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Local Health Department Self-Assessment Tool (Rev.)1 

Operational Definition of a Functional Local Health Department Capacity 
Assessment for Accreditation Preparation 

 
The National Association of City and County Health Officials (NACCHO) Operational Definition of a 
Functional Local Health Department (LHD) defines what people in any community can reasonably expect 
from their local health department. The definition comprises standards, and was developed through an 
extensive vetting process with health officials, governing bodies, and elected officials at all three levels of 
government. Most significantly, the definition has been cited as the framework in the national accreditation 
program (Public Health Accreditation Board, or PHAB) that is currently under development. NACCHO’s 
Operational Definition of a Functional Local Health Department Capacity Assessment for Accreditation 
Preparation (NACCHO self-assessment tool) is an agency self-assessment for LHDs to use in measuring 
themselves against the standards in the Operational Definition. It includes indicators—or measures—in use 
by LHDs across the country, and offers an idea of what indicators may be used in the national accreditation 
program.  The tool is organized by the ten essential public health services, each with several standards that 
address specific focus areas. Each standard includes indicators that describe the requirements for meeting 
the standard and examples of corresponding supporting evidence.   
 
The standard NACCHO self-assessment tool allows LHDs to measure themselves against the Operational 
Definition standards and subsequently identify areas of strength and areas for improvement. The standard 
NACCHO self-assessment tool was designed to reflect characteristics of traditional LHDs. However, 
throughout most of New Hampshire, non-governmental stakeholders perform key, and in some cases 
leading roles in local public health systems. A capacity assessment of New Hampshire’s local public health 
systems requires additional information about the contributions of these interdependent contributors.  

This modified version of the NACCHO self–assessment tool incorporates revisions designed to capture 
essential characteristics that are unique to New Hampshire’s local public health systems. Revisions are 
aimed at capturing data that reflect all contributors (lead public health organization and regional partners) 
within a system with informal and formal linkages. Use of the modified tool will require a two-part process 
that includes three components: 1) self-assessment by the lead public health organization, 2) participation 
in a facilitated assessment process involving local public health system contributors to validate the lead 
organization[s] self assessment and to assess additional expertise across the local region, and 3) assessment 
of the New Hampshire state level (e.g., Division of Public Health Services, Department of Environmental 
Services, etc.) contribution to the capacity of the local public health system.  

ASSESSMENT INSTRUCTIONS: 

Part 1 

The initial assessment will be conducted by the lead public health organization2. In communities with a 
local health department, the LHD is the lead organization.  For the majority of regions around the State, 
local public health system partners will need to make a determination about which organization most 
closely fits the role of lead organization at the present time. For regions in more formative phases of 

                                                
1 Revised by New Hampshire Community Health Institute/JSI 2008 
2 Lead public health organizations will most likely fall into one of three categories: 1) the local health department where one 
exists, 2) the main convener, or catalyst within established public health networks, or 3) the organization that comes closest to 
providing a significant set of the 10 Essential Public Health Services within a geographic region.  
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system development, there may be more than one lead public health organization. Where no single lead 
public health organization is evident, it may be necessary to identify several lead organizations in Part 1. If 
more than one public health organization contributes data as lead public health organizations, please note 
specifically which organizations’ contributions are reflected in the score. Space is provided at the end of 
each standard section for comments. 
 
Using the scale below, members of the lead organization will score each indicator based on their 
assessment of their organization’s capacity and activities to fulfill the indicator. Participants in the 
assessment process should review the items listed as “Documents and/or Activities That Demonstrate the 
Indicators Have Been Met” (right hand column of the instrument). These examples provide a common 
definition of what is meant by an indicator that will ensure a shared understanding of what performing each 
indicator, and ultimately, each standard entails. This information provides a frame of reference to 
determine where on the scale the lead organization falls.  
 
Scoring Matrix 
 

 
  
 
 
 
 
 
 
 
 
 
 
 

The same scale in a more visual format:  
 

 
 
 
 
 
 
 
 
 
 
 

 
In scoring the lead organization, participants should 
 

Score Description 
0 No capacity: There is no  capacity (planning, staff, and resources), activities, or 

documentation to fulfill the indicator 
1 Minimal capacity: There is minimal capacity (planning, staff, and resources)  

but no activity or documentation to fulfill the indicator 
2 Moderate capacity: There is moderate capacity (planning, staff, and resources) 

but only minimal activity and documentation to fulfill the indicator 
3 Significant capacity: There is significant capacity (planning, staff, and 

resources) and a moderate amount of activity and documentation to fulfill the 
indicator 

4 Optimal capacity: There is significant capacity (planning, staff, and resources) 
and significant to optimal activity and documentation to fulfill the indicator 

 No 
Capacity 

Minimal 
Capacity 

Moderate 
Capacity 

Significant 
Capacity 

Optimal 
Capacity 

Score 
0 
 1 2 3 4 

Capacity (Planning, 
Staffing, Resources) 

None Minimal Moderate Significant Significant 

Activity (when 
applicable) 

None None Minimal Moderate Significant 

Supporting 
Documentation  

No documentation 
available 

If asked to produce documentation, you 
could produce it.  

NH DHHS, Division of Public Health Services
NACCHO Self-Assessment Tool 12-30-08 2 of 62



 3 

1) First, consider its capacity to meet an indicator. Capacity reflects any inputs, including planning, 
staffing and other resources. For any indicator, capacity may be none, minimal, moderate, or 
significant;  

2) Second, consider the activity in which it engages that reflect how well that indicator is met. For any 
indicator, activity may be none, minimal, moderate, or significant.  There may be indicators to 
which activity does not apply. In these cases, activity should not be included in the combined score.  

3) Finally, question whether documentation could be produced to support the capacity and/or activity.  
  
The combined assessments of these components (capacity, activity [when applicable], and 
documentation) yield the score that is entered for that indicator under the column headed “Score - Lead 
organization[s]”.  This score should reflect capacity and activities provided by staff as well as those 
provided through contracts and/or agreements with other entities.  
 
In order to score a “2” or greater, the organization must be able to produce documentation to support 
the score. If no documentation exists, then the score can be no higher than “1”. In other words, the final 
score can only be as high as the score of its lowest component (capacity, activity, or documentation). It 
may be useful to make documentation available for review by local public health system partners for 
key indicators where capacity is rated as significant or optimal. 
 
 

Some Examples 
 

When capacity and activity are both appropriate based on the “Documents and/or Activities 
that Demonstrate the Indicators Have Been Met” in the last column, the following scenarios 
are possible: 

1) If the lead organization has moderate capacity, but minimal activity related to an 
indicator and can produce supporting documentation, then a score of “2” is 
entered for that indicator.  

2) If the lead organization has significant capacity, but only minimal activity, and 
has supporting documentation, then a score of “2” is entered for that indicator.  

3) If an organization has significant capacity, and can produce supporting 
documentation, but has engaged in no activity [when activity is applicable], then 
as score of “1” is entered.  

On the other hand, in cases where activity is not applicable, the following scenarios are possible: 

1) If the lead organization has significant capacity, but can produce no supporting 
documentation, then a score of “1” is entered for that indicator,  

2) If the lead organization has significant capacity and can produce supporting 
documentation, then a score of “4” is entered.  

 
 

Part 2 
 
After the lead organization has conducted its self assessment, members of the regional public health system 
convene, and with the support of a meeting facilitator, consider each standard from three perspectives. 
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Perspective 1: Participants will review the organization’s self-assessment and consider whether they 
concur with the capacities and activities identified through the lead organization’s self assessment. If 
there is lack of agreement, participants will work this through collectively to gain consensus. One of 
the benefits of the NACCHO self-assessment tool is that the associated evidence will provide a 
common and objective measure across regional partners.  

Perspective 2: Regional partners consider in the aggregate whether additional expertise or services 
exist within the local public health system that are not reflected in the lead public health organization’s 
self-assessment. Participants will score the regional contribution to local public health capacity using 
the same scoring method as the lead organization. This score is entered in the first section at the end of 
each standard.  

Perspective 3: Finally, after assessing the contributions of the lead public health organization and the 
regional partners to the local public health system for each standard, participants consider how the 
New Hampshire Division of Public Health Services, Division of Environmental Services (or other 
state agency) contributes to public health capacity at the local level. Assessment from this perspective 
requires a different scale.  Using the scale below, regional partners will rate the adequacy of state 
planning, staffing, or other resources or activities applied directly at the regional level for each 
standard.  Enter this score at the end of the section for each standard. This score refers only to those 
resources applied directly from the state to the region, and does not include resources or activities that 
are contracted by the state to regional entities.   
 
Score Description 

0 Participants have insufficient information to rate the contribution of state 
resources to meeting this standard at the regional level 

1 State planning, staff, or other resources or activities are insufficient to meet 
this standard at the regional level  

2 State planning, staff, or other resources or activities are sufficient to meet 
this standard at the regional level 

 
TOPIC AREAS: 
Throughout the survey, there are multiple indicators that represent the same topic, listed under several 
essential services and standards. The “Topic” column allows health networks to categorize their strengths 
and weaknesses across standards. A general description for each of the topic areas is described in 
Appendix 1 on page 61. 
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Appendix 1: Topic Area Descriptions 
 
1. Data: These indicators focus on a variety of aspects related to data reporting, collection, analysis, recording, sharing and use 
in improving health outcomes. 
 
2. Community Health Needs Assessment and Health Improvement Plan: This topic area encompasses many indicators in 
the survey. Without an adequate community health needs assessment and health improvement plan, it is very difficult or 
impossible to: 

� accurately identify existing and emerging health issues for prioritization and development of goals, objectives, and 
work plans for new activities and programs; 

� establish benchmarks and outcome indicators to measure the changes related to programming, environmental and other 
demographic factors that impact the public’s health; 

� communicate the health needs of the community to the community at large, local governing bodies, legislators and 
congressional representation for the purpose of securing partnerships and adequate financial resources to address the 
community health needs; 

� engage additional community partners/stakeholders to work together to address health issues and create a community-
wide health improvement plan; 

� redirect resources to the most urgent/emerging issues. 
 
3. Culturally competent health information, education and resources: Local health departments should demonstrate 
programs and educational activities where information is prepared in a culturally appropriate manner for the target audience. 
 
4. Emergency Planning 
Emergency planning encompasses a wide variety of plans and activities. One of these is the need to identify existing labs, their 
capacity and a plan for surge capacity during an event. 
 
5. Community/stakeholder involvement 
The involvement of community in public health is essential. Public health can increase the capacity to accomplish essential 
activities by enlisting the help of community stakeholders. Often it is community stakeholders that are advocates for public 
health; are asked to serve on the health assessment team and be involved in community health improvement planning. Building 
these relationships provides the basis for collaborative programs and activities. 
 
6. Internal strategic plan: 
The indicators under this topic pertain to a formal, internal strategic planning process to guide the 
health department activities. These indicators provide activities required to prepare, implement and update an internal strategic 
plan on an ongoing basis. 
49 
7. Policy and legislative process: 
This topic area focuses on the process of policy development, awareness of current policy issues that affect the public, and 
knowledge of the policy making process at all levels (local, state, and national). Policy indicators include not only actively 
participating in working to identify the need for policy development, but also an ongoing relationship and exchange of 
information with policy makers. Uninformed policy makers will not have the ability to make decisions that are good for the 
health of the public. Public health must remember that there are areas of policy development that are not always considered. 
Remember, school boards develop policies that affect the health of school age children, city councils develop policies that 
impact the environment, such as putting in and maintaining sidewalks, creating and maintaining parks, and public safety. County 
Commissioners pass policy and budgets that impact public health, the hospital, (if one exists), safe roads, etc. In addition, the 
state and national policy makers must be kept up-to-date on local public health issues. Environmental health is based on 
regulatory legislation, ordinances and codes. Constant review of these, and all legislation affecting the health and well-being of 
the public, is a responsibility of public health. Communication is a critical component of policy development and the legislative 
process. 
 
8. Internal workforce: The key areas under this topic are focused on assessing the public health skills of the staff and 
management. A learning management system provides a means to assess the competencies of the staff and identify 
educational/training opportunities (often at no cost) to meet their individual educational needs. 
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9. Evaluation and program planning: 
Evaluation encompasses two key areas. The first, internal program evaluation includes: 

� Process outcome evaluation which tells the number of services provided, i.e. number of clients, number of visits, and 
number of immunizations given. 

� Indicator outcome evaluation. This type of evaluation is based on selected indicators which demonstrate the 
effectiveness of programs in improving outcomes and are usually measured in percent (i.e. increase of 10% of children 
two and under who are current on their immunizations, 5% reduction in the number of teens ages 13-18 who smoke, 
etc.). The indicators, either in process (numbers) or indicator outcomes (percentages) provide the justification to 
continue with the same interventions or the need to revise programming. The second evaluation area is customer 
satisfaction with service and/or the materials and education provided. Without ongoing evaluation of customers, there is 
no way to know how clients are receiving the information or what changes to service delivery would better meet their 
needs. Evaluation reports are necessary for funding requests. Funders (foundations, governmental grants and earmarked 
dollars) require evidence that the population is receiving the intended benefit from the dollars and that the projected 
outcomes in both process and indictors are being met. 

51 
10. Relationship with academia (research and future workforce) 
Local public health often fails to think of the role it may play in identifying practice based topics for 
research, review and dissemination of research, and science-based practice. However, the practice community is where research 
and science-based practice is implemented. This focus on bridging the gap between academia and practice is critical to 
establishing local public health as an integral part of the ongoing development and recognition of public health as a profession. 
A process needs to be established and implemented to work with academic institutions on research projects, to provide sites for 
student experience and review and use of science-based practice. 
 
11. Communication 
Many aspects of communication are addressed through the indicators under this topic area. Examples may include determining 
who to communicate with, what information needs to be shared, who is responsible and how the information will be 
disseminated. Often public health shares information on an emergency basis and fails to continue to update the public, governing 
body, stakeholders and public health system partners with information on existing, new or emerging public health issues in a 
proactive manner. The formal preparation of a communication plan will increase the capacity under many of the communication 
indicators. 
 
12. Access and linkage to care 
One of the core functions of public health is assuring access to quality health care for all people. 
Adequate capacity for the indicators in this topic area is essential to assuring public health has its 
finger on the pulse of community health access issues. 
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