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Local Public Health System Performance Assessment Instrument Example

Essential Service #2: Diagnose and Investigate Health Problems and Health Hazards in the
Community.

For the LPHS, this services includes:

- Epidemiological investigations of disease outbreaks and patterns of infectious and chronic diseass
injuries, environmental hazards, and other health threats.
« Active infectious disease epidemiology programs.

« Access to a public health laboratory capable of conducting rapid screening and high volume testing.

Indicator 2.2: Plan for Public Health Emergencies

LPHS Model Standard:
An emergency preparedness and responsedaseribes the roles, functions and responsibilities of LPHS entities
the event of one or more types of public health emergencies. Careful planning and mobilization of resourc
partners prior to an event is crucial to a prompt and effective response. LPHS entities, including the local ppHy
health agency, law enforcement, fire departments, health care providers, and other partners work collaborgti

that it outlines the capacity of the LPHS to respond to all public health emergencies (including natural disaqte
while taking into account the unique and complex challenges presented by chemical hazards or bioterroris

In order to plan for public health emergencies, the LPHS:

LPHS emergency response plan.

networks, and clearly outlines alert and evacuation protocols.
= Tests the plan each year through the staging of one or moek“‘events

= Revises its emergency response plan at least every two years.

Please answer the following questions related to Indicator 2.2:

221 Has the LPHS identifigdiblic health disaster@mnd emergencies that might trigger implementation of the
HS emergency response plan?

222 Does the LPHS have an emergency preparednesspadse plan?
If so,

2221 Is the emergency preparedness and response plan in written form?
2222 Is there an established chain-of-command among plan participants?

Does the plan:

2223 Describe therganizational responsibilities and roles of all plan participants?
2224 Identiftommunity assetthat could be mobilizely planparticipants to respond to an emergenc
2225 Describe LPHS communications and information networks?

2.2.2.6 Connect, where possible, to the state emergency response and preparedness plan?
2.2.2.7 Clearly outline protocols for emergency response?

Note: This does not represent the full text of Indicator 2.2. Not all sub-measures are included in this
example. For the full text of the instrument, please go to www.naccho.org
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formulate emergency response plans and procedures. The plan should create a dual-use response infrastruqture, in
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= Defines and describes public health disasters and emergencies that might trigger implementation ¢f fhe

= Develops a plan that defines organizational responsibilities, establishes communication and informgatjon
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