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essential public health services as categorical concepts (Handler, Issel, and
Turnock, 2001), whereas the capacity for each is assessed primarily on its own

worth.
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Figure 1. The Public Health in America Model (Public Health Functions

Steering Committee, 1995).

In defining the evaluation component of their PRECEDE/PROCEDE
model, Green and Kreuter (2005) express that evaluation is not an ending point,

but rather an ongoing process that begins as part of the assessment. Within the
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context of the 10 essential public health services, and in relation to the capacity
measures of the NPHPSP assessments, the argument could be made that
inadequate assessment capacity has a direct affect on the capacity for
evaluation, and that a quality assessment process is necessary to establish a
solid baseline from which to evaluate (Jung, 1995). Considering this argument,
the Performance Predictability Concept promotes the idea that the Assessment
core function (IOM, 1988) be comprised of three essential services, Evaluation,
Monitor Health, and Diagnose and Investigate (currently only Monitor Health, and
Diagnose and Investigate are part of the Assessment core function, while
Evaluation is part of the Assurance core function).

Through enhancements to the Public Health in America Model (Public
Health Functions Steering Committee, 1995), the Performance Predictability
Concept operationalizes the 10 essential public health services (Harrell & Baker,
1994) by recognizing three practical components (not to be confused with the
three core functions [IOM, 1988]). (1) The Assessment component, containing
essential services 1, 2, and 9, is primarily the responsibility of the local public
health department. The extent of the department’s capacity in this area will
determine the capacity and ultimate success of the public health system in
addressing essential services 3 through 8. (2) The Research component,
containing essential service 10, is primarily the responsibility of colleges and
universities that collaborate with the local public health system. A greater
Research capacity within a given public health system will enhance the system’s

ability to increase capacity in essential services 3 through 8. (3) The Impact



23

component, comprised of essential services 3 through 8, is the responsibility of
the many key partners within the public health system. The system’s success in
acquiring capacity is dependent on the existing capacity of the Assessment and
Research components. Figure 2 is a modified version of the Public Health in
America Model (Public Health Functions Steering Committee, 1995), containing
the enhancements of the Performance Predictability Concept. The modifications

emphasize the independent operations of Assessment, Research, and Impact.
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Figure 2. The Public Health in America Model Modified to Reflect the

Performance Predictability Model.
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In February, 2009, the Public Health Accreditation Board (PHAB) released

its first draft of the standards and measures for local public health agency
accreditation (Public Health Accreditation Board, 2009). The standards will go
through a vetting process until July of 2009, which will lead to their eventual
adoption for national local agency accreditation. Although specifically meant for
defining and measuring agency performance, the initial draft of the PHAB
standards is similar to the system standards of the NPHPSP, as they are both
based on the 10 essential public health services, and they both present the
essential services in a categorical fashion, where each is measured
independently of the other. As a model for operationalizing the 10 essential
public health services, the Performance Predictability Concept offers a solution
for assessing system performance and agency performance using the NPHPSP
local instrument, thus, eliminating the need for an additional agency-assessment

process.

Applying the Performance Predictability Concept to Public Health Performance
The nationally-accepted resource for measuring public health performance
is the NPHPSP, which identifies the public health system’s capacity for each of
the 10 essential public health services. The fact that the NPHPSP treats each
essential service as autonomous (Figure 3) limits its utility beyond the public
health system. Its independent structure implies that the solution to improving
system performance lies outside the framework of the 10 essential services,

which is to say that NPHPSP data is meant to inform public health systems of
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their areas of need, but it offers minimal guidance on how these needs should
best be addressed. Handler, Issel, and Turnock (2001) refer to the 10 essential
services as processes, which need the support of a mission and structural
capacity in order to obtain a desired outcome. The Performance Predictability
Concept, on the other hand, asserts that guidance toward a desired outcome
comes from within the framework of the 10 essential services, as the overall
performance capacity is influenced by the performance capacities for

assessment, evaluation, and research (essential services 1, 2, 9, and 10).

1. Monitor Health Status

2. Diagnose and Investigate

3. Inform, Educate, and Empower

4. Mobilize Community Partnerships
5. Develop Policies

6. Enforce Laws and Regulations

7. Link People to Needed Services

Essential Services

8. Assure a Competent PH Workforce
9. Evaluate Effectiveness

10. Research for New Insights

0 10 20 30 40 50 60 70
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Figure 3. NPHPSP Essential Service Capacity Scores. The inconsistent
pattern of capacity percentages among the essential services indicates they are
assessed independently. The Develop Policies capacity of 65% suggests that
policy development for this particular health department is based on something

other than local data, as Monitor Health Status capacity was just 25%.
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The Performance Predictability Concept is based on the 10 essential
public health services (Harrell & Baker, 1994), the Public Health in America
Model (Public Health Functions Steering Committee, 1995), and the NPHPSP
local assessment (CDC, 1997). For the NPHPSP to reflect the Performance
Predictability Concept in assessing public health performance, the following
modifications to the methods for administering and scoring the local assessment
are suggested:

Establish an Assessment Capacity Score as a Weighting Variable: In
order to reflect the Performance Predictability Concept’s idea that system
capacity is dependent on the capacity for assessment, evaluation, and research,
it is suggested that a weighting variable be built into the scoring methodology for
the NPHPSP local assessment. Based on the motivation that assessment
provides baseline information to the system, this study proposes that a weighting
variable be created from the average of essential services 1 and 2. As outlined
in Figure 4, the capacity proportion for the weighting variable is 37%, or .37
(capacity for essential service 1 [25%] + capacity for essential service 2 [49%)],
divided by 2 = 39%). Capacity scores as percentages can be averaged because
Public health system responses to the NPHPSP local assessment are obtained
through group consensus. Therefore, all values represent that of a single
respondent (N = 1).

Apply Weighting to Essential Services 3 through 9: Figure 4 displays a
comparison of the weighted and un-weighted essential services 3 through 9. The

weighting ensures that assessment capacity will influence overall system
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capacity. As a result, the capacity for essential services 3 though 9 can never
exceed the capacity for the average of essential services 1 and 2. Therefore,
optimal capacity in these areas depends on optimal capacity in assessment.

Essential Service 10 Remains Un-Weighted: In keeping with the intent of
the Public Health in America Model (Public Health Functions Steering
Committee, 1995), the research component supports all other essential services,
and is not necessarily a function of the hierarchical structure.

NPHPSP Self-Assessment by the Public Health Agency: Under the
Performance Predictability Concept, essential services 1, 2, and 9 are the
responsibility of the public health department as system manager. In order to
adequately monitor the capacity in these areas, it is proposed that an agency
self-assessment should occur much more frequently than the capacity
assessment for the system (essential services 3 through 8, and essential service
10). In addition, the results of the self-assessment could determine whether or
when a system assessment is even necessary, as inadequate assessment

capacity will only result in low system capacity.
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Figure 4. Comparison of Capacity Scores between the Existing NPHPSP
Method and the Proposed Performance Predictability Method. White bars
represent current NPHPSP scoring methodology, while the black bars represent
capacity scores where essential services 3 though 9 are weighted by the average
of capacity scores for essential services 1 and 2. In Figure 4, the weighting

amount is .37 (the average of essential services 1 and 2).

Future of the Model

Handler, Issel, and Turnock (2001) proposed a framework for the public
health system where performance occurs as a result of the interaction between
five components: the macro context, the mission, the processes, the structural
capacity, and the outcomes. They classify the 10 essential services (Harrell &

Baker, 1994) as processes, and argue that using them as a way to
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“conceptualize the practice of public health” is of “limited value for several
reasons, including their focus on only one aspect of public health system
performance.” Although there are many who would likely disagree with the
assertions made by the Handler, et al. (2001), a recent Nebraska experience
adds merit to their concept.

In 2006, the Nebraska Department of Health offered financial incentives
for local health departments to administer the NPHPSP within their districts.
Within two years, most of Nebraska’s 21 local health departments had done so.
The consensus among them was that the assessment provided a valuable
opportunity to educate current and potential stakeholders about the public health
system, and on the role of the local health department within the system. A
strategic initiative conceived by Nebraska’s local health directors in the fall of
2008 (Nebraska Association of County and City Health Officials) contained plans
for addressing the statewide local public health infrastructure, but made no
reference to system capacity, or the NPHPSP local assessment. As it turned
out, the incentive from the state was effective in getting local health departments
to partake in the NPHPSP assessment. However, given the minimal influence
the process had on strategies for enhancing Nebraska'’s local public health
infrastructure, it appears that the health departments saw the effort as nothing
more than an opportunity to receive funding.

The Handler, et al. framework (2001) provides a good argument on why
system dynamics can occur only when the effort to make system change is

deliberate. Without a mission, and the necessary structural capacity, addressing
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performance through the 10 essential services (Harrell & Baker, 1994) is simply a
process. In shifting the assessment function from being a product of the system
to being a role of the local health department, the Performance Predictability
Concept contends that achieving optimal assessment capacity will naturally build
structural capacity, especially if achieving assessment capacity is motivated by

the realization of agency accreditation.

Purpose of the Study

The premise of the Performance Predictability Concept is that assessment
enhances all other system capacities. Capturing the spirit of the original intent of
the IOM through their Future of Public Health Report (1988), public health
officials in Nebraska have created a conceptual model that operationalizes the 10
essential public health services by recognizing three practical components: the
assessment component as the responsibility of the local health department, the
research component as the responsibility of collaborating colleges, universities
and local agencies, and the impact component as the responsibility of local
system partners. The purpose of this study was to introduce the Performance
Predictability Concept, and substantiate its proposed components by examining
the interaction between them, and the extent to which the impact component
(essential services 3 through 8) is dependent on the capacity for assessment and
research (essential services 1, 2, 9 and 10). Support for the Performance
Predictability Concept through analysis of archival data from the National Public

Health Performance Standards Program indicates that the National Public Health
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Performance Standards Program should be a means for measuring both system

and agency capacity.

Research Questions and Hypotheses

The Performance Predictability Concept is an attempt to provoke a fresh
approach to defining and measuring the local public health system and the health
department as the system manager. The model becomes tangible when specific
metrics are associated with it. Considering assessment (including evaluation) as
being the responsibility of the local health department, and research as being a
responsibility addressed from outside of the system, the following research
questions guided this study in substantiating the Performance Predictability
Concept.

1. To what extent does the Performance Predictability Concept provide
rationale for looking at assessment as an agency responsibility?

2. To what extent do assessment and research impact the public health
system’s capacity for its essential public health services?

3. Is it feasible to consider the NPHPSP instrument for measuring capacity
at both the system and agency levels?

Testing of the following eight hypotheses may help to determine the extent
to which assessment impacts the system capacity for the essential public health
services. Results of the hypothesis testing offers an indirect determination of the
extent to which the Performance Predictability Concept provides rationale for

considering assessment as an agency responsibility, and whether it is feasible to



