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Description of the Public Health in the Americas Initiative

The purpose of the Public Health in the Americas Initiative is to improve public health practice at both the national and subnational levels and to strengthen the leadership role of the health authority throughout the health system as a whole. The initiative has the following objectives: 

· To promote a common understanding of public health and the essential public health functions (EPHF) throughout the Americas;

· To develop a framework for evaluating the exercise of EPHF in the countries in the Hemisphere;

· To conduct an evaluation of public health practice in every country in the Americas by measuring the degree to which EPHF are being discharged;

· To develop a hemispheric plan of action for strengthening public health infrastructure and improving public health practice; and

· To produce a book entitled “The State of Public Health in the Americas”, for publication at the end of 2000, that will cover the different products generated by the project and will contribute to a Regional evaluation of the degree to which EPHF are being performed in the Americas.

This initiative, coordinated by the Division of Health Systems and Services Development of the Pan  American Health Organization has involved all technical units at PAHO Headquarters, as well as the Organization’s country representatives. The project has benefited from the collaboration of Dr. Carlyle Guerra de Macedo, Director Emeritus of the Organization, who was responsible for developing a conceptual framework for the initiative.  Additionally, the initiative is supported by the joint effort of experts at PAHO, the U.S. Centers for Disease Control and Prevention (CDC), and the Latin American Center for Health Systems Research (CLAISS). Throughout its development, the initiative also consulted a broad spectrum of experts in health from academia, scientific associations, and international organizations, all of which comprise a network that provided continual feedback to the project.

Conceptual Framework of the Public Health in the Americas Initiative

The definition of the EPHF is based on the premise that public health is a collective action of the State and Civil Society to protect and improve the health of individuals. It is a notion that goes beyond population- or community-based interventions and includes the responsibility of ensuring access by citizens to quality health care. It does not approach public health as an academic discipline but rather as an interdisciplinary social practice. Using this approach, public health is not conceived as synonymous with State responsibility in health, since the work in this area extends beyond the tasks that are appropriate to the State. It does not encompass all that the State can and should do in the field of health.

The Public Health in the Americas Initiative  is intended to avoid the frequent confusion between the State’s role in health, normally exercised by the ministries of health, and the responsibility of the State as guarantor of the proper exercise of EPHF. Even when the State has a role that cannot be delegated in the direct delivery of health services or in guaranteeing EPHF, these functions represent only a fraction of its responsibilities in health—a very important fraction, of course. Appropriate execution of these responsibilities is fundamental to improve the health status and quality of life of the population . It  is an important part of the State’s role in health, which also includes leadership, regulation, modulation of sectoral financing, oversight of insurance, and harmonization of health service delivery. The project is based on the conviction that the national health authority State authority in health acquires greater legitimacy through the extent to which it discharges EPHFs.

Definition of the Essential Public Health Functions

EPHF have been defined as those conditions that permit better public health practice. One of the most important decisions made during the development of the "Public Health in the Americas" Initiative dealt with the need to adopt the definition of indicators and standards for measuring the EPHF that  strengthen public health practice. This would be accomplished by reinforcing  the institutional capacity necessary for their general execution. The approach seems better than a methodology that includes functions as well as the  spheres of public health action. If the functions are well-defined to include those capacities required for good public health practice, their proper functioning will be assured in each sphere of action in public health, as illustrated in Figure 1.

Figure 1:   Essential Functions and Fields of Public Health Action
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Reason for Utilizing the Instrument to Measure Essential Public Health Functions 

Measuring the degree to which EPHF are fulfilled by the health authorities in the countries of the Region should enable the Ministries of Health (or its equivalent) to identify critical factors to consider when developing plans or strategies to strengthen public health infrastructure. These are understood as the human resources, management formulas, and material resources needed to accomplish this.

This measurement is even more relevant in today’s world, where health sector reform is being carried out to enable health systems to better respond to current needs. . In these processes, public health is called on to play a critical role, since the potential to achieve equity of access to better health conditions, is in this sphere of action.

Given that the majority of the countries of the Region make decisions today on where to allocate the resources aimed at supporting their reform processes, having an accurate analysis of the areas with the greatest development and public health needs will be very valuable when the necessity arises to make investment decisions aimed at strengthening these areas.

As indicated earlier, strengthening public health is of fundamental importance to support the implementation role of the sanitary authority. This is essential for setting health policy in a manner consistent with the underlying principles of the health systems (equity, efficiency, response to citizens’ expectations, for example), as well as for ensuring its implementation and development in a way that is coherent with those same principles. Thus, accurate measurement of current deficiencies is very important for both governments as well as those technical and financial cooperation agencies working in health.

Finally, an emphasis present today in all reform processes is the introduction of a culture of outcome assessment derived from the use of the large and ever increasing resources allocated to health care for the population. The measurement instrument proposed by the Public Health in the Americas Initiative is geared fundamentally to measuring the performance of the health authority in regards to public health. It is to be hoped, then, that its application will provide a diagnosis not only of a static image of the current situation, but also a dynamic analysis of the results achieved with those that it will be possible to achieve in the future if investments are made to bridge the identified gaps in resources, capacities, and procedures.

To summarize, the idea of performance measurement is to identify the strengths and weaknesses of public health practice and permit an operational diagnosis of the work areas that require greater support (“gap analysis”). The objective is to strengthen the public health infrastructure, as it is understood in its broadest sense to include human and material resource capacities necessary to achieve good performance.

In order to accomplish this objective, it is important that the decision to measure performance be followed by the development of other instruments that can be constantly improved to the point that will permit their routine utilization at the different levels of public health in the Region. Developing instruments that measure performance with respect to the EPHF implies a long process involving the definition of those functions whose performance is to be measured. In addition to this,  indicators of performance, and the measures and submeasures that will serve as verifiers also have to be developed.

Regional Agreements in Support of the Public Health in the Americas Initiative

Bearing in mind all the aforementioned considerations, the Ministers of Health presented at the PAHO Directing Council, which met in September 2000, unanimously adopted a resolution that urges  Member Governments to:

a) participate in a regional exercise, sponsored by PAHO, to measure performance with regard to the essential public health functions in order to permit an analysis of the state of public health in the Americas; and

b) use performance measurement with regard to the essential public health functions to improve public health practice, develop the necessary infrastructure for this purpose, and strengthen the steering role of the health authority at all levels of the State.

In this same resolution, the Ministers urged the Director of PAHO to:

a) disseminate widely in the countries of the Region the conceptual and methodological documentation on the definition and measurement of the essential public health functions;

b) carry out, in close coordination with the national authorities of each country, an exercise in performance measurement with respect to the essential public health functions, using the methodology designed;

c) conduct a regional analysis of the state of public health in the Americas, based on a performance measurement exercise targeting the essential public health functions in each country;

d) promote the reorientation of public health education in the Region in line with the development of the essential public health functions; and

e) incorporate the line of work on the essential public health functions into cooperation activities linked with sectoral reform and the strengthening of the steering role of the health authority.

Defining and measuring the EPHF is considered a way of contributing to the institutional development of public health and to improve the  dialogue between public health and the other disciplines related to health. Moreover, better definition of what is essential should help to improve the quality of services and to develop more precise definitions of institutional responsibilities in the delivery of these interventions. The willingness of public health to be accountable to citizens for its performance should begin with the areas that are exclusively within its purview (EPHF). The legitimacy of public health and its capacity to better integrate all  other sectors working in health, will be heightened by better measurement of it’s own role and responsibilities.

In no case is measurement intended as an “evaluation” of the work of the ministries or the ministers, nor is its purpose to “rank” countries by their commitment to public health. Despite the above, in accordance with the mandate of the Directing Council, PAHO should facilitate the application of the instrument in every country in the Region in order to permit a diagnosis of the areas of strength and weakness in the countries as a whole.

This measurement represents a “self-evaluation” by the countries, within the framework provided by this instrument, that will allow for comparability in analyzing the public health situation in the Americas. As indicated in the Executive Committee of PAHO
, the objective of this instrument cannot be achieved unless the measurement is done periodically and the instrument is used on a long-term basis. Thus, this measurement exercise should be carried out in close coordination between the countries and PAHO.

The instrument provides a common framework for measuring performance with respect to the EPHF, applicable to all the countries with respect to the organizational structure of the health system of each country. In countries with a federalized structure, for example, it will be necessary to direct the measurement in such a way as to maintain the delegation of authority appropriate to each of these realities.

Finally, the definition of the EPHF and the measurement of their degree of development in the Region are fundamental for the strengthening of public health education in the Americas. This activity whose current crisis is related to its ill-defined role, a task to which the contribution of this measurement effort will help remedy, even though its goal does not define the sphere of action of public health as an academic discipline or “an interdisciplinary one”.  In this area, recent agreements of the Latin American Association for Public Health Education (ALAESP) support the implementation of this initiative, which they consider an important contribution to the development of teaching and research in public health. 

The Instrument for Measuring the EPHF for the Region of the Americas

The performance measurement instrument for the EPHF in the Region is organized as follows:

· A brief introduction explaining the basics of the Initiative and describing the instrument;

· A description of the 11 Essential Public Health Functions, each with its corresponding definition, presented in a table containing the practices identifying the work associated with each EPHF;

· Each function has 3-6 indicators, each of which contains the following:

· A standard that describes the “optimum level” of performance for the indicator

· A series of measurements that verify the performance of each indicator, expressed as a percentage of fulfillment, which is a function of

· A series of submeasures that permit “yes” or “no” responses.

The list of EPHF defined in this instrument is obviously subject to errors and does not profess to represent all the visions of this topic found in the world of public health. Notwithstanding however, an effort has been made to minimize biases and capture relevant aspects of solicited opinions by experts and actors involved in policy-making in health. It should be borne in mind that this instrument constitutes a first effort at measuring and evaluating the state of the art in public health in the countries of the Region, an effort that can no doubt be improved upon in the future. This will be especially true if the countries adopt the instrument as their own because of the help it offers them to orient their efforts to improve the practice of public health.

The list in Figure 2 includes the 11 EPHF considered critical for the practice of public health, found in the measurement instrument developed by PAHO in collaboration with the CDC and CLAISS.

Figure 2. The Essential Public Health Functions to Evaluate in LAC

	Essential Public Health Functions



	EPHF 1
	Monitoring, Evaluation, and Analysis of Health Status



	EPHF 2
	Public Health Surveillance, Research, and Control of Risks and Threats to Public Health



	EPHF 3
	Health Promotion



	EPHF 4
	Social Participation in Health



	EPHF 5
	Development of Policies and Institutional Capacity for Planning and Management in Public Health

	   EPHF 6
	Strengthening of Institutional Capacity for Regulation and Enforcement in Public Health



	EPHF 7
	Evaluation and Promotion of Equitable Access to Necessary Health Services



	EPHF 8
	Human Resources Development and Training in Public Health



	EPHF 9
	Quality Assurance in Personal and Population-based Health Services 



	EPHF 10
	Research in Public Health



	EPHF 11
	Reducing the Impact of Emergencies and Disasters on Health



	
	


Structure of the Instrument

The instrument is divided into 11 sections, one for each essential public health function. Each function is preceded by a definition of the capacities necessary for exercising that function, and which are used in constructing both the indicators and their respective measurements.

Utilizing this definition, indicators for each function have been constructed and are used to measure the structure, processes, and results associated with the exercise of the function. Each function has an average of 3 to 6 indicators. All functions generally begin with result indicators such as

· EPHF 1:  “Guidelines for monitoring and evaluation of the health situation”  indicator

· EPHF 2:  “Surveillance system for identifying threats to public health” indicator

· EPHF 3:  “Building of sectoral and extrasectoral partnerships for health promotion” and “Reorientation of health services toward health promotion” indicators

· EPHF 4:  “Further empowering citizens for decision-making in public health” and “Strengthening social participation in health”  indicators

Below is a list of process indicators considered key for the proper exercise of the following essential public health function:

· EPHF 1: “Evaluation of the quality of the information” indicator

· EPHF 2:  “Capacity of public health laboratories” indicator

· EPHF 3:  “Support for activities in promotion, development of norms and interventions designed to foster healthy behaviors and environments” indicators

All the functions include indicators that measure institutional capacity for discharging the EPHF, as well as others for measuring technical support to the subnational levels; these indicators make it possible to evaluate efforts to strengthen decentralization,. Examples of indicators designed to evaluate institutional capacity are:

· EPHF 5:  “Development of institutional capacity for management in public health” and “Obtaining international cooperation in public health” indicators

· EPHF 6:  “Knowledge, skills, and mechanisms for reviewing, improving, and enforcing regulations” indicator

· EPHF 7: “Knowledge, skills, and mechanisms for making necessary health programs and services more accessible to the population” indicator

Each indicator has a standard model that describes in detail the capacities necessary to allow for optimal implementation of  the function. As explained earlier, optimal standards have been defined to enable the countries, when measuring the EPHF, to more easily identify the existing gaps between the actual state of the EPHF in the country and the ideal.

Finally, for each of the indicators, measurements have been designed that correlate the “mother” questions to a group of submeasures. These are questions intended to elicit even greater details of the specific capacities described in the standard for each measurement. These submeasures will definitively reveal the level of performance or the degree to which the optimum has been reached.

Description and Composition of the Audience of the Instrument 

The instrument developed by the Initiative is a survey designed to evaluate, from a systems perspective, how well the EPHFs are being discharged at the level of the National Health Authority (NHA). The survey also examines the role of the NHA in supporting the intermediate (departmental or district) and local, or municipal, levels.

In the first stage, the primary focus  of  measurement is the NHA, which in the majority of the countries of the Region is the Ministry or Secretariat of Health. The NHA plays an essential role in directing the country’s health system exercising the steering role (or stewardship), a role that is becoming even more essential with the advent of the sectoral reform processes. This role extends to the responsibility for safeguarding a system comprised of public and private entities working together to improve the health of the population and also upgrade the system. The NHA, working with governmental and nongovernmental partners, sets out the parameters and direction that public health practice should follow, cognizant of  its own responsibility in developing the basic capacities of evaluation in public health, policy development, and insurance or guaranteed health protection. Within the context of these basic capacities, the NHA ought to  perform nondelegable tasks related to facilitating and encouraging accountability to the public both for its own activities and those of its partners. The NHA is the key allocator of resources, ensuring that the financing available for public health services makes it possible to address the critical needs of the population in its area of responsibility. Furthermore, the NHA plays a unique role in setting policy, providing the legal foundation for health activities in the country and advocating changes in national policy that will lead to an improvement in health conditions. The central roles of supervision and quality assurance are very important for improving and maintaining performance, as well as the capacity to provide appropriate public health services.

Whether as leader, organizing authority, partner, collaborator, facilitator, analyst, or evaluator, the NHA plays a key role in coordinating the exercise of the essential public health functions in the country. The present performance measurement seeks to articulate the various roles of an NHA at the national level, whatever the organizational structure in the country.

Understanding that the work of the NHA in public health involves collaboration with a wide range of governmental and nongovernmental institutions, especially at the municipal level, nongovernmental organizations, universities, centers for health research, public and private service providers, and sectors of the government devoted to such critical areas of collaboration as education and the environment, the present instrument is geared to a group of key actors representing the diverse panorama of public health in each country.

Essential Function Nº 1:  Monitoring, Evaluation and Analysis of Health Status

Definition

This function includes:

· Up-to-date evaluation of the country’s health situation and trends including their determinants with special emphasis on identifying inequities in risks, threats, and access to services.

· Identification of the population’s health needs including an assessment of health risks and the demand for health services.

· Management of vital statistics and the status of special groups or groups at greater risk.

· Assessment of the performance of health services.

· Identification of those nonsectoral resources that support health promotion and improvements in the quality of life.

· Development of technology, expertise and methodologies for management, analysis and communication of information to those responsible for public health (including key players from other sectors, health care providers and civil society).

· Identifying and establishing agencies that evaluate and accurately analyze the quality of collected data.

Indicators

1.1. Guidelines and Processes for Monitoring Health Status

Standard

The NHA:

	· Has guidelines for measuring health status at all levels of the health system. 

· Has a comprehensive and integrated national system for monitoring health status, focusing on identifying inequities.

· Has specific protocols that protect the confidentiality of personal data. 

· Uses health status profiles to allocate resources and prioritize community health problems based on criteria of equity. 

· Uses trending in health status parameters, correlations with risk factors, gender analysis and other relevant variables to monitor health status.


1.1.1 Has the NHA developed guidelines for measuring and evaluating the population’s health status?

Have the guidelines or other instruments for monitoring health status:

1.1.1.1 Been developed for use by the health system at the national level?

1.1.1.2 Been developed for use by the health system at  intermediate levels?

1.1.1.3 Been developed for use by the health system at local levels?

1.1.1.4 Described suitable methods for collecting data and selecting appropriate sources of information which provide that data?

1.1.1.5 Described the roles of the national and subnational levels in collecting data?

1.1.1.6 Provided access to information by civil society and organized community groups in a manner that protects the individual’s privacy?

1.1.1.7 Included a process that continuously improves information systems to better meet user needs at both national and subnational levels (decision-makers, program directors, etc.)?

If so, does the process:

1.1.1.7.1
Include uniform standards at all levels (national and subnational) of the information system?

1.1.1.7.2 Include procedures that provide information to national and international agencies that form part of the health system?

1.1.1.7.3 Include a periodic review of standards and procedures that evaluate their relevance in view of the technological advances and changes in health policy?

1.1.1.8 Described procedures for communicating information to the mass media and general public?

1.1.1.9 Protected the confidentiality of information through the use of specific protocols for accessing data?

1.1.1.10 Described the procedures to organize a health status profile that contains information on national health objectives?

1.1.2 Does the NHA identify and annually update the data collected in a country health status profile?

Does this profile include: 

1.1.2.1 Social and demographic variables?

1.1.2.2 Mortality data?

1.1.2.3 Morbidity data?

1.1.2.4 Data on risk factors?

1.1.2.5 Information on lifestyles?

1.1.2.6 Data on environmental risks?

1.1.2.7 Data on access to personal health services?

1.1.2.8 Data on contact with population-based health services?

1.1.2.9 Data on utilization of population-based and personal health services?

1.1.2.10 Data on cultural barriers in accessing health care?

1.1.3 Does the NHA use the health status profile:

1.1.3.1 To monitor the health needs of the population?

1.1.3.2 To evaluate inequities in health conditions?

1.1.3.3 To monitor trends in health status?

1.1.3.4 To monitor changes in the prevalence of risk factors?

1.1.3.5 To monitor changes in utilization of health services?

1.1.3.6 To determine the adequacy and significance of reported data?

1.1.3.7 To identify the population’s priorities and needs in terms of access to services, participation in health promotion activities, resource allocation, focusing on the elimination of inequities in access and improving health services?

1.1.3.8 To define national health objectives and goals?

1.1.3.9 To evaluate compliance with national health objectives and goals?

1.1.3.10 To improve the efficiency and quality of the health system in discharging  the essential public health functions by the NHA?

1.1.3.11 Can you cite an example where this profile has been used?

1.1.4  Does the NHA disseminate information on the health status of the population?

   Does the NHA:

1.1.4.1 Produce an annual report?

1.1.4.2 Disseminate this report and its information to interested parties?

1.1.4.3 Present this report to groups of key decision-makers in the country?

1.1.4.4 Regularly organize seminars or other activities that explain and raise awareness of key decision-makers about the implications of the information on the health status of the population contained in the annual report?

1.1.4.5 Provide data on trends in health outcomes, comparing them with standards and goals specifically mentioned in the profile?

1.1.4.6 Provide communities with a common set of measures that help them make comparisons, prioritize community health problems and determine allocation of resources?

1.1.4.7 Periodically solicit and evaluate suggestions that improve the content, presentation and dissemination of the health profile?

1.1.4.8 Regularly evaluate how the recipients of the health profile report use the information?

1.2 Evaluation of the Quality of Information

Standard

The NHA:

	· Has objective instruments to evaluate the quality of the information generated by the different levels of the health system.

· Has protocols and standards for producing, analyzing and interpreting data so that the instruments used are comparable throughout the country and allow international comparisons as accepted by the country.

· Continuously updates these instruments, protocols and standards in concordance with advances in technology and knowledge, as well as with local information needs.

· Collaborates with other national institutions in producing relevant data for monitoring health status so as to ensure the quality of the data.


1.2.1 Is there a unit that evaluates the quality of the information generated by the health system?

1.2.1.1 Is the unit outside the direct control of the NHA?

1.2.1.2 Does the unit conduct periodic audits of the information system that assesses the country’s health status?

1.2.1.3 Does the unit suggest modifications to the system in areas recognized as being weak or in need of improvement?

1.2.1.4 Does the NHA take into consideration the suggestions made by the evaluation unit for improving the measurement of health status?

1.2.2 Is there a national organization for statistics of which the NHA is a part?

Do the NHA and the national organization for statistics:

1.2.2.1 Meet at least once a year to propose modifications to the information systems to make these systems more compatible?

1.2.2.2 Take the proposed modifications into account to improve the NHK’s information systems?

1.2.2.3 Propose specific measures to improve the quality and usefulness of information from the NHA?

1.2.2.4 Know the percentage of medically certified deaths known?

If so,

1.2.2.4.1 Does the NHA consider that this percentage makes the mortality data reliable?

1.3. Expert Support and Resources for Monitoring Health Status

Standard

The NHA:

	· Has personnel skilled in the collection, evaluation, management, translation, interpretation, dissemination, and communication of health status data.

· Has developed specialized monitoring and evaluation capacities based on the characteristics of the country’s health profile.

· Has access to expertise and resources necessary to convert data into useful information for individuals who influence health policy and also for community leaders and representatives involved in the planning of health activities. 

· Has the above capacities at the different levels of the public health system within which the national level should have (or have access to) at least one professional with a doctorate in epidemiology.


1.3.1 Does the NHA use or have access at the national level to personnel with expertise in epidemiology and statistics? 

Does this personnel have expertise in the following areas: 

1.3.1.1 Was this personnel trained in epidemiology at the Doctoral level? 

1.3.1.2 Sampling methodologies for collecting qualitative and quantitative data? 

1.3.1.3 Consolidating data from various sources?

1.3.1.4 Data analysis? 

1.3.1.5 Interpreting results and formulating scientifically valid conclusions based on the data analyzed?

1.3.1.6 Translating data into clear and useful information to produce comprehensible and well-designed documents for different audiences?

1.3.1.7 Design and maintenance of disease registries (e.g. cancer registries)?

1.3.1.8 Communicating health information to decision-makers and members of community organizations?

1.3.1.9 Research and quantitative analysis?

1.3.2 Does the NHA use or have access to personnel with expertise in epidemiology and statistics at the intermediate levels? 

Does this personnel have training and expertise in the following areas: 

1.3.2.1 Sampling schemes for data collection?

1.3.2.2 Consolidating data from various sources?

1.3.2.3 Data analysis?

1.3.2.4 Interpreting results and formulating scientifically valid conclusions based on data analyzed?

1.3.2.5 Translating data into clear and useful information?

1.3.2.6  Design and maintenance of disease registries (e.g., cancer registries)?

1.3.2.7 Communicating health information to the population?

1.3.2.8 Communicating health information to decision-makers?

1.3.2.9 Was this personnel trained in public health at the Master’s degree level? 

1.4. Technical Support for Monitoring and Evaluating Health Status 

Standard

The NHA: 

	· Has computer resources for monitoring and evaluating health status at all levels

· Is capable of sharing data from various sources and converting them to standard formats.

· Uses a high-speed computer network to link with other agencies and individuals in the national and international arena.

· Ensures that those at all levels of the public health system who access these computerized data systems and registries are trained in the proper use of these resources.


1.4.1 Does the NHA utilize computer resources to monitor the population’s health status? 

Does the NHA: 

1.4.1.1 Utilize computer resources to monitor the health status of the country’s population at the intermediate levels?

1.4.1.2 Utilize computer resources to monitor the health status of the population at the local level?

1.4.1.3 Have personnel trained in the use and basic maintenance of these computer resources?

1.4.1.4 Use a system that includes one or more computers with high-speed processors?

1.4.1.5 Have programs with commonly used utilities (word processors, spreadsheets, graphic design and presentation software)?

1.4.1.6 Have the capacity to convert data from various sources to standard formats?

1.4.1.7 Have a dedicated line and high-speed access to the Internet?

1.4.1.8 Have electronic communication with the subnational levels that generate and utilize information?

1.4.1.9 Have sufficient storage capacity to maintain the databases on the country’s health profile?

1.4.1.10 Meet the design requirements for compiling vital statistics?

1.4.1.11 Have rapid access to specialized maintenance of the computer system?

1.4.1.12 Annually assess its need for upgrading its computer resources? 

1.4.1.13 Can you give an example in which computer resources were used to monitor health status?

1.5. Technical Assistance and Support to the Subnational Levels of Public Health in Monitoring, Evaluating and Analysis of Health Status

Standard

The NHA: 

	· Collaborates with the subnational levels to ensure the timely collection, analysis and dissemination of data that support the development and evaluation of health policies.

· Offers mechanisms for training and practice to professional at the subnational levels in interpreting and using data.

· Supports the preparation and publication of community health profile and informs the entire jurisdiction of the availability of this support.


1.5.1 During the past 12 months, has the NHA advised one or more subnational levels on data collection and analysis?

1.5.1.1 Has the NHA advised the subnational levels on the design of instruments for collecting relevant health data?

1.5.1.2 Have all subnational levels been informed of the NHK’s availability to advise them on data collection methodology?

1.5.1.3 Have the subnational levels been informed of the NHK’s availability to advise them on methodology for the analysis of data collected locally?

1.5.1.4 During the past 12 months, has the NHA actually advised one or more subnational levels on the methodology to analyze data collected locally?

1.5.2 During the past 12 months, has the NHA constantly disseminated information periodically to users at the subnational levels? 

1.5.2.1 Has feedback been sought from these users of this information? 

1.5.2.2 Have these users been advised on how to interpret these analyses? 

    1.5.2.3 During the past 12 months, has the NHA advised those responsible for producing the community health profile at the subnational levels? 

1.5.2.3.1 Have those responsible for publishing the community health profile been informed that provisions exist to advise them on this? 

Essential Function Nº 2:  Public Health Surveillance, Research, and Control of Risks and Threats to Public Health

Definition

This function includes: 

· The capacity to conduct research and surveillance of epidemic outbreaks, patterns of communicable and noncommunicable disease, injury and exposure to toxic substances or environmental agents harmful to health. 

· A public health services infrastructure designed to conduct population screenings, case-finding and general epidemiological research. 

· Public health laboratories capable of conducting rapid screening and processing of a high volume of tests necessary for identifying and controlling emerging threats to health.

· The development of active programs for epidemiological surveillance and control of infectious diseases.

· The capacity to link with international networks to allow better management of health problems.

· Preparedness of the NHA to initiate a rapid response for the control of health problems or specific risks.

Indicators

2.1 Surveillance System to Identify Threats to Public Health

Standard

The NHA:

	· Operates one or more, ideally integrated, public health surveillance systems
 in collaboration with local and intermediate levels capable of identifying and analyzing threats to public health. 

· Assumes leadership in defining the roles and responsibilities of the system’s key personnel and in developing communication and epidemiological response networks that provide feedback to the subnational levels. 

· Identifies public health threats and risk factors in the country. 

· Is prepared to respond rapidly at all levels of the surveillance system to control the problems detected.


2.1.1. Does the NHA have in place a surveillance system capable of identifying threats to public health? 

2.1.1.1. Is the surveillance system capable of analyzing the nature and magnitude of the threats?

2.1.1.2. Is the surveillance system capable of monitoring threats and health hazards over time?

2.1.1.3. Is the surveillance system capable of monitoring changes in living conditions that call for a public health response?

2.1.1.4. Can the surveillance system identify those threats that call for a public health response?

2.1.1.5. Is the system integrated with surveillance systems at the subnational levels? 

2.1.1.6. Does the surveillance system provide information for the production and dissemination of periodic bulletins? 

2.1.1.7. Does the surveillance system process systematic feedback on its publications?

2.1.1.8. Have the threat response roles of key individuals in the surveillance system been defined at subnational levels (especially the local levels)? 

2.1.1.9. Does the surveillance system regularly analyze trends in disease, threats and risk factors? 

2.1.1.10. Does the surveillance system include information from other health surveillance systems (e.g. private insurers or service providers, NGOs, etc.)?

2.1.1.11. Is the surveillance system part of an international surveillance system?

2.1.1.12. Does the surveillance system include activities that describe the nature and implications of the information generated?

2.2. Capacities and Expertise in Public Health Surveillance

Standard

The NHA: 

	· Has sufficient epidemiological expertise
 at the national and subnational levels to develop and disseminate written protocols that help identify and analyze priority problems and health risks.

· Has access to clinical and environmental services capable of conducting rapid population screening and environmental sampling.

· Conducts timely analyses of threats to health and health risks, using inputs from the above services, as well as other epidemiological surveillance systems at subnational levels (e.g. private insurance or private clinic data).

· Directly conducts or solicits research from other institutions on leading public health threats.


2.2.1. Does the NHA have sufficient expertise in public health surveillance to analyze threats and risks to public health?

Does this include expertise in: 

2.2.1.1 The capacity to develop written protocols for identifying threats to public health?

2.2.1.2 Forensic medical services? (e.g. pathology, medico-legal, police laboratories, etc). 

2.2.1.3 Management and use of geographic information systems? 

If so,

2.2.1.3.1 Does the NHA have in use an active geographic information system? 

2.2.1.4 Basic sanitation? 

2.2.1.5 Environmental health and toxicology?

2.2.1.6 Analyzing and conducting demographic (population-based) research on infectious diseases?

2.2.1.7 Analyzing and conducting demographic (population-based) research on chronic diseases?  

2.2.1.8 Analyzing and conducting demographic (population-based) research on injury? 

2.2.1.9 Mental health?

2.2.1.10   Occupational health 

2.2.1.11  Rapid epidemiological evaluation methods (aggregate sampling, detection of risk factors, rapid survey methods, etc.)?

2.2.1.12   Conducting rapid screening of at-risk populations or populations for which specific health problems have been reported? 

2.2.1.13 Conducting rapid environmental sampling in response to reports of environmental health risks?  

2.2.1.14 Designing new surveillance systems for emerging health problems?

2.2.2 Does the NHA regularly evaluate information generated by the public health surveillance system? 

2.2.2.1 Does the NHA annually evaluate the quality of the information generated by the public health surveillance system?

2.2.2.2 Does the NHA annually evaluate the use of this information?

2.2.2.3 Has the NHA conducted or requested research that provides a greater understanding of problems representing threats to public health?

If so,

2.2.2.3.1 Can you give an example of such research conducted during the past 12 months?

2.2.2.4 Has the NHA used the results of this research to improve its epidemiological surveillance system?

2.3 Capacity of Public Health Laboratories

Standard

The NHA: 

	· Has a national public health laboratory network of growing complexity with the capacity to support epidemiological surveillance and research.

· Complies strictly with the norms and standards for accreditation and evaluation with respect to the public health laboratories’ personnel, equipment, physical structure and security, exercising quality control over their procedures. 

· Has the capacity to carry out all procedures for diagnosing diseases subject to compulsory notification and that require epidemiological surveillance.

· Ensures that network laboratories have the capacity to exchange information with other participating laboratories, standardizing their procedures with those of a national reference laboratory. 

· Ensures that the national reference laboratory effectively coordinates with international reference laboratories. 

· Ensures that the public health laboratory network has mechanisms in place to utilize information received from public and private laboratories to monitor diseases. 

· Oversees strict compliance with the norms, accreditation standards, and protocols for handling, storing and transporting samples collected by public and private laboratories. 

· Ensures a timely response by which laboratories are capable of analyzing clinical or environmental samples in epidemic outbreaks or changes in disease behavior. 


2.3.1. Does the NHA have a laboratory network capable of supporting research on public health threats? 

2.3.1.1 Does the laboratory network have the capacity to identify the causative agents of all reportable diseases in the country?

2.3.1.2 Does the laboratory network maintain an up-to-date list of laboratories capable of performing specialized analyses that meet needs indicated by surveillance? 

2.3.1.3 Does the laboratory network have strict protocols for the handling, transportation, and storage of samples collected by public or private laboratories?

2.3.1.4 Does the laboratory network have formal mechanisms for coordination and reference between the national public health laboratory network and one or more international laboratories of recognized excellence? 

2.3.1.5 Does the laboratory network periodically evaluate the quality of the results from the network’s reference laboratory by comparing them with results from an international reference laboratory?

2.3.1.6 Does the laboratory network have standardized procedures for obtaining information from private and public laboratories to monitor specific diseases? 

If so,

2.3.1.6.1 Have some of these procedures been evaluated to determine their effectiveness in specific situations?

2.3.1.7 Is the laboratory network capable of meeting routine epidemiological surveillance needs? 

2.3.1.8 Does the laboratory network have a mechanism that determines the degree of compliance with regulations for certifying the quality of laboratories within the network?

     If so, have these public health laboratories:

2.3.1.8.1 Complied strictly with the regulations governing certification of the quality of these laboratories within the network?

2.4 Capacity for Timely
 and Effective Response to Control Public Health Problems

Standard

The NHA: 

	· Is capable of responding promptly and effectively at all its levels to control public health problems.

· Evaluates the capacity of its system to respond in a timely and effective manner. 

· Ensures that the subnational levels have the human resources and infrastructure necessary for this response. 

· Promotes ongoing evaluation of the intersectoral links necessary to respond at all levels. 

· Ensures that organized action in response to public health threats is systematically evaluated, indicating deficiencies for subsequent correction. 

· Ensures that constantly active mechanisms for communication between the various levels are in place. 

· Ensures that appropriate, timely and educational public information for the control of public health problems is made available and disseminated.

· Ensures that the response of levels closest to the problem is automatic and does not require waiting on a national response or directives.


Does the NHA:

2.4.1. Have the capacity to respond in a timely and effective manner to control of public health problems?

Does the NHA:

2.4.1.1 Have protocols and procedure manuals in line with surveillance information to provide a rapid response to health and environmental threats? 

2.4.1.2 Define the responsibilities for personnel who maintain active communication between the different components of the surveillance system?

2.4.1.3 Promote in its procedural manuals and standards the importance of a rapid, autonomous response by the levels closest to the health problem? 

2.4.1.4 Have formal mechanisms in place to recognize good performance by surveillance teams?

2.4.1.5 Have formal mechanisms in place to recognize good performance by teams responding to emergencies?

2.4.1.6 Has the NHA detected public health threats in a timely manner in the past 24 months?

        If so,

2.4.1.6.1   Can you give an example of such a detection?

2.4.2 Does the NHA evaluate the response capacity of its surveillance system as it relates to the types of health emergencies with which it deals?


Does the NHA:

2.4.2.1 Communicate the results of the system evaluation to all those who contribute information to the system in order to correct any deficiencies identified?

2.4.2.2 Oversee implementation of these corrective actions in order to improve response capacity?


2.5. Technical Assistance and Support for the Subnational Levels in Public Health Surveillance, Research, and Control of Risks and Threats to Public Health

Standard

The NHA: 

	· Guides and supports the subnational public health systems in identifying and analyzing public health threats.

· Informs subnational levels how to access the public health laboratory network. 

· Provides guidelines, protocols, standards, consultations and training in the epidemiological methods to the subnational levels. 

· Provides information on best practices in public health, including current research findings on the most effective methods of disease prevention and control.

· Ensures that communication systems between all levels are simple, expeditious and based on widely used software.


2.5.1 Does the NHA provide assistance and support to the subnational levels to develop their surveillance capacity?  

Does the NHA:

2.5.1.1 Conduct an assessment of its needs for specialized personnel, training, equipment, maintenance of equipment and other needs for surveillance at the subnational levels?

If so,

2.5.1.1.1. Does it utilize this assessment to prioritize the contracting, training and investment in the epidemiological surveillance system?

2.5.1.2 Inform all subnational levels how to access the public health laboratory network?

2.5.1.3 Provide information and training to the subnational levels in critical areas to ensure the quality of the work of the subnational levels?

2.5.1.4 Advise the subnational levels how to respond to queries on what to do when faced with an emergency?

2.5.1.5 Define the responsibilities for personnel at subnational levels on how to communicate with those responsible for the central management of the surveillance system?

2.5.1.6 Inform the subnational levels of the availability of experts from the national level for collaboration in dealing with public health emergencies? 

2.5.1.7 Have simple and effective standards for communication between the different levels of the surveillance system?

2.5.1.8 Disseminate information to the subnational levels on the current status of the diseases under constant surveillance?

2.5.1.9 Disseminate information to the subnational levels on “best practices” in disease control?

2.5.1.10 Disseminate guidelines to the subnational levels for developing plans to deal with public health emergencies?

2.5.1.11 Receive periodic and regular reports from the subnational levels on trends and disease behavior under constant surveillance? 

Essential Function No. 3:  Health Promotion

Definition

This function includes:

· The promotion of changes in lifestyle and environmental
 conditions to facilitate the development of a “culture of health.” 

· The strengthening of intersectoral partnerships for more effective health promotion activities. 

· Assessment of the impact of public policies on health. 

· Educational and social communication activities aimed at promoting healthy conditions, lifestyles, behaviors and environments. 

· Reorientation of the health services to develop models of care that encourage health promotion. 

Indicators

3.1. Support for Health Promotion Activities, Development of Norms, and Interventions to Promote Healthy Behaviors and Environments

Standard

The NHA:

	· Has a health promotion policy that is in accordance with relevant sectoral and extrasectoral actors.

· Implements health promotion strategies at all levels, both intra- and extra-sectoral, that respond to the health needs of the population.

· Assists local communities in creating incentives for the development of effective health promotion initiatives that are integrated with personal health care and other related extrasectoral programs.

· Promotes interventions and regulations that encourage healthy behaviors and environments.

· Creates incentives for the subnational levels to develop and implement health promotion and education activities accessible to the population.


3.1.1 Does the NHA have a written definition of its health promotion policy?

3.1.1.1 Does the NHA take into account the recommendations of international conferences in this area?

3.1.1.2 Does the NHA take advantage of information technology to facilitate health promotion?

3.1.1.3 Has the NHA clearly defined its short- and long-term goals in health promotion?

       If so, have these goals been established for:

3.1.1.3.1 The national level?

3.1.1.3.2 The intermediate levels?

3.1.1.3.3 The local level—for example, Healthy Cities or similar strategies?

3.1.2 Has the NHA established an incentives system that encourages participation in health promotion activities by the subnational levels, private institutions, other public sector institutions, and community organizations?

Has the NHA:

3.1.2.1 Conducted an annual evaluation of this incentives system? 

  If so,

3.1.2.1.1 Are modifications to this system based on the results of the evaluation?

Does the NHA:

3.1.2.2 Have national recognitions for excellence in health promotion?

3.1.2.3 Finance trainings, attendance at health promotion events, etc. 

3.1.2.4 Provide funding for health promotion projects on a competitive basis?  

3.1.2.5 Can you mention an example of an incentive provided in the past 12 months to a private institution?

3.1.2.6 Can you mention an example of an incentive provided in the past 12 months to a nonprofit, nongovernmental organization?

3.1.2.7 Can you mention an example of an incentive provided in the past 12 months to a community organization?

3.1.3 Does the NHA encourage the development of standards and interventions designed to promote healthy behaviors and environments? 

3.1.3.1 Has the NHA identified a set of standards that promote healthy behaviors and environments?

3.1.3.2 Does the NHA annually plan the course to follow in preparing standards that promote healthy behaviors and environments?

3.1.3.3 Does the NHA have a policy designed that encourages the development of interventions promoting healthy behaviors and environments?

If so,

3.1.3.3.1 Can you mention an example of the above interventions that have implemented in the past 12 months?

3.1.3.3.2 Are the results of the interventions evaluated at least once a year?

3.1.3.3.3 Has the course of action ever been modified as a result of the evaluation? 

3.2. Building Sectoral and Extrasectoral Partnerships for Health Promotion

Standard

The NHA: 

	· Ensures that activities carried out reinforce the actions of State institutions and are consistent with defined health priorities at subnational levels.

· Has the support of a broad-based action and advisory group that guides the process to improve health.

· Enters into partnerships with governmental and nongovernmental organizations that contribute to or benefit from the essential public health functions, creating incentives to promote the development of linkages at the subnational levels.

· Periodically reports on health priorities, actions to strengthen health promotion, public health policies and engages in advocacy for the establishment of those policies.

· Monitors and evaluates the health impact of extrasectoral public policies, taking corrective action based on the results of the evaluation.   


3.2.1 Does the NHA have access to a coordinating unit
 that brings together representatives of community organizations, private sector and other government sectors to plan activities for meeting health promotion targets?

3.2.1.1 Is there a plan of action with explicit responsibilities for individuals who belong to this coordinating unit?

If so, 

3.2.1.1.1 Does the plan of action take into account the health status profile as well as the country’s health needs?

3.2.1.1.2 Is health promotion evaluated periodically and are results of this evaluation communicated to members of the coordinating unit?

3.2.1.1.3 Does the plan of action describe corrective measures based on the results of the evaluation?

3.2.1.1.4 Is a report issued each year to key decision-makers about the activities of the health promotion coordinating unit?        

3.2.1.2 During the past 12 months, has the NHA carried out some national promotional activity in conjunction with another organization or sector?

  If so, has the NHA:

3.2.1.2.1 Evaluated the results of this intersectoral partnership?

3.2.1.2.2 Has it reported the results of this evaluation to its collaborators?

3.2.1.2.2 Taken corrective action to improve the results based on this evaluation?

3.2.2 Does the NHA have the capacity to assess the health impact of the public policies generated by other sectors?

3.2.2.1 Does it have access to personnel proficient in the use of multifactoral epidemiological analysis?

3.2.2.2 Are resources allocated to measure the health impact of public policies?

3.2.3 Does the NHA work to promote the development of social and economic policies?

Does the NHA:

3.2.3.1 Identify and promote the definition and implementation of those policies having a greater probable impact on the health of individuals and the environment?

3.2.3.2 Monitor and assess the health impact of social and economic policies?

     If so, can you cite an example of a health impact assessment conducted by the NHA with respect to:

3.2.3.2.1   Environmental policies?

3.2.3.2.2   Economic policies?

3.2.3.2.3   Social policies?

3.2.3.3 Advocate the strengthening of public policies in order to improve the population's health and environment?

If so, can you cite an example of advocacy conducted by the NHA with respect to:

3.2.3.3.1 Environmental policies?

3.2.3.3.2 Economic policies?

3.2.3.3.3 Social policies?

3.3. National Planning and Coordination of Information, Education, and Social Communication Strategies for Health Promotion

Standard

The NHA: 

	· Engages in a systematic effort to inform and educate the public to play on their role in improving health conditions.

· Collaborates with public and private, sectoral and extrasectoral agencies at various levels to carry out health promotion initiatives that ensure healthy lifestyles and behavior. 

· Coordinates health promotion initiatives to ensure an integrated approach consistent with healthy lifestyles and behaviors.

· Supports the development of culturally and linguistically appropriate educational programs that target specific groups.

· Conducts health education campaigns through mass media, such as television, radio, and the press.

· Uses a variety of methods to disseminate health information to the entire population. 

· Uses feedback from the population to annually evaluate the effectiveness and relevance of health promotion and education activities.


3.3.1 In the past 12 months, has the NHA developed and implemented an agenda for community education that promotes its initiatives for improving the health status of the population?

3.3.1.1 Was this agenda developed in collaboration with other public institutions?

3.3.1.2 Does this agenda include private institutions?
3.3.1.3 Does this agenda include input from the community?

3.3.1.4 Does this agenda include current scientific perspectives on communication in health?

3.3.1.5 Does this agenda include the most significant international recommendations on health promotion?

3.3.1.6 Does this agenda ensure nationwide consistency of health promotion activities?

3.3.1.7 Does this agenda include activities that make health promotion accessible to culturally diverse groups?

3.3.2 During the past 12 months, has the NHA conducted health promotion campaigns through the mass media?

Did the campaigns include:

3.3.2.1 The press?

3.3.2.2 Radio?

3.3.2.3 Television?

3.3.2.4 Internet?

3.3.2.5 Were campaign results evaluated through population surveys or focus groups?

If so, did this evaluation include: 

3.3.2.5.1 Understanding of the messages?

3.3.2.5.2 Ability to access to the messages?

3.3.2.5.3 Results based on changes in knowledge of the population?

3.3.2.5.4 Results based on changes in behavior of the population?

3.3.2.5.5 Incorporation of the results in planning subsequent mass media campaigns?

3.3.3 Are special systems for delivering health education materials available to the population (e.g. information offices, Web pages, telephone hotlines, etc.)?

3.3.3.1 Does the NHA have a Web page for conveying useful health information?

If so,

3.3.3.1.1 Is utilization of this Web page evaluated periodically (at least every six months) by taking into account the number of hits and users’ opinions?

3.3.3.2 Have the educational materials distributed in these media been updated in the past 12 months as a result of the evaluation?


3.3.3.3. Has the management of the information office (clearinghouse) and its usefulness been evaluated in the past 12 months?

3.3.3.4. Are the results periodically evaluated?

3.3.3.5. Does the NHA have a telephone hotline for conveying health promotion messages?

If so,

3.3.3.5.1 Is the use of the hotline evaluated at least every six months?

3.3.3.6 Does the NHA evaluate the usefulness of other alternative media in use?

3.4 Reorientation of the Health Services toward Health Promotion

Standard

The NHA:

	· Promotes and facilitates dialogue and consensus among decision-makers in order to maximize health promotion resources in providing health services?

· Has mechanisms in place that allocate resources to service providers, motivating them to adopt a health promotion approach.

· Reorients public health infrastructure to improve the performance of services from health promotion perspective.

· Includes health promotion criteria in the regulatory mechanisms governing certification and/or accreditation of health facilities, service provider networks, health professionals and health insurance plans.

· Emphasizes primary health care (PHC) and establishes programs through which providers assume responsibility for comprehensive community care.

· Strengthens the concept of health promotion in human resource development programs at all levels of the health system.

· Promotes consensus among experts on clinical guidelines that incorporate disease prevention and health promotion, as well as oversees their application.

· Encourages communication between service providers, communities and patients to make health care more effective and establishing joint responsibility for health care through specific commitments.


3.4.1. Has the NHA consulted with other organizations and decision-makers on the importance of health promotion in the delivery of health services?

3.4.1.1 Has it provided evidence with respect to investing in promotion versus curative activities and the outcomes of such of activities?

3.4.1.2 Has it obtained a commitment from other organizations to support investments in health promotion activities in the delivery health services?

3.4.2  Has the NHA developed strategies for reorienting health services to include a health promotion approach?

3.4.2.1. Has the NHA established payment mechanisms to encourage health promotion in public insurance systems?

If so, has the NHA

3.4.2.1.1. Evaluated the results of these payment mechanisms in terms of fostering health promotion in health services?

3.4.2.2 Has the NHA established payment mechanisms to foster health promotion in the private insurance systems?



If so, has the NHA

3.4.2.2.1 Evaluated the results of these payment mechanisms in terms of fostering health promotion in health services? 

3.4.2.3 Has the NHA drawn up a plan for developing public health infrastructure that encourages health promotion?

3.4.2.4 Has the NHA drafted guidelines for the accreditation of health professionals that provide for training in health promotion?

3.4.2.5 Has the NHA drafted guidelines for the accreditation of health facilities that provide for health promotion activities?

3.4.2.6 Has the NHA encouraged health promotion interventions in the health insurance plans?

3.4.2.7 Has the NHA promoted the use of clinical protocols validating effective practices in health promotion in personal health services?

If so,

3.4.2.7.1 Can you cite an example of such a protocol that is currently in use?

3.4.2.8 Has the NHA promoted agreements that include a health promotion component and explicitly state the responsibilities of communities, patients and providers?

If so, 

3.4.2.8.1 Can you cite an example that was achieved as a result of such an agreement?

3.4.3 Has the NHA promoted the strengthening of primary health care (PHC)?

Does the NHA:

3.4.3.1 Promote population-based models of care for which health teams trained in health promotion are responsible?

3.4.3.2 Promote incentives that encourage health teams to address health issues through health promotion?

3.4.3.3 Provide health teams with the resources and authority needed to implement health promotion programs for target populations?

3.4.3.4 Establish formal incentives in PHC to develop programs in health promotion that are geared towards communities and individuals?

3.4.4 Has the NHA strengthened its human resources development by using a health promotion approach?



Does the NHA:

3.4.4.1 Encourage training centers related public health to include health promotion content in an effort to instill positive attitudes towards health promotion among students pursuing a career in health?

3.4.4.2 Include a component on health promotion in continuing education programs for health personnel?

3.5 Technical Assistance and Support to the Subnational Levels to Strengthen Health Promotion Activities

Standard

The NHA: 

	· Has expertise in health promotion and shares this expertise with subnational levels.

· Ensures consistency of information with scientific evidence as well as adapting this information to the needs of the subnational levels.

· Encourages the subnational levels to make resources, facilities, and equipment available that maximize the impact of and access to health promotion and education in the country.


3.5.1 Does the NHA have the capacity and expertise to strengthen health promotion activities at the subnational levels?

Does the NHA have expertise in the following areas:

3.5.1.1. Health promotion at the workplace?

3.5.1.2. Health education?

3.5.1.3. Working with groups?

3.5.1.4. Social marketing?

3.5.1.5. Collaboration and advocacy with communication media?

3.5.1.6. Communication techniques?

3.5.1.7. Development of educational materials for health promotion suitable for various cultures?

If so, 

3.5.1.7.1 Has an evaluation been conducted in the past 12 months of the education materials currently in use to determine whether they represent current knowledge and best practices for formulating health promotion messages?

3.5.1.7.2  Have the materials been evaluated to assess their cultural appropriateness for each country?

3.5.1.8 Have the subnational levels been informed of materials and expertise available at the national level and the willingness to support subnational efforts in health promotion?

3.5.1.9 Have the subnational levels received support in implementing specific health promotion activities in the past 12 months?

3.5.2 Does the NHA evaluate the need for specialists in health education at the subnational level?

3.5.2.1 Has the NHA prepared a plan to develop capacity in health education at the subnational level.  

3.5.2.2 Has the NHA evaluated the results of the above plan and taken action based on the results of this evaluation?

3.5.2.3 Is there access to facilities and equipment that permit the development of educational materials?

If so, is there access to:

3.5.2.3.1 Graphic design software?

3.5.2.3.2 Professionals trained in the use of this technology?

3.5.2.4 Is there coordination between actors who have the capacity to implement health promotion activities?

If so,

3.5.2.4.1 Can you cite examples of coordinated action with these actors in the past year?

3.5.3 Does the NHA help the subnational levels in utilizing tools to maximize the impact of and access to health promotion in the country?

Are the following resources utilized:

3.5.3.1 Radio programs?

3.5.3.2 Community educational theater?

3.5.3.3 Television programs?

3.5.3.4 Video-conferencing?

3.5.3.5 Professionals trained in the use of these media?

Essential Function No. 4:   Social Participation in Health

Definition

This function includes: 

· Strengthening the power of civil society to change their lifestyles and play an active role in the development of healthy behaviors and environments in order to influence the decisions that affect their health and their access to adequate health services.

· Facilitating the participation of the community in decisions and actions with regard to programs for disease prevention and the diagnosis, treatment and restoration of health in order to improve the health status of the population and promote environments that foster healthy lifestyles. 

Indicators

4.1 Empowering Civil Society for Decision-Making in Public Health

Standard

The NHA:

	· Guarantees permanent mechanisms for consulting with the civil society to receive and respond to public opinion on those behaviors and environmental conditions that impact public health.

· Promotes the development of entities that protect the rights of persons as members of civil society, consumers and users of the health system.

· Reports, in a timely manner, to civil society, the health status of the population and the performance of public and private health services. 


4.1.1 Does the NHA have mechanisms in place for consulting civil society to receive community feedback in matters of public health?

4.1.1.1 Has the NHA established formal entities to consult civil society?


     If so, do these entities exist and operate:

4.1.1.1.1 At the national level?

4.1.1.1.2 At the intermediate level?

4.1.1.1.3 At the local level?

4.1.1.2 Does the NHA have other means for obtaining the opinion and feedback from civil society?

      If so, do these operate:

4.1.1.2.1 At the national level?

4.1.1.2.2 At the intermediate level?

4.1.1.2.3 At the local level?

4.1.1.3 Does the NHA have mechanisms in place allowing it to respond to the opinions given by civil society?

      If so, are these mechanisms in place:

4.1.1.3.1 At the national level?

4.1.1.3.2 At the intermediate level?

4.1.1.3.3 At the local level?

4.1.2 Does the country have an entity that serves as an ombudsman in matters of health?

4.1.2.1 Is this entity independent of the State?

4.1.2.2 Is this entity empowered to take legal and/or public action to protect people and their right to health in relation to personal health care, both public and private?

4.1.2.3 Is this entity empowered to take legal and/or public action to protect people and their right to health in relation to population-based health services?

4.1.2.4 Does this entity have the capacity to engage in social and civic action in health on behalf of persons with limited resources and who are victims of discrimination?

4.1.3 Does the NHA issue a report to the public on health status and the performance of personal and population-based health services?

4.1.3.1 Is this report issued at least every two years?

4.1.3.2 Are the report’s findings distributed to communication media?

4.1.3.3 Are the report’s findings distributed to community groups?

4.1.3.4 Are there formal channels available for the public to give feedback on the findings?

4.1.3.5 Are changes in policy, resulting from deficiencies identified in the report, communicated to the public?

4.2   Strengthening of Social Participation in Health

Standard

The NHA: 

	· Promotes the building of partnerships in health at all levels. 

· Develops and uses mechanisms at all levels to inform and educate civil society about their rights and responsibilities in health.

· Maintains an accessible information system containing a directory of organizations that work, or could potentially work, in public health initiatives, as well as provides access to information on “best practices” in social participation in health.

· Defines the objectives and goals of public health at the different levels in conjunction with the community, promoting the development of public health projects managed by civil society.

· Periodically evaluates its capacity to strengthen social participation in health and introduces in a timely manner changes recommended by these evaluations.


4.2.1 Has the NHA established a policy that considers social participation for defining and meeting its public health goals and objectives?

4.2.1.1 Does the NHA take into consideration social participation when defining its public health goals and objectives?

If so, is this social participation considered:

4.2.1.1.1. At the national level?

4.2.1.1.2. At the intermediate level?

4.2.1.1.3. At the local level?

4.2.1.2 Does the NHA take into account input provided by civil society through social participation in health?

4.2.1.3 Has the NHA established formal entities that strengthen social participation in health?

If so, do these entities operate:

4.2.1.3.1 At the national level?

4.2.1.3.2 At the intermediate level?

4.2.1.3.3 At the local level?

4.2.1.4 Does civil society participate in decision-making that affects the administration of health services?

If so, is this done:

4.2.1.4.1 At the national level?

4.2.1.4.2 At the intermediate level?

4.2.1.4.3 At the local level?

4.2.1.5 Can you cite an example in which a public health objective was defined through social participation?

4.2.1.6  Does the NHA have programs that inform and educate the public about its rights to health?

If so, are these programs:

4.2.1.6.1 At the national level?

4.2.1.6.2 At the intermediate level?

4.2.1.6.3 At the local level?

4.2.2 Does the NHA have trained staff to promote social participation in personal and population-based health programs?


If so, is this staff adequately trained in:

4.2.2.1 Methodologies that facilitate group participation?

4.2.2.2 Planning and coordination of community action in health?

4.2.2.3 Leadership, group work, and conflict resolution?

4.2.2.4 Development of strategies for social participation in health?

4.2.2.5 Building partnerships within the community?

4.2.3 Does the NHA encourage and promote the development of best practices in social participation in health?


If so, does the NHA:

4.2.3.1 Have a directory of organizations that can collaborate in developing population-based and personal community health initiatives?

4.2.3.2 Disseminate information about successful social participation initiatives?

4.2.3.3 Allocate resources for the development of public health programs managed by civil society?

If so,

4.2.3.3.1 Can you mention a civil society group that has received such funding in the past year?

4.2.3.4 Does the NHA facilitate the organization of meetings, seminars, workshops and other venues to discuss community health issues?

    If so, is this done:

4.2.3.4.1 At the national level?

4.2.3.4.2 At the intermediate level?

4.2.3.4.3 At the local level?

4.2.3.5 Does the NHA assist other organizations with the preparation of these meetings?

    If so,

4.2.3.5.1 Can you recall at least one example of this type of meeting in the past year?

4.2.3.6 Is there access to adequate facilities–including meeting rooms, audiovisual equipment, and supplies—to convene a wide range of meetings for social participation in health?

    If so, are these facilities available:

4.2.3.6.1 At the national level?

4.2.3.6.2 At the intermediate level?

4.2.3.6.3 At the local level?

4.2.4 Does the NHA evaluate its capacity to promote social participation in health?

4.2.4.1 Does it evaluate this capacity annually?

4.2.4.2 Are changes suggested by the findings of the evaluations incorporated into future strategies?

4.2.4.3 Are policy changes resulting from the evaluations communicated to partners in social participation?

4.3 Technical Assistance and Support to the Subnational Levels to Strengthen Social Participation in Health 

Standard

The NHA:

	· Provides assistance as needed to the subnational levels in developing and strengthening of mechanisms for participation in decision-making in health.

· Provides assistance as needed to the subnational levels in creating and maintaining partnerships with civil society and organized community groups.

· Supports the subnational authorities in building relationships with the community.

· Supports community leadership efforts to identify and utilize best practices in public health through partnerships.

· Uses evidence-based technical support to help the subnational levels improve their capacity to encourage social participation. 

· Encourages the development of local community groups and provides technical support for this development process.


4.3.1 Does the NHA support the subnational levels to develop and strengthen social participation mechanisms with respect to decision-making in public health?

Does this support include:

4.3.1.1 Providing Information to the subnational levels on experiences in this area?

4.3.1.2 Convening advisory groups and executive committees with a focus on social participation and partnership building?

4.3.1.3 Evaluating the results of social participation in health and partnership building within the community?

4.3.1.4 Creating formal bodies to consult civil society?

4.3.1.5 Designing systems to obtain public opinion in health?

4.3.1.6 Designing and implementing systems to respond to public opinion in health?

4.3.1.7 Designing public accountability mechanisms?

4.3.1.8 Implementing effective mechanisms for conflict resolution in the community?

4.3.1.9 Building community networks?

4.3.1.10 Implementing intervention methods that promote community organization in health?

4.3.1.11 Supporting the organization of social participation activities at the local level?

4.3.1.12 Facilitating partnerships to improve community health?

Essential Function No. 5:  Development of Policies and Institutional Capacity for Planning and Management in Public Health 
Definition 

This function includes: 

· The definition of national and subnational public health objectives which should be measurable and consistent with a values-based framework that favors equity.

· The development, monitoring and evaluation of policy decisions in public health through a participatory process.

· The institutional capacity for the management of public health systems, including strategic planning with emphasis on building, implementing and evaluating initiatives designed to focus on health problems of the population.

· The development of competencies for evidence-based decision-making, planning and evaluation, leadership capacity and effective communication, organizational development and resource management. 

· Capacity-building for securing international cooperation in public health.

Indicators:

5.1.  Definition of National and Subnational Health Objectives 

Standard 

The NHA: 

· Defines national and subnational objectives to improve the health of the population, taking the most recent health profile into account.

· Identifies, in conjunction with key actors, health priorities that take into account the heterogeneity of the country, recommending measurable health objectives and proposing a joint effort to attain these objectives.

· Ensures the coherence of national and subnational health objectives.

· Identifies and develops indicators of improvement and measures of their success as part of an extensive and continuous plan to improve health status.

· Promotes and facilitates the development of partnerships with key groups involved in the financing, purchasing and delivery of health services. 

5.1.1 Does the NHA head a national health improvement process aimed at developing national and subnational health objectives?

5.1.1.1 Does the NHA seek the input of key actors in identifying priorities at the national and subnational levels?

5.1.1.2 Does the NHA develop a plan with national goals and objectives that is closely related to national health priorities for a defined period?

If so,

5.1.1.2.1. Are these health goals and objectives based on the current health status profile?

5.1.1.2.2. Are these health goals and objectives based on previously defined health priorities?

5.1.1.2.3. Are these health goals and objectives consistent with other national development objectives within the framework of social policy?

5.1.1.2.4. Does adequate financing exist to execute plans and programs aimed at attaining the health goals and objectives?

5.1.1.2.5. Does the NHA seek the input from community representatives in defining health goals and objectives?

5.1.1.2.6. Does the NHA identify those individuals and organizations responsible for achieving the defined health goals and objectives?

5.1.1.2.7. Does the NHA develop performance indicators that measure the level of achievement of the defined health goals and objectives? 

If so,

5.1.1.2.7.1 Does this measurement process include indicators for each of the policies, activities and/or components of the plan?

5.1.1.2.8 Are other organizations that contribute to or benefit from improvements in the national health profile involved in the development of these indicators?

5.1.2 Does the NHA utilize indicators that measure success in achieving health goals and objectives?

5.1.2.1 Are these indicators monitored and evaluated through a participatory process?

If so, does this participatory process:

5.1.2.1.1 Include key actors involved in the financing of health care?

5.1.2.1.2 Include key actors involved in health care purchasing (management of health care financing)?

5.1.2.1.3 Include key actors involved in health care delivery? 

5.1.2.1.4 Contribute to the implementation of a comprehensive national health policy? 

5.1.3 Does the NHA evaluate its current and potential partners to determine their level of support and commitment to the development, implementation and evaluation of the health improvement process at the national level? 

5.1.3.1 Is this partner evaluation process carried out in the public health sector?

5.1.3.2 Is this partner evaluation process carried out in the private health sector?

5.1.3.3 Do the results of the latest partner evaluation indicate that the partners are properly identified and suitably prepared to assume their responsibilities in the health improvement process at the national level?

5.1.3.4 Are the results of the partner evaluation used to develop partnerships with key actors in the private and public sectors? 

5.2.   Development, Monitoring and Evaluation of Public Health Policies  

Standard 

The NHA: 

· Takes the lead in defining public health policies and involves the Executive and Legislative branches of government, key leaders and civil society in the process.  

· Develops a pluralistic approach to inform and influence the genesis of sustainable national public health and regulatory policies in the country.

· Periodically monitors and evaluates the process to develop policy and takes the necessary action to show the potential impact of policies on the health of individuals. 

5.2.1 Does the NHA assume leadership in developing the national health policy agenda? 

If so,

5.2.1.1 Is the above agenda consistent with the national objectives as defined by the NHA and its partners, and as described in Indicator 5.1.1?

5.2.1.2 Does the above agenda have the endorsement and approval of the highest level of the Executive branch?

5.2.1.3 Does the above agenda have the endorsement and approval of the Legislative branch?

5.2.1.4 Does the NHA request and take into account input from other key decision-makers responsible for generating a health policy agenda?

5.2.1.5 Does the NHA request and take into account input from civil society to formulate a national health policy agenda?

5.2.2 Does the NHA coordinate national social participation activities to help define a national health policy agenda? 

If so, do these activities include: 

5.2.2.1 Generating public health agreements and consensus in areas of national importance?

5.2.2.2 Facilitating fora the public discussion of concerns, testimonies and consensus-building on public health issues?

5.2.2.3 Communicating with national committees and advisory groups responsible for policy development?

5.2.2.4 Negotiating public health legislation that supports the defined national health policy agenda? 

5.2.2.5 Sharing this national health policy agenda with other interested parties at the national or subnational levels?

If so, do these include: 

5.2.2.5.1 Unions?

5.2.2.5.2 Professional associations?

5.2.2.5.3 Private groups?

5.2.2.5.4 Local health jurisdictions?

5.2.2.5.5 Consumer groups?

5.2.2.5.6 Community organizations?

5.2.2.5.7 Nongovernmental organizations? 

5.2.2.6 Developing policies that translate into public health laws and regulations?


If so,

5.2.2.6.1 Can you cite a specific example of such a law or regulation drafted in the past year?

5.2.3 Does the NHA monitor and evaluate current public health policies in order to measure the impact of these policies?

Does the NHA: 

5.2.3.1 Alert decision-makers and civil society of the impact that may result from implementing public health policies?

5.2.3.2 Use this evaluation of current public health policies to define and implement health policies? 

5.2.3.3 Have personnel with the necessary expertise to develop and implement evidence-based public health policies?

If so, does this expertise include: 

5.2.3.3.1 Proposing public health policy?

5.2.3.3.2 Proposing public health legislation?

5.2.3.3.3 Convening of public fora to define public health policies?

5.2.3.3.4 Prioritizing public health policy issues? 

5.3   Development of Institutional Capacity for the Management of Public Health Systems 

Standard 

The NHA:

5.3.1 Leadership and communication

· Ensures that its leadership is capable of moving the health system in the direction of a clearly articulated vision with clearly defined standards of excellence.

· Provides the resources and strategies necessary for attaining these standards of excellence.

· Has the necessary personnel skilled to effectively communicate the vision and implementation strategies through on a system-wide basis.

5.3.2 Evidence-based decisionmaking

· Has the necessary competencies and resources to collect, analyze and evaluate data from different sources to develop the capacity for evidence-based management, including support for planning, decision-making and evaluation of interventions.

· Facilitates access to pertinent data sources that support decision-making and ensure that these sources are used at the subnational levels

· Guarantees the systematic analysis of information about the results of its operations and has the necessary personnel with the capacity to conduct this analysis.

· Uses operations research on health systems to inform the decision-making process.

5.3.3 Strategic planning
· Has the institutional capacity to apply a strategic focus for health planning based on relevant and valid information. 
· Generates and ensures the feasibility of strategic plans through measures that build partnerships with civil society geared to meeting health needs.

· Ensures that the necessary steps have been taken to coordinate planning and collaborative efforts with other agencies and civil society.

· Ensures coordination and consistency between the national and subnational planning levels of public health in implementing diverse strategies by the subnational levels. 

5.3.4   Organizational development
· Establishes an organizational culture, process and structure that learns and operates through continuous feedback on the changes in the external environment.

· Facilitates the involvement of and access by institutional personnel and civil society in providing feedback to help solve public health problems.

· Has the necessary competencies in inter-institutional relations, conflict management, teamwork and organizational development to move the institution towards a clearly defined vision and provide a response based on standards of excellence.
5.3.5  Resource management
· Ensures the availability of resources necessary to develop skills indispensable to its operations including financial, technical and human resources that can be efficiently allocated based on changing priorities. 

· Has the capacity to manage the resources needed to ensure efficiency, quality and equity in accessing health care. 

· Empowers its personnel to strengthen the capacity of providers and managers at all levels of the health system in designing, implementing and effectively managing support systems to ensure an integrated health system.

5.3.1 Does the NHA have the institutional capacity to exercise leadership in the management of the public health system?

5.3.1.1 Is the necessary institutional capacity in place at the NHA that allows it to exercise its leadership in the public health system?

If so, does this capacity include: 

5.3.1.1.1 Tools for consensus-building?

5.3.1.1.2 Promoting intrasectoral collaboration?

5.3.1.1.3 Conflict resolution methods?

5.3.1.1.4 Expertise in communication?

5.3.1.1.5 Mobilization of resources?

5.3.1.1.6 Promoting intersectoral collaboration?

Does the NHA: 

5.3.1.2 Use its leadership role to steer the public health system towards its objectives?

5.3.1.3 Have the necessary skilled personnel to effectively communicate its vision and strategies on a system-wide basis?

5.3.2 Does the NHA have the institutional capacity for evidence-based decision‑making? 

Does the NHA: 

5.3.2.1 Have evidence-based managerial capacity for planning, decision-making and the evaluation of activities?

If so, does the NHA:

5.3.2.1.1 Possess the necessary capacity to collect, analyze, integrate and evaluate information from different sources?

5.3.2.1.2 Have information systems that can process collected data and build a comprehensive database to be used in be used in the planning process?

If so, does the database provide information on: 

5.3.2.1.2.1 Existing resources in the health sector?

5.3.2.1.2.2 Cost analysis?

5.3.2.1.2.3 Service output?

5.3.2.1.2.4 Quality of services?

5.3.2.1.3 Use information from different sources to improve decision-making in managing public health systems at all levels?

5.3.2.1.4 Stimulate and facilitate the use of information on community health status in its decision-making? 

5.3.2.1.5 Have the qualified personnel to use this information for evidence-based decision-making? 

If so:

5.3.2.1.5.1 Is this information presented in an coherent manner?

5.3.2.2 Use scientific methodologies for health systems research to inform the decision-making and evaluation processes?

5.3.2.3 Have supervisory and evaluation systems to ensure that goals and objectives are met?

5.3.2.4 Have clear, well-defined performance measurements that are an integral part of the health system? 

If so, do these performance measurements include:

5.3.2.4.1 Systematic data collection and analysis?

5.3.2.4.2 Continuous improvement of health system performance?

5.3.2.4.3 Can you cite an example of such a performance measurement? 

5.3.2.5 Does the NHA have the qualified personnel able to effectively communicate the results of its operations?

5.3.3 Does the NHA have the institutional capacity for strategic planning?

Does the NHA:

5.3.3.1 Have personnel with the necessary expertise and capacity to define and implement strategic planning?

5.3.3.2 Use strategic planning in its activities and operations?

If so,

5.3.3.2.1 Has the NHA carried out a strategic planning process in the past year?

If so, did the process: 

5.3.3.2.1.1 Define the vision and mission of the NHA?

5.3.3.2.1.2 Analyze the strengths and weaknesses of the NHA?

5.3.3.2.1.3 Identify the threats to and opportunities for the NHA?

5.3.3.2.1.4 Define the objectives and strategies of the NHA?

5.3.3.2.1.5 Build partnerships to carry out its strategic plan? 

5.3.3.2.1.6 Define tasks and responsibilities needed to carry out the process?

5.3.3.2.1.7 Undergo an iterative and systematic evaluation?

5.3.3.2.2 Does the NHA coordinate these planning and collaborative activities with other agencies?

5.3.4 Does the NHA have a permanent organizational development process in place?

Does the NHA:

5.3.4.1 Have a clear, shared organizational vision?

5.3.4.2 Ensure that it has the organizational culture, processes and structure to continually learn from changes in the external environment and to adequately respond to those changes? 

If so, has the NHA:

5.3.4.2.1 Examined its organizational culture?

5.3.4.2.2 Conducted a performance assessment of its organizational development process?

If so, 

5.3.4.2.2.1 Is this assessment used to respond to changes in the external environment?

Does the NHA: 

5.3.4.3 Define standards of excellence?

If so, does the NHA:

5.3.4.3.1 Implement the necessary strategies to meet these standards?

5.3.4.3.2 Provide the necessary resources to meet these standards?

5.3.4.3.3 Facilitate the implementation of these standards in daily practice?

5.3.4.3.4 Have an organizational culture that facilitates empowerment of personnel for their ongoing development?

5.3.5 Does the NHA have institutional capacity for resource management?

5.3.5.1 Does the NHA have the institutional capacity to manage its resources?


If so,

5.3.5.1.1 Does it have the authority to reallocate its resources as priorities and needs change?

If so,

5.3.5.1.1.1 Can you cite specific examples of this reallocation in the last year?

5.3.5.1.1.2 Does the NHA use its capacity for resource management to ensure efficiency, quality and equity in the health services?

5.3.5.1.1.3 Does the NHA have trained staff in technology management who can offer advice on the selection and management of appropriate technologies?

5.4 Management of International Cooperation in Public Health 

Standard

 The NHA:

· Has the capacity and expertise necessary to negotiate with international agencies and institutions that collaborate in public health. 

· Has the capacity to design and implement medium- to long-term cooperation programs, as well as projects of a more limited scope and duration. 

· Has information systems in place that match national needs with the international cooperation ventures available and actively search for cooperation projects that make it possible to better address national health priorities. 

· Is in a position to develop cooperative programs, inside or outside the Region, that can be systematically jointly evaluated. 

5.4.1 Does the NHA have the capacity and resources to manage, negotiate and implement international cooperation in public health?

Does the NHA:

5.4.1.1 Have the necessary resources and technology to search databases of international cooperation opportunities that will enable it to better address national priorities in health?

5.4.1.2 Have knowledge of the policies, priorities, conditions and requirements of the various international cooperation agencies for the allocation of resources?

5.4.1.3 Have the necessary capacity to implement joint cooperation projects with countries inside and outside the Region?


If so, do this capacity include:

5.4.1.3.1 Joint cooperative programs with international agencies?

5.4.1.3.2 Specific and short-term joint cooperative projects? 

5.4.1.3.3 Projects of cooperation between countries?

5.4.1.4 Guarantee that all cooperative projects are systematically and jointly evaluated with their respective international  partners?

     If so,

5.4.1.4.1 Does the NHA have professionals at all levels of the health system that are able to participate in this evaluation?

5.5  Technical Assistance and Support to the Subnational Levels for Policy Development, Planning, and Management in Public Health 

Standard

The NHA:

· Advises and provides technical support to the subnational levels of public health on policy development, planning and management activities. 

· Promotes and facilitates the use of planning processes at the subnational levels, as well as integrates planning with other community initiatives that impact public health. 

· Ensures that its managerial capacity supports the development of public health at the subnational levels and advises those levels on management practices to ensure sustainable mechanisms for good communication.
· Establishes linkages with training institutions to improve the sustainable management capacity of personnel at the subnational levels.

5.5.1 Does the NHA advise and provide technical support to the subnational levels for their activities in policy development, planning and management in public health?

 Does this support include: 

5.5.1.1 Training in methods for public health planning?

5.5.1.2 Training in methods for formulating public health policies?

5.5.1.3 Training in methods to ensure sustainable management? 


If so, does the NHA:

5.5.1.3.1 Have training programs to promote sustainable management that strengthens the institutional capacity of the subnational levels?

5.5.1.3.2 Provide in-service training?

5.5.1.3.3 Provide formal continuing education?

5.5.1.3.4 Establish linkages with schools or organizations that offer training programs in sustainable management to strengthen institutional capacity at the subnational levels?

5.5.1.4 Advise on effective strategies to identify and address subnational priorities in health?

5.5.1.5 Have the necessary resources to assist subnational levels with strategic planning activities?  

5.5.1.6 Facilitate the development of local health planning processes?

5.5.1.7 Promote the integration of local health planning process with other similar initiatives?

5.5.1.8 Strengthen the decentralization of management in public health?

5.5.1.9 Provide assistance to promote the continuous improvement of management at the subnational levels?

5.5.2 Does the NHA have the necessary systems in place to rapidly and accurately detect needs for improving management at the subnational levels? 

 Does the NHA have mechanisms and policies in place at all levels to:

5.5.2.1 Detect deficiencies in management capacity at the subnational levels?

5.5.2.2 Respond rapidly to deficiencies revealed at the subnational levels? 

5.5.2.3 Can you cite a specific example of such a mechanism that has been implemented in the past two years?

Essential Function 6:  Strengthening of Institutional Capacity for Regulation and Enforcement in Public Health

Definition:

This function includes: 

· The institutional capacity to develop the regulatory and enforcement frameworks that protect public health and monitor compliance within these frameworks.

· The capacity to generate new laws and regulations aimed at improving public health, as well as promoting healthy environments.

· The protection of civil society in its use of health services. 

· The execution of all of these activities to ensure full, proper, consistent and timely compliance with the regulatory and enforcement frameworks. 

Indicators:

6.1 Periodic Monitoring, Evaluation and Revision of the Regulatory Framework

Standard:

The NHA: 

· Periodically reviews the current laws and regulations that protect public health and ensure healthy environments, based on the best national and international information available.
· Prepares and reviews laws and regulations proposed for future use.
· Proposes updates to the wording and content to ensure laws and regulations reflect current scientific knowledge in public health and correct any undesirable effects of the legislation.
· Requests information from lawmakers, legal experts and civil society, particularly subject to regulation or directly affected by the legislation under review.
· Monitors legislative proposals under discussion and advises lawmakers on them.
6.1.1 Does the NHA have expertise in the drafting of laws and regulations designed to protect public health?

Does this expertise include:

6.1.1.1 Its own legal counsel?

6.1.1.2 Legal counsel contracted externally for specific reviews?

6.1.1.3 Personnel familiar with legislative and regulatory procedures for the passage, amendment and rejection of laws and regulations in public health?

6.1.2 Does the NHA review the laws and regulations designed to protect the health and safety of the population?

Does the NHA: 

6.1.2.1 Include draft legislation in the above review?

6.1.2.2 Consider whether the legislation is consistent with current scientific knowledge in public health?

6.1.2.3 Consider the positive and negative impact of these laws and regulations?

6.1.2.4 Complete the review in a timely manner?

6.1.2.5 Conduct this review periodically?

6.1.2.6 Involve other regulatory mechanisms in the above review?

6.1.3 Does the NHA seek input in evaluating health laws and regulations? 

 Is this input sought from:

6.1.3.1 Key lawmakers who support the development of public health?

6.1.3.2 Legal advisors?

6.1.3.3 Other government agencies?

6.1.3.4 Civil society?

6.1.3.5 Representatives of community organizations?

6.1.3.6 Users’ associations, interest groups, and other associations?

6.1.3.7 Individuals and organizations directly affected by these laws and regulations?

6.1.3.8 Interested international organizations?

6.1.4 Does the NHA spearhead efforts to revise laws and regulations based on the results of the review?

Does the NHA:

6.1.4.1 Offer advisory services and assistance to lawmakers for the drafting of the necessary legal revisions based on the results of the review?

6.1.4.2 Actively engage in advocacy to facilitate the necessary legal revisions that protect the health and safety of the population?

6.2   Enforcement of Laws and Regulations


Standard:

The NHA: 

· Exercises oversight of public health activities within its jurisdiction to ensure the adherence to clearly written guidelines.

· Coordinates with other sectors to oversee activities that have impact on public health.

· Monitors oversight activities and procedures that correct abuses of authority or the failure to exercise authority if pressured by influential groups.

· Adopts a regulatory stance not only centered on education about public health law and the prevention of infractions, but also on the punishment of violators after the fact.

· Promotes the compliance of health regulations through educating and informing consumers and integrating enforcement activities at all levels of the health system.

· Implements a clear policy formulated to prevent corruption as a practice that can permeate enforcement and ensures its periodic monitoring by independent entities to correct irregularities.

6.2.1 Does the NHA have systematic processes in place to enforce existing laws and regulations?

Does the NHA:

6.2.1.1 Have clear, written guidelines that support enforcement in public health?

6.2.1.2 Identify the personnel responsible for enforcement procedures?

6.2.1.3 Supervise the enforcement procedures that are utilized?

If so, does the NHA:

6.2.1.3.1 Seek to identify the abuse or misuse of its enforcement authority?

6.2.1.3.2 Monitor compliance with the enforcement guidelines?

6.2.1.4 Does the NHA act in a timely manner to correct the abuse or misuse of its authority?

6.2.1.5 Does the NHA have an incentive system in place for enforcement personnel to help ensure that they exercise their authority in an appropriate manner?

6.2.1.6 Does the NHA monitor the timeliness and efficiency of its enforcement procedures?

6.2.2 Does the NHA educate civil society about public health regulations and encourage compliance?


Does the NHA:

6.2.2.1 Widely inform the public about the importance of compliance with health laws and regulations and the applicable procedures for doing so?

6.2.2.2 Have established procedures that inform those individuals and organizations affected by health laws and regulations?

6.2.2.3 Have an incentive system to foster compliance with laws and regulations?

      If so,

6.2.2.3.1 Does this incentive system include recognition and certification of quality and certification with respect to compliance with laws and regulations?

6.2.3 Does the NHA develop and implement policies and plans aimed at preventing corruption in the public health system?

Are these policies and plans:

6.2.3.1 Periodically evaluated by independent entities and adjusted when needed in accordance with the results of the evaluation?  

6.2.3.2 Consistent with national priorities on the subject of corruption?

6.2.3.3 Considering measures needed to prevent the influence of external pressure groups on the NHA?

6.2.3.4 Capable of responding to corruption in the public health system by utilizing a penalty mechanism?

If so,

6.2.3.4.1 Is the existence of these penalty mechanisms made known to NHA personnel at all levels? 

6.3   Knowledge, Skills, and Mechanisms  for Reviewing, Improving and Enforcing Regulations

Standard

The NHA:

	· Has a competent team of advisors who have thorough knowledge (both national and international) of regulatory procedures that govern the adoption, amendment, and rescinding of public health laws.

· Ensures that mechanisms and resources are available to enforce laws.

· Periodically evaluates national knowledge and competencies, as well as oversight and enforcement capacities in regards to public health laws and regulations.


6.3.1 Does the NHA have institutional capacity to exercise its regulatory and enforcement functions?

 
Does the NHA:

6.3.1.1 Have a competent team of advisors to develop the regulatory framework and draft regulations?

6.3.1.2 Have the knowledge, skills and resources to exercise the regulatory function in public health? 

If so, does the NHA:

6.3.1.2.1 Have sufficient human resources to exercise the regulatory function?

6.3.1.2.2 Have the institutional resources to draft the regulations?

6.3.1.2.3 Have adequate financial resources to exercise its regulatory and enforcement functions?

6.3.2 Does the NHA have procedures and resources to enforce regulations?

Does the NHA:

6.3.2.1 Have an entity that exercises its enforcement function?

6.3.2.2 Have sufficient human resources for enforcement?

6.3.2.3 Have sufficient institutional resources to enforce regulations?

6.3.2.4 Have financial resources to carry out enforcement?

6.3.2.5 Provide orientation to enforcement personnel with regard to procedures they should follow?

If so,

6.3.2.5.1 Is orientation on the regulatory framework provided?

6.3.2.5.2 Does this orientation include setting priorities for enforcement in specific situations?

6.3.3 Does the NHA ensure the availability of training courses for enforcement personnel?

Does the NHA:

6.3.3.1 Train/orient new staff on enforcement?

6.3.3.2 Ensure the availability of training courses on enforcement?

6.3.3.3 Include in these courses content on best practices in enforcement?

6.3.3.4 Ensure that continuing education for enforcement personnel is offered on a regular basis?

6.3.3.5 Help its enforcement personnel develop interpersonal communication and personal safety skills (e.g., handling difficult situations and people)?

6.3.4 Does the NHA evaluate its capacity for reviewing and drafting laws and regulations in public health?

6.3.4.1 Has the NHA made progress toward improving its capacity for reviewing and drafting laws and regulations based on the findings of the most recent evaluation?

6.3.4.2 Can you cite an example of such improvement in capacity for reviewing and drafting laws and regulations?

6.4  Support and Technical Assistance to the Subnational Levels of Public Health in Developing and Enforcing Laws and Regulations

Standard:

The NHA: 

· Orientate and supports the subnational levels in how to best comply with current laws and regulations within their jurisdiction.
· Prepares protocols, answers questions and provides technical assistance and training to the subnational levels in best practices for enforcement procedures.
· Assists the subnational levels in difficult and complex enforcement activities.
· Periodically evaluates the technical assistance and support it provides to the subnational levels in regulation and enforcement.
· Introduces improvements based on the results of the above evaluations.
6.4.1 Does the NHA provide assistance to the subnational levels in developing laws and regulations that protect public health?

Does the NHA:

6.4.1.1 Provide protocols to the subnational levels for the decentralized drafting of laws and regulations?

6.4.1.2 Offer advisory services to the subnational levels on the drafting of laws and regulations?

6.4.1.3 Provide training to the subnational levels in decentralized regulation?

6.4.1.4 Offer technical assistance to specialized personnel at the subnational levels for the drafting of complex laws and regulations?

6.4.2 Does the NHA provide orientation and support to the subnational levels on enforcement of public health laws and regulations in their jurisdiction?

Does the NHA:

6.4.2.1 Furnish protocols to the subnational levels that describe best  practices in enforcement?

6.4.2.2 Advise the subnational levels on implementing enforcement procedures?

6.4.2.3 Assist the subnational levels with training in enforcement procedures?

6.4.2.4 Assist specialized personnel at the subnational levels who handle complex enforcement activities?

6.4.2.5 Periodically evaluate the technical assistance it provides to the subnational levels on the enforcement of public health laws and regulations?

If so,

6.4.2.5.1 Does it use the findings of these evaluations to improve the quality of its technical assistance?

Essential Function 7:  Evaluation and Promotion of Equitable Access to Necessary Health Services

Definition:

This function includes:

· The promotion of equity of access by civil society to necessary health services.

· Actions designed to overcome barriers when accessing public health interventions and help link vulnerable groups to necessary health services (does not include the financing of health care).

· The monitoring and evaluation of access to necessary health services offered by public and/or private providers and using a multisectoral, multiethnic and multicultural approach to facilitate working with diverse agencies and institutions to reduce inequities in access to necessary health services.

· Close collaboration with governmental and nongovernmental agencies to promote equity able access to necessary health services.

Indicators:

7.1 Monitoring and Evaluation of Access to Necessary Health Services

Standard:

The NHA:

· Monitors and evaluates access to the personal and population-based health services delivered to the population of the jurisdiction at least once every two years.

· Conducts the evaluation in collaboration with subnational levels for the delivery of clinical care at all points entry to the health system.

· Determines the causes and effects of barriers to access, gathering information on the individuals affected by these barriers and identifies best practices to reduce those barriers and increase equity of access to necessary health services.

· Uses the results of this evaluation to promote equitable access to necessary health services for the population of the country.

· Collaborates with other agencies to ensure the monitoring of access to necessary health services by vulnerable or underserved population groups.

7.1.1 Does the NHA conduct a national evaluation of access to necessary population-based health services?

7.1.1.1 Do indicators exist to evaluate access?

7.1.1.2 Is the national evaluation based on a predefined package of population-based services accessible to the population?

7.1.1.3 Is information available from the subnational levels to implement the national evaluation?

7.1.1.4 Is the national evaluation conducted in collaboration with the subnational levels?

If so,

7.1.1.4.1 Is the national evaluation conducted in collaboration with the intermediate levels?

7.1.1.4.2 Is the national evaluation conducted in collaboration with the local levels?

7.1.1.4.3 Is the national evaluation conducted in collaboration with other governmental entities?

7.1.1.4.4 Is the national evaluation conducted in collaboration with other nongovernmental entities?

7.1.1.5 Is the national evaluation conducted at least every two years? 

7.1.2 Does the NHA conduct a national evaluation of access to personal health services?

7.1.2.1 Is the national evaluation based on the definition of a predefined package of personal health services accessible to the population?

7.1.2.2 Does the national evaluation examine problems related to cost of services and the payment systems for these services?

7.1.2.3 Does the national evaluation examine the coverage of personal health services by public and private entities, insurance companies and other payers?

7.1.2.4 Does the national evaluation examine access by distance to the nearest health facility?

7.1.2.5 Is the national evaluation conducted at least every two years?

7.1.2.6 Is the national evaluation conducted in collaboration with the intermediate levels?

7.1.2.7 Is the national evaluation conducted in collaboration with the local levels?

7.1.2.8 Is the national evaluation conducted in collaboration with the personal health services delivery system?

7.1.2.9 Is the national evaluation conducted in collaboration with other governmental entities?

7.1.2.10 Is the national evaluation conducted in collaboration with other nongovernmental entities?

7.1.2.11 Is the national evaluation conducted in collaboration with social security health agencies to ensure the monitoring of access to personal health services by vulnerable or underserved
 populations?

7.1.3 Does the NHA, in the national evaluation, identify barriers to accessing necessary health services?

Has it identified barriers due to:

7.1.3.1 Age?

7.1.3.2 Gender?

7.1.3.3 Ethnicity?

7.1.3.4 Culture and beliefs?

7.1.3.5 Religion?

7.1.3.6 Language?

7.1.3.7 Literacy?

7.1.3.8 Residence?

7.1.3.9 Transportation?

7.1.3.10 Level of education?

7.1.3.11 Income?

7.1.3.12 Insurance coverage?

7.1.3.13 Nationality?

7.1.3.14 Sexual orientation?

7.1.3.15 Physical disability?

7.1.3.16 Mental disability?

7.1.3.17 Type of disease?

7.1.3.18 Does the evaluation utilize methodologies capable of detecting disparities (e.g. adequate disaggregation of data, sampling and surveys) aimed at population groups that the NHA wishes to target?

7.1.3.19 Does the evaluation identify best practices to reduce the barriers and enhance the equity of access to necessary health services?

If so,

7.1.3.19.1 Does the NHA disseminate information on best practices to all levels and recommend their use within the health services delivery systems?

7.1.4 Does the NHA use the results of the national evaluation to promote equity of access to necessary health services? 

7.1.4.1 Does the national evaluation include input from those affected by the barriers to access? 

7.1.4.2 Does the NHA use the national evaluation to define conditions for accessing the necessary health services?

7.1.4.3 Does the NHA apply regulations that ensure these conditions for access to necessary health services by the population?

7.2 Knowledge, Skills and Mechanisms to Improve Access to Necessary Health Services by the Population

Standard:

The NHA:

· Works with subnational levels to communicate information to the population on personal and population-based health services, including their rights to health.

· Encourages and supports initiatives to introduce innovative and proven methods of health services delivery (such as mobile care units, health fairs, health care campaigns and operations, and/or telemedicine) that improve access to necessary health services.

· Periodically evaluates its capacity to facilitate access to necessary health services by the population and makes improvements based on the results.

7.2.1 Does the NHA have personnel specialized in community outreach activities to increase the use of the necessary health services? 

Does it have personnel dedicated to:

7.2.1.1 Identifying and tracking service utilization patterns?

7.2.1.2 Identifying problem cases in terms of barriers to access to necessary health services?

        If so, does this personnel identify these problem cases

7.2.1.2.1  At the national level?

7.2.1.2.2 At the intermediate levels? 

7.2.1.2.3 At the local levels? 

7.2.2 Does the NHA have personnel who inform civil society about access to necessary health services? 

Does this personnel have competencies in:

7.2.2.1 Reducing linguistic and cultural barriers?

7.2.2.2 Targeting activities to vulnerable or underserved populations?

7.2.2.3 Informing providers about prevention programs?

7.2.2.4 Bringing services to high-risk populations?

7.2.2.5 Developing national early detection programs?

7.2.2.6 Helping vulnerable or underserved populations obtain necessary health services?

7.2.2.7 Introducing innovative methods of service delivery that promote access to necessary health services (e.g., mobile clinics, health fairs, etc.)?

7.2.2.8 Collaborating with social security agencies to ensure the monitoring of vulnerable or underserved populations?

7.2.3 Does NHA periodically evaluate its capacity to effectively deliver personal and population-based health services to the community? 

7.2.3.1 Does the NHA improve its capacity to deliver necessary health services based on the results of this evaluation?

If so, does the NHA have personnel trained to evaluate this capacity:

7.2.3.1.1 At the national level?

7.2.3.1.2 At the intermediate levels?

7.2.3.1.3 At the local levels?

7.3. Advocacy and Action to Improve Access to Necessary Health Services

Standard:

The NHA:

· Delivers information to decision-makers, key actors and the general public about specific barriers that impede access to necessary health services.

· Collaborates and forms partnerships with the other key actors within the health service delivery system, implementing programs that promote access to necessary health services.

· Advocates the adoption of laws and regulations that increases access by those most in need of necessary health services.

· Collaborates with universities and other training institutions to orientate human resource development, focusing on the knowledge and skills needed to improve access to necessary health services.

· Utilizes evidence-based information on public health to develop policies that improve access to necessary health services.

· Identifies gaps in the distribution of human resources available to underserved populations and develops remedial strategies.

7.3.1 Does the NHA engage in advocacy with other actors to improve access to necessary health services?

Does the NHA:

7.3.1.1 Inform key decision-makers, representatives and the general public about barriers that impede access to necessary health services?

7.3.1.2 Advocates the adoption of policies, laws or regulations that increase access to necessary health services by vulnerable and underserved populations?

7.3.1.3 Establish and maintain formal relationships with other actors capable of addressing the problems of access to necessary health services?

7.3.1.4 Collaborate with universities and other training institutions in an effort to increase the availability of human resources in necessary health service delivery?

7.3.1.5 Recruit public health workers from all levels to enroll in continuing education programs that promote equitable access to necessary health services by the population?

7.3.2 Does the NHA play a direct and proactive role in improving access to necessary health services?


Does the NHA:

7.3.2.1 Coordinate national programs aimed at resolving problems in access to necessary health services?

7.3.2.2 Identify those areas that lack human resources and work towards correcting this deficiency?

7.3.2.3 Identify gaps in the human resources needed to deliver necessary health services to vulnerable or underserved populations?

7.3.2.4 Identify strategies to fill gaps in the distribution of these human resources?

7.3.2.5 Identify successful interventions that can increase access to necessary health services?

If so, does the NHA

7.3.2.5.1 Use this information on successful interventions to make informed policy decisions in this area?

7.3.2.6 Evaluate the effectiveness of interventions aimed at improving access to necessary health services?

7.3.2.7 Create incentives that encourage service providers to reduce disparities in equity of access to necessary health services?

If so, do these incentives target:: 

7.3.2.7.1 Population-based health services?

7.3.2.7.2 Personal health services?

7.3.2.8 Is there a system in place at the subnational level that assists communities in developing links to promote equitable access to the necessary health services?

7.4. Support and Technical Assistance to the Subnational Levels of Public Health to Promote Equitable Access to Necessary Health Services

Standard:

The NHA: 

· Assists the subnational levels with identifying access needs of vulnerable and underserved populations matching needs to availability of health services. 

· Supports the subnational levels in creating and disseminating public service announcements to inform the population about the availability of necessary health services.

· Assists the subnational levels in establishing innovative partnerships and coordinating with service providers to promote access to necessary health services.

· Supports the subnational levels in collaborating and coordinating with complementary programs designed to attract vulnerable or underserved populations to necessary health services.

7.4.1 Does the NHA assist the subnational levels in promoting equitable access to necessary health services?

Does the NHA assist the subnational levels in:

7.4.1.1
Defining a basic package of personal and population-based health services that should be available to the population?

If so, does the NHA assist the subnational levels in:

7.4.1.1.1 Coordinating the roles and responsibilities of service providers in the delivery of this basic package of necessary health services? 

7.4.1.1.2 Creating and disseminating public service announcements that inform the population, particularly vulnerable or underserved populations, about the availability of this basic package of necessary health services?

7.4.1.2 Identifying gaps at the subnational levels in equity of access to necessary health services?

7.4.1.3 Identifying barriers that impede access to necessary health services?

7.4.1.4 Developing strategies to reduce such barriers?

7.4.1.5 Coordinating with complementary programs that promote community outreach activities and equitable access to necessary health services?

Essential Function 8:   Human Resource Development and Training in Public Health

Definition:

This function includes:

· The development of a public health workforce profile in public health that is adequate for the performance of public health functions and services.

· Educating, training, developing and evaluating the public health workforce to identify the needs of public health services and health care to efficiently address priority public health problems and adequately evaluate public health activities.

· The definition of licensure requirements for health professionals in general and the adoption of ongoing programs that improve the quality of public health services.

· Formation of active partnerships with professional development programs to ensure that all students have relevant public health experience and continuing education in the management of human resources and leadership development in public health.

· The development of skills necessary for interdisciplinary, multicultural work in public health.

· Bioethics training for public health personnel, emphasizing the principles and values of solidarity, equity, and respect for human dignity.

Indicators:

8.1. Description of the Public Health Workforce Profile

Standard:

The NHA:

· Maintains an up-to-date inventory of filled and vacant posts at all levels of the public health system, both governmental and nongovernmental, as well as estimates of the number of volunteer workers who provide services at each level.

· Completes an evaluation at least once every two years of the number, type, geographical distribution, wage structure, minimum education requirements, licensing, recruitment and retention of specialized public health personnel.

· Projects future health manpower needs in terms of quantity and quality.

8.1.1 Does the NHA evaluate the current need for public health workers in its system to perform public health functions and services? 

8.1.1.1 Does the NHA have information on the number of workers needed to discharge essential public health functions and deliver public health services: 



If so, does this information exist:

8.1.1.1.1 At the national level?

8.1.1.1.2 At the intermediate level?

8.1.1.1.3 At the local level? 

8.1.1.2 Does the NHA maintain a profile of workers needed to discharge essential public health functions and deliver public health services: 



If so, does the profile exist:

8.1.1.2.1 At the national level?

8.1.1.2.2 At the intermediate level?

8.1.1.2.3 At the local level? 

8.1.1.3 Does the NHA define competencies required to discharge the essential public health functions and deliver public health services:



If so, are these competencies defined for:

8.1.1.3.1 The national level?

8.1.1.3.2 The intermediate level?

8.1.1.3.3 The local level? 

8.1.2 Does the NHA identify gaps in the public health workforce of composition and availability needing to be filled? 

8.1.2.1 Does the NHA establish criteria for defining the future needs of the public health workforce?

8.1.2.2 Are current needs for a public health workforce compared with future needs?

8.1.2.3 Does the NHA establish criteria to minimize existing gaps in the public health workforce?

8.1.3 Does the NHA periodically evaluate the current profile of the country’s public health workforce?

Does the NHA:

8.1.3.1 Have access to data on the wage structure and other pecuniary benefits?

8.1.3.2 Have access to data on the geographical distribution of the public health workforce?

8.1.3.3 Have access to data on the distribution of the public health workforce categorized according to type of employment (nongovernmental, private, public)

8.1.3.4 Have access to data on the educational profile required for specific posts?

8.1.3.5 Have access to data on the competencies required for specific posts?

If so,

8.1.3.5.1 Does the NHA evaluate existing competencies to ensure that the existing workforce is capable of performing transcultural tasks?

If so,

8.1.3.5.1.1 Does the NHA develop strategies to achieve a workforce competent to work with communities of diverse cultures and languages? 

8.1.3.6 Does the NHA have a management information system capable of monitoring the above data? 

8.1.4 Does the NHA use a pre-existing profile to maintain an up-to-date inventory of the posts needed to discharge public health functions and services? 

 Does this inventory include: 

8.1.4.1 A preexisting profile of posts?

8.1.4.2 Mechanisms for filling vacancies based on priorities?

8.1.4.3 An in-depth analysis of filled and vacant posts? 

8.1.4.4 Information from the national and subnational levels? 

8.1.4.5 An estimate of volunteer workers within the public health system?

8.1.4.6 Identification of areas for potential growth? 

8.1.5 Does the NHA's evaluation of the quantity and quality of the workforce  involve input from other entities?

Does this input come from:

8.1.5.1 Other government agencies?

8.1.5.2 Subnational levels?

8.1.5.3 Academic institutions?

8.1.5.4 Leaders and experts in public health?

8.1.5.5 Nongovernmental organizations?

8.1.5.6 Professional associations?

8.1.5.7 Civil society?

8.1.5.8 International agencies?

8.1.5.9 The Ministry of Education?

8.1.5.10 The Ministry of Labor?

8.2. Improving the Quality of the Workforce

Standard:

The NHA:

· Ensures that public health workers and managers meet the educational level and certification required by law in accordance with pre-established criteria.

· Coordinates training programs and collaborates with educational institutions devoted to public health training, recommending a basic public health curriculum for the training programs offered at the various levels of public health. 

· Periodically assesses teaching programs, performance evaluation systems and continuing education courses to ensure that they contribute to developing human resources for public health.

· Offers incentives and implements plans that improve the quality of the country’s public health workforce.

· Actively searches for qualified workers to exercise leadership, recruiting and offering incentives for them to remain with the organization.

· Encourages leaders in public health to create effective partnerships for action in all areas of public health and fosters the political and environmental conditions necessary to accomplish this.

8.2.1 Does the NHA have strategies in place to improve the quality of the workforce?

Does the NHA:

8.2.1.1 Follow guidelines or norms to accredit and certify educational credentials in hiring of public health workers?

If so, 

8.2.1.1.1 Does the NHA evaluate compliance with these criteria throughout the country?

8.2.1.2 Have policies in place that ensure the adequate training of public health workers allowing them to exercise their responsibilities?

8.2.1.3 Collaborate and coordinate with academic institutions and scientific professional associations to develop a basic public health curriculum?

8.2.1.4 Encourage participation by the public health workforce in continuing education activities to improve the quality of the workforce?

8.2.1.5 Offer or coordinate training for public health workers needing more experience?

8.2.1.6 Have evaluation activities, at least every three years, that permit an evaluation of the effectiveness of its recruitment policies, the quality of its hiring process and its capacity to retain public health workers?

8.2.1.7 Have strategies that motivate its personnel in their respective career paths?

8.2.1.8 Prepare and implement plans for educating public health workers in bioethics, with emphasis on principles and values such as solidarity, equity and respect for human dignity?

8.2.1.9 Prepare and implement plans to improve the quality of the country’s public health workforce?

If so,

8.2.1.9.1 Does the NHA periodically evaluate these plans?

8.2.2 Does the NHA have strategies to strengthen public health leadership?

Does the NHA:

8.2.2.1 Provide opportunities for leadership development in the public health workforce?

8.2.2.2 Actively identify potential leaders in the public health workforce?

If so, does the NHA:

8.2.2.2.1 Encourage the retention of the leaders identified?

8.2.2.2.2 Offer incentives to improve leadership capacity?

8.2.2.3 Have mechanisms in place that identify and recruit potential leaders?

8.2.2.4 Establish agreements with academic institutions and other organizations devoted to developing leadership in public health?

8.2.2.5 Have strategies and mechanisms in place to link decision-making with ethical principles and social values in the context of public health leadership?

8.2.3 Does the NHA have a system in place to evaluate performance of the public health workforce?

Does this system of performance evaluation:

8.2.3.1 Indicate the performance expectations for each worker over a given period?

8.2.3.2 Define measurable work outcomes for each staff member?

8.2.3.3 Communicate to public health workers performance expectations over a given period?

8.2.3.4 Analyze its results and propose improvements to it?

8.2.3.5 Utilize the results of the evaluation to better assign responsibilities and retain workers?

8.3. Continuing Education and Graduate Training in Public Health

Standard:

The NHA:

· Establishes formal ties with academic institutions having graduate programs in public health to facilitate access by the public health workforce to continuing education.

· Evaluates and encourages academic institutions to adapt their programs and teaching strategies to meet the needs of essential public health functions and future challenges.

· Shares the results of the evaluation of its continuing education and graduate training programs and obtains feedback from public health workers on this issue.

8.3.1 Does the NHA offer guidance to academic institutions and promote continuing education and graduate training in public health among its public health workforce?

Does the NHA:

8.3.1.1 Facilitate formal agreements that permit access to continuing education, with academic institutions having public health programs?

8.3.1.2 Encourage academic institutions to offer programs in public health that meet the needs of the public health workforce?

8.3.1.3 Annually survey public health workers who have participated in continuing education activities?

8.3.1.4 Survey institutions that employ these workers on the knowledge and skills acquired through continuing education and graduate training activities?

If so,

8.3.1.4.1 Does the NHA share the results of these surveys with the academic institutions to encourage quality improvement of the academic programs offered to public health workers?

8.3.1.5 Have strategies and mechanisms in place to ensure the retention of public health workers who have been trained and their reintegration into the workforce commensurate with their acquired skills? 

8.4. Improving Workforce to Ensure Culturally-Appropriate Delivery of Services

Standard:

The NHA:

· Trains health workers in the delivery of high quality, culturally-appropriate services to diverse user populations. 

· Makes an effort to form public health teams that include workers from the ethnic and cultural groups served.

· Makes an effort to reduce social and cultural barriers by the population in accessing user-oriented health services by the population (e.g., health center admitting offices staffed by multilingual personnel trained as intercultural facilitators). 

· Continuously evaluates the ethnic and cultural diversity of public health workers and takes the necessary steps to eliminate ethnic and cultural barriers.

8.4.1 Does the NHA make efforts to adapt its public health workforce to deliver services appropriate for the different characteristics of its users?

Does the NHA:

8.4.1.1 Factor in gender issues into its workforce training programs?

8.4.1.2 Train its workforce to deliver services to culturally-diverse populations?

8.4.1.3 Utilize the concept of delivering culturally-appropriate services to the community when planning and implementing public health activities?

If so, does the NHA utilize these practices:

8.4.1.3.1 At the national level?

8.4.1.3.2 At the intermediate levels?

8.4.1.3.3 At the local levels?

8.4.1.3.4 Can you cite an example of the use of culturally-appropriate service delivery at any level?

8.4.1.4 Does the NHA identify barriers to attaining the desired diversity in its public health workforce to make it consistent with the characteristics of the population being served?

If so, does the NHA:

8.4.1.4.1 Try to eliminate these barriers preventing the desired diversity in its public health workforce? 

8.4.1.5 Does the NHA have policies in place that ensure the recruitment of culturally-appropriate public health workers? 

If so, are these policies applied:

8.1.4.5.1 At the national level? 

8.1.4.5.2 At the intermediate level? 

8.1.4.5.3 At the local level? 

8.4.1.6 Does the NHA try to eliminate cultural barriers by employing public health workers capable of improving access to public health services by the country’s social and cultural groups (e.g., utilizing intercultural facilitators or bilingual staff)?

8.5  Technical  Assistance and Support to the Subnational Levels in Human Resources Development

Standard:

The NHA:

· Collaborates with the subnational levels in conducting a comprehensive inventory and evaluation of human resources.

· Offers guidelines to the subnational levels on ways to reduce gaps in the quality of public health workforce.

· Ensures the availability of continuing education programs for public health workers at all levels, including training in the management of diversity and the improvement of leadership skills.

· Facilitates linkages between public health workers at all levels with national and international academic institutions to ensure access to varied and up-to-date continuing education courses.

8.5.1 Does the NHA assist the subnational levels in developing their public health workforce?

Does the NHA:

8.5.1.1 Offer the necessary guidance to the subnational levels to reduce gaps identified in the national public health workforce evaluation? 

8.5.1.2 Support the development of culturally- and linguistically-appropriate programs and workforce training at the subnational levels? 

If so, does the NHA support those programs at:

8.5.1.2.1  The intermediate level?

8.5.1.2.2  The local level? 

8.5.1.3 Have strategies in place that ensure the presence of continuing education programs at the subnational levels?



If so, are they:

8.5.1.3.1 At the intermediate level?

8.5.1.3.2 The local level?

8.5.1.4 Facilitate agreements between the subnational levels and academic institutions that ensure continuing education for the public health workforce at the subnational level?

8.5.1.5 Develop capacity at the subnational level to support  decentralized planning and workforce management?

Essential Function 9:  Ensuring the Quality of Personal and Population-based Health Services

Definition:

This function includes:

· The promotion of systems that evaluate and improve quality.

· The development of standards for quality assurance, quality improvement and oversight of compliance of service providers.

· The definition, explanation and assurance of user rights.

· A system for health technology assessment that supports the decision-making process at all levels and contributes to quality improvement.

· Using evidence-based methodology to evaluate health interventions.

· Systems to evaluate user satisfaction and application of its results to improve the quality of health services.

Indicators:

9.1 Definition of Standards and Evaluation of Quality of Population-based and Personal Health Services

Standard:

The NHA:

· Establishes appropriate standards that permit the evaluation of quality of population-based and personal health services using data from all levels of the health system.

· Uses these standards and scientifically-proven instruments to measure the quality of personal and population-based public health services.

· Adopts results-oriented analytical methods that include scientific identification of the parameters to be evaluated, the data to be collected and the procedures to follow in the collection and analysis of those data.

· Has access to an autonomous entity that accredits and evaluates quality and is independent of health services.

9.1.1 Does the NHA have a policy that promotes continuous quality improvement in health services?

Does this policy include:

9.1.1.1 
A comparison of national performance goals with standards for population-based and personal health services?

9.1.1.2 The use of varied methodologies to improve quality?

9.1.1.3 Quality improvement processes in all NHA divisions or departments?

9.1.1.4 Measurement of the degree to which defined goals and objectives have been met?

9.1.1.5 Activities that evaluate staff attitudes toward user satisfaction?

9.1.1.6 Activities to develop policies and procedures on quality improvement of population-based and personal health services?

9.1.1.7 Measurement of user satisfaction?

9.1.2 Does the NHA set standards and periodically evaluate the quality of population-based health services throughout the country?

To evaluate quality, does the NHA:

9.1.2.1 Promote the definition of standards that evaluate the quality of population-based health services throughout the country?

9.1.2.2 Actively seek input from the subnational levels in developing these standards? 

9.1.2.3 Actively seek input from nongovernmental organizations in developing these standards? 

9.1.2.4 Have instruments that measure the performance of population-based health services against the defined standards? 

If so, do these instruments:

9.1.2.4.1 Measure processes? 

9.1.2.4.2 Measure results? 

9.1.2.4.3 Identify the performance goals for quality improvement? 

9.1.2.4.4 Identify procedures for data collection? 

9.1.2.4.5 Identify procedures for data analysis? 

9.1.2.5 Disseminate the results of the quality evaluation to the providers of population-based services?

9.1.2.6 Disseminate the results of the quality evaluation to the users of population-based services?

9.1.2.7 Have an autonomous entity that accredits and evaluates quality independently of providers of population-based health services?

9.1.3 Does the NHA set standards and regularly evaluate the quality of personal health services throughout the country?

To evaluate quality, does the NHA:

9.1.3.1 Have the authority to accredit and oversee the quality of personal health services?

9.1.3.2 Promote the definition of standards that evaluate the quality of personal health services throughout the country?

9.1.3.3 Actively seek support from the subnational levels to set these standards?

9.1.3.4 Actively seek input from nongovernmental organizations to set these standards?

9.1.3.5 Have instruments that measure the performance of personal health services against the defined standards?

If so, do these instruments:

9.1.3.5.1 Measure processes?

9.1.3.5.2 Measure results?

9.1.3.5.3 Identify the performance goals for quality improvement?

9.1.3.5.4 Identify procedures for data collection?

9.1.3.5.5 Identify procedures for data analysis?

9.1.3.6 Disseminate the results of the quality improvement evaluation to the providers and users of personal health services?

9.1.3.7 Have an autonomous entity that accredits and evaluates quality independently of personal health services providers?

9.2 Improving User Satisfaction with Health Services

Standard:

The NHA:

· Commits to the ongoing measurement and improvement of user satisfaction resulting from continuous quality improvement.

· Focuses on the user in orientating activities to improve staff performance and develop policies and procedures to accomplish this improvement at all levels.

· Clearly defines the rights and responsibilities of users of health services as well as disseminates this information.

· Periodically evaluates improvements in user satisfaction with health services and acts on the results to improve quality of services.

· Provides feedback on user satisfaction with health services to the subnational levels, users and other key actors.

9.2.1 Does the NHA actively encourage community participation in an evaluation of user satisfaction with health services?

Is input for this evaluation obtained from:

9.2.1.1 Local/ community organizations?

9.2.1.2 Community surveys?

9.2.1.3 Focus groups?

9.2.1.4 The Internet?

9.2.1.5 Surveys of users of health services?

9.2.1.6 Surveys of users at point of service?

9.2.1.7 Log of comments, complaints and suggestions?

Are the results of the evaluation:

9.2.1.8 Used for continuous quality improvement of health services?

9.2.1.9 Used to improve the performance of health workers?

9.2.1.10 Communicated to civil society along with any resulting policy changes?

9.2.2 Does the NHA regularly evaluate user satisfaction with population-based health services?

Does this evaluation include:

9.2.2.1 Collaboration with decision-makers
 involved in these population-based services? 

9.2.2.2 Input from decision-makers on those factors to be evaluated? 

9.2.2.3 Collaboration with members of civil society affected by these population-based services? 

9.2.2.4 Input from members of civil society on the factors to be evaluated? 

9.2.2.5 Formal mechanisms for users to provide input to the NHA in a timely and confidential manner? 

Does the NHA:

9.2.2.6 Use the results of the evaluations to develop plans for improving the quality of programs and service delivery? 

9.2.2.7 Use the results of the evaluation to develop plans that improve access to population-based services? 

9.2.2.8 Communicate the results of this evaluation to all participants involved in the evaluation process? 

9.2.2.9 Publish a report summarizing the main results of the user satisfaction evaluation?

If so,

9.2.2.9.1 Is this report widely distributed? 

9.2.3 Does the NHA evaluate user satisfaction with personal health services? 

Does this evaluation include:

9.2.3.1 Collaboration with decision-makers involved in personal health services? 

9.2.3.2 Input from decision-makers on the factors to be evaluated? 

9.2.3.3 Collaboration with members of civil society affected by personal health services? 

9.2.3.4 Input from members of civil society on the factors to be evaluated? 

9.2.3.5 Formal mechanisms for users to provide input to the NHA in a timely and confidential fashion? 

Does the NHA:

9.2.3.6 Use the evaluation results to develop plans to improve the quality of programs and service delivery? 

9.2.3.7 Use the evaluation results to develop plans to improve access to personal health services? 

9.2.3.8 Communicate the results of this evaluation to all participants involved in the evaluation process? 

9.2.3.9 Publish a report summarizing the main results of the user satisfaction evaluation? 

If so,

9.2.3.9.1    Is this report widely distributed? 

9.3   Systems for Technology Management and Health Technology Assessment that Support Decision-making in Public Health 

Standard:

The NHA: 

· Establishes technology management and health technology assessment systems that function as part of an integrated network.

· Uses evidence available on safety, effectiveness and cost-effectiveness of health interventions in order to recommend the adoption and use of health technologies.

· Promotes the use of health technology assessment and evidence-based practices at all levels of the health system including public and private  insurers, service providers and consumers.

· Periodically evaluates and improves national and subnational skills and knowledge with regard to the adoption, utilization and assessment of technologies.

9.3.1 Does the NHA establish and encourage the use of technology management and health technology assessment systems to support decision-making in public health?

9.3.1.1 Has the NHA set up one or more entities for technology management and health technology assessment as part of an integrated network?

If so, do these entities:

9.3.1.1.1. Provide information for decision-making processes that lead to the formulation of health policies?

9.3.1.2 Does the NHA use the above information to formulate better recommendations on available technology to the providers and users of health services?

9.3.2 Does the NHA ensure the proper functioning of the technology management and health technology assessment systems?

Does the NHA:

9.3.2.1 Define the roles of key individuals responsible for the operations of the technology management and health technology assessment systems?

9.3.2.2 Define the responsibilities and tasks of the above key individuals?

9.3.2.3 Establish channels of communication for the above key individuals?


If so,

9.3.2.3.1 Does the NHA use these channels of communication to also obtain information from the subnational levels?

9.3.3 Does the NHA utilize available methodologies for the systematic  assessment of technologies?

Does this evaluation cover:

9.3.3.1 Safety?

9.3.3.2 Effectiveness?

9.3.3.3 Cost-effectiveness?

9.3.3.4 Usefulness?

9.3.3.5 Utility cost (cost utility)?

9.3.3.6 Social acceptance?

9.3.4 Does the NHA develop technology management and health technology assessment systems based on input and evidence provided by a national network of decision-makers? 

Does this network include:

9.3.4.1 Public health insurers?

9.3.4.2 Private health insurers?

9.3.4.3 Public health providers?

9.3.4.4 Private health providers?

9.3.4.5 Users?

9.3.4.6 Academic institutions and training centers?

9.3.4.7 Professional associations?

9.3.4.8 Scientific societies?

9.3.5 Does the NHA regularly evaluate its national capacity for technology management and health technology assessment? 

Does the NHA:

9.3.5.1 Issue recommendations to improve this capacity? 

9.3.5.2 Periodically evaluate the capacity at the subnational levels for technology management and health technology assessment?

9.3.5.3 Issue recommendations to improve the capacity at the subnational level levels for technology management and health technology assessment?

9.4. Technical Assistance and Support to the Subnational Levels to Ensure Quality Improvement in Personal and Population-based Health Services

Standard:

The NHA: 

· Provides assistance to the subnational levels in the collection and analysis of data on quality of health services which includes data on structure, processes and outcomes of services delivered by health providers.

· Provides and trains the subnational levels in the use of technology management and health technology assessment tools, including evidence-based practices, for use in the delivery of personal and population-based health services.

· Supports the subnational levels in evaluating its technology management and health technology assessment systems by using functional criteria supported by available scientific evidence.

· Supports the subnational levels in conducting a formal evaluation of user satisfaction with personal and population-based health services.

9.4.1 Does the NHA provide assistance to the subnational levels in collecting and analyzing data on the quality of population-based public health services? 

Does this data on quality cover:

9.4.1.1 Organizational structure and capacity to deliver population-based health services at the subnational levels? 

9.4.1.2 Procedures and practices for health services delivery at the subnational levels? 

9.4.1.3 Outcomes of services delivered by health providers at the subnational levels? 

9.4.1.4 Degree of user satisfaction with population-based health services at the subnational level? 

9.4.2 Does the NHA provide assistance to the subnational levels in collecting and analyzing data on the quality of personal health services? 

Does the data on quality cover:

9.4.2.1 Organizational structure and capacity to deliver personal health services at the subnational levels? 

9.4.2.2 Procedures and practices for health services delivery at the subnational levels? 

9.4.2.3 Outcomes of services delivered by health providers at the subnational levels? 

9.4.2.4 Degree of user satisfaction with personal health services at the subnational level? 

9.4.3 Does the NHA provide technical assistance at the subnational levels on the use of technology management and technology assessment instruments? 

Does the NHA:

9.4.3.1 Provide technical assistance to the subnational levels to measure management performance at these levels?

If so, is this assistance for:

9.4.3.1.1 Population-based health services? 

9.4.3.1.2 Personal health services?

9.4.4 Does this assistance at the subnational levels include all areas of health technology assessment?

Does the assistance include health technology assessment terms of:

9.4.4.1 Safety?

9.4.4.2 Effectiveness?

9.4.4.3 Cost-effectiveness?

9.4.4.4 Usefulness?

9.4.4.5 Utility cost (cost utility)?

9.4.4.6 Social acceptance?

Essential Function 10:   Research in Public Health

Definition: 

This function includes:

· Rigorous research aimed at increasing knowledge to support decision-making at the various levels. 

· The implementation of innovative solutions in public health whose impact can be measured and assessed.

· Intra- and intersectoral partnerships with research centers and academic institutions to conduct timely studies that support decision-making at all levels of the health system. 

Indicators:

10.1. Development of a Public Health Research Agenda

Standard:

The NHA: 

· Develops a priority agenda for research in public health based on needs perceived by the population and key actors in public, as well as identifies and mobilizes funding sources to permit this research.
· Encourages schools of public health, universities and other independent research centers to study health problems identified on the public health research agenda.
· Identifies traditional medicine, cultural diversity issues and alternative medicine as being priorities for research.
· Collaborates in implementing the public health research agenda, and collects and disseminates information to interested key actors in the health system.
10.1.1 Has the NHA developed a public health research agenda?

Does the agenda: 

10.1.1.1 Address the current gaps in knowledge that impede the NHA from meeting national priorities in health?

10.1.1.2 Take into account the need for evidence-based information on which to base policy decisions in public health?

10.1.1.3 Address the need for evidence-based information to improve the management of public health services?

10.1.1.4 Address the need for evidence-based information to ensure feasibility and sustainability of research on the agenda?

10.1.1.5 Identify existing funding sources to conduct research on the agenda?

10.1.1.6 Include input in setting priorities from key actors in public health (in the academic, nongovernmental, private, and community spheres).

Does the NHA:

10.1.1.7 Collaborate with institutions engaged in public health research to put together an agenda and plan its execution?

10.1.1.8 Discuss this research agenda with national and international institutions that fund public health research?

10.1.1.9 Include cultural diversity and a gender approach in the public health research agenda?

10.1.1.10 Have an entity that develops the public health research agenda and conducts the research included in it? 

10.1.2 Does the NHA periodically evaluate its progress in implementing this public health research agenda?

Does the NHA:

10.1.2.1 Communicate the results of this progress evaluation to all those involved in implementing the agenda?

10.1.2.1.1   At the national level?

10.1.2.1.2   At the subnational levels?

10.1.2.2 Promote the dissemination and use of the findings from the research agenda?

If so, are the findings disseminated and used:

10.1.2.2.1   At the national level?

10.1.2.2.2   At the subnational levels?

10.2. Development of Institutional Research Capacity

Standard:

The NHA: 

· Assumes a proactive role in collaborating and coordinating with the scientific community working in areas relevant to public health, serving as lead in the interaction with researchers.

· Conducts independent research relevant to public health and has the necessary capacity to prepare timely proposals and research agendas in public health.

· Ensures that procedures exist for the approval of all research involving human subjects.

· Ensures access to adequate analytical tools, including up-to-date databases, computer technology and physical infrastructure.
· Has the capacity to procure funding for research activities.
· Is able to show how recent research findings have been used to improve public health practice.
10.2.1 Is the NHA developing its institutional capacity for public health research?

Does the NHA:

10.2.1.1 Encourage its technical teams to interact with researchers working on public health priorities?



If so,

10.2.1.1.1 Does the NHA have the capacity to follow through with this interaction?

10.2.1.2 Have the expertise to conduct independent research on relevant public health, in the absence external research groups?

If so, 

10.2.1.2.1   Is this research interdisciplinary?

10.2.1.2.2   Does it take gender and cultural diversity into account?

10.2.1.3 Has NHA established an approval procedure for conducting research in its facilities and on the population? 

If so, does this procedure include:

10.2.1.3.1 A research priority evaluation from the perspective of national priorities and avoiding the duplication of efforts?

10.2.1.3.2 A formal mechanism that adheres to internationally accepted norms for monitoring of ethical aspects of the research?
10.2.1.3.3 A formal and transparent mechanism for funding budgets allocated to units responsible for the research?

10.2.1.3.4 A formal and transparent mechanism for remunerating researchers?

10.2.2. Does the NHA have adequate analytical tools for conducting public health research? 

Does the NHA:

10.2.2.1 Have research databases that are updated with qualitative and quantitative information relevant to public health research?

10.2.2.2 Have statistical software available for analyzing high-volume data
?

10.2.2.3 Have experts available who can utilize the above software for analyzing high-volume data?

10.2.2.4 Have computer support available for analyzing high-volume data?

10.2.2.5 Have capacity for qualitative and quantitative data analysis?

10.2.2.6 Have capacity to communicate research findings to key actors in the health system for use in decision-making?

10.2.2.7 Have regular, internal seminars to present and discuss research findings relevant to decision-making?

10.2.2.8 Have any public health research projects that have been financed during the past 24 months (the research may be conducted by groups external to the NHA)?

10.2.2.9 Can you cite an example, during the past 24 months, in which the findings of research conducted or sponsored by the NHA were used to address a relevant health problem?

10.3.   Technical Assistance and Support to the Subnational Levels for Research in Public Health 

Standard:

The NHA: 

· Establishes a broad network for the dissemination of research findings at all levels, including innovative and new public health practices.
· Encourages the participation of public health workers from the subnational levels in national public health research projects to bolster the subnational capacity for research methodology.
· Facilitates the human resource development in the field of research, particularly that of operations research.
10.3.1 Does the NHA train the subnational levels to use operations research methodologies in public health?

Does this training include:

10.3.1.1 Research on outbreaks of epidemics?

10.3.1.2 Research on outbreaks of food poisoning?

10.3.1.3 Research on the risk factors for chronic diseases?

10.3.1.4 Evaluation of the effectiveness of public health interventions?

10.3.1.5 Research on health services delivery?

10.3.1.6 Research on community health?

10.3.2  Does the NHA train the subnational levels to interpret research findings?

Does the NHA train the subnational levels to:

10.3.2.1 Critically analyze scientific information?

10.3.2.2 Translate public health research findings into practice?

10.3.3 Does the NHA have a broad and comprehensive network of key actors dedicated to or benefiting from public health research findings?

10.3.3.1 Does the network disseminate research findings to members of the scientific community in public health?

Does the network include:

10.3.3.1.1 Decisionmakers?

10.3.3.1.2 Schools of public health?

10.3.3.1.3 Subnational levels of the NHA?

10.3.3.1.4 Medical schools?

10.3.3.1.5 Other institutions involved to public health research?

10.3.3.1.6 Other extrasectoral actors?

10.3.3.2 Does the NHA promote the participation of public health works from the subnational levels in national research projects? 

If so, do these public health workers participate in:

10.3.3.2.1 The design of research projects?

10.3.3.2.2 Data collection?

10.3.3.2.3 Analysis of the results?

10.3.3.3 Does the NHA encourage the use of research findings by the subnational levels to improve public health practice?

If so,

10.3.3.3.1   Can you cite an example of such a use in the past two years?

Essential Function 11:  Reducing the Impact of Emergencies and Disasters on Health

Definition:

This function includes: 

· Policy development, planning and execution of activities in the prevention, mitigation, preparedness, early response and rehabilitation programs to reduce the impact of disasters on public health.

· An integrated approach with respect to the damage and etiology of any and all emergencies and disasters that can affect the country.

· Involvement of the entire health system and the broadest possible intersectoral and inter-institutional collaboration to reduce the impact of emergencies and disasters.

· The procurement of intersectoral and international collaboration to respond to health problems resulting from emergencies and disasters.

Indicators:

11.1  Emergency Preparedness and Disaster Management in Health

Standard:

The NHA: 

· Promotes an understanding of social and health benefits that reduce the impact of emergencies and disasters in all sectors, including the private sector and the community.

· Facilitates intra- and intersectoral coordination in implementing measures that reduce the impact of disasters and emergencies on the health infrastructure (health services, water and sanitation systems); these include prevention, mitigation, preparedness, early response and rehabilitation as it relates to public health.

· Trains both health and non-health workers alike in the reduction impact of emergencies and disasters on health.

· Protects against various threats to physical and operational infrastructure (e.g. hospitals, health centers, water and sewage systems, etc.) 

· Provides public education through mass media campaigns and health education activities. 

11.1.1 Does the NHA have an institutionalized national plan for reducing the impact of emergencies and disasters on the population’s health?

11.1.1.1 Is the emergency component of the national health sector plan part of the national emergency plan?

11.1.1.2 Does the plan include a national map of risks, threats and vulnerability to emergencies and disasters?

11.1.1.3 Does the national plan for the health sector include subnational plans?

11.1.1.4 Is there a unit within the NHA dedicated to emergency preparedness and disaster management in health?

      If so,

11.1.1.4.1 Does the NHA have an emergency and disaster unit with its own budget?  

11.1.2 Does the NHA coordinate the entire health sector in implementing emergency and disaster preparedness measures?

Does the NHA:

11.1.2.1 Have a communications network in place that functions in emergencies?

   If so,

11.1.2.1.1. Are the operations of this communications network periodically evaluated?

11.1.2.2 Have a transport system in place to function in emergencies and disasters?



If so,

11.1.2.2.1 Are the operations of this transportation system periodically evaluated?

11.1.3 Does the NHA train its health workers at all levels in emergency preparedness and disaster management?

Is the NHA's personnel trained:

11.1.3.1 To develop guidelines that deal with emergencies and disasters within the health sector?

11.1.3.2 To coordinate activities within the health sector?

11.1.3.3 To coordinate activities with other sectors?

11.1.3.4 In the prevention and control of communicable and noncommunicable diseases resulting from an emergency or disaster?

11.1.3.5 In the protection against mental illness resulting from an emergency or disaster?

11.1.3.6 To ensure food safety following disasters? 

11.1.3.7 In sanitation and environmental health following disasters? 

11.1.3.8 To undertake vector control in emergencies? 

11.1.3.9 To manage health services in emergencies? 

11.1.3.10 To carry out emergency simulation exercises? 

11.1.3.11 To conduct rapid risk and needs assessments?

11.1.3.12 To request, obtain and distribute critical equipment/ and health supplies for emergencies and disasters? 

11.1.3.13 In the operation of communications systems and situation rooms in emergencies?

11.1.3.14 In the operation of emergency transport systems? 

11.1.3.15 To disseminate health information through mass media and other means? 

11.1.3.16 To ensure transparency and efficiency in the administration of post-disaster aid? 

11.1.3.17 In the preparation of emergency rehabilitation projects for the health sector?

11.1.4  Does the NHA implement strategies that include emergency preparedness and disaster management components in the professional education curriculum?

Does the NHA:

11.1.4.1 Collaborate with health science schools to include emergency preparedness and disaster management components in the curriculum? 

11.1.4.2 Collaborate with the schools of public health to include emergency preparedness and disaster management components in the curriculum?

11.1.4.3 Collaborate with schools related to health to include emergency preparedness and disaster management components in the curriculum?

11.2 Development of Standards and Guidelines that Support Emergency Preparedness and Disaster Management  in Health

Standard:

The NHA:

· Prepares standards and guidelines for constructing, updating and maintaining health infrastructure and services, with emphasis on emergency and disaster preparedness and the reduction of physical and organizational vulnerability.
· Develops and maintain norms and standards for health facilities in areas prone to disasters.

· Produces lists of essential drugs and other health supplies necessary in emergencies and disasters.

· Participates in the development of guidelines for the health components of emergency plans.

· Develops and promotes standards and guidelines to support preparedness in emergencies and disasters, particularly outbreaks of communicable disease.
11.2.1 Does the NHA implement strategies that reduce the impact on health of emergencies and disasters?

Does the NHA:

11.2.1.1. Develop sanitation standards for the national emergency plan?

11.2.1.2. Develop standards and guidelines that help prepare for the consequences of emergencies and disasters?

If so, do these standards and guidelines address:

11.2.1.2.1    Outbreaks of communicable disease? 

11.2.1.2.2    Sanitation of lodgings, shelters and camps?

11.2.1.2.3  Norms and regulations for the donating essential   drugs and necessary supplies?

11.2.1.2.4    Vector control?

11.2.1.2.5 Equipment, drugs and supplies necessary for emergencies and disasters?

11.2.1.2.6   Basic sanitation?

11.2.1.2.7   Food security and safety?

11.2.1.2.8   Mental health in emergencies?

11.2.1.2.9 Construction and maintenance of  health infrastructure and services?

If so, do the standards and guidelines on constructing and maintaining the health infrastructure refer to:

11.2.1.2.9.1 Hospital services?

11.2.1.2.9.2 Outpatient services?

11.2.1.2.9.3 Water services?

11.2.1.2.9.4 Solid waste services?

11.2.1.3   Develop standards and guidelines to deal with the consequences of emergencies and disasters?


If so, do the standards and guidelines take into account:

11.2.1.3.1 The physical infrastructure of the health facilities?

11.2.1.3.2 The management of  health facilities and organizations in emergency and disaster situations?

11.2.1.3.3 Health services delivery in emergencies?

If so, does the health service delivery ensure:

11.2.1.3.3.1 The availability and distribution of personnel?

11.2.1.3.3.2 Alternative ways of operating critical care units?

11.2.1.3.3.3 Criteria for setting priorities that meet the demand for emergency care services?

11.3 Coordination and Partnerships with other Agencies and/or Institutions in Emergencies and Disasters

Standard:

The NHA: 

· Coordinates and collaborates with the national civil defense agency or other agencies with multisectoral responsibilities. 

· Coordinates other key disaster entities, units or commissions.

· Collaborates and coordinates with the existing health sector emergency and disaster programs of other countries in the region.

· Establishes and maintains partnerships with national subnational and international organizations that deal with emergencies.

· Works with other agencies to develop protocols necessary for communication.
11.3.1 Does the NHA coordinate and collaborate with other agencies or institutions to reduce the impact of health in emergencies and disasters?

Do these other agencies/institutions include:

11.3.1.1 National emergency offices?

11.3.1.2 Subnational emergency offices?

11.3.1.3 The transportation sector?

11.3.1.4 The public works sector?

11.3.1.5 The housing sector?

11.3.1.6 The telecommunications sector?

11.3.1.7 The education sector?

11.3.1.8 The Ministry of Foreign Relations?

11.3.1.9 The police and armed forces?

11.3.1.10 Fire departments?

11.3.1.11 The Area Coordinator for the United Nations?

11.3.1.12 UN Children’s Fund (UNICEF)?

11.3.1.13 UN High Commissioner for Human Rights (OHCHR)?

11.3.1.14 UN High Commissioner for Refugees (UNHCR)?

11.3.1.15 Food and Agriculture Organization (FAO)?

11.3.1.16 Pan American Health Organization (PAHO)?

11.3.1.17 The National Red Cross? Red Cross Federation (RCF)? Red Cross Committee (RCC)?

11.3.1.18 Professional associations?

11.3.1.19 Other nongovernmental organizations?

11.3.1.20 Other agencies or commissions?

11.3.1.21 Does it coordinate with the  national civil defense or other agencies with multisectoral responsibilities?

If so, 

11.3.1.21.1 Do the agencies and institutions work together to develop the necessary protocols to disseminate information through the mass media?

11.3.1.22 Does the NHA establish and maintain international partnerships to deal with emergencies?

If so, does the NHA:
11.3.1.22.1 Collaborate and coordinate with existing health sector emergency and disaster programs of other neighboring countries? 

11.3.1.22.2 Collaborate and coordinate with national, subnational and international organizations and institutions that deal with emergency and disaster preparedness?

11.4   Technical Assistance and Support to the Subnational Level to Reduce the Impact of Emergencies and Disasters on Health

Standard

The NHA: 

· Promotes, provides and facilitates technical assistance to the subnational levels to build local capacity for mobilizing and coordinating efforts that reduce the impact of emergencies and disasters on health.

· Provides support to the subnational levels to build capacity for intersectoral collaboration in emergencies and establishes links with emergency service providers.

· Helps to identify leaders who will promote efforts that reduce the impact of emergencies at the local level.

· Establishes standards and guidelines to reduce the impact of emergencies and disasters at the subnational levels.

· Provides technical assistance to the subnational levels to conduct a needs assessment with respect to reducing the impact of emergencies and disasters on health, as well as contributes resources necessary to strengthen areas of weakness in the capacity to respond to them in a timely manner.
11.4.1 Does the NHA assist the subnational levels in reducing the impact of emergencies and disasters on health?

Does the NHA:

11.4.1.1 Facilitate technical assistance to the local levels to strengthen local capacity to mobilize activities in emergencies or disasters?

11.4.1.2 Support the subnational levels in strengthening local capacity to collaborate with other sectors in emergencies or disasters? 

11.4.1.3 Help the subnational level establish links with other local emergency service providers? 

If so, are these emergency services in:

11.4.1.3.1 Health?

11.4.1.3.2 Other sectors?

11.4.2  Does the NHA collaborate with the subnational levels to build capacity for reducing the impact of emergencies and disasters on health?

Does this collaboration include:

11.4.2.1 Assistance to the subnational levels in identifying local leaders to promote efforts aimed at reducing the impact of emergencies or disasters on health? 

11.4.2.2 Design of standards and guidelines at the subnational levels for emergency preparedness and disaster management? 

11.4.2.3 Definition of the responsibilities for each level in emergencies or disasters? 

11.4.2.4 Analysis of the vulnerability of the health infrastructure for which these levels are responsible in emergencies and disasters? 

11.4.2.5 Preparation of emergency and disaster risk maps for these levels? 

11.4.2.6 Needs assessment at the subnational levels? 

 Does the NHA provide:

11.4.2.6.1 The necessary assistance to correct any deficiencies identified by such an assessment?

11.4.2.6.2 The necessary resources to correct deficiencies identified by such an assessment?
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� 126th Session of the Executive Committee of PAHO. June 2000.


� Reducing emergencies and disasters in health includes prevention, mitigation, preparedness, response, and rehabilitation.


� Having an integrated epidemiological surveillance system for various problems is the ideal, provided that the effectiveness of the surveillance systems already in place is not compromised by the integration process.


� In the case of small countries, this expertise can be concentrated at the international level.


� “Timely” refers to acting within a time frame that permits effective public health intervention for each specific problem.


� This function encompasses the definition of the capacities specifically required to implement, from the perspective of the NHA, the components of health promotion defined in the Ottawa Charter and reaffirmed in the recent Global Conference on Health Promotion in Mexico. Since it has been considered necessary to define another essential function to cover social participation, this latter has concentrated on defining capacities that largely facilitate health promotion. 


� In this context, the term environment encompasses a wider scope than just physical environment, but also includes social and cultural environment.


�  That is, the global conferences in Ottawa, Jakarta, and Mexico, among other meetings on this topic.


� This coordinating unit may be located outside of the NHA.


�  Examples of these entities are complaints offices, consultative health boards or commissions, and the health commissions of community organizations.


� “Accountability” refers to the formal process whereby the NHA periodically conveys to the community the results of its activities and obtains its opinion to improve its performance in the future.


� This refers to situations in which people are assured health services coverage but nevertheless encounter barriers to receiving the health care they need.


�  This involves a broad spectrum that includes providers, industry affected by specific regulations, etc.


� ADD FOOTNOTE


� Emergency and disaster reduction in health includes prevention, mitigation, preparedness, early response and rehabilitation.
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Environmental Health











Occupational Health















Maternal and Child Health











Chronic Diseases
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Examples







 Monitoring of health status







Monitoring of environmental risks



















Monitoring of risks in the workplace







































Monitoring of health risks to mothers and children



























Monitoring of health risks for chronic diseases



























Regulation and enforcement







Monitoring of compliance with environmental regulations























Monitoring of legislation on workers’ health







































Monitoring of compliance with laws to  protect mothers and children























































Monitoring of compliance with regulations promoting healthy behaviors























































3. Etc.







 Fields of Public                  Health Action











  EPHF












