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ABSTRACTGerald Barron, MPH

AN EVALUATION OF ACCREDITATION AND PUBLIC HEALTH 101 STAFF TRAINING 

Michelle Sergent, MPH
University of Pittsburgh, 2014


[bookmark: _GoBack]Public health department accreditation is a national program that first launched in the year 2011. The program is designed to improve public health performance and continuous quality improvement within a Tribal, local, or state health department. Allegheny County Health Department (ACHD) made the executive decision in the summer of 2014 to dedicate their time and commitment to the accreditation process. To launch this process department-wide, ACHD held an all-staff meeting to introduce employees to public health accreditation and to provide an overview of public health. At the conclusion, employees completed a survey addressing the content that was presented. Of the employees who attended the sessions, 52.3% reported that they agreed the information presented increased their understanding of public health accreditation. In addition, 44.7% of ACHD employees from the sessions were confident that the information presented during the training improved their understanding of the 10 Essential Services of Public Health. This evaluation will focus on the training, as well as recommendations to improve future meetings.  The public health significance of this evaluation is that it will aid in improving meetings that will address accreditation and its component of assuring a competent workforce. A more competent workforce will result in better-trained workers who will work more efficiently. Therefore, this is expected to improve community health outcomes.
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[bookmark: _Toc278285063][bookmark: _Toc278286078]Introduction
Maintaining a qualified workforce is essential to the delivery of public health services. The Allegheny County Health Department (ACHD) in Pittsburgh, Pennsylvania is committed to protecting, promoting, and preserving the health of its 1.2 million residents. To support these efforts, ACHD is voluntarily seeking Public Health Accreditation. This process, launched on September 14, 2011, is designed to measure health department performance against a set of nationally-recognized standards (Public Health Accreditation Board, 2013). 
The Core Competencies for Public Health Professionals, created by the Council on Linkages, are designed to be a starting point for health departments and public health workforce to train their staff and identify gaps in capabilities (The Council on Linkages Between Academia and Public Health Practice, 2014). The eight competencies, which support the broad practice of public health, are strategically aligned with the Ten Essential Services of Public Health (The Council on Linkages Between Academia and Public Health Practice, 2014). The competencies address (The Council on Linkages Between Academia and Public Health Practice, 2014): 
· Analytic and Assessment Skills
· Policy Development and Program Planning
· Community Dimensions of Practice Skills
· Cultural Competency Skills
· Communication Skills
· Public Health Science Skills
· Financial Planning and Management Skills
· Leadership and Thinking Skills
Public Health Accreditation requires health departments to demonstrate the ability to meet certain measures across twelve domains. The domains are based upon the Ten Essential Services and core competencies; there are two additional domains focusing on administrative and management capacity, and collaboration with governing authorities (PHAB, 2013).
On June 25, 2014, ACHD held a two-hour, department-wide workforce meeting designed to introduce staff to the accreditation process. In addition, the sessions provided a broad overview of the public health field and the Ten Essential Services. This is a workforce development requirement for public health accreditation. At the end of the meeting, employees were asked to evaluate the sessions and provide comments or suggestions for future meetings. A mixed-methods approach to evaluation was used; both quantitative and qualitative data was collected.
The overall goal of the evaluation was to increase familiarity with the accreditation process and provide general public health information to ACHD staff members. For some staff members, the latter was a refresher. However, there were likely many employees that had never had a formal introduction to the field of public health.  The data collected during this evaluation will serve as a baseline measure for future meetings centered around public health accreditation and the Ten Essential Services. 
[bookmark: _Toc277953123][bookmark: _Toc278284890][bookmark: _Toc278285064][bookmark: _Toc278286079]Background information
[bookmark: _Toc277953124][bookmark: _Toc278284891][bookmark: _Toc278285065][bookmark: _Toc278286080]review of relevant literature 
[bookmark: _Toc277953125][bookmark: _Toc278284892][bookmark: _Toc278285066][bookmark: _Toc278286081]Core Functions of Public Health
In 1988, the Institute of Medicine (IOM) articulated the three core functions of public health, which are assessment, policy development, and assurance (Hall et al., 1994). These three core functions align with the 10 Essential Public Health Services, which are valuable public health performance measures. Public health organizations such as local health departments deliver the 10 Essential Public Health Services that are operationalized by the three core functions of public health to improve the overall health status of a community.  The three core functions are also an important tool for evaluating the efforts of public health performance (Notaro, O’Rourke, Remmert, Turnock, 2013). Further definitions of assessment, policy development, and assurance are as follows:
· Assessment – In the assessment phase public health professionals are monitoring and identifying and investigating disease, injury, and other health related issues in the community. In addition, public health professionals are analyzing the cause and effects of these health events and hazards. By analyzing the results from assessments, one can narrow in on a population that is most impacted by the adverse health event, and determine the major contributing factors (Hall et al., 1994).   
· Policy development – The policy development phase focuses on advocating, prioritizing and planning for the community (Environmental Health Services, 2011).  Public health professionals look at various ways to utilize community resources to mobilize the community to solve public health problems (EHS 2011).  In this phase, policies, strategies, and plans are developed to address these health problems.  This includes building a network of support and community relationships to further assist with improving public health and overall performance measurements (EHS, 2011).
· Assurance – In the last phase of the three core functions, assurance focuses on managing, implementing, evaluating, and informing public health professionals and community members (Hall et al., 1994).  A major portion of this phase is dedicated to enforcing public health policies.  In addition, public health professionals look to eliminate barriers to health care, determine if health interventions and programs are being successful, and maintain a qualified workforce (Hall et al., 1994).
[bookmark: _Toc278284893]Delivering the 10 Essential Public Health Services 
In 1994, The Core Public Health Functions Steering Committee used the three core functions of public health to create the 10 Essential Public Health Services (National Public Health Performance Standards, 2014). These functions serve as a foundation for public health systems to assess their performance and address community health needs within their jurisdiction (NPHPS, 2014). The 10 Essential Public Health Services provide a fundamental framework that is used in day-to-day public health operations and community health initiatives (NPHPS, 2014). These 10 services are valuable guidelines and efficient tools used for organization, strategic planning, and management. Public health entities use these services to strengthen specific capacities and programs within their department to improve overall performance. Additionally, they define public health at various levels of government including local, state, Tribal, and territorial levels (NPHPS, 2014). The 10 Essential Public Health Services are as follows: 
1. “Monitor health status to identify and solve community health problems” – Activities include assessing community health needs and services, data collection and analysis of vital statistics to help determine disparities among communities, and identifying valuable resources and assets to help communicate the data to community members and various stakeholders (Beaulieu, Scutchfield, & Kelly, 2003)
2. “Diagnose and investigate health problems and health hazards in the community” – Activities include identifying emerging community health threats in a timely manner, providing surveillance of health hazards, developing an emergency response plan, and providing diagnostic services that include screening and high volume testing (Beaulieu et al., 2003).
3. “Inform, educate, and empower people about health issues” – Activities include health education initiatives to promote better skills and behaviors directed towards healthy living, active collaboration with stakeholders in a variety of settings such as schools, workplaces, and community centers, and constant use of social marketing and media advocacy through public communication such as television, billboards, or posters (Beaulieu et al., 2003). 
4. “Mobilize community partnerships and action to identify and solve health problems” – For example constituency development, building community partnerships, coalition development with various stakeholders including those that are not always health-related, working with entire sectors of the community to promote health improvement and address community health needs (Beaulieu et al., 2003).
5. “Develop policies and plans that support individual and community health efforts” – Such as addressing all levels of public health including local, state, Tribal, and territorial, developing an up-to-date community health improvement plan, developing a department strategic plan, securing resources to assure successful planning and implementation, and developing measures to continually measure and track health objectives within a community (Beaulieu et al., 2003).
6. “Enforce laws and regulations that protect health and ensure safety” – Examples include reviewing, evaluating, and revising rules, regulations, and procedures, advocating for rules and regulations that are needed to address community health initiatives, full enforcement of clean air standards and water supply, and monitoring and enforcing sanitary codes particularly in regards to the food industry (Beaulieu et al., 2003) 
7. “Link people to needed personal health services and assure the provision of health care when otherwise unavailable” – Activities such as ongoing “care management”, identifying and assessing current barriers to care and the healthcare system among certain populations, assuring transportation and enabling services within a community, distributing health information particularly to high risk and disadvantaged populations, and improving personal health care services (Beaulieu et al., 2003). 
8. “Assure competent public and personal health care workforce” – Examples include assessing the public health workforce, providing continuous education and training to personnel to improve public health workforce environments, using public health competencies, assuring update licensing and certifications, and improving public health leadership development (Beaulieu et al., 2003).
9. “Evaluate effectiveness, accessibility, and quality of personal and population-based health services” – Activities include maintaining an ongoing evaluation of public health programs, services and community functions, utilizing data and resources when necessary, developing quality improvement strategies, assessing overall client and community satisfaction, and assessing performance management (Beaulieu et al., 2003).
10. “Research for new insights and innovative solutions to health problems” – Examples include identifying new innovative public health solutions, developing solutions through the use of collaborating with various institutes of higher learning and research which can combine academic and research settings, participating in research across various departments such as epidemiology, economic, and health services (Beaulieu et al., 2003).  
[image: ]
[bookmark: _Toc278378207]Figure 1. The 10 essential public health services wheel and their corresponding core functions
 
(Source: Allegheny County Health Department, 2014)

[bookmark: _Toc277953126][bookmark: _Toc278284894][bookmark: _Toc278285067][bookmark: _Toc278286082]Public Health Workforce Development 
Public health workforce can be broadly defined as “health professionals who implement the Ten Essential Services of Public Health regardless of the organization in which they work” (Rowitz, 1999). This definition implies that public health professionals become part of a workforce that share a common goal, which is to improve health outcomes within communities. They must continually increase their training and enhance their skill sets to strengthen overall public health performance and effectively carry out the Ten Essential Public Health Services.  These services are useful criteria to measure individual work training as well as agency performance (Potter, Barron, Cioffi, 2013).  
[bookmark: _Toc278284895]Eight Core Competencies of Public Health
[bookmark: _Toc277952631]The Council on Linkages developed the Eight Core Competencies for Public Health with the help of other public health organizations and various academia (Public Health Foundation, 2014). The competencies were created over a two-year period and officially completed in April of 2001 (Public Health Foundation, 2014). Since 2001 there have been several versions and revisions, which were modified using comments from the public health community. The most up-to-date set of Core Competencies were finalized and adopted in June 2014 (Public Health Foundation, 2014). The main concept behind these competencies is to establish a strong foundation that truly reflects public health practice and workforce development (Public Health Foundation, 2014).  “The Core Competencies support workforce development within public health and can serve as a starting point for public health professionals and organizations as they work to better understand and meet workforce development needs, improve performance, prepare for accreditation, and enhance the health of the communities they serve” (Public Health Foundation, 2014). 
These competencies are organized into eight domains, or skill areas, and three tiers that provide a framework for workforce development and career stages for public health professionals (Public Health Foundation, 2014).  The eight domains are as follows (Public Health Foundation, 2014): 
· “Analytical/Assessment Skills”
· “Policy Development/Program Planning Skills” 
· “Communication Skills” 
· “Cultural Competency Skills” 
· “Community Dimensions of Practice Skills” 
· “Public Health Sciences Skills” 
· “Financial Planning and Management Skills” 
· “Leadership and Systems Thinking Skills” 
The Eight Core Competencies are organized into three tiers that represent career stages for public health professionals, which are as follows:
· “Tier 1: Front Line Staff/Entry Level” – Tier 1 applies to public health professionals who have limited experience working in public health and are considered entry level staff members. Their responsibilities may include program support, data collection, or program planning for their respected organization. These individuals do not hold management positions (Public Health Foundation, 2014).
· “Tier 2: Program Management/Supervisory Level”- Tier 2 applies to public health professionals who hold a management or supervisory position within their respected organization. These individuals may have responsibilities such as supervising staff members, making policy recommendations, or evaluating programs (Public Health Foundation, 2014). 
· “Tier 3: Senior Management/Executive Level”- Tier 3 of the Core Competencies applies to public health professionals who hold a senior management position within a public health organization.  These individuals have staff members who report specifically to them and they are responsible for the major oversight of the organization.  In addition, they may be responsible for quality improvement and improving culture within the public health field (Public Health Foundation, 2014).  
The Eight Core Competencies of Public Health are exceptionally important and crucial for the public health field, as well as academia. Approximately 50 percent of both local and state health departments utilize the competencies to meet workforce development needs and to improve over all public health performance (Public Health Foundation, 2014). In addition, over 90 percent of public health institutions use the Eight Core Public Health Competencies to improve their workforce and educate public health professionals, as well as students (Public Health Foundation, 2014).  
[bookmark: _Toc278284896]Best Practices for Public Health Workforce Development 
Public health workforce development programs are designed to help public health professionals enhance their workforce development goals and needs. To effectively deliver the Ten Essential Services and improve public health outcomes within a community, various workforce development strategies must be implemented on a regular basis. The main purpose for implementing workforce development initiatives is to not only improve the overall performance of the individual, but the agency’s performance as well (Potter et al., 2003). Several local, state, and national organizations implement various strategies to support public health workforce development.
	The Public Health Foundation created the TrainingFinder Real-Time Affiliate Integrated Network, or TRAIN, which is a nationally used resource tool designed to educate and strengthen public health workforce (Public Health Foundation, 2014). This project is funded by grants from The Robert Wood Johnson Foundation, participating states, and the Centers for Disease Control and Prevention (Public Health Foundation, 2014). TRAIN provides an online, web-based, platform for public health learners, course providers, and affiliates to network and complete various online trainings (Public Health Foundation, 2014). This database stores information from over 29,000 public health courses, which are provided by over 4,000 providers (Public Health Foundation, 2014).    
The National Association of County and City Health Officials, or NACCHO, takes a similar approach as the Public Health Foundation to establish useful tools for public health professionals and workforce development (NACCHO, 2014). NACCHO dedicates their time to local health departments specifically by offering a variety of workshops and trainings to address specific needs (NACCHO, 2014). In addition to workshops and trainings, NACCHO also engages in national policy discussions to establish resolutions to current issues that lie among the public health workforce (NACCHO, 2014). They provide a direct link to their Workforce Resource Center that serves as a useful reference and tool for strategies to improve the workforce environment (NACCHO, 2014). These strategies include quality improvement, leadership development, and core competency efforts (NACCHO, 2014).      
The Pennsylvania and Ohio Public Health Training Center (POPHTC) designed an effective training and assessment model for Allegheny County Health Department (Potter et al., 2003). The model was used as an evaluation tool based on the training needs and organizational capacity of the 500-worker health department (Potter et al., 2003). In addition, it was created using the Ten Essential Services as a framework to identify strengths and weaknesses of the public health workforce at ACHD. 
The model, first implemented in 2000, had four main components to its process (Potter et al., 2003). The first step was identifying which Ten Essential Services the training should be centered around.  This step was the observational component, which utilized Mobilizing for Action through Planning and Partnerships (MAPP) as its assessment measure (Potter et al., 2003). Step Two used the assessment measures from Step One to identify individuals that should participate in the program (Potter et al., 2003). In addition, they prioritized the Ten Essential Services based on the training curriculum (Potter et al., 2003). The POPHTC conducted the training program as part of the third step (Potter et al., 2003). During this time period, individuals were evaluated based on pre- and post-training tests and satisfaction surveys (Potter et al., 2003).  The purpose of the evaluation was to assess whether individuals learned the competencies they were taught during the training exercise (Potter et al., 2003). The last and final step of the training program was a performance evaluation focused on whether or not overall performance increased based off of the Ten Essential Services (Potter et al., 2003). These training exercises can assist organizations with determining which areas need further improvement, such as agency management or evaluation methods. 
[bookmark: _Toc277953127][bookmark: _Toc278284897][bookmark: _Toc278285068][bookmark: _Toc278286083]Public Health Accreditation 
The Public Health Accreditation Board (PHAB), a non-profit entity, administers public health accreditation for health departments (Public Health Accreditation Board, 2013). PHAB essentially focuses much of their attention on quality improvement within a health department and improving service and value to stakeholders (PHAB, 2013). Over 3,000 local, state, Tribal, and territorial health departments now have the opportunity to apply for public health accreditation through a voluntary system that PHAB created in 2011 (PHAB, 2013). PHAB’s primary goal for public health accreditation is to continually advance the quality and performance of a health department (Riley, et al., 2012). In addition, great attention is focused on improving health outcomes across the nation. Public health accreditation is funded and supported primarily by the Robert Johnson Wood Foundation and the CDC (Riley, et al., 2012). These organizations help implement the national voluntary accreditation program at each level of government. 
PHAB created 12 domains, standards, and measures to evaluate public health department performance (Riley, et al., 2012). These domains, standards, and measures were established using the Ten Essential Services and the National Public Health Performance Standards as references for the process, which include documentation requirements (PHAB, 2013). The following table lists the 12 domains of public health accreditation:
[bookmark: _Toc278378217]Table 1. PHAB Accreditation Domains
	1. Conduct assessment activities focused on population health status and health issues facing the community

	2. Investigate health problems and environmental public health hazards to protect the community 

	3. Inform and educate about public health issues and functions

	4. Engage with the community to identify and address health problems

	5. Develop public health policies and plans

	6. Enforce public health laws and regulations

	7. Promote strategies to improve access to healthcare services

	8. Maintain a competent public health workforce

	9. Evaluate and continuously improve processes, programs, and interventions 

	10. Contribute to an apply the evidence base of public health

	11. Maintain administrative and management capacity

	12. Build a strong and effective relationship with governing entity 


(PHAB, 2013)
In 2011, PHAB officially opened the voluntary accreditation portal to all health departments (PHAB, 2013). Since 2013, the evaluation results showed that approximately 97 percent of health departments that had undergone public health accreditation and had their site visit agreed that the process has improved their overall performance at their health department (PHAB, 2013). Several health departments seem to have an optimistic view on accreditation and truly believe this process will help improve future quality and performance measures, as well as community health outcomes.
[bookmark: _Toc278284898]Domain 8: Maintain a Competent Public Health Workforce
Domain 8 of the accreditation process addresses public health workforce and their respected public health duties (PHAB, 2013). This domain focuses on the need to maintain a competent public health workforce at a local, state, Tribal, or territorial health department (PHAB, 2013). In addition, it provides the framework to develop a well-prepared workforce that can serve community members effectively and improve health outcomes (PHAB, 2013). 
Domain 8 provides standards and measures to help ensure that public health professionals will receive continuous training and development to maintain a competent workforce (PHAB, 2013). The first standard states, “Encourage the development of a sufficient number of qualified public health workers” (PHAB, 2013). This standard focuses on the requirement for health departments to have an adequate number of trained and educated public health professionals (PHAB, 2013). In addition, health departments have the responsibility to educate and train new employees, and collaborate with various stakeholders to have a sufficient, and qualified workforce (PHAB, 2013). The second standard is, “Assess staff competencies and address gaps by enabling organizational and individual training and development” (PHAB, 2013). Standard 8.2 identifies gaps that may be present in an organization, which can then be noted and addressed to improve a particular area (PHAB, 2013). It can also measure how well the public health workforce is meeting the Ten Essential Services and Core Competencies (PHAB, 2013). 
Domain 8 focuses on maintaining a competent public health workforce. Each standard narrows in on multiple different measures that are significant to health departments and the accreditation process. This domain is especially important in regards to improving the overall quality and performance of a health department. 
[bookmark: _Toc277953128][bookmark: _Toc278284899][bookmark: _Toc278285069][bookmark: _Toc278286084]overview of training
[bookmark: _Toc277953129][bookmark: _Toc278284900][bookmark: _Toc278285070][bookmark: _Toc278286085]Training Goals
Ms. Jamie Sokol of ACHD established three training goals prior to the staff training in June. Using the evaluation tool, she selected three questions that would be most beneficial for evaluation purposes, particularly in areas the health department could further improve upon. Because the sessions focused primarily on public health accreditation, and a general overview of public health, the first two questions were directly related to the content of the modules. The third question was selected because this gave the health department feedback on how to improve sessions in the future. The three questions listed below provide helpful quantitative and qualitative data for the evaluation.  By the end of the training: 
11. ACHD employees who attended will report an increased level of understanding of public health accreditation.
12. ACHD employees who attended will report an improved understanding of the Ten Essential Services of Public Health.
13. [bookmark: _Toc106513533][bookmark: _Toc106717791]ACHD employees who attended will agree that they were overall satisfied with the training.
[bookmark: _Toc277953130][bookmark: _Toc278284901][bookmark: _Toc278285071][bookmark: _Toc278286086]Training Sessions
The training sessions took place on Wednesday June 25, 2014 in an academic auditorium on the campus of the Community College of Allegheny County (CCAC). There are 355 staff members of ACHD; however, only 302 people attended the training sessions. Two sessions, both in the morning, were held at the college. Staff members were encouraged to attend whichever session fit their schedule best. The training centered on public health accreditation, ACHD’s involvement with the process, and an overview of the public health field including the 10 Essential Services. In addition, each component of the training reinforced the importance of workforce development and quality improvement at the health department. This training session was the first of many; therefore, it established a valuable evaluation tool that can later be improved.    
[bookmark: _Toc277953131][bookmark: _Toc278284902][bookmark: _Toc278285072][bookmark: _Toc278286087]Summary of Activities & Training Modules
[bookmark: _Toc278284903]Public Health Accreditation Module (45 minutes)
Casey Monroe, ACHD’s Executive Policy Advisor and Accreditation Coordinator, led the public health accreditation training during each session. She gave a brief overview of the accreditation process, ACHD’s current involvement, and the expectations of staff members now and in the future. The presentation was comprised of 21 PowerPoint slides, were discussed for approximately 45 minutes, and included a question and answer session that followed immediately after. 
Casey Monroe began the session giving a general overview of public health accreditation. She stated that PHAB’s goal for accreditation is, “To improve and protect the health of the public by advancing the quality and performance of public health departments” (PHAB, 2013). The primary reason for ACHD’s interest to go through accreditation stems from the need to demonstrate the heath department’s accountability to their community, and to measure agency performance against nationally established standards. In addition, she stated that the health department is looking to move away from the old saying “when you’ve seen one health department, you’ve seen one health department” and toward a place where regardless of where you live, you receive the same level of service from your governmental public health department. Public health accreditation will provide accountability and credibility, identify strengths and weaknesses within the department, provide visibility, and will establish leverage for funding.  
After going over the importance of public health accreditation to health departments and public health agencies, the process of accreditation was then discussed.  Once a public health department becomes accredited, they then maintain this status for five years (PHAB, 2013). Then, once five years has passed, a health department must re-apply for accreditation, thus making this a recurring process. PHAB continues to assess, improve, and evaluate local, state, Tribal, and territorial health departments (PHAB, 2013). 
The presentation included an overview of the 12 domains, standards and measures that PHAB set forth to guide the accreditation process.  Great emphasis was placed on the importance of the required documentation for each domain, and a collaborative effort of all staff members of ACHD. In addition, Domain 8, which focuses on workforce training and development, was touched upon and emphasized at various times throughout the training. This was especially important to highlight because the training session satisfied requirements for this domain of the accreditation process. The seven steps of accreditation were then stated, which are as follows: pre-application, application, documentation selection and submission, site visit, accreditation decision, reports, and lastly reaccreditation (PHAB, 2013). It was stressed that substantial changes must be made to effectively complete the process, particularly among leadership and quality improvement. 
Next, the Accreditation Coordinator discussed with staff members where ACHD was in the accreditation process thus far. A community health assessment (CHA), community health improvement plan (CHIP), and a department strategic plan are all required documentation for the pre-application phase (PHAB, 2013). ACHD has started the pre-application phase and is currently working on the community health assessment. This summer, ACHD posted a survey on their website to have community members vote on health indicators for the health assessment. They then plan on using a sample of those responses and additional health indicators for the assessment, to then develop the community health improvement plan. ACHD calls for the help of all staff members, various stakeholders, and community members to disseminate the findings of the health assessment. Community meetings will be held in 13 county council districts to determine effective ways to distribute the collected information. This will further help prioritize indicators for CHIP, establish great visibility within the community, and give public access to actual health data from health experts. The community health improvement plan will address issues from the CHA, however, this process will be rather lengthy. The purpose of CHIP is to guide targeted interventions to address health concerns of Allegheny County.  
Lastly, a timeline for ACHD’s accreditation process was presented at the end of the module. The readiness assessment, health assessment, health improvement plan, and strategic plan will be created starting in the summer of 2014 and should be completed by the winter of 2015. Training, document review, and application preparation will take place from winter of 2015 to the winter of 2016. That being said, by the winter of 2016, ACHD has set forth a goal of submitting their final application for public health accreditation.
[bookmark: _Toc278284904]Public Health 101 Module (45 Minutes) 
Jamie Sokol, of ACHD, led the Public Health 101 training. Her primary role at the health department is improving workforce development and training. She gave a summary of public health and its relevance to the health department, as well as an overview of the Ten Essential Services of Public Health. The presentation was comprised of 29 PowerPoint slides and were discussed for approximately 45 minutes, which also included a question and answer period in the end.
She began with a definition of public health given by C.E.A Winslow in 1920. He defined public health as the science and art of preventing disease, while utilizing community efforts to protect the environment, control infection, educate individuals about public health issues such as hygiene, and promote wellness. Winslow argued that people need the organization of healthcare services and education of communities to provide early diagnosis and preventative services. 
After Winslow’s definition of public health, Ms. Jamie Sokol then discussed the differences between healthcare versus public health. While similarities exist, there are several more prominent differences that can be distinguished between the two terms. For instance, in terms of patients, healthcare focuses on the individual whereas public health focuses on the community. When looking at diagnosis, healthcare treats those with an illness or condition whereas public health treats the community as a whole. Lastly, healthcare looks for a cure for the individual, where public health focuses on prevention of disease and disability.  
The next part of the Public Health 101 training focused on the 10 Essential Services of Public Health and their corresponding Core Competencies. The three core competencies, their definitions, and examples were then provided to staff member. In the assessment phase, the goal is to identify problems related to health. For example, when looking at H1N1, we did not know what this was at first; therefore, we had to diagnose it before we could create a prevention tactic. Next looking at the policy development phase, health departments and public health organizations must look at ways to use community resources to mobilize the community to solve public health problems. Lastly, assurance is where public health organizations enforce policies, and eliminate barriers to healthcare. 
	The last portion of the Public Health 101 training touched upon various public health issues, and how to use the 10 Essential Services to solve the issue. In addition, the importance of a competent workforce and the future of public health were discussed. The module concluded with several challenges public health professionals face such as striving to deliver the Ten Essential Services to protect and promote health, assuring conditions in which people can be healthy, and focusing on economic sustainability.  
[bookmark: _Toc277953132][bookmark: _Toc278284905][bookmark: _Toc278285073][bookmark: _Toc278286088]Overview of Program Evaluation 
This evaluation provides insight into the first training session at ACHD that discussed public health accreditation and public health 101. Specifically, the results of the evaluation focused on whether the information provided in the modules was beneficial to employees, and also on ways to improve training sessions in the future. The following questions were answered:
14. Did the information presented during the meeting increase an employee’s understanding of public health accreditation?
a. This is a critical question to answer because ACHD is in the process of public health accreditation, and is relying on the collaboration and help of the health department’s employees. Self-report measures can be an effective indicator of learning or skill development during training. Therefore, when evaluating, we can determine whether or not the public health accreditation module was effective for employees.   
15. Did the information presented improve an employee’s understanding of the essential services of public health?
a. This question is important to the evaluation because the 10 Essential Services help maintain a competent workforce and improve overall quality of public health organizations. In addition, the 10 Essential Services are an important component of the accreditation process. This measure will help us evaluate how well the information was communicated to employees. We can also evaluate whether or not the information presented increased their knowledge and awareness of these services, as well as how to modify this component in the future.
16. Are the employee’s of ACHD satisfied with the meeting?
a. Overall satisfaction of the training session will be assessed. This question is valuable in terms of evaluating the entire session as a whole rather than each individual component. This is again another self-report measure used in the program evaluation. Rather than assessing a direct measure of learning, we will be assessing the level of satisfaction of the session.
1. [bookmark: _Toc277953133][bookmark: _Toc278284906][bookmark: _Toc278285074][bookmark: _Toc278286089]PROGRAM OBJECTIVES   
Program objectives were established using the training goals described previously as well as SMART criteria to formulate each objective. Choosing 75 percent for each SMART objective was a quantity that was realistic given the module content as well as the number of people who attended the sessions. The outcome of this evaluation can measure three specific objectives:
1. By the end of the training, at least 75 percent of ACHD employees who attended will report an increased level of understanding of public health accreditation.
2. By the end of the training, at least 75 percent of ACHD employees who attended will report an improved understanding of the Ten Essential Services of Public Health.
3. By the end of the training, at least 75 percent of ACHD employees who attended will agree that they were overall satisfied with the training.
[bookmark: _Toc277953134][bookmark: _Toc278284907][bookmark: _Toc278285075][bookmark: _Toc278286090]Evaluation Approach and Administration
A written survey was used to evaluate the results of the training session on accreditation and public health 101 for ACHD employees (See Appendix A). The training session was mandatory, and the evaluation was distributed at the end of the session. However of the 355 ACHD staff members, only a total of 302 attended the sessions. The evaluation surveys were completed in the auditorium, and collected before employees exited the training room. Therefore, a high response rate was expected once data was collected. The information recorded remained anonymous with the exception of which bureau the employee represented at ACHD; however, several staff members failed to include their bureau on the survey. 
The survey was designed using a mixed-methods approach, using both quantitative and qualitative data (See Table 2). A 5-point Likert Scale was used to collect quantitative data. This scale determined whether the employee disagreed, somewhat disagreed, were neutral, somewhat agreed, or agreed with the question provided on the survey. In addition, a majority of questions had an additional section for open-ended comments, which allowed for qualitative data to then be coded and summarized. The survey was evaluated looking at the outcomes via self-assessment. Results were then recorded in survey monkey for the purpose of documentation and further analysis. 

[bookmark: _Toc278378218]Table 2. Variables Assessed by the Written Evaluation Tool
	Variable Measured
	Quantitative
	Qualitative
	Both

	ACHD program employee represented
	
	X
	

	Information was easy to understand
	
	
	X

	Information increased employee’s understanding of accreditation
	
	
	X

	Information improved employee’s understanding of the 10 Essential Services
	
	
	X

	Location was convenient 
	
	
	X

	Length of training was appropriate 
	
	
	X

	Satisfaction of training
	
	
	X

	How often training sessions should be held 
	
	X
	

	Topics to be addressed in the future 
	
	X
	



[bookmark: _Toc277953136][bookmark: _Toc278284908][bookmark: _Toc278285076][bookmark: _Toc278286091]Analysis and Results
A total of 302 ACHD employees attended the department-wide training on June 25, 2014. Of the 302 employees who attended, a total of 216 evaluation surveys were collected after both sessions. 113 surveys were collected from the first session, and 103 surveys were collected from the second session, which yields a response rate of 71.5%. This response rate and attendance rate were far lower than what was anticipated before the training session. The results from this evaluation will be used to indicate where improvements can be made for future meetings.
[bookmark: _Toc277953137][bookmark: _Toc278284909][bookmark: _Toc278285077][bookmark: _Toc278286092]training evaluation 
The following section will provide data and answers to whether or not the three primary objectives were met following the training session. 
· Objective 1 – By the end of the training, at least 75 percent of ACHD employees who attended will report an increased level of understanding of public health accreditation.  Of the 216 respondents, 52.3% (n=113) “agreed” that the training increased their level of understanding of public health accreditation (See Figure 2). 61 people attended the 8:30-10:00AM session, and 52 people attended the latter session. In addition, 31.9% (n=69) “somewhat agreed” that the information presented was beneficial after the training. Less than 2% of respondents “disagreed” or “somewhat disagreed” that the public health accreditation module increased their level of understanding. However, because the percentage of those who “agreed” falls short of 75%, the first objective was not met.  


[bookmark: _Toc278284324][bookmark: _Toc278378208]Figure 2. Respondents who reported an increased understanding of public health accreditation
· Objective 2 – By the end of the training, at least 75 percent of ACHD employees who attended will report an improved understanding of the Ten Essential Services of Public Health. Although 216 ACHD employees returned surveys, once participant did not respond to this question. That being said of the 215 that did respond, 44.7% (n= 96) “agreed” that the training improved their understanding of the Ten Essential Services of Public Health (See Figure 3). Then only 29.3% (n=63) of respondents reported that they “somewhat agreed” that the training improved their understanding. Less than 3% of respondents “disagreed” that the training session improved their understanding. Therefore, the response rate of 75% was not met for this objective.

[bookmark: _Toc278284325][bookmark: _Toc278378209]Figure 3. Respondents who reported an improved understanding of the essential services of public health


· Objective 3 – By the end of the training, at least 75 percent of ACHD employees who 
attended will agree that they were overall satisfied with the training. Of the 216 training members who returned a survey, only 215 answered this specific question. The majority of respondents reported “neutral,” “somewhat agree,” or “agree.”  20.9% (n=45) of employees reported “neutral.” This could imply that they neither agreed nor disagreed with the question, or they simply had no opinion of the overall satisfaction of the training. 30.2% (n=65) of staff members “somewhat agreed” that they were satisfied with the session. In addition, a slightly higher percentage of people, 43.3% (n=93), agreed they were overall satisfied with the training (See Figure 4). This percentage is far less than our objective of 75%; therefore, this objective was not met.   

[bookmark: _Toc278378210]Figure 4. Satisfaction of training 
[bookmark: _Toc277953138][bookmark: _Toc278284910][bookmark: _Toc278285078][bookmark: _Toc278286093]Additional Comments
An additional “comments” section was included with each question on the evaluation survey. Of the 216 respondents, very few people commented on whether or not the training increased their knowledge and understanding of public health accreditation. However, 6 people recorded additional comments for whether or not the session improved their understanding of the 10 Essential Services of Public Health. In addition, 11 people commented on the overall satisfaction of the training. These findings were expected, as this was the first training session addressing these two topics. Feedback from ACHD employees was especially important and relevant for the department to structure future meetings.  The table below lists responses from the training attendees, which correspond to each question that was used as an objective for the evaluation.
[bookmark: _Toc278378219]Table 3. Qualitative Responses from the Training Tool
The information presented increased my understanding of public health accreditation
	“I thought we were already doing most of this stuff”
“Employees do all work but no reward - just grants and higher ups $”
“Should have showed an example of a certain program and what they need to do.”
The information presented improved my understanding of the essential services of public health
	“Excellent information presented clearly. Looking forward to using collected data for promoting ACHD”
“I have a background in public health and have an understanding of the services provided. This was excellent for those without prior knowledge.”
“Jamie's presentation was a great refresher”
“Already understood how important public health is”
“I already had a thorough understanding”
“Excellent presentation by Jamie”
Overall, I am satisfied with today's training
	“Excellent! Well organized and thought out. Great content.”
	“Please give more notice for sessions as it is difficult to reschedule participants”
“Meeting was waste of time & created non-productive work day - unable to "provide services to the public"
“In lieu of benefits: Want to save money? Get rid of insurance money for people and spouses insurance. Also, money for creating all new positions - where is this coming from?”
“I would suggest you allow travel time between 1st and 2nd session. Or start doing teleconferencing.”
“Excellent meeting”
“Thanks. The meeting helped to bring the departments together toward a common goal”
“It is wonderful to be in "the know."
“Too much required training”
“Informative, I believe this helped some people here”
“Casey and Jamie did a good job”


[bookmark: _Toc277953139][bookmark: _Toc278284911][bookmark: _Toc278285079][bookmark: _Toc278286094]discussion of key findings 
Analysis of the quantitative and qualitative data collected after the training session demonstrates that none of the three objectives were met after the program evaluation. Therefore, it is difficult to assess which objectives were more successful compared to others. However, when looking at the data for all three objectives, a majority of respondents felt that the two training modules increased and improved their understanding of public health accreditation and the 10 Essential Services of Public Health. In addition, a majority of ACHD employees who attended the training “agreed” or “somewhat agreed” that they were overall satisfied with the training. However, for the third objective, “neutral” responses were relatively close to those that agreed that they were satisfied with the session. This could be because trainees did not have an opinion about their overall satisfaction, or they neither disagreed nor agreed with the statement. 
	The three objectives aimed to have at least 75% of ACHD employees increase and improve their understanding of public health accreditation and the Ten Essential Services. However, the two modules on public health accreditation and public health 101 did not prove to be as effective as originally planned, demonstrating that ACHD and the training program did not meet the three objectives. Lower rates indicating overall satisfaction amongst the group could indicate that modules should be modified in the future. When analyzing the qualitative and quantitative data, modules should be more program-specific, and also more detail-oriented when informing staff members of the accreditation process and the 10 Essential Services. 
The qualitative measures of the evaluation provided the best insight for current barriers of the training session. For example, several respondents indicated that they would like to see future modules address interpersonal communication skills when communicating with staff, coworkers, and associations in the workplace. This would improve workforce competency and quality improvement within ACHD, which would satisfy Domain 8 of the accreditation process. Several reported that it would be beneficial to provide staff members with accreditation updates. Updates would include performance goals and failures, staff updates and recognition, performance as a department including successes and areas for improvement, employee incentives, and progress of the community health assessment and department strategic plan. 
Most notably, it was apparent that a majority of respondents did not necessarily focus on the training modules themselves, but rather on other underlying personal issues with the department. Furthermore, it was difficult to receive much feedback from the “comments” section pertaining to just the two modules because several staff members addressed dissatisfaction for issues such as salary and structural components. For instance, several comments that addressed recommendations for future trainings included salary increases and restructuring the pay scale. Several respondents indicated that studies show that ACHD salaries are substantially not up to par with other private industries and county entities. In terms of structure, staff members seemed agitated about the access of the temporary location of the health department and its lack of cleanliness. However, these comments drifted away from the primary purpose of the training, which was solely to provide an overview of accreditation and public health 101. Therefore, there needs to be some sort of avenue for employees to express how they feel about the overall job structure at ACHD. Future sessions will be modified using the qualitative and quantitative data provided provided by trainees. 
[bookmark: _Toc277953140][bookmark: _Toc278284912][bookmark: _Toc278285080][bookmark: _Toc278286095]Limitations 
There are several aspects of the training that can be modified for future sessions. For instance, several respondents skipped number two of the evaluation survey, which asked, “In what ACHD department do you work?” Further analysis of the qualitative and quantitative data can be evaluated if categorized by the department of each ACHD staff member. This can be an important component in terms of altering the session to be more specific to departments, and finding correlations between departments and responses. Additionally, several trainees failed to answer the first question of the evaluation tool, which asked which session each employee attended that day. Therefore, when evaluating the survey it was difficult to divide all the data by session other than those who marked their attended session time. There was also a very low response rate when looking at those who attended the meeting, and those who completed an evaluation survey.
	Another major limitation to the evaluation is that the survey tool used a five-point Likert scale, which included “neutral.” This made analyzing the results rather difficult. In addition, the last survey question, which asked trainees what they would like addressed in the future, could have been misinterpreted. This misinterpretation could have possibly affected the answers of staff members. The goal of this question was to develop a better understanding of how trainings can be modified in the future; however, several responses were geared towards other various issues within the health department such as salaries and funding. 
[bookmark: _Toc277953141][bookmark: _Toc278284913][bookmark: _Toc278285081][bookmark: _Toc278286096]Recommendations
First and foremost, a pre- and post-survey should be administered to better measure outcomes and impact. Because ACHD had no prior knowledge of the information employees had before the first session, it is difficult to assess whether the training itself increased knowledge of public health accreditation and the 10 Essential Services. This would allow ACHD to separate actual versus perceived knowledge of the modules and training session as a whole. Analysis of pre- and post-measures will allow for a more in-depth program evaluation. 
In addition to a pre- and post-survey administration, the survey could include supplemental questions pertaining to specific components of accreditation and the 10 Essential Services rather than just a broad understanding of the topics. This may allow for a more thorough evaluation. Assessing which pieces of the modules are better understood would inform training staff of specific needs that should be addressed in the future. In addition, ACHD can assess certain training needs among specific groups or departments.  
For the evaluation tool, a four-point Likert rating scale could be more effective than using a five-point. Instead of rating from “disagree” to “agree”, the survey can include “strongly disagree” to “strongly agree”. By using this type of rating scale, data can be more comparable. Using measures like “somewhat disagree” and “somewhat agree” are difficult to analyze particularly because it is hard to assess whether the respondent truly agreed or disagreed with the statement or question in the evaluation tool. Whereas, a scale that included “strongly agree” and “agree” would allow for a stronger analysis and comparison. In addition, eliminating “neutral” from the scale will force employees to either agree or disagree with the survey question, which will allow for a stronger analysis. Lastly, the low response rate of the evaluation must be improved. For instance, instead of passing surveys out once the meeting begins, we can distribute the surveys during sign-ins before employees enter the room. This will ensure that each staff member will have a survey and they can then complete it at the end of the meeting. Another possibility is considering mandatory online surveys. ACHD has used this method more recently, and has proven to be rather effective in terms of higher response rates. 

[bookmark: _Toc277953142][bookmark: _Toc278284914][bookmark: _Toc278285082][bookmark: _Toc278286097]Conclusions
This evaluation of the meeting administered by ACHD staff members demonstrates that a mixed-methods approach to gathering both quantitative and qualitative data is important in answering evaluation questions. Additional data will establish potential relationships among overall satisfaction of the training, as well as the understanding and improvement of knowledge gained. Revision of the training modules and evaluation tool will allow for more accurate and relevant data for future evaluations. This will be especially important when collecting qualitative data using “additional comments” sections, particularly so that the responses are central to the training program and evaluation. Lastly, a pre- and post-training survey should be administered to better measure training effectiveness. A more in-depth analysis using this comparison can be conducted to assess the understanding of modules before and after the training session. 
Overall, the accreditation and “Public Health 101” meeting implemented by staff members of the Allegheny County Health Department provided several key findings to further improve training sessions in the future. Although the three objectives were not met, data and recommendations collected from this meeting will provide for more successful sessions in the future. This report will aid in improving the all-staff meetings, which will in turn improve workforce competency and quality improvement at ACHD.  
[bookmark: _Toc278284915][bookmark: _Toc278286098][bookmark: _Toc106513536][bookmark: _Toc106717794]APPENDIX: EVALUATION TOOL
Evaluation Survey: Allegheny County Health Department Accreditation and Public Health 101 Training on June 25, 2014
1= Disagree  2= Somewhat Disagree 3= Neutral  4= Somewhat Agree 5= Agree
1. Session
8:30­10:00 
10:30­Noon
Make­Up Session
2. In what ACHD program do you work?




	
	

	
	

	
	



3. The information presented was easy to understand.
1
2
3
4
5
Comment: [image: ]
4. The information presented increased my understanding of public health accreditation.
1
2
3
4
5
Comment: [image: ]
5. The information presented improved my understanding of the essential services of public health.
1
2
3
4
5
Comment: [image: ]
6. The location of the meeting was convenient.
1
2
3
4
5
Comment: [image: ]
7. The length of the meeting was appropriate.
1
2
3
4
5
Comment: [image: ]
8. Overall, I am satisfied with today's meeting.
1
2
3
4
5
Comment: [image: ]
[image: ]9. How often should department­wide staff meetings be held?
Monthly
Quarterly
Bi-Annually
Yearly
Comment
10. What topics would you like to see addressed in the future?
[image: ]
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4.0	3.0	27.0	69.0	113.0	Response
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Information Presented Improved Understanding of the Essential Services of Public Health.

6.0	5.0	45.0	63.0	96.0	Response
# of Respondents
Satisfaction of Training
4.0	8.0	45.0	65.0	93.0	Response
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