 9)

Performance Measure
Percent of Immunization Program public and nonprofit clinic partners who
routinely meet the Standards for Pediatric Immunization Practices for provider and
client recall/reminder systems

Example: Immunization Program

Presenter
Presentation Notes
From what I have seen, the State of WA uses a similar framework.
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The Core Functions and Essential Services

CORE FUNCTIONS:
Assessment
Policy Development
Assurance

Epidemiology

Monitor Health

Diagnose and 
Investigate

Improve Health

Inform, Empower,
Educate

Mobilize 
Community

Partnerships

Develop Policies

Enforce Laws

Link To / Provide
Care

Quality
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• Unlimited opportunities to do good work
Eagerness of workers to apply skills
Invitations and encouragements
Multiple drivers of work:
– Ethics
– Law
– Science

Limited resources

•
•
•

•

The Prioritization Challenge
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Domains for Prioritizing 
Public Health Problems

1. Magnitude of the Public Health Problem (Quantitative) 
(eg - % of pop’n at risk, mortality rate, attack rate, economic burden)

2. Other Factors Related to the Importance of the Public 
Health Problem (Qualitative) 
(eg - healthy disparity, public concern, legal mandate)

3. Effectiveness/Efficiency of Interventions
(eg - level of evidence, preventability, cost-effectiveness, addresses root 

causes)

4. Feasibility of Implementation of Interventions
(eg - culturally appropriate, resource gap, ease, timeliness, 

sustainability)
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Resources

Guide to Community Preventive Services
www.thecommunityguide.org

Guide to Clinical Preventive Services
www.uspreventiveservicestaskforce.org

Healthy People 2020
www.healthypeople.gov

Brownson RC, Baker EA, Leet TL, Gillespie KN, True WR. 
Evidence-Based Public Health. 2ndEdition. New York: 
Oxford Univ. Press; 2011.

http://www.thecommunityguide.org/�
http://www.uspreventiveservicestaskforce.org/�
http://www.healthypeople.gov/�


Questions 
and Discussion



Thank you!
Please send your questions and 

comments to:
pimnetwork@cdc.gov

Centers for Disease Control and Prevention

Office for State, Tribal, Local and Territorial Support
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